- RN ]

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545 0047

2002

Open ta Public
Inspection

Internal h:‘:a_;ma 1 » The organization may have to use a copy of thrs return to sausfy state reporung requirements

A For the 2002 calendar year, of tax pmmnmLMloﬂuz , 2002, and ending 12/31/02 .20

B Check d apphcable: | Please C Name of crgamization D Employer identification number
RS

[ Address change uso 15| The Boaz Project, Inc 35 2093306

O name change primoor | Number and street {or PO box f mail s not delivered to street address)| Room/suite | E Telephone number

[ tntsal retn T PO Box 47188 ( 317 | 889-7606

O Final retum s"m'd’h_ City of town state or country and ZIP « 4 F Aocomt + W) casn LA

0] am —_— Indianapolis, IN 46227-0188 O (specify) »

D Applicaton pendmg

G Web stte. p http./iwww boazproject org

e Soction 501(c)(3) organuzabors and 4847(a)1) nonexempt chartable | H and | are not apphcable to secton 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2) H(a) Is this a group retumn for affilates? Yes Mlno

J Organzation type (check only one) b ¥ s01(c) ¢ 3 ) « (insert no) [ 4947(@)01) or O s21

Hic) Are all affliates mchided?

K Chack here » 1] o the organizabon s gross recerpts are normally not more than 325000 The
organizalion nieed not file a return with the IRS but f the orgamization recerved a Form 990 Package

H(b) H ~Yes * enter number of aflisates »

D Yes -tl No

{f "No " attach a list. See nstrucbions.)

H(d) Is this a separate refusn fled by an
arganzation covered by a group rufing? Oves Bno

n the mail, it should hie a rewn without financial data Some siates requre a complets returm. | Enter 4-digit GEN »

L Gross receipts Add lines 6b 8b 9b, and 10b to line 12 » 214,497

M Check » [] f the orgamization 1s not required
to attach Sch B {Form 930 990-EZ, or §50-PF)

EEXY]  Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 17 of the mstructions )
1 Contnbutions, gifts, grants, and similar amounts recerved
a Direct public support 1a 214,497
b indirect pubhc support 1b 0
¢ Government contributions (grants) 1c 0
d Total (add lines 1a through 1c) (cash $ 274497 noncash $ 0) 1d 214,497
2 Program service revenue including govemnment fees and contracts (from Part VI lme 93) 2 0
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash investments 4 0
§ Dwvidends and interest from securites 5 0
- 6a Gross rents 6a 0
b Less rental expenses 6b 0
@) ¢ Net rental Income or {loss) {subtract line 6b from line 6a) 6c 0
Q a| 7 Other nvestment income {describe » ) |17 0
% £1 8a Gross amount from sales of assels other (A) Secunties (B) Other 5
Zé than inventory 0] 8a
m b Less cost or other basis and sales expenses 0 8b 0
() ¢ Gain or {loss) (attach schedule) 0] 8¢ 0
d Net gain or (loss) {combine lne 8c, columns (A) and (B)) 8d 0
1] 9 Special events and activities (attach schedule)
g a Gross revenue (not ncluding $ of
ro contnbutions reported on line 1a} 9a
S b Less direct expenses other than fundraising expenses 9b
w ¢ Net ncome or (loss) from special events (subtract hne 9b from line 9a) Sc 0
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or floss) from sales of nventory (attach schedule) (subtract ine 10b from hine 10a) 10c 0
11 Other revenue (from Pant VI, ine 103) 11 0
12 Total revenue (add Ines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, foe~and 11) 12 214,497
13 Program services {from line 44, column (B)) RE C E 1VE 13 130,046
g 14 Management and general (from hne 44, column {Clle D 14 65,026
£]15 Fundraising (from Iine 44, column (D) ; 15 4,193
& {16 Payments to affihates (attach schedute) - AUG 1 g 2_303 16
17 Total expenses (add lines 16 and 44, column (A 17 199,265
2|18 Excess or (deficit) for the year (subtract ine 17 flom ||r@mj: 18 15,232
2|19 Net assets or fund balances at beginmung of year &{muﬁ 19 13,818
% | 20 Other changes i net assets or fund balances (attach explanation) 20
Z |21 Net assets or fund balances at end of year (combine ines 18, 19 and 20) 21 29,050
For Paperwork Reduction Act Notice, see the separate mstructions Cat No 11282Y Form 990 (2002)



Form 990 (2002)

Page 2

Statement of M

must compiete

organazatons cokmn (Al Columns (B), (C) and (D) are requwred for secton 501{ch3) and (4) organzations
Functional Expenses and section 4947{a)1) nonexempt chantable trusts but opbional for others. (See page 21 of the mstucions.)

i R

22 Grants and allocations (attach schedule) /// %
(cash $ noncash $ 0) |22 g /

23 Spectfic assistance to indviduals {schedule) 23 /
24  Benefits paid to or for members (schedule) 24 0 %
25 Compensation of officers, directors, etc 25 68,628 17,120 51,508
26 Other salanes and wages 26 0
27 Pension plan contnbutions 27 0
28 Other employee benefits 28 0
29 Payroll taxes 29 0
30 Professional fundraising fees 30 0
31 Accounting fees 3 37 37
32 Legalfees 32 0
i3 Supplles 33 46,551 39.235 5,720 1.596
34 Telephone 34 185 170 15
35 Postage and shipping 35 3,271 49 1,613 1,609
36 Occupancy 36 7,535 7,535
37 Equipment rental and mantenance 37 0
38 Printing and publications 38 620 620
39 Travel 39 68,457 65,709 2,672 76
40 Conferences, conventons, and meetings 40 ¢
41 Interest 1 0
42 Depreciation, depletion, etc (schedule) 42 0
43  Other expenses not covered above ftemize) a . . ... (438 3.981 228 3,498 255

b See Statementl L 43b

c .. e e 43¢

d ) o o o 43d

a o oL R 43e
4 1T 2

m?wmgwm’mﬁddx ller:ma m 44 199,265 130,046 65,026 4,193

Jomnt Costs Check P [ if you are following SOP 98-2
Are any jomnt costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services?

If "Yes " enter {i) the aggregate amount of these jont costs $
{iii) the amount allocated to Management and general $

. and (iv) the amount allocated to Fundraising $

» O Yes KNo
, (i) the amount allocated to Program services $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 15 the organization’s primary exempt purpose? b Humanltarian Ald . . ProgE:am“iirsvice
All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number (qumz:sm(:ns) and
of chents served, publications i1ssued, etc Discuss achievements that are nol measurable {Section 501{c)(3) and (4) “J&?‘m"" ‘9470'1(11
organizations and 4947(aj(1) nonexempt chartable trusts must atso enter the amount of grants and allocations to others ) m@f" «
a See Statement2 L o i L
------- T " (Grants and allocatons  $ T )
T " (Grants and allocauons _$ oo }
c e e e e e e .- -- .
T N ) (Grants and aflocatons $ )
____________________ (Grants and allocations  § T )
e QOther program services (attach schedule) (Grants and allocations _ $ )
» 130,046

f Total of Program Service Expenses (shou!d equal ine 44 column (B}, Program services)

Form 990 (2002)



Form 990 (2002)

Page 3

Balance Sheets (See page 24 of the nstructions )

Note Where required. attached schedules and amounts within the descnplion {A) (B)
cslumn should be for end of year amounts only Beqginmung of year End of year
45 Cash—non-interest-bearing 13518 | 45 43,030
46 Savings and temporary cash investments 0146 0
4Ta Accounts recesvable 47a | 0
b Less allowance for doubtful accounts 47b 0 la7¢ 9
7
48a Pledges recevable 48a 0
b Less allowance for doubtful accounts 48b 0 0 [48c 0
49 Grants recewvable 049 0
50 Recewables from officers, directors, trustees, and key employees
{attach schedule) 0| s0
51a Other notes and loans recewvable {attach
2 schedule) 51a
§ h Less afllowance for doubtful accounts 51b 0 0|51c 0
<152 Inventores for sale or use 0|s2 0
53  Prepad expenses and deferred charges 0] 53 0
54 Investments—securities (schedule} » [Jcost [ rmv 0| 54
§5a Investments—Iand, buitdings, and
equipment basis 55a
b Less accumulated depreciaton (attach 0 0
schedule) 55b 55¢
56 Investments—other (attach schedule) e |s6
57a Land, buldings, and equipment basis S7a
b Less accumulated depreciation (attach
schedule) 57b 0 {57¢ 0
58 Other assets {descrnibe b ) 0|58
59 Total assets {add Iines 45 through 58) (must equal ne 74) 13,818 | 59 29,050
60 Accounts payable and accrued expenses 0 | 60 0
61 Grants payable e |61 0
62 Deferred revenue 0 522 0
_ﬂ 63 Loans from officers, directors, tustees, and key employees (attach
= schedule) 0ie3
‘E 64a Tax-exempt bond habilties (attach schedufe) 0 |64a
- b Mortgages and other notes payable (atlach schedule) 0 |64b
65 Other habiites (describe » ) 0 | 65
66 Total liabilties (add lines 60 through 65) 0| et 0
Crganizations that follow SFAS 117, check here & 1 and complete Imes
» 67 through 69 and bnes 73 and 74
§ 67 Unrestncted 630 | 67 1.452
8168 Temporanly restncted 0|68 0
@ |69 Permanently restncted 13,128 | 69 27,598
B | Organzations that do not follow SFAS 117, check here » [ and
i complete lines 70 through 74
5|70 Capnal stock, trust pnncipal, or current funds 10
4171 Pad-in or capital surplus, or land, bullding, and equipment fund LA
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
f. 73 Total net assets or fund balances (add hines 67 through 62 OR lines
3 70 through 72,
column (A) must equal line 19, column (B) must equal (ine 21) 13,818 | 73 29,050
74 Total hiabilties and net assets / fund balances (add Imes 66 and 73} 13.818 | 54 29,050

Form 990 15 avalable for public inspection and, for some people, serves as the pnmary of sole source of information about a

particular orgarization How the public perceives an organizatton In such cases may be determined by the information presented
on its return  Therefore, please make sure the return 1S complete and accurate and fully describes, i Part lll, the organization's
programs and accomplishments



Form 990 (2002}

m Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

a Total revenue, gains, and other support
per audrted financial statements > |
b Amounts included on line a but not on

Page4

MV Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Retum
P 7
a Total expenses and losses per 27 7

audned financia! statements »>

Ine 12 Form 990

(1) Net unrealized gains
on nvestmems

{2) Donated services
and use of faciiies $

(3) Recovenes of pnor
year grants

(4) Other {specify)

DONER

(1) Donated services
anduse of faciiues 3
{2} Pnor year adjustments
repxted on lne 20,
Form 990 $
(3) Losses reported on
lne 20, Foom 930 %
(4) Other {specify)

o A ncded on i » i 1 Z%

NN

Add amounts on lines (1) through (4) » $

Add amounts on lines (1) through (4>
»

_

ZZALMIMBDIINN

¢ Line aminus ine b > |C c Line a minus line b
d Amounts ncluded on line 12, d Amounts included on hne 17,
Form 990 but not on Iine a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on hne
6b, Form 990 L — 6b, Form 990
(2) Other {specify) {(2) Other (specify} /
_________ S ] s i

Add amounts on lines (1) and (2) » | d
Total expenses per ine 17, Form 990
(ine c plus ine d) > |e

ine ¢ plus line d) e
Imﬂn List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated see page 26
of the mstuctions )

Add amounts on fines (1) and (2) » | d
e Total revenue per hne 12, Form 990 e

{C) Compensatmon {E) Expense
El\gﬁ %mﬁﬁgeﬁ:’gﬂw {If not paxd, enter | empioyes benefit plas & | sccount and other
-0- allowances

{A) Name and address

See Stata!r_mr_x_t 3

75 Did any officer, director, trustee, or key employee receive aggregate compensaton of more than $100,000 from your
orgamizabion and all related orgarizations, of which more than $10.000 was prowided by the related orgamizations? » OvYes Kino

If "Yes,” attach schedule—see page 26 of the instructions

Form 990 (2002)



Form 990 (2002)

6
717

78a

b
19

80a

b

81a

82a

Page 5

Other Information (See page 27 of the instructions ) Yes| No

Du the arganzation engage i any achvity not previously reported to the IRS? If "Yes,” attach a desciption of each actwy 76 v

Were any changes made in the organizing or governing documents but not reported to the IRS? 77 v

If “Yes,” attach a conformed copy of the changes 7

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this rewmn? 78a v

If "Yes,” has 1t filed a tax return on Form 990-T for this year? 78b

Was there a hquidation, dissotution, termination, or substantial contracion dunng the year? If “Yes,slatement 79 v

Is the organization related (other than by association with a statewide or nationwide organization) through cemmon W

membership, goveming bodies, trustees, officers, etc, o any other exempt or nonexempt organization” 80a v

If "Yes " enter the name of the organization » ____ ________. .-

N we--- . . and check whemer s E] exempt OR D nonexempt

Enter drrect or ndurect pohtlcal expenditures See line 81 instructions |81a | 7

Did the orgamzaton file Form 1120-POL for thrs year? 81b

Did the orgamzation receive donated services or the use of matenals, equipment, or faciliies at no charge

or at substantially less than fair rental value? g2al v

If "Yes,” you may indicate the value of these tems here Do not mclude this amount

as revenue 1n Part | or as an expense in Part Il (See instructions in Part [It) [82b] 28,059 %

Did the orgamzation comply with the public inspection requirements for returns and exermpuion applications? 83a|

Did the organization comply with the disclosure requirements relatng to quid pro quo contributions? 83b| ¢

T -0 4an

a7

88

9

Did the organization solicit any contributions or gifts that were not tax deductible?
If "Yes,” did the organization include with every solicitation an express statement that such contnbutions

i

or gifts were not tax deductible? 84b

501(c)4). (5), or (6) organizations a Were substantally all dues nondeducuble by members? 85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? a5b

If “Yes” was answered to either B5a or 85b, do not complete 85¢ through B5h below unless the organization

receved a wawver for proxy tax owed for the pnor year

Dues, assessments. and similar amounts from members 85c

Section 162{e) lohbying and poliucal expenditures 85d

Aggregate nondeductible amount of section 6033(e){1)(A} dues notices 85e

Taxable amount of lobbying and political expenditures (ine 85d less 85€) asf i
Does the organizauon elect to pay the section 6033(e) tax on the amount on kne 85f? 85

If section 6033(€)(1)(A) dues notices were sent, does the organization agree to add the amount on ine 85f to its

reasonable estimate of dues allocable to nondeductble lobbying and political expenditures for the following tax

year? 8sh

501(c)(7} orgs Enter a Inmavon fees and capital contnbutions included on line 12 86a

Gross receipts, included on hine 12, for public use of club facilites 86b

501{c)(12) ongs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due of paid to other

sources aganst amounts due or recenved from them ) 87b //
At any tme dunng the year, did the organizatron own a 50% or greater mterest in a taxable corporation or

partnership, or an entity disregarded as separate from the orgamization under Regulations sectons

301 7701-2 and 301 7701-3? If "Yes,” complete Part IX as v
501(c)(3) orgarnuzations Enter Amount of tax imposed on the organization during the year under

section 4911 » 0 section 4912 B 0, secion4955p__ 9 7
501{c){3) and 501(c)f4) orgs Did the organization engage in any section 4958 excess benefit transacuon

duning the year or did i become aware of an excess benefit transacuon from a prior year? If “Yes,” attach

a statement explaining each transaction 8%b v
Enter Amount of tax imposed on the orgarization managers or disqualified persons duning the year under 0
sections 4912, 4955, and 4958

Enter Amount of tax on line 89c, above, reimbursed by the orgamization > 0
List the states with which a copy of this return 1s filed » IN - - --
Numbers of employees employed in the pay penod that includes March 12, 2002 (See :nstmcﬂons) [s0b] 1

The books are in care of B James Jurgensen ) . ... Telephoneno W (_ ___ ) 317-889-7606
Located a1 & 3529 Mechamcsburg DR, Indlanapolis. IN P+ AP 46227 B __ N
Section 494 7(a)(1) nonexempt charitable trusts fiing Form 990 m heu of Form 1841—Check here »

and emter the amount of tax-exempt nterest receved of accrued duning the tax year > |92 |

Form 990 (2002)



Foam 990 (2002) Page 6
Analysis of Income-Producing Activities (See page 31 of the mstructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 Rel (E)d

elated or
indicated {A) (B) (C} (D) exempt function
93  Program service revenue Business code Amount Exclusion code Amount \ncome

Medicare/Medicaid payments
Fees and contracts from governmenl agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash mnvestments
96 Dwidends and interest from secunties
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other mvestment income
100  Gain or (loss) from sales of assets other than inventory
101 Net income or {loss} from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

[7- T - - I - g )

b
[
d
e
104 Subtotal {add columns (B), (D), and (E)) Wm_’W o 0
105 Total (add line 104 columns (B}, {D}, and (E} » 0
Note Line 105 plus lme 1d, Part I, should equal the amount on kine 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )
Lme No Explain how each activity for which income (s reported tn column (E) of Part VIl contributed importantly to the accomplishment
v of the argamzation s exempt purposes (other than by providing funds for such purposes)

Information Regarding Taxable Subsidianes and Disreqarded Entities {See page 32 of the instructions )
D

Name, address an‘g 'EIN of corporation Perce(rmage of Nature Cng)aCTJVIUeS Tolal(m?:ome End-(OEI')-year
partnership, or disregarded entty ownership interest assets
%
%
%l
% __
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions)
(a) Drd the orgamzaton, during the year, recesve any funds, drectly or indwectly to pay premums on a personal beneft contract? [ ves [¥INo

(b) Did the orgamzation, dunng the year, pay premums, directly or ndirectly, on a personal benefit contract? [ ]Yes [ No
Note if "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

alues of perjury | declare that | have examined tus retum Including accompanying schedules and statements and to the best of my knowledge
L5 true and complete Dectaration of preparer {other than offices} rs based on all wformavon of which preparer has any knowledge

‘ | &/r9/e.2

Date

Please
Sign

Preparer 5 SSN of PTIN (See Gen Inst. W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047
(Form 980 or 990-EZ) {Except Privats Foundation) and Section 501(e}, 501(f), 5010<),
501{n), or Secuon 4847(a)(1) Nonexempt Chantable Trust
ot e Tremsary - Supplementary Information—(See separate instructions.) 2@02
btarmal Rirvenu Service > MUST be completed by the above organuzations and sttached to ther Form 950 or 980-EZ
Name of tha orgaruzauon Employsr wentificabon number

The Boaz Project, Inc

35 2093306

(See page 1 of the instructions _List each one _If there are none, enter "None )

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(&) Contnbutions to {e) Expense
{a) Nama and address of each employee paid more {b) Tite and average hours {c) Com
pensation ployee benefir plans & accoun and other
than $30 000 per week devoted W posiion defered comperrsaton allowances

Total number of other employees paid over
$50,000 >

1]

..

m Compensation of the Five Highest Paid Independent Contractors for Professionatl Services
(See page 2 of the instrucuons_List each one (whether indnaduals or firms) If there are none, enter "None 7)

{a) Name and address of each independant contractor paid more than $50,000

@) Type of service

{c) Compensation

None

Total number of others recewmg over $50 000 for
professional services »

For Paperwork Reducton Act Notice, see the Instructions for Form 990 and Form #90-E2.

Cat No 11285F

y

Schedule A (Form 880 or $90-EZ) 2002



Schedude A (Form 990 or 990 EZ) 2002 Page 2

Statements About Actmities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organizestion attempted to influence national, state, or local legislation including any
attempt to influence public opiion on a legislative matter of referendum? If "Yes,” enter the total expenses paid
of wcurred in connection with the lobbying actvties »$ . (Must equal amounts on line 38,

Part Vi-A, or ne 1 of Pant VI-B} 1 v
Organizations that made an efecuon under section 501(h) by filng Form 5768 must complete Part VI-A Other

organizations checking "Yes ~ must complete Part VI-B AND attach a statement giving a detaled description of

the lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged i any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person is affihated as an officer director trustee, maponty
owner or principal beneficiary? {if the answer to any question is "Yes " attach a detarled statement explanung the

transactions } Z

a Sale, exchange, or leasing of property? 2a L4
b Lending of money or other extension of credn? 2b Y
¢ Furmshing of goods, services or faciliies? 2c 4
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)” d| v/
e Transfer of any part of its Income or assets? 2e v

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below) 3 Y

4 Do you have a secuon 403(b} annuity plan for your employees?

4 v
%
Note Altach a statement to expiam how the organization determmes that indnaduals or orgamzations receiving grants
or lpans from it in furtherance of its charitable programs _qualfy” to receive payments

Reason for Non-Private Foundation Status {See pages 3 through 5 of the instructions )

The organization 1s not a pnvate foundation because i rs (Please check only ONE applicable box}

s O
6
7 O
a O
s [
1w O
11a [
b
12
13 O
14 [

A church, convention of churches, or assoctation of churches Section 170(b)(1){A)()
A school Section 170(b)(1)(A)1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
A Federal, state, or local government or governmental unit Section 170(b)(1{A)V)
A medical research organization operated In conjunction with a hospital Section 170(b}(1{A)[) Enter the hospital's name, city,
and state .| e oo - . e --
An organization operated for the benefit of a college or university owned or operated by a gove
{Also complete the Support Schedute In Part IV-A)
An organization that normally receves a substantial part of its support from a governmental unit of from the general pubhc
Secuon 170)(1HA)V) (Also complete the Support Schedule in Part IV-A)
A community trust Secuon 170(b)(1)(A){v)} (Also complete the Support Schedule in Part [V-A)
An organzation that normally recerves (1) more than 33%:% of 1s suppert from contnbutions, membership fees, and gross
receipts from actwvities related to 1its chamtable, eic , functions—subject 1o certain exceptions, and (2) no more than 33'4% of
Its support from gross investment mcome and unrelated business taxable income {less section 511 tax) from businesses acqured
by the organization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)
An organization that 15 not controlled by any disqualified persons {other than foundation managers) and supports organizations
descnbed In (1) nes 5 through 12 above, or (2) section 501(c){4), (5) or (6) if they meet the test of secuon 509(aj2) (See
section 509({a)(3) )
Prowide the following information about the supported orgamzauons (See page 5 of the wstrucuons )

(b) Line number

from above

ramental unit Secuon 170{)(1)(A)(iv)

(a) Name(s) of supported orgamzatuon(s}

An organization orgamized and operated to test for public safety Section 509(al(4) (See page 5 of the instructions }

Schedule A (Forrm 990 or 990-E7Z) 2002



Schedule A {Form 990 or 990-E7) 2002

Support Schedule {Complete only f you checked a box on hine 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheet i the tnstructions for convertng from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginningin) P (&) 2001 {b) 2000 {c) 1999 {d) 1998 (e} Total
15  Gifts, grants and contributions receved (Do
not mclude unusua) grants See hine 28) 214,497 15,864 0 0 230,361
18  Membership fees received 0 0 0 0 1]
17 Gross recetpls from adrussions, merchandise
sold or services performed, or furmishing of
faciktes 1n any actwty that i1s relaled to the 0 0 0
orgamzation s chartable, etc , purpose 0 0
18 Gross income from nterest, diwadends,
amounts receved from payments on secunbies
loans {sectton 512(a)(5)), rents royaltes and
unrelated business taxable income (ess
secton 511 taxes) fram businesses acguired
by the organizaton after June 30, 1975 0 0 0 0 0
19 Net income from wunrelated business
activities not included n line 18 ¢ 0 0 0 0
20 Tax revenues levied for the orgamizations
benefit and either paid to t or expended on
its behalf 0 o 0 o 0
21 The value of senaces or facilities furnished to
the organizaton by a govemmental unit
without charge Do not include the value of
services or factities generally furnished to the
public without charge 0 0 0 0 0
22 Other income Attach a schedule Do not
inctude gain of loss) from sale of capital assets 0
23 Total of lines 15 through 22 214,497 15, 0 0 230,367
24 Line 23 minus kne 17 214,497 15,864 0 0 230,361
25 Enter 1% of ne 23 2,145 159 0 0
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column {e) hne 24 » | 262
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental untt or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the _
amount shown in ine 26a Do not file this st with your return Enter the total of all these excess amounts b | 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (el » | 26c
d Add Amounts from column (e} for ines 18 19 4
22 26b » | 26d
e Public support {ine 26c minus line 26d total) > | 260
1 Public support percentage (Ine 26¢ (numerator} divided by line 26c (denominatos)) > | 26t 9%
27 Organizations described on lne 12 a For amounts included 1n knes 15, 16, and 17 that were receved from a “disqualified
person,” prepare a hist for your records to show the name of and total amouris receved In each year from, each “disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year
@001) .. .. %oy . L L O ey . .. .9 (oo .. 0
b For any amount included n kne 17 that was recerved from each person (other than “disqualffied persons™), prepare a list for your records to
show the name of, and amount recelved for each year, that was more than the larger of (1} the amount on bne 25 for the year or {Z) $5,000
@inciude in the hst orgamizations descnbed in lnes 5 through 11, as well as indmiduals | Do not file thrs st with your retion. After computing
the difference between the amount received and the larger amount deschbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2001) . - 0 2000 .. .. o9 (1099) 0 ee L. . 0
¢ Add Amounts from column (e) for ines 15 16
17 20 21 » §27c 230,361
d Add Line 27atotal and hne 27b total » |27d 0
e Public support fine 27¢ total minus kne 27d total) . » | 27e
¢ Total support for section 509({a)(2) test Enter amount from line 23, column (e) » [ 2n] 230,361 4
g Public support percentage (Iine 27e (numerator} divided by hine 27f (denominator)) » | 279 100 %
h Investment income percentage (Ime 18, column (e) (numerator) dvided by line 27{ (denomunator)) & | 27k 0%
28 Unusual Grants For an organizaton descnbed in fine 10, 11, or 12 that recerved any unusual grams dunng 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descniption of the nature of the grant Do not file this hist with your return Do not mclude these grants m line 15

Schedule A (Form 990 or ¥90-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

Page 4

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the orgamzation have a racially nondiscnminatory policy toward students by statement in ts charter bylaws,
other governing mstrument, of in a resolution of s goveming body?
30 Does the organization include a statement of its racially nondiscriminatory pohcy toward students i all s

brochures, catalogues and other writen commumcations with the public dealing with student admissions,
programs, and scholarships?

31  Has the organmization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media ducing
the perod of solicitation for students, or dunng the registration period f it has no solicitaton program In a way
that makes the policy known to all parts of the general community It serves?
if “Yes,” please descnbe, if *No ~ please explain (If you need more space attach a separate statement )

Does the organization mamntain the following

a Records indicating the racial compositon of the student body, facufty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a raciaily nondiscrminatory
basis?

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs and scholarships?

d Copies of all matenal used by the organization or on its behalf to solict contributions?

12

If you answered "No” 1o any of the above please exptain (If you need more space, attach a separate statement )

3 boes the org' mza-tlon discrimmate by race |r.\ any- way wntr; respect to
a Students’ nghts or privileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educauonal policies?
f Use of facilitres?
g Athletic programs?
h Other extracurnicutar activities?

If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement )

34a Does the organization recemve any financtal aid or assistance from a governmental agency?
b Has the organization s nght to such aid ever been sevoked or suspended?
If you answered *Yes” to either 34a or b, please explain using an attached statement

35 Does the orgarization certfy that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75 50 1975-2 C B 587, cavenng racial nondiscnmination? if "No,” attach an explanation

Yes | No

[
-]

7

s\\\\\\\\\\x

7

i3b

33c

3aad

33e

33r

34b

Schedules A (Form 990 or 990-E7) 2002



Schedule A (Form 990 or 990 EZ) 2002 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions )
(To be completed ONLY by an eligible orgamzauon that filed Form 5768}

Check » a L] ff the organization belongs to an affiketed group ~ Check & b 1 # you checked “a* and “imited cortrol” prowvisions apply

Limns on Lobbying Expenditures Aﬁ'lhale‘:!) goup | Tobe ct;)nplemd
touals for ALL electing
(The term “expenditures™ means amounts paid or ncurred ) organizations

36 Total lobbying expenditures 1o mfluence public opinion (grassroots lobbying) 36
37  Total lobbyng expendrtures to influence a legislatve body (direct fobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendttures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amourt from the followmg table—

If the amount on line 40 15— The lobbying nontaxable amount 15—

Not over $500,000 20% of the amount on line 40

Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %

Qver $1,000 000 but not over $1,500000  $175.000 plus 10% of the excess over $1,000 000 4

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Qver $17 000,000 $1,000,000 Z;
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ine 36 Enter 0 if line 42 1s more than line 36 43
44  Subtract ine 41 from ine 38 Enter -0- If ine 41 1s more than line 38 a4

Cautton If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)
{Some orgamzauons that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the nstructions )
Lobbying Expenditures During 4-Year Averaging Pertod
Catendar year {or (a) (b} (c) () (e)
fiscal year beginning in) & 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

48  Grassroots celing amount (150% of ine 48(e))

5 Grassroots lobbying expenditures

0
Lobbymg Activity by Nonelecting Public Charittes
(For reporting only by orgamzations that did not complete Part VI-A) (See page 11 of the instructions )

Duning the year, did the organization attempt to influence national state or local legistation, including any | yes | No Amount
attempt to influence public opinion an & legislative matter or referendurn, through the use of
a Volunteers /—W/
b Paid staft or management (include compensation 1 expenses reported on lines ¢ through h) 4 %
¢ Media advertisements i
d Mailings to members legislators or the public 4
e Publications or published or broadcast statements v
f Grants to other orgamizauons for lobbying purposes L
g Drrect contact with legislators, their staffs, government officials, or a legislative body Y
b Rallies, demonstrations seminars, convenuons, speeches, lectures, or any othef means mf -
1 Total lobbying expenditures (Add Imes ¢ through h ) 0

if "Yes” to any of the above, afso attach a statement gvng a detatted description of the lobbying activies
Schedule A (Form 990 or 990-E7) 2002




Schedute A (Form 990 or 990 EZ) 2002 Page B
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 D the repoiting organization directly or indirectly engage m any of the following with any other organizatron descnbed m section
501(c) of the Code (other than section 501{(c}{3} orgamzations) or in section 527, relatng to political organizauons?

a Transfers from the reporting orgaruzation to a noncharftable exempt organization of Yes| No
{ Cash 51a() A
(i} Other assets afii) v

b Other transactions
{) Sales or exchanges of assets with a nonchantable exempt organizauon b() v
(i) Purchases of assets from a nonchentable exempt orgaruzation bfii) 4
(ii) Rental of faciites equipment, or other assets _biiii) v
(iv) Reimbursement arrangements b{iv) v
tv) Loans or loan guarantees biv) v
(v} Performance of services or mernbership or fundraising solicriations b{vi) :

c

€ Shanng of faciliiies, equipment, maing Nists, other assets, or paid employees

d I the answer to any of the above Is “Yes,” complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or senices given by the reporng organizatron If the organization received less than farr market value in any
transaction or shanng arangement, shaw in column (d) the value of the goods, other assels, of servces recerved

(= m) (e L]
une no Amount imvoived Name of nonchantable exempt orgamzation Descrpteon of ransfers transactions and shanng arangements

52a |Is the organization directly or indirectly affilated wath, or reiated to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code {other than section 501(cK3)) or in section 5277 » [ ves {4 No
b If "Yes,” complete the loliowing schedule
(a) ®} €
Name of arganizaton Type of organizatron Descnpton of relationship

@ Schedule A (Form 990 or 890-EZ) 2002



Statement 1 The Boaz Project, Inc
Form 980 35-2093306
Page 2
Part Il
Question 43

Attachment listing other expenses for Part Il
Description Total Pgm Services Mgt and General Fundrasing
Bank Charges $275 00 $63 00 $0 00 $212 00
Trainmg Program $141 00 $141 00 $0 00 $0 00
Hosprdality $429 00 $24 00 $362 00 $43 00
Miscellaneous $31 00 $0 00 $3100 $0 00
Technology $3,105 00 $0 00 $3,105 00 $0 00
Total $3,981 00 $228 00 $3,498.00 $255.00



Statement 2 The Boaz Project, Inc

Form 990 35-2093308
Page 2

Part 11l
Question

Program Services

Achlevement Pgm. Svc Exp

The mission of The Boaz Project ss to have a positive impact on the spintual and physical conditions of $130,046 00
orphans i Russia by providing Bibhcal education, medical, personal, & educational supplies, & Chnstian

familes We senrvice 1,000 orphans

Grants and Allocations* $0 00

Total. $130,046.00



Statement 3
Form 980
Page 4
Part V
Question

Officars, Directors, Trustees, and Key Employses

The Boaz Project, Inc

35-2093306

Name and Address

Title Hrs

Comp

Benefits

Expenses

Gary Bonng
1832 Broadleaf Court
Greenwood 1IN 46143

Thor Thomsen
N4492 Ware Road
Waupaca, Wi 54981

Jill Wickham
4630 Del Mar Court
Greenwood, IN 46142

Patty Coilins
1527 S 575 W
Morgantown, IN 46160

James Jurgensen

3529 Mechanicsburg DR

Indianapohs, IN 46227

Apn! Jurgensen

3529 Mechanicsburg DR

Indianapols, IN 46227

Chairman 0

Vice Presddent 0

Treasurer 0

Secretary 0

Staff 60

Staft 15

5000

$000

$0 00

$54 479 56

$0 00

$0 00

$000

$0 00

$000

$0 00

$0 00

$0 00



