o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1) of the Intemal Revenue Coda (extept black lung
benefit trust or private foundation)

m.“..' n,:::,:‘ s:..f v P> The organization may have to use a copy of thls return to satisfy state reporting requirements - wpa ﬁ';; ﬂln

A Forthe 2001 calendar year, of tax year petiod beginning JUL 1, 2001 andendng JUN 30, 2002

B Chacklit Prease |C Nams of organzzation D Employer identlfication number

applicable use (RS

I35 [emiwSARAH'S CIRCLE 36-3043662

Dm "'s: Number and street {or P O box if mail 1s not delivered 1o street address) Roomysuite |E Talephona number

[CReh  [seeanlPO BOX 408061 (773) 728-1014
oa A1 Cty ortown, stals or country, and ZIP + 4 F sccoontngmepoe | Gash [ X | Acorual
Amended CHICAGO, IL 60640 [ 18Em»

DAPP‘W ® Sectfon 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts Hand| ar nol applicable to section 527 ergankzations

must attach a completed Schedule A (Form 990 or 9%0-EZ)
G Websts PN/A

H{a} Is this a group retum for affilates” |:] Yes |X] No
H{b) If*Yes,® enter number of affiliates

J Organlzation typa (checkonyone) D= [ X 1 501(c) { 3

} o asertno) [ 4847(2)(1) or [ 527

H(e) Areall affilates ncluded®> N/A [ _Jves {_INa
(I “No," attach a list }

K Checkhers P[] itthe organization's gross recespts are normally not more than $25,000 The

organization need not file a retum with the IRS, but if tha grganization received a Form 990 Package
it the mail, it should fils a return without financial data Some states require 2 complete return

H(d) Is this a separate return filed by an or-

ganization covered by a group nuling? D Yes No
| Enter 4-digit GEN P>

L Gross recaipts Add lines 6b, 8b, Sb, and 10b to fine 12 9 451,226.

M Check ™ [__] ifthe organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF}

{Part ti Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Centnbutions, gifts, grants, and similar amounts recelved
a Direct public support 1a 299,465}
b Indirect public support 1b K
¢ Govemment contnbutions {grants) 1c 117,803.F ™
d Total (add ines 1a through 1c) L
(cash§ 417,268. noncash$ ) 1d 417,268.
2 Program serace revenue including govemment faes and contracts (from Pad VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investmants 4 2,921.
5  Dmdends and nterest from secumtias 5 2,837.
6 a Gross rents 62 .
b Less rental expenses 6h o
® ¢ Net rental Income or (loss) (subtract line 6b from line 6a) b
E 7 Other nvestment mcome (describe P> } 7
& | 8 a Gross amount from s2le of assets othar {A) Secunties {B) Other o
« than inventory 16,100.] ga e
b Lass cost or other basis and sales expenses 17,479.) 8
€ Gain or {loss) (attach schedule -1,379.| & e
S d Netgain §7{loss e ddmns (A} and (8)) STMT 1 8d -1,379.
po 9 Spechl agnts 0 e
— a Grossre nue not tncludln « of contributtons R
g reportad N (g 97002 uk 82 10,766. \.ﬁgEo
b Less dis axnenses ntnertnanmndratsln expbnsas gh 2,523 i
¢ Netincom or(lu Maveq}-Euhtm line 9b from ling 9a) SEE STATEMENT 2 gc 8,243.
10 a Gross salesof nv mlﬁﬁlr?cas 10a 1,290.p= >
Q b Less cost of goods soid STATEMENT 4 100 675.F
= t Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from lina 10a) STMT 3 10e 615.
11 Other revanus (from Part VII, lna 103) 1 34.
12 Tolal revenus (add ines 1d, 2, 3, 4,5, 6¢, 7, 8d, 8¢, 10¢, and 11} 12 430,549.
13 Program sarvices {from iine 44, colurn {B)) 13 453,229.
§ 14  Management and general (from line 44, column {C)) 14 41,506.
8{ 15  Fundralsing (from ne 44, cotumn (D)) 15 88,704,
w | 16  Payments to affillates (attach scheduls) 16
| 17 Tolal expenses {add lines 16 and 44, colurnn {A}) 17 583,439.
18 Excess or (defich) for the year (subtract kne 17 from dine 12} 18 -152,890. Q
gg 19 Nstassets or fund balances at beginning of yaar (from line 73, column (A)) 19 433,029, “\
Z4| 20  Other changes in nat assets or fund balances {attach explanation) SEE STATEMENT 5 20 -1,647. |
21 Netassets or fund batances at and of year (combine ines 8, 19, and 20) byl 278,492.
Hoee LHA For Paperwork Reductlon Act Notica, sea the separata instructions Form 890 (2001)9\



Form 990 (2001)’

' SARAH'S CIRCLE

'36-3043662

Page 2

7 Statement of
Functional Expenses

All organizations must complste column {A} Columns (B), (C), and (D) are required for section 501{c){3) and
(4} organizations and section 4947(a}(1) nonexemnpt charitable trusts but opional for others

Do nosé fn;gg%a%o;rgrs %rm ?n line = (A) Tatal () szm;‘ﬂ (€) %ﬂgggg‘;?‘ (D) Fundratstng
22 Grants and allocations {attach schedule) e o AEFE L e o

i roncssns z O W
23 Specific assistance to indwviduals (attach scheduls) | 23 o f:ig;; HERILIN T >§
24 Benefits paid lo or for members (attach schedute) |24 R ¢ . IAE:
25 Compensation of officers, directors, etc 25 46,740. 28,044. 9,348. 9,348.
26 Other salanes and wages 26 287,492. 237,539. 16,623, 33,330.
27 Pension plan cantnbulions 27 6,924. 4,154. 1,385. 1,385.
28 Other employee benefits 28 39,096. 31,933. 2,528. 4,635.
29 Payroll taxas 29 26,375. 21,038. 1,984. 3,353.
30 Professional fundramsing fees 30
31 Accounting fees N
32 Legalfees 32
33 Supplies 33 3,188. 1,383. 468. 1,337.
34 Telephone 34 7,422, 6,008. 764. 650.
35 Postage and shipping 35 6,292. 1,693. 333. 4,266.
36 Occupancy 36 62,615. 54,631. 3,035. 4,949,
37 Equipment rental and maintenance 37 3,767. 3,391. 188. 188.
38 Printing and publicabions 38 12,595, 4,316. 154. 9,125.
39 Travel 39 870. 616. 64. 190.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, dapletion, etc {attach schedule) 42 18,232. 16,408. 912. 912.
43 Other expenses not covered above (temize)

a 432

b 43h

c 23c

d 432

e SEE STATEMENT 6 438 60,831. 42,075. 3,720. 15,036.
44 Tol unctions sapenes (acd ives 22 through 4F)

s s 1215 e O Ph et |as 583,439. 453,229. 41,506. 88,704.

Joint Costs Check » [_] if you are tollowing SOP 98-2

A any joint costs from a combined educational campaign and fundraising solicitatton reperted In (B) Program services?

> ves (XIno

it “Yes," entar (i) the aggregate amount of thess joint costs § , (1) the amount allocated to Program senvices § .
,and (tv) the amount allocated to Fundralsing $

M) the amount aflocated to Management and general $
Ipai-t m»I Statement of Program Service Accomplishments

What is the arganization’s primary exempt puipose? P SEE STATEMENT 7
Program Service
All organizations must describe their exempt purpose achisvernents in & cloar and canclss manner Stats the number of clionts served, publcations brsued, #tc. Discuss Mmhegl?:m)m
achiavernonts that are not meaturable. (Fection 501(c)3) end {(4) organizations end 4947(a)1) nonexampt charitable trusts must atso enter tho mmount of grants and {£) orga., and 4947(ax1)
sflocations to cthers.) trusts, but optional for othera.)
a SEE STATEMENT 8
{Grants and allocations § } 453,229.
b
{Grants and allocations $ )
[+
{Grants and allocations $ }
d
{Grants and altocations $ )
@ _Other program senvices {attach schedula) {Grants and aflocations $
f Total of Program Service Expenses (should equal ine 44, column (B), Program sarvices) > 453,229,
H o Form 890 {2001)



Form 990 (2001) ’ SARAH’'S CIRCLE '36-3043662 Page 3
Balance Sheets
Note Where required, attached scheduias and amounts within the description cokimn (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 330.] & 25,1316.
46  Savings and lemporary cash Investments 201,376, 45 64,576.
472 Accounts recenvable 472 [Q '
b Lass allowance for doubtful accouats ) 47h 47c
48 a Pledges recenable 48a L*’ »
b Less allowance for doubtful accounts 48k 48c
49  Grants recervabla 20,921.] ag 9,353.
50  Recelvables trom officars, diractors, trusteses,
and key employees 50
g 51 a Cther noles and loans receivable 512 Vo
2 b Less allowance for doubtful accounts S1b 51¢
52  Inventories for sale or use 492.| 52 513.
53  Prepaid expenses and defarred charges 2,093.] s3 511.
54  Investments - securties STMT 9 [ Jcest Xy 54,246.| 54 39,968.
55 a Investments - land, buildings, and P
equipment basts | 552 -
b Lass accumulated depreciation §5h 55¢
56  lavestmants - other 0.] 58 0.
§7 a Land, bufldings, and equipment basls 57a 242,299. e
b Less accumulated deprecabon  STMT 10 | sm 89,003. 171,527.] s 153,296.
58  Otherassets {descnbe > SECURITY DEPOSIT ) 7,500.] 58 7,500.
59 Tolal assets (2dd lines 45 through 58) {must aqual ing 74) 458,485.| s¢ 301,033.
60  Accounts payable and accrued expenses 25,456.0 w 22,541.
61  Granls payable 61
8 |62  Deferred revenus 62
"5; 63  Loans from officars, directors, trustees, and key employees 63
5 64 a Tax-sxampt bond liabilities 64a
b Mortgages and other notes payable 64b
§5  Other babiliies (describe P } 65
66 Tolal lfablities {add lines 50 through 65) 25,456.] ¢ 22,541.
Organtzations that follow SFAS 117, check hera P> and complata lines &7 through ap
69 and fines 73 and 74 N
8 |67 unrestricted 401,345.] & 259,204,
_:_E 68  Temporarily restricted 31,684.] s 19,288.
2 69  Permanently restncted _ sgf
£ | Organizations that do not lollaw SFAS 117, check here » ‘:] and complete lines <L;f’
W 70 through 74 e
; 70 Captital stock, trust principal, or current funds 70
§ T PadHn or capital surplus, or nd, bulding, and equipment fund n
72 Relained eamings, endowmant, accumulated income, or other funds b4
‘zé' 73 Total net assets or fund balances {add ines 67 through 69 OR lines 70 through 72, e
column {A) must equal line 19, column (B) must equal line 21) 433,029.| 3 278,492,
74  Total abliitles and net assets / fund balances (add lines 66 and 73) 458,485.| 4 301,033,

Form 930 s available for public Inspection and, for some paople, serves as the primary or sole source of information about a particular organkzation How the public
perceives an organization In such cases may be determined by the information presentad on #ts retum Therefore, please make sure the retumn is complete and accurate
and fully descnbes, In Part 11, the organzation’s programs and accomplishments




Form 990 (2001)

SARAH'S CIRCLE

136-3043662  Pages

{Part W-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

i Part N:-B] Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Reotum Retum
T T T i L
e W 433,100, | Lot e[ 566
I BTN b Amounts included on fina a but not on . -
b Amounts included on line a but not on i e AN tine 17, Form 990
Line 12, Form 990 3 o {1) Donated sanvices
{1) Netunrealzed gams % Y }:«f}:ﬁ . and use of faciies  §
on investments $ 3 H:: :"i T, (2) Prior year adjustments
(2) Donated services TS e reported on hing 20,
and usa of factities  § e ey Form 990 s
{3) Recovarles of prior . " 7| (3) Losses raported on
year grants $ - ‘ v,;fit,, . ine 20,Form990  §
(4) Other (spaciy) 07 LU0 (4) Other(specity) Lo
STMT 11 $ 1,551. (50, .. als.t| SIMT 12 $ 3,198 doveth, Lanan
Add amounts on lines (4) through (4) >|b 1,551. Add 2mounts on lines (1) through (4) >b 3,198.
¢ Lne a mnustne b »ic 430,549. ¢ Llneammnusiine b »ic 583,439.
¢ Amounts included on line 12, Form By St T g Amounts mncluded on line 17, Form % LR *t:j}i";ié
990 butnot on line a e e 9580 but not on kne 8 - q:~ T B
(1) Investment expenses sheeoe e “kﬁ’ (1) Investment expenses j ‘;i » 1ee T ?1;;:: "2:
not incfuded on - 2, not Included on B KR AT
tine 6b, Form 990 § 5 PR AN tme b, Form990  § T :fg‘;é
(2) Otner (specity) e i 2| (@) Ower (speciy) b £
s A PO $ i TP Y 1
Add amounts on lines {1) and{2) | d 0. Add amounts on knes (1) and (2) »>(d 0.
8 Total revenue per line 12, Form 9380 8 Total expenses per lina 17, Form 990
{lms & plus line d) »ia 430,549. {Une ¢ plus ine d) >la 583,439.
| Part V] List of Officers, Directors, Trustees, and Key Employees (Lst each one even if not compensated )
{B) Tille at;?‘ i!j\r&:ratgn(a1 rtnours {ﬁ) CQmpIensatlon (D)Contibutioma tof - (E} Exp‘enrslg
{A} Nams and addrass per weposnf:no &d to not gnai. enter piana ,m olﬁ;:::ghxg w:nces
GAIL RUSSELL [EXEC DIRECTOR
PO BOX 408061 ___ __ ______________
CHICAGO, IL 60640 40 46,740.( 10,369. 0.
TIFFANNI SANDERS __________________ TREASURER
O BOX 408061 ____TTTTTTTTTTTTITTC
CHICAGO, IL 60640 2 0. 0. 0.
CYNTHIA WILLIAMS SECRETARY
BO BOX 408061 _____TTTTTTTTTTTTTT
CHICAGO, IL 60640 D 0. 0. 0.
DIANE DUNNE  _____ DIRECTOR
PO BOX 408061 ~—""TTTTTTTTTTTTTTT
CHICAGD, YL 60640 2 0. 0. 0.
MARLENE C. FRANKE DIRECTOR
PO BOX 408061 _ _TTTTTTTTTTTTTTTC
CHICAGO, IL 60640 2 0. 0. 0.
JENNTFER ROCEE _________ DIRECTOR
PO BOX 408061 """ """ TTTTTC
CHICAGO, IL 60640 2 0. 0. 0.
BARBARA A. KRAEGER HAILEY _____ _____ DIRECTOR
PO BOX 408061 """ TTTTTTTTTT
CHICAGO, IL 60640 v 0. 0. 0.
JENNIFER L. RAKSTAD DIRECTOR
PO _BOX 40806L___ " TTTTTTTTTTTTC
CHICAGO, IL 60640 2 0. 0. 0.
ANATASTIA WEHERENBERG __ DIRECTOR
PO BOX 408061 ____ ___ "~ """~
CHICAGO, IL 60640 2 0. 0. 0.
3

E 75

Did any officer, dirsctor, trustes, or kay employas recelve aggregate compensation of mors than $100,000 from your organization and 2i related
organezations. of which more than $10,000 was provided by the related organizations? If “Yes " attach scheduls P>

Yes [ X] No Form 930 (2001)




Form 990 (2001) SARAH'S CIRCLE 36-3043662 Page 5

[ Part-vl] Other Information Yes| No
76 DM the organization engage In any activity not previously reported to the IRS? If Yes,’ attach a detailed descripbion of each actmty 76 X
77 Wera any changes made In the omanmng or goveming docurnents but not reported to the IRS? 77 X
it "Yas* attach a conformed copy of the changes 3 e B
78 & Dud the organization have unrelated business gross mcoms of $1,000 or more duning the year covered by this rslum? 18a b.4
b H"Yes, has it fied a tax retum on Farm 990-T for this year? N/A 780
78 Was there a llquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
If "Yes." attach a statement o s B f
80 a Is the orpanzation related {other than by association with a statewsds or nationwede organizatton} through common membarship, \,;;“:jg;;; PR
goveming bodies, trustees, officers, efc , to any other exempt or nonexampt organization? B0a X
b If *Yes.' enter the name of the organization P> s I
and check whethertis [_) exempt OR L] nonexempt | W IOL0 B
81 a Enter direct or indirect poliical expenditures See ine 81 mstructions g1a 0. el tud
b D the organtzation fila Form 1120-POL for this year? 81b X
82 a Did the organzzation recerve donated senices or the use of matenals, equipment, or fachities at no charge or at substantially less than
fair rental value? 82a X
b If *Yes,” you may indicate the value ot these tems hera Do nol incfude this amount as revenue m Parl | or as an ’ :Z:‘;% Z
expense in Part Il (See instructions in Parl 11 ) LBZb | N/A R S T
83 a Did the organzatron comply with tha public inspection requirements for retuns and exemption applications? 87a| X
b Did the organization comply with tha disclosure requirements refating to quid pre quo contnbutions?  83b X
84 a Dud the organizabion solicit any contributions or gifts thal were not tax deduchibla? N/A B4a
b If*Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not ’ w}:s e
tax daductibls? N/A | 84
85  501(c)4), (5), or (8} organzations. a Wara substantially all dues nondeduchbla by members® N/A 8523
b Dtd the organization make only in-house lobbying expendrtures of $2,000 or less? N/ A 85h
If “Yes" was answered to erther 85a or 85b, da not complete 85¢ through 85h below vnless the organzation received a waiver for proxy tax AR NN P :j
owed for the prior year B S % woE
¢ Duas, assessments, and similar amounts trom membars B5¢ N/A Toew 3708
d Section 162(s) lobbying and political expenditures 85d N/A ¥ H:{ i
8 Aggregate nondeductibls amount of ssction 6033(e)(1)(A) dues notices 858 N/A MY IS IR
1 Taxable amount of Jobbying and poltical expenditures (line 854 lass B5Se) 83t N/A SR 5% h; 0
g Does the organization elsct to pay the section 6033(e) tax on the amount in 8512 N/A 850
h i section 6033(a){1)(A) dues notices were sent, does the organzation agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeduchible lobbying and poliical expendituras for tha foliawing tax year? N/A 85h
86  507(c)(7) organizations. Enter a Intiation fees and caprtal contributions included on ling 12 85a N/a LTV
b Gross recelpts, included on line 12, for public use of clud facilibes 86b N/A I I R
87  501(c)(12) organzzations. Enter a Gross income from members or shareholders 87a N/A S St IS
b Gross Income from gther sources (Do not nat amounts dus or paid to ather sources RS (Y508 B
agawnst amounts dua or recelved from them ) 87b N/A co gl v
88  Atany time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entrty disregarded as separate from the organization under Regutations sections 301 7701-2 and 301 7701-37
1 "Yes," completa Part IX 88 X
89 a 501{c)3) organizations. Enter Amount of tax Imposed on the organization dunng the year undar I ?};5
section 4911 0 . , section 4912 P 0 . ., section 4955 b 0. [z dii-d i
b 501(c){3) and 501(c){4) crpanizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it becoms aware of an excess benefit transaction from a prior year?
If *Yas," attach a statemant explalning each transaction [:1:]1] X
& Enter Amount of tax Imposed on the organization managers or disquaified persons during the year under
sactions 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, relmbursed by the organization > 0.
80 & List the states with which a copy of this retum s filed > ILLINOIS
b Number of employaes empioyed in the pay period that includes March 12, 2001 l 80b | 12
81 Thebooksaremcarsof ™ CYNTHIA BIRKETT Tolephoneno » (773) 728-1014
Locatsdat » 4750 N. SHERIDAN RD., CHICAGO, IL 2p+4 > 60640
82  Section 4947(a)(1) nonaxempt cheritable trusts filing Form 990 In Jou of Form 1041~ Check hare >
T and enter the amount of tax-sxempt interest received or acerued dunng the tax ysar » | 82 | N/A

o1--02 Form 890 (2001)



Form 990 (2001} SARAH’'S CIRCLE -36-3043662 Page 6
[ﬂ.‘r:MLLAnalysis of Income-Producing Activities (See Specific Instructions on page 32 )

Nots Enter gross amounts unless otherwise Uij)nrala ed business Incoma ;—:ETma 1 by section 312, 513, or 514 €
indicatod Business AII!I?JLI'II Ero Arfgt ot Related or exsmpt
93 Program sarvica revenue code on function Income

2

b

c

d

e

! Medicare/Medicard payments

g Fess and contracts from government agencies
94 Membership duas and assessments
95 Interest on savings and temporary

cash mvestments 14 2,931.
98 Dnidends and interast from secuntles 14 2,837.
87 Net rental income or (loss) trom real estate Tt I R P EPT L E MLk

2 debt-financed property
b not debt-financed property
88 Net rental Incoms or (foss) trom parsonal property
99 Other mvestmant incoms
100 Gain or {toss) from sales of assets

other than inventory 18 -1,379.

101 Net income or {loss) from special events 01 8,243.
102 Gross profit of (loss) from sales of nventory 615.
103 Other revenue

a MISCELLANEQUS 34.

b

c

d

a
104 Subtotal {add cotumns (B}, (D}, and (E}) L Q.00 12,632. 649.
105 Total (add lna 104, columns (B}, {D), and {E)) » 13,281.

Note Line 105 plus iine 1d, Part I, should equal the amount on Iine 12, Part |
[1_2_5,-’: VIti{ Relationship of Activities to the Accomplishment of Exempt Purposes {Sea Specific Instructions on page 32 )
Line o | Explain how each aclnity fo1 which incoms is eported in columnn (E) of Part VIi contnbuled importanity 1o the accomphshment of the organization's
v exampt purposes (cther than by providing funds for such purposes)
102 |INVENTORIES ARE SOLD TO HELP WITH THE ORGANIZATICN'S EXEMPT ACTIVITIES
103A MISCELLANEOUS REVENUES RECEIVED IN EXCHANGE FOR PROVIDING SERVICES
ELATED TO THE ORGANIZATIONS EXEMPT PURPOSE

[Part 1X.] Information Regarding Taxable Subsidianes and Disregarded Entities (Ses Spectfic Instructions on page 33 )
A

Name, address, and EiN of corporation, Perce(nat)a o of Natum‘o%)actndﬂas Tolaltmcoma Em:l-gE 0ar
partnership, or disregarded entity ownership interast assets
%,
N/A %
%
%
[PartX ] Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Spacific Instructions on page 33 )
(a) Did the organization, dunng the year, recelve any funds, directly or Indirectly, to pay premlums on a parsonal benefit contract? (] ves £X] No
{b) Did the organization, dunng the year, pay premfurms, directly or indirsctly, on a personal benefit contract? |:| Yes LE No

— g schadutes ard stabaments, snd o the beat of my knowledge and ballef, It ta true,
[l Information of which properer has eny kmowladge.



SCHEDULE A Organization Exempt Under Section 501(c)(3)

' OMB No. 1545-0047

{Form 990 or 830-E2} {Except Private Foundatlon) and Sectlan 501(e), S01{1), 501{K),
§01(n), or Sectlon 4947(a}(1) Nonaxempt Charitable Trust 2 0 0 1
Department of the Trossury Supplementary Information-{See separate instructions.)
Intemal Ravenue Sorvico > MUST bae completed by the akovae organizations and attached to thelr Form 890 or 990-EZ
Nama of tha organization Employer identification number

SARAH’'S CIRCLE

36_3043662

{Part i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the istructions List 2ach one Ifthere am nons, enter Nong ")

(b} Title and average hours {d) Contributions o[ [g) Expense
{2) Name 2nd address of each employee paid per week devoted to () Compensation ok m: acc‘o&nl and other
mora than $50,000 postion compenzation allowances
NONE _ _ _ e
Total number of other employees paid . N P e R A" <
over 350,000 » 0 e T PR ot .o

IPart Ill Compensation of the Five Highest Paid Independent Contractors for Profes

(See page 2 ot the Instructions List each one {(whether indrrduals or firms}) If thers are nons, entar "None *)

sional Services

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

{b) Typa of sarvice

(c) Compensation

——— - e o M R W R e e MR e e W S e —— s A —

—— - — . — i o — A e A e S e S S — — — -

—— e o A e M e o A A M e e e = = A = —— o —— -

Total number of others recevng ovar

$50,000 for protesslonal services » 0 .

P
F A R PR SO
8 R T T

A T - T S
o i Fa b " P
RS g RS T

- b [
* o 8
o

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ

12310
12 20-01

Schadula

A

(Form @90 or 830-EZ) 2001



Scheduls A {Form 990 00 990-€7) 2001 SARAH'S CIRCLE . 36-3043662 Page?
Statements About Activities (See page 2 of the instructions ) Yos| No
1 Dunng the y;ar, has the organization atternpted to influence national, state, or local fegislation, including any attermpt to tnfluence
public opinion on a legistative matter or mfarendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying actvites P> § $ (Must equal 2amounts on ling 38, Part VI-A,
orilne iof Part VI-B ) 1 X
Omyantzations that made an elaction under section 501({h} by filng Form 5768 must complets Part Vi-A Other organwations checking R TR L
“Yes,' must complete Part VI-B AND attach a statement gnang 2 detailed descnption of the lobbying actrvities o ;’34 E
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contrbutors, URrdE I B
trustees, dwectors, officers, creators, key employees, or members of thew famuies, or with any taxable organization with which any such RN ¥ -
persen is affiliated as an officer, director, Lrustes, majonty owner, or principal benaficlary? (if the answer to any question is "Yes, " G I
attach e detalled statement explaining the transactions.) P I
a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of cradit? 2h X
¢t Fumishing of goods, services, or facities? 2t X
d Payment of compensation {er payment or rexmbursemant of expenses  more than $1000)7 SEE PART V, FORM 990 o | X
@ Transfer of any pait of its Incoms or assets? 28 X
3 Does the organzation make grants for scholarships, fellowships, student loans, etc ? (Sea Nota below } 3 X
4 Do you hava a section 403(b} annutty plan for your employees? 4 X

=

Nate Attach a statement ta explan how the crganization deterrines that individuals or arganizations recenang grants or loans
from it in furtherance of its chantable programs “qualify" to recerve payments

Lot

i Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The grganization s not 3 povats foundation because 15 (Pleasa check onty QNE applcable box )

5 [:i A church, convention of churches, or association of churches Section 170{b){1)(A){i)
B E:I A school Section 170{b}{1){A)}t) {Also complets Part V)
7 D Ahosprtal ar a cooparative hosprtal service omganization: Section 170{0)(1){A¥m}
8 D A Fedenal, stata, or local govemment or governmental unit Sachion 170{b)}{ 1}{A){v}
9 E:] A medical rasearch organization operated In conjunction with a hospital Sectton 170(b){1){(A)(m) Enter the hospltafs name, clty,
and state P
10 [:l An organization gperated for the benafit of a college or unbversity owned or operated by a govemnmental unit Section 170{b){1){A){iv}
(Also complete the Support Schedule in Part IV-A)
11a [Xl An organuzation that normally racerves a substantial part of ts support from a govemmentat uart ot from the gansrat public
Sactron 170(b}{1}{A}{w1} (Also complete the Support Schedule in Part IV-A)
11b Ej A community trust Section 170(b)(1)(A}(v1) (Alsc complete the Suppart Scheduls in Part IV-A )
12 E:l An organzation that normally recerves (1) more than 33 1/3% of tts support from contnbutions, membership fess, and gross
recaipts from actities related to its chamtable, ate , functions - subjact to certain exceptions, and (2) no mara than 33 1/3% of
its support from gross investment income and unrelatad business taxable incoms {less section 511 tax} from businesses acquired
by the organmzation after June 30, 1975 Seae section 509(2)(2) (Also complete the Support Schedule in Part [V-A )
13 L___] An organization that Is not centrofled by any disqualrfied parsons (other than foundation managers) and suppoits organizations descnbed In

(1) lmes 5 through 12 above, or (2) section 501(c}(4); (5), or {(6), i they meet the test of section 509(a}(2} (See section 509({a)(3) }

Provide the following information about the supported organizations (See page 5 of the instructions )

(b) Lina numbar

{a) Nama(s) of supported organization(s) from above

14 |::| An organization organized and operated fo tast for public safely Sectton 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 820 or 890-E2) 2001
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Scheduls A (Form 990 or 990-£7) 2001 SARAH’S CIRCILE . 36-3043662 Paga3

| Part [U:.A‘l Support Scheduls (Complete only if you checked a bax on line 10, 11, or 12 } Use cash method of accounting.

:_You may use the worksheet in the Instructions for convertin from the accrual to the cash method of accounting

Calendar year (or ﬂs:al year

beginning in) » {a) 2000 {b) 1999 (¢) 1995 (d) 1997 (e) Total

15

Gifts, grants, and contributions poslved
Do nol inctude unisusl grants. Ses

Ene28) 412,462. 393,999. 355,239. 536,055.] 1,697,755.

16

Membership fees received

17

Gross receipts from admissions,
merchandiss sold or services
performed, or furmishing of
taclitios In any actmvity that is
related to the organzabion's
charttable, elc , purpose 38,478. 33,043. 11,758. 21,210. 104,489.

18

Gross Income from tnterast,
dividends, amounts recerved from
payments on secunties loans (sec-
tion 512{a){5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) trom
businesses acquired by tha
argankzation after Juna 30, 1975 11,577. 7,765, 4,271. 2,700. 26,313.

19

Net incoma from unrelated business
actities not included tn line 18

Tax revenues levied for the organization »
benefit and alther paid Io it or axpended
on Ity behait

21

The value ot services or facilties
furnished to the organtzation by a
governmantal unit without charge
Do not include the value of services
or facilthies generally furnished to
the public without charge

Other income. Attach & scheciute, Do nat SEE STATEMENT 13

inctude gain or (s} from sale of capital

piines 3,991. 10. 4,001,

23

Total of lines 15 through 22 462,517. 438,798. 371,268. 559,975, 1,832,558.

24

Ling 23 minus hne 17 424,039. 405,755. 359,510. 538,765.] 1,728,069.

25

Enter 1% of Iine 23 4,625. 4,388. 3,713. 5,600.F . -. . ..%

26

d Add Amounts from column {g) for lines 18 26,313. 19

Organlzatlons descrlbed onlines 10 ar 11 a Enter 2% of amaount fn column {8), Iine 24 P 26a 3 4 (561,
Prepare a ist for your records to show the name of and amount contnbuted by each persen {other than a governmantal e e VR -
unit or publicly supported organization) whose total gits for 1997 through 2000 exceedsd the amount $hown In [ine 26a -

Da not file this list with your return  Enter the total of all these excess amounts

Total support for secthion 509{a)(1} test Entar tne 24, column {a)

-\.- @, -~
[

-\.“-u-_,
A

R R K LTt g ]

26 89, 695 .
265 1 728 069.

af - M'\ﬂvnv\Fu py -wu.-\."'.- o mwﬁ

264 120,009.

22 4,001. 2 89,695,
Public support {line 26¢ minus kine 26d total) 268 1,608,060.
Publie support percentaga (line 26s (numeratar) divided by ling 26¢ (denpminater)) 261 93.0553%

YYv vy

27

h_Investment income percentage (line 18, column (e} {(numerator} divided by line 27 (denominator))

d
e
i
0

Organtzations described on line 12. a For amounts Included in linas 15, 16, and 17 that were recerved from a "disqualified person,” prepare a list for your records
to show the name of, and total amounts received In each year from, sach "disqualtfied parson * Do not file this list with your returm  Enter tha sum of such amounts
forsachysar N/A

{2000) (1999) (1998) (1997)

Far any amount included in ne 17 that was received from each peson (other than “drsqualified parsons”), prepare a list for your records to show the name of, and
amount received for each year, that was mora than the larger of {1) the amount on Iine 25 for the ysar or {2) $5,600 (Includs in the st arganizations described n
lines 5 through 11, as well as indnviduats ) Da not flle this list with your return  After computing the dritarence batween the amount recerved and the [arger

amount dascnbed In (1) or (2), enter the surm of these drftarences (the excess amounts) for each year N/A

{2000) (1999) (1998) (1997}

Add Amounts from column {e) for ines 15 16
17 20 7
Add Line 27a total and line 270 total
Public support (ine 27¢ total minus line 27d total)
Total support for sechion 509(a)(2) test Entar 2mount on line 23, column (e) » LG l N/A
Public suppott percentage {line 27e (numerator} divided by line 27f (denominator})

27¢ N/A
2nd N/A
27e N/A
e ‘t‘ e r e Q"\.r “aéﬁ

. E R
UNPL T B NN ST St

27q | N/A 4
2T N/A =

YY, YVvYYy

28 Unusual Grants. For an organization described in line 10, 11, or 12, that recelved any unusual grants during 1937 through 2000, prepare a [ist for gur records Lo

show, tor each year, the name of the contributor, the date and amount of the grant, and a briet description of the nature of tha grant. Do not flle this |
retumn. Do not include these grants in ling 15

with your
NONE

12121 12-29-00 Schedole A (Form 830 or 890-E2) 2001



Schaduls A (Form 990 or 990-€7) 2001 SARAH’'S CIRCLE

36-3043662 Pages

[PartV| Private School Questionnaire (Seepage 7 of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29  Doas the organization have a racially nondiscnminatory policy toward students by staterment in ts chartar, bylaws, other governing
mstrument, or in 3 resolution of its goveming body? 29
30  Does the organization include a statement of s racially nondiscnmunatory policy toward students in all is brochures, catalogues, N B .
and gther wniten communtcations with the public deaing with student admissions, programs, and scholarships? 30
31 Has the organzation publicized s racially nondiscnmtnatory policy through newspaper or broadcast media dunng the penod of - P
sohcitatron for students, or dunng the registration penod o dt has no solicitation program, i a way that makes tha policy known . JEL L ’ )
Lo all parts of the general communty it serves? 3
If*Yas,” pleasa dascnbe, if “No," please explain (If you rieed more space, attach a separate statament ) - .
32  Doss the organization maintain the jollowang LS A
a Records indicating the racta! composiion of tha student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and othar financial assistance are awarded on a racially nondiscnminatory basis? 3zb
¢ Goples of all catalogues, brochures, announcements, and othar witten communications to the public dealing with student
admisstons, programs, and scholarships? 32c
d Coples of all matenal used by the organzation or on its behalf to soliett contributions? 32d
K you answered "No" to any of the above, pleasae explain (!f you need more space, attach a separate statement ) T4
33  Does the organzation discriminate by race in any way with respect to o 3.
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
t Employment of facully or administrative staff? 33
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Usa of facities? 33t
g Athletic programs? 33
k Other extracurnicular activities? 33n
H you answered “Yes' to any of the above, please explain (If you need mors space, attach a saparate statement ) L
34 a1 Does the orgamizatton recetve any financial aid or assistance from a govammental 2gency? 342
b Has the organization’s nght te such aid ever besn revoked or suspended? 34b
H you answered “Yes" to ither 34a or b, pleass explam using an attached statemant e :vfﬁ I
35  Daoes the organzation carty that it has complied with the applicabte equirements of sectians 4.01 through 4 05 of Rav Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmmation? H "No,” attach an explanatton 35
Schedule A {Form 890 or 930-EZ) 2001
23131



Schedule A {(Form 990 or 900-£2) 2001 SARAH’S CIRCLE 36-3043662 Pages

[Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions } N/A
(To be completed ONLY by an elgible argantzation that filsd Form 5768)
Check P a [ Jdihe organization belongs to an affiiated group check P B[ 1 1t you checked "2 and umted contral provistons apply
a
Limits on Lobbying Expenditures Afﬁllatgd)umup Toba com;?gted for ALL
{The tarm "expendrtures” means amounts paid or incurred ) totals elacting organtzations
N/A
36 Total lobbying expenditures {o Influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures 1o mflusnce a legisiatve bady (direct lobbying) 37
38 Total lobbying expendrtures (add lines 36 and 37) 38
39 Other exempt purpose expendituras a9
40 Tolal exemnpt purpose expendiures {add hnes 38 and 33) 40
41 Lobbying nontaxable 2mount Enter the amount trom the following tables - S R N ", I D L
I the amount on line 40 Is - The lobbylng nontaxable amount Is - i e ) - :j & xi, v
Not over $500 000 20% of tha amount on %ne 40 A . o L “F . . - -
Over $500 D00 but riot over $1 000,000 $100,000 plus 15% of the excess over $500 000 TS R L A S S
Cvar $1 000,000 but not over $1,500,000 $175,000 pius 10% of the axcess over $1,000,000 41
Over $1,500,000 but not over $47 900,800 $225,000 phs 5% of the excess over $1,500,000 o PSR B ’ .
Over $17 000,000 $1,000 000 e e e 1 e e e e ’ sl
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 fsom line 36 Entar -0 if ine 42 1s more than line 36 43
44 Subtract kine 41 from line 38 Enter -0~ f Ima 41 is more than line 38 44 -
Cautlon {f there is an amount on either line 43 or Iina 44, you must flle Form 4720 e i wSa

4-Year Averaging Perlod Under Section 501{h})

{Some arganizations that mads a section 501(h) electton do nat have to complete all ot the fiva colurns
below Sea the instructions for ines 45 through 50 on page 11 of the Inslructions )

Lobbylng Expendttures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b} (c) {d) (e)
flseal year beginning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount — 0.
46 Lobbyng cailing amount Lo : SIS R T S R
_ (150% of ne 45{e}) AR oo - e - 0.
47 Total lobbying
expendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots caing amount | 4s sy imetde B R 0T s DoTle S AL e BT S
{150% of lins 48(e}} of :-.“"?._,5:_ - ‘:-.-M:'a K N S I e . ;: KRR o":i‘:“-:."‘:: AR 0 -
50 Grassroots lobbying
expandrtures 0.
h’art\ﬂ-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by erganizations that did not complete Part VI-A) (Ses page 12 of tha instructions ) N/A
Dunng the year, did the organzzation attempt to infiuence national, state or local legeslation, including any attempt to ves | No Amount
influenca public opiruon on a legistatrve matter ot rafarendum, through the use of _
a Volunteers e LS
b Paud staff or managemant {Inciude compensation In expenses reported on lines & through h ) R A It
€ Media adverisamants
d Mailings to membars, legislators, or the public
8 Publications, or published or broadcast statements
1 Grants to othar organzations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, damonstrations, seminars, convantions, speeches, lecturas, or any other means
| Tolallobbymg expenditures (Add ines s through h ) gl 0.

M "Yas® to any of the above, atso attach a statement giving a detailad description of tha lobbying activities
B Sthedule A (Form 930 or 890-E2) 2001




Scheduls A (Form 990 0r 890-£7) 26001 SARAH’S CIRCLE » 36-3043662 Pages
[ Part VII ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the mstructions )
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organzation descnbed in saction

501(c) of the Code (other than section 501{c)(3) organzahons) or in section 527, relating to political organzations?

a Transfars from the reporting organtzation to a nenchantable exempt crgantzation of Yes | No
(i) Cask 51a(l) X
(i) Other assets a(ii) X

b Othertransactions
{1) Sates or exchanges of assets with a nonchantable exempl organization b(i) X
(i) Purchases of assels from a nonchantable exempt organzation bill) X
(iii) Rental of facilties, equipment, or cther assets biil) X
(iv) Retmbursement arrangements b{tv) X
(v) Loans or loan guarantees b(v) X
(viy Performance of services or membarship or fundraising sohciations bivi) X
¢ Shanng of faciies, equipment, mailng hsts, othar assets, or paid employees £ X

d [Ifthe answer to any of the above Is "Yes,” complete the following schedule Golumn (b} should atways show the fair market value of the
goods, other assets, or services given by the reporing erganization H the organization recenved less than fair market value m any
transaction o7 shanng arrangement, show in column (d) tha value of the goods, other assets, or serces eceved N/A

{a) (b} (e) ()
Line no Amount involved Name of nonchartable exempt orgamzation Descnption of transters, transactions, and shanng armngements

52 a 15 the organzation directty or indirectly atfihated with, or retated 1o, ona or more tax-exempt organizauons descnbed in section 5¢1(c) ol the

Code (other than section 501{c)(3)) or in section 5277 » [ ves No
b 1 "Yes” complate the following schedule N/A
(a) (b) {t)
Narna of organtzation Type of arganzatian Descriphion of relationship

5 Schedula A (Form 890 or 890-E2) 2001



Schedule B Schedule of Contributors
{Form 930, 890-EZ, or

P90-PFy Supplementary Information for
tof tha T i
mm o reasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)

OMB No. 1545-0047

2001

Name of organization

SARAH’S CIRCLE

Employer identification number

36-3043662

Organization type{check one)

Filers of Section

Form 990 or 990-EZ @ 501(c)( 3 ) (enter nurnber) organization
|:| 4947(a)(1) nonexempt charntable trust not treated as a pnvate foundation
(] s27 political organization

Form 990-FF [:] 501(c)(3) exempt private foundation
|:I 4947(a)(1) nonaxempt chantable trust treated as a private foundation
[J 501(c)) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check box{es)

for both the General rule and a Special rule-see instructions )

General Rule-

D For organizations filing Form 990, 990-E2Z, or 990 PF that recetved, dunng the year, $5.000 or more (in money or property) from any one

contnbutor {Complete Parts [and Il )

Special Rules-

@ For a section 501(c)(3) organization filing Form 990, or Form 990-E2, that met the 33 1/3% support test of the regulations under
sections 509(a){1)/170(b)(1}{A)vi) and recelved from any one contributor, during the year, a contnbution of the greater of $5,000 or 2%

of the amount on hne 1 of these forms (Complete Parts |l and i)

D For a section 501(c)(7), (8), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contributor, dunng the year,
aggregate contributions or bequests of mora than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational

purposes, or the prevention of cruelty to children or animals {Complete Parts |, I, and Ill )

() Forasection 501(c)(7}, (8), or (10) organzation filng Form 990, or Forrm 890-EZ, that recelved from any one contnbuter, during the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (if this box Is checked, enter here the total contnbutions that were recelved duning the year for an exclusively religious,
chamable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization becauss it received

nonaxclusively religious, chantable, ete , contnbutions of $5,000 or more dunng the year)

> s

Caution: Organizations that are not covered by the Generai rule andfor the Special rules do not file Schedute B (Form 990, 990-EZ, or 990-FPF), but
they must check the bax in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certrfy that they do not meet the filing

requirements of Scheduje B (Form 990, 990-EZ, or 990-PF)

Schedule B (Form 230, 990-EZ, or 930-PF) (2001)

123451 12-29-01



Schedute B (Form 990, $90-EZ, o $90-PF) (2001)

Page 1w 2 otpati

Nate of organlzation

SARAH’'S CIRCLE

Employer Identification number

36-3043662

f?&?’t [~ Contributors (See Spectfic Instructions )

(a}
No

(a)
Na.

{a)
No.

{a)
No

{a)
No.

(a)
No

LUULDV LLLLE,

b}
Name, address and ZIP + 4

R qUZLUL

{c)
Aggregate contnbutions

()]
Type of contnbution

s 9,000.

Person E(:]
Payroll [
Noncash [ ]

(Complete Part Il f there
Is a nancash contnbution )

(c)
Aggregate contributions

()
Type of contnbution

$ 98,863.

Person
Payroll |___|
Noncash [ ]

(Complets Part Il If there
1s a noncash contnbution )

{c)
Aggregata contnbutions

(d)
Type of contnbution

$ 9,430.

Person
Payron  [_|
Noncash [ ]

(Complete Part Il if thera
1s a noncash contrbution )

{c)
Aggregate contnbutions

)]
Type of contribution

s 25,000.

Person IX]
Payroll |:]
Noncash [ |

(Completa Part Il f there
is a noncash contnbution }

{c)
Aggregate contributions

(d)
Type of contnbition

$ 20,000.

Person @
Payroll ]
Noncash [ ]

{Complete Part [l if there
ts a noncash contnbution )

{c)
Aggregate contnbutions

d
Type of contribution

s 10,000.

Person III
Payroll |:|
Noncash [ ]

(Complete Part It if there
Is a noncash contribution }

123452 12-29-01
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Scheduie B (Form 990, 930-EZ, or 990-PF) R001)

Page 2w 2 otPat)

Name of organtzation

SARAH'S CIRCLE

Emplayer Identification number

36-3043662

rﬁé:lﬂ'tvf ! Contributors (See Spectfic Instructions )

(a)
No

(b)

Name, address and ZIP + 4

7

(a}
No

{a)
No.

{c)
Aggregate contributions

@
Type of contnbution

(b}
Name, address and ZIP + 4

$ 10,000.

Person IX]
Payroll D

Noncash []

{Complete Part Il if there
Is a noncash contnbution )

{c)
Aggregate contnbutions

{d
Type of contnbution

$ 12,222.

Person @
Payroll f:]
Noncash [ ]

(Completa Part I if there
Is a noncash contnbution )

{c)
Aggregate contnbutions

{d)
Type of contnbution

$ 10,000,

Person 'X]
Payroll |:|
Noncash [}

(Complete Part Il if there
Is a nponcash contnbution }

(<)
Aggregate contnbutions

(d
Type of contnbution

$ 10,000.

Person IXI
Payroll {:]

Noncash [ ]

{Complete Part Il If there
is a noncash contribution )

{c}
Aggregate contributions

{d)
Type of contribution

$ 10,000.

Person [E
Payroll D
Noncash [ |

{Complete Part Ii If there
Is a noncash contribution )

{c)
Aggregate contnbutions

(d)
Type of contribution

Person ]
Payroll [ ]
Noncash [ _|

{Complete Part Il if there
ts a noncash contnbution )

123452 12-20-M
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SARAH'S CIRCLE

-36-3043662

Identification of Excess Contributions

Schedule A Included on Part IV-A, Line 26b 2001
** Do Not File **
** Not Open to Public Inspection ***
Contrbutor's Name Contributions Gontrimumons
55,000. 20,439.
70,000. 35,439.
60,000. 25,439.
40,000. 5,439.
37,500. 2,939.
Total Excess Contnbutions to Schedule A, Line 26b 89,695.

12311011402
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SARAH'’S.CIRCLE 36-3043662

FORM 930 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

AMERICAN US

GOVERNMENT

SECURITIES 8,050. 7,899. 0. 151.

AMERICAN WASHINGTON

MUTUAL INVESTORS 8,050. 5,580. 0. -1,530.

TO FORM 990, PART I, LINE 8 16,100. 17,479. 0. -1,379.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

WINTER WALK 10,766. 10,766. 2,523. 8,243.

TO FM 990, PART I, LINE 9 10,766. 10,766. 2,523. 8,243.

— —

STATEMENT(S) 1, 2



SARAH’S-CIRCLE . - 36-3043662

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . &« &« o o o 2 s 2« s » « o = 1,290
2. RETURNS AND ALLOWANCES . + + & &+ « & + o « =
3. LINE 1 LESS LINE 2 . & & « « o o o o« o« o =« = 1,290

4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 675
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . .+ . 615

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED . .

8. COST OF LABOR + « « o o = o o o o o o « o &

9. MATERIALS AND SUPPLIES . + « « « + o « « « .«

10. OTHER COSTS + v = o + 2 o o o o = o« =« « + = 675

11. ADD LINES 6 THROUGH 10 . « « v o = = « o . . 675
12. INVENTORY AT END OF YEAR « « « « o o « « o &

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 675

STATEMENT({S) 3
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STATEMENT(S) 4,

SARAH'S CIRCLE - 36-3043662
FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTICN AMOUNT
COST OF GOODS SOLD - OTHER COSTS ©75.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 675.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED LOSS ON SECURITIES -1,647.
TOTAL TO FORM 990, PART I, LINE 20 -1,647.
FORM 990 OTHER EXPENSES STATEMENT 6

(3) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
FOOD AND SUPPLIES 13,057. 12,323. 734.
PROFESSIONAL FEES 11,633. 2,812. 2,768. 6,053.
CLIENT SUPPORT 7,729. 7,729.
INSURANCE 7,245. 6,341. 352. 552.
STAFF DEVELOPMENT 5,231. 4,272. 290, 669.
ADVERTISING 855. 855.
MISCELLANEOUS 1,845, 1,577. 132. 136.
OFFICE EXPENSE 3,176. 2,822. 146. 208.
BANK FEES 32. 32.
REGISTRATION OF
BUSINESS 6,684. 6,684.
TUITION
REIMBURSEMENT 3,344. 3,344.
TOTAL TO FM 990, LN 43 60,831. 42,075. 3,720. 15,036.

5, 6



SARAH’'S CIRCLE . + 36-3043662

FORM 990 " STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

TO PROVIDE A DROP-IN CENTER FOR HOMELESS, TRANSIENT, AND LOW-INCOME WOMEN.
ALSO, TO PROVIDE MEALS AND SOCIAL SERVICES.

. s, . e, — e —
P— —_— — — —

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE ONE

DROP-IN CENTER OFFERING A WELCOMING, SUPPORTIVE, NON-
INTRUSIVE SAFE REFUGE FOR WOMEN WHO ARE HOMELESS,

TRANSIENT AND OF LOW INCOME. SERVICES INCLUDE: CASE MANAGE-
MENT AND ADVOCACY, SOCIAL ACTIVITIES, COUNSELING REFERRALS,
ON-SITE SERVICES FROM OUTSIDE PROVIDERS, SUPPORT GROUPS, FOUR
HOT MEALS PER WEEK, SNACKS, SHOWERS AND BATHROOM FACILITIES,
PERSONAL HYGIENE ITEMS, LAUNDRY, CLOTHING, MAILING ADDRESS,
TELEPHONE, LOCKERS AND COMPUTER LAB. IN FY-01 391 INDIVIDUAL
WOMEN WERE SERVED.

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 453,229.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MUTUAL FUNDS 39,968. 39,968.

TO 990, LN 54 COL B 39,968. 39,968.

]

I
I
|
i
I
I

STATEMENT(S) 7, 8, 9



SARAH’S .CIRCLE v + 36-3043662

.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLD IMPROVEMENTS 215,719. 64,719. 151,000.
PROPERTY AND EQUIPMENT 26,580. 24,284, 2,296.
TOTAL TO FORM 990, PART IV, LN 57 242,299. 89,003. 153,296.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
FUNDRAISING EXPENSES 2,523.
COST OF GOODS SOLD 675.
UNREALIZED LOSS ON INVESTMENTS -1,647.
TOTAL TO FORM 990, PART IV-A 1,551.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
FUNDRAISING EXPENSES 2,523.
COST OF GOODS SOLD 675.
TOTAL TO FORM 990, PART IV-B 3,198.
SCHEDULE A OTHER INCOME STATEMENT 13
2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 0. 3,991. 0. 10.

TOTAL TO SCHEDULE A, LINE 22 0. 3,991. 0. 10.

STATEMENT(S) 10, 11, 12, 13



