\

F;rm 9.9.0 )

Depeanment of the Treasury

Intemal Revenue Semce

Return of Organization Exempt From Income Tax

Under sectlon 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except biack lung
beneflt trust or private foundation)

P The organization may have to use a copy of this return to satisty state reporting requirements

Qpen to Public
Inspection

A For the 2001 calendar year, or tax year beginning 07/01 N 200‘1I and endlna 06/30/2002
B _crecu tappicanin | Plosse C Name of organization D Empioyer [dentification number
__|%me  |2"°|RAINBOWS FOR ALL GOD'S CHILDREN, INC 36-3262836
|| ame change § g or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
|| trlal retin type
|| Fwatrenm Sp::l:'lc 2100 GOLF ROAD SUITE $#370 {(847)952-1770
I el Instruc- City or town, state or country, and ZIP + 4 F Accuming |_| Accrual
[ I3 L= |Rorrane peavows, zx 60008 [T comrmmenn >
® Sectien 801(c)(3) orgamizations and 4947(a)(1) nonexempt chartable H and | are not applicabla lo saction 527 arganizations
trusts must attach a completed Schedule A (Form 990 or 890-EZ) H{n) Is this a group refurn for afliiates? Yeos No
G Website P H(b) If "Yes,' enter number of affiiates P _
J Organization type (check only one) )lx 1 509(c)( 3 ) < (insertno) I |4947(a)(1) or | l 527 |H(c} Are all affiiates included? Q—Yes E-No
K Checkhere P i the organization's gress receipts are normally not more than $25 000 The H (I'No eftach aist See instructiors
{d) is this a separate return fled by an
organzation need not file a retum with the IRS, but if the arganzaton receved a Form 990 Package organization covered by a group rullng?r_l Yes | X | No
in the mail it should file a retum without financial data Some states require a complate return | Enter 4-digt GEN b
M Check P l_I If the organization 15 not required
L Gross receipts Add hnes §b 8b 9b and 10b!o line 12 > 1,349,517 to attach Sch B (Form 990, 990-EZ or 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on page 16 )
o~ 1 Contributions, gifts, grants, and simitar amounts received STMT 1
S a Direct public support 1a 408,712.
N b Indirect public support 1b
™ ¢ Government contributions (grants) . 1¢
g d Total (add ines 1a through 1€) (cash $ 408,712 noncash $ y [1d 408,712
% 2  Program service revenue including government fees and contracts (from Part VII, ine 93) 2 101,429
3 Membership dues and assessments . 3
) 4 |Interest on savings and lemporary cash |nvestmenls 4 4,751.
LWl 5 Dmidends and interest from securties , 5
% 6 a Gross rents . 6a
b Less rental expenses 6h
g C Net rental income or (loss) (subtract ine 6b from line Ea) 6¢c
2 7  Other investment 1ncome (descnbe P 1|7
E B a Gross amount from sales of assets other (A) Securiies (B) Other
o« thaninventory , ., , . Ba
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c _
d Net gain or (loss) (combine ine 8¢, columns {A) and (B)) ad
®  Special events and activities {attach echeduie)
a Gross revenue (not including $ of
contnbutions reported on line 1a) STMT 6|9a 367,067,
b Less direct expenses other than fundraising expenses 9b 144,153
¢ Ret mcoﬁﬁemeclal nts (subtract ine 9b from hne 9a) 9¢ 222,914
10a @ro and allowances hoa 467,558
b s] cost of goods sold STMT. 7 hob 217,031
Mvr Oﬁ) Egﬂzalesqq mventory {attach schedule) (subtract line 10b from line 10a) 10c 250,527
the}l revenue (from Part VI Ilne'ﬂ03) 11
o lmesjd23456c78d9c10c and 11) . 12 988,333
13 olumn (B)) \ . 13 812,688
§ 14 Management and general (from line 44, column (C)) . |14 231,468
i 15 Fundraising (from line 44, column (B)) .. ) 15
|16 Payments to affiliates (attach schedule) 16
17 Total expenses (add hnes 16 and 44, column {A)) . 17 1,044,156
.E 18  Excess or (deficit) for the year (subtract line 17 from line 12) | . 18 -55,823
w |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 349,415
; 20 Other changes In net assets or fund balances (attach explanation) . .. 120
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 293,592,

For Paperwork Reduction Act Notice, see the separate Instructions

JS5A
1E1010 2 000
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Form 990 (2001) 36-3262836

. Page 2

Statement of
Functional Expenses

All orgenizations must complete column (A} Columns (B) (C) and (D) are required for section 501(c){3) and (4) organzations
and section 4947(a){1) nonexempt charntable trusts but optional for others (See Spegtfic Instructions on page 21 )

7 by 0, 5b. 100, or 1ot Port1 8 Tom - S I L
22 Grants and allocations (attach schedule)
{cash § noncash § ) 22
23  specific assistance to Indmduals {attach schedute) [ 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc | 25 43,133 21,567 21,566
26 Other salaries and wages 26 441,143 332,561 108,582
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 38,116 27,863, 10,253
30 Professional fundraising fees . 30
31 Accounting fees 31
32 Legal fees 32 5,119 5,119
33 Supples 33 27 _.596 24,837 2,759.
34 Telephone 34 29,969 26,972 2,997
35 Postage and shipping 35 13,757 13,757
36 Occupancy V. . 36 137,237 112,127 25,110
37 Equipment rental and maintenance 37
38 Prninting and publications a8
39 Travel 38 867 867
40 Conferences, conventions, and meetings , 140
41 Interest 41 7.568 7,568
42 Depreciation depletion etc (attach schedule) 42 10,469 9,422 1,047
43 Other axpenses not covered above (Remize) STMT B M3a 299.192 237;596 51-536
b 43ib
¢ 43c
d 43d
e 43e
44 Total functional expenses (add ines 22 through 43)
these totals (o lines 13- ;ohnmrﬂ)-{mcmr 44 1,044,156 Bl2, 688 231,468

Joint Costs Check M ‘_| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program senices?

If "Yes,” enter (1) the aggregate amount of these joint costs $ + (u) the amount allocated to Program services
in) the amount allocated to Management and general $

cand () the amount allocated to Fundraising $

> EIYes EINO

$

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What is the organization’s pnimary exempt purpose? B STMT 9

All orgamizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publcations ssued, etc Driscuss achievements that are not measurable (Section 501{c){3) and (4)

Program Service

Expenses
(Reguired for 501{c)(3) and
(4} orgs  and 4947 (a)(1)
trusts but optional for

organizations and 4947(a){(1) nonexempt charitable trusts must alsoc enter the amount of grants and allocations to others ) others )
2 PRESENT_ PROGRAMS, TEXT, MATERIALS, TRAINING AND CQUNSELING _______________
FOR_CHILDREN OF SINGLE PARENT HOMES AND STEP CHILDREN ____________________
- (Grants and allocations s"" N “““"“; Bl2,6 688
-
T (Grants and allocations S )
B
T T T T T T (Grants and allocations 3 )
L
- T  rants and allocations )
e Other program services (attach schedule) (Grants and allocabons $ )
t__Total of Program Service Expenses (should equal ine 44, column (B), Program services) » Bl12, K 688
':sé:ozo 2 000 Form 990 (2001)
016482 8981 10/30/2002 09 35 33 VvO01-7 87625 4
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Form 990 {2001) 36-3262836 . Page 3
L'l Balance Sheets (See Specific Instructions on page 24 )

Note Where required, altached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 259,724 | 45 353,432
46 Sawvings and temporary cash investments 46
47a Accounts recewvable | . . 47a 36,407
b Less allowance for doubtful accounts 47b 39,352 |47¢c 36,407
48a Pledges recewvable , 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
50 Recewvables from officers, directors, tfrustees, and key employees
(attach schedule} 50
S1a Other notes and loans recewvable (attach
" schedule) . . §1a
"q“'i b Less allowance for doubtful accounts . 51b 51c¢
g 52 Inventories for sale or use . . 209,897 | 82 155,237
53 Prepaid expenses and deferred charges . . 20,458 | 53 18,553
54 Investments - securities {attach schedule) > D Cost [:l FMV 54
55a Investments - land, buldings, and
eguipment basis . 55a
b Less accumulated depreciation (aftach
schedule) ) 55b 55¢c
568 Investments - other (attach schedule) 56
§7a Land, bulldings, and equipment basis ST™MT 1f7a B5,215,
b Less accumulated depreciation (attach
schedule) 57b 64 502 26,959 |57¢ 20,713
58 Other assets (describe b STMT 12) 10,816 | 58 10,816
59 Total assets (add hnes 45 through 58) (must equal iine 74) 567,206 | §9 565 158
60 Accounts payabie and accrued expenses 128,757 | 60 211,415,
61 Grants payable . . 61
€2 Deferredrevenue ., ... e e 51,050 |62 38,165
51863 Loans from officers, directors, trustees, and key employees (attach
E schedule) .. . 63
& |64a Tax- exempt bond Liabilities (attach schedule) . 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities {descrnbe p STMT 13) 37,984 | 65 51,986
66 Total liabilities (add lines 60 through 65) 217,791 | 66 301,566
Organizations that follow SFAS 117, check here » ]ﬂ and complete lines
67 through 69 and lines 73 and 74
] 67 Unrestricted . 263,894 (67 244,740
2|68 Temporariy restricted .. .. . ] . 85,521 | 68 48,852,
= |68 Permanently restricted . 69
: Organizations that do not follow SFAS 117, check here P |:| and
E complete lines 70 through 74
= 70 Capital stock, trust principal, or current funds 70
m |71 Paid-in or capital surplus, or land, building, and equipment fund . 71
§ 72 Retamned earnings, endowment, accumulated income, or other funds 72
< (73 Total net assets or fund balances (add hnes 67 through 69 OR lines
g 70 through 72,
column (A} must equal ine 19, and column {B) must equal ine 21} . 349,415 | 73 293,592
74 Tota! llabilitles and net assets / fund balances (add lines 66 and 73) 567,206 | 74 585,158

Form 990 i1s avallable for public inspectiocn and, for some people, serves as the primary or sole source of information about a
particular organization How the public percewnes an organization in such cases may be determmed by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization's

pregrams and accomplishments
JSA
1E1030 2 000

Ql6482 8981 10/30/2002 0% 35.33 V01-7 87625 5
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Form 990 {2001)

36-3262836 ;

YT A.Y Reconciliation of Revenue per Audited
Financial Statements with Revenue per

e 1adA'A =] Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return {(See Specific Instructions, page 26 ) Retumn
a Total revenue, gains, and other support a Total expenses and losses per
per audited financia! statements >l a 26,880,624 audited financial statements »la 26.,899.778.

b Amounts included on line a but not on
line 12, Form 990

(1) Net unrealzed gains
on investments $

{2) Donated services
and use of facitites § 25,638,581
(3) Recovenes of pnor

b  Amounts included on line a but not
on line 17, Form 990
Donated services

and use of facilities $
Prior year adjustrnents
reported on line 20,
Form 990 $

(1
25,638,5%1

(2)

year grants $ (3) Losses reported on
{4) Other (specify) ltne 20, Form 990 $
(4) Other (specify)
STMT 14 $ 253,700
Add amounts on lines (1) through {(4) »| b 25,892 291 STMT 15 $ 217,031
Add amounts on ines (1) through (4} > b 25,855,622,
¢ Lineaminuslineb . »lc 988,333 (¢ Limeammnusineb | K] 1,044.156.

d Amounts included on line 12,
Form 990 but not on line a
(1} Investment expenses
not included on line
6b Form 950 $
(2) Other (specify)

$
Add amounts on lines (1) and (2) »id

d Amounts included on ine 17,
Form 290 but not on line a
(1) Investment expenses
not included on line
6b, Form 990 $

(2) Other (specify}

$
Add amounts on lines (1) and (2) > d

e Total revenue per line 12, Form 990

988,333

e Total expenses per ine 17, Form 990
{line ¢ plus Iine d) e

1,044,156

Iine ¢ plus hne d) . »le
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Speciffic

Instructions on page 26 )

(B) Title and average | (C) Compensation {D) Contributens o (E) Expense
(A) Name and address hours per week (If not pald, enter | employes benefit plans & | account and other
devoted to posttion £ geterred compensation allowances
SEE STATEMENT 17 43,133 NO' NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organzations?

It "Yes," attach schedule - see Specific Instructions on page 27

> DYes E]Nn

154
1E1040 2 00D

Q16482 B9B1 10/30/2002 09 35 33 VO1-7
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Form 990 (2001) 36-3262836

~Page 5

Other Information (See Specific Instruchons on page 27 )

Yes

No

76 [Dnd the organization engage 1n any activity not previously reported to the IRS? If "Yes,' attach a detalled description of each actvity
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,™ attach a eonformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes,"” has it filed a tax return on Form 990-T for this year?
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year‘? If "Yes,” attach a statement
80 a |5 the organization related (other than by association with a statewide or nationwide organzation) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If "Yes, "~ enter the name of the arganization

76

77

78a

78b

79

80a

and check whether itis l exempt OR | nonexempt
81 a Enter direct or indirect political expenditure See line 81 instructions B1a |

b Did the crganization file Form 1120-POL for this year? .
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
" orat substantially less than farr rental value? |
b If "Yes," you may Indicate the value of these tems here Do not include this amount
as revenue n Part | or as an expense in Part Il (See instructions in Part Il } , . I 82b | 25 638,591

81b

B2a

83 a Did the organization comply with the public inspectton reguirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? .
84 a Dud the organization solicit any contnbutions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? I .. .
88 501(c)i4) (5), or (6) organizations a Were substantially all dues nondeductlble by members‘? . .
b Did the organization make only in-house lobbying expendiures of $2,000 or less? .
If "Yes" was answered to either 85a or BSb, do not complete 85c through 85h below unless the organzahon
received a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members B85c

B3a

83b

Bd4a

84b

B5a

N/

85b

d Section 162{e) lobbying and political expenditures | . 85d

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

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 86f

g Does the organization elect to pay the section 6033(e) tax on the amount in 8517
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount In 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? .
86 501(c){7} orgs Enter a Imitiation fees and capital contributions included on line 12 B6a N/A

N/

85h

N/B

b Gross receipts, included on line 12, for public use of club facilhies 86b N/A

87 501(c)(12) orgs Enter a Gross income from members or shareholders B7a N/A

b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recerved from them ) | 87b N/A

BE At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the ocrganization under Regulations sections
301 7701-2 and 301 7701-37 I "Yes,” complete Part IX
89a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 N/A , section 4912 p N/A , section 4955 b N/A

b 501(c}(3) and 501(c)(4) orgs Dnd the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes " attach
a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 . .. . >

89b

N/A

d Enter Amount of tax on line 89¢, above, relmburud by the organtzation . . »

N/A

90 a List the states wath which a copy of this return is filed p ILLINQOIS

b Number of employees employed in the pay period that includes March 12 2001 (See instructions)

|90b 117

81 The books areincareof p» SUZY YEHL MARTA Telephonenc » 847-952-1770
Locatedat p 2100 GOLF ROAD #370 ROLLING MEADOWS, IL ZIP+4 p 60008
92 Sectron 4947(a){1) nonexempt chartable trusts filtng Form 990 in lieu of Form 1041 - Check here > |__I
and enter the amount of tax-exempt interest received or accrued dunng the tax year | - l 52 J N/A
Form 980 (2001)
LT
1E1041 2 00O

Q16482 8981 10/30/2002 09 35 33 V01-7 B7625
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Form 890 [2001) 36-3262836 i ‘Page 6
m‘l\nalyms of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 €
drcated (A} B ﬁc) Related or
fnarca Business An(1 o{ml Exclusion Arr(-n ol).lnt exempt function
93 Program service revenue code code Incormne
a _TRAINING
b CONFERENCES 58,460
¢ FACILITATOR
d TRAINING 42,969

f Medicare/Medicaid payments

g Fees and contracts trom government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 4. 751
86 Dividends and interest from securities
87 Net rental iIncome or {loss) from real estate
a debt-financed property
b not debt-financed property

98  Net rental Income or (loss) from persanal property
88 Other investment income

100  Gain or (loas) from sales of assets other than inventory

101 Net income or (loss) from special events 01 222,914
102 Gross profit or (loss) from sales of mventory 250,527
103 Other revenue a

b

[

d

'y
104 Subtotal (add columns (B), (D), and (E}). 227,665 351,956
1056 Total (add line 104, columns (B), (D) and (E)) PN » 579,621

Note Line 105 plus hne 1d Part |, should equal the amount on Iine 12 Part |
ARl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchons on page 32

Ltne No | Explain how each activity for which income 1s reported In column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purpeses)
102 SALES OF TRAINING MATERIALS MATERIALS ARE ESSENTIAL TO THE
PROGRAM FOR TEACHING AND COUNSELING OF CHILDREN AND ADULTS
93AC TRAINING CONFERENCES TEACHERS/FACILITATORS MUST BE EDUCATED
IN ORDER TO TEACH AND COUNSEL PARTICIPANTS

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33)
(A) (8 (C) (3]

E
Name address and EIN of corporation Percentage of Nature of activities Total Income End( ar
partnersh:p or disregarded entity ownership interest assels
%
%
%
%

Information Regarding Transfers Associated wrth Personal Benefit Contracts {See Specific Instructions on page 33
(a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes ¥ | No
{b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note" If "Yes"to (b}, file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that I have examined this return, including accompanying schedules and statements and (o the best of my knowledge
and beltef itas true correct and complete Declaration of preparer (other than officer) 1s based on all informauon of which preparer has any knowledge

| ///f/02-
Date

P?\E'S-S'DEI\JT

Preparers SSN or PTIN (See Gen Inst W)



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Prnivate Foundation) and Section 501(e), 5§01{f), 501{k),

501(n), or Section 4347{a){1) Nonexempt Charrtable Trust

Department of the Treasury
Interma Revenue Service

Supplementary Information - (See separate mstructions.,)
P MUST be completed by the above orgamizations and attached to thewr Form 890 or 850-EZ

OMB Ko 154510047

2001

Name of the organtzation

RATINBOWS FOR ALL GOD'S CHILDREN,

INC

Employer identlfication number
36-3262836

(See page 1 of the instruchons List each one If there are none, enter "None ")

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

(b} Title and average (d) Contrnibutions to (@) Expense
{a) Name and eddress of each empioyee paid more hours per week {c) Compensation employee benefit plans & account and other

than $50 00C devoted 1o postion deferred compensation allowances
MARY L ROBINSON __________________1 CERTIFIED DIRECTCR
55 WOODLAND AVENUE

FULL-TIME 52 ,000.

JANET THARP o ____ CERTIFIED DIRECTCR
1240 JOHNSON FERRY PL #AS0
MARIETA GA 30068 L-TIME 50,916
Total number of other employees paid over
$50,000 » NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether indwduals or firms) If there are none, enter "Neone ")

{a) Name and address of each independent conractor paid more than $50 000

{b) Type of service

{c) Compensation

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

NONE _

For Paperwork Reduction Act Notice, see the Instructions for Form 9390 and Form 990-EZ

JSA
1E1210 2 00O
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Schedule & {Form 990 or 990 EZ) 2001 36-3262836 | Patje 2
Part lll Statements About Activities (See page 2 of the instructions ) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on legisiative matter or referendum? I "Yes' enter the total expenses paid
or incurred in connection with the lobbying activities b $ (Must equal amount on hine 38,
Part VI-A, ar line 1 or Part VI-B ) 1 X
Organizations that made an elechion under section 504(h) by fihng Form 5768 must complele Part VI-A Other
organizations checking 'Yes," must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors officers creators, key employees, or members of their familes or
with any taxable organization with which any such person 15 affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yas," aflach a detaled statement explaimng
the transactons )

a Sale, exchange, or leasing of property? 2a X

b Lending of money cor other extension of credit? 2b X

¢ Furmshing of goods, services, or facilities? . . 2c X

STMT 18

d Payment of compensation {or payment or rermbursement of expenses If mere than $1,000)7? 2d X

e Transfer of any part of ts Income or assets? . P 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? . 4 X

Note Aftach a statement to explamn how the orgamzation deterrmnes that indrviduals or orgarnizations receiving grants
or loans from it in furtherance of s chartable programs “guaiify” to receive payments
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a private foundation because it 15 (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b}(1){(A)(1)

A school Seclion 170(B} 1AM (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 govemmental umt Section 170(b){(1)(A)(v)

A medical research organization operated 1n conjunction with a hospital Section 170{b)(1){A){(in) Enter the hospital's name, crty,

and State B e

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(Iv)
(Also complete the Support Schedule in Part IV-A )

11a I:' An organization that normally receives a substantial part of ite support from a governmental unit or from the general public
Section 170(b)(1){A){v1) (Also complete the Support Schedule In Part [V-A )

11b B A community trust Section 170{b)}{1){A)W) (Also complete the Support Schedule n Part IV-A)

12 An organmzation that normally recerves (1)} more than 33 173% of ite support from contributions, membership fees, and gross
receipts from activiies related to its chartable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income 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 [V-A )

13 D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organzations
descrnibed In {1) nes S through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section S09(a)(3) )

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

{a) Name(s) of supported organzation(s)

w o -,

{b) Line number
from above

14 | An organization organized and operated to test for public safety Sechon 509{a)(4) (See page 6 of the instructions )
Schedule A (Form 930 or 930-EZ) 2001

154
1E1220 2 000
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Schedule A [Form 990 or 990 EZ) 2001 36-3262836 ' Page 3
m Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Usecash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) {a) 2000 {b) 1999 {c) 1998 {d) 1997 {e) Total
15 Gifts, grants, and contributions recewed (Do
not inciude unusual grants See line 28 ) 400,852 350,2595] 373,831 361,333 1,495,275

16  Membership fees receved

17  Gross receipts from admissions, merchandise
sold or services performed or furmishing of
facilities 1n any activity that is related to the
organization’s chantable, etc  purpose 506,338 553,679 539,824 631,385 2,231,226

18 Gross income from Interest dividends,

amounts received from payments on securities
loans (section S512(a)({5)), rents, royales, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 9 419 6,650] 7,683, 3,358 27,151
19 Net income freom unrelated business

activities not included 1 line 18

20 Tax revenues levied for the organization's
benefit and either paud to 1t or expended on
1ts behalf

21 The value of services or faciliies furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the

public without charge
22 Other income Attach a schedule Do not
Include gain or (loss) from sale of capital assets

23 Total of ines 15 through 22 925, 609 910,628 921,33 996 ,077. 3,753,652
24  Line 23 minus line 17 419,271 356,949 381,514 364,692 1,522,426
26  Enter 1% of hne 23 9,256 9,106¢ 9,213 9,961
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, lne 24 NQT APPLICABLE p| 26a
b Prepare a list for your records to show the name of and amount contributed by each persen (other than a
governmental unit or publicly supported crganization) whose total gifts for 1997 through 2000 exceeded the _
amount shown In line 26a Do not file this list with your retum Enter the total of all these excess amounts . W[ 26b
¢ Total support for section 509({a){1) test Enter iine 24, column (e) p| 26¢
d Add Amounts from column {e) forines 18 19 o B _
22 26b > 26d
e Public support {ine 26¢c minus line 264d total) .. > 26e
f Public support percentage {line 26e¢ (numerator) divided by line 26¢ {denominator}) . . | 261 %

27  Organizations described on line 12 a For amounts Included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return Enter the sum of such amounts for each year

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

b For any amount Included 1n line 17 that was received from each person (other than “"disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2) $5,000
{Include in the list organizations described in Lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2000 _ _ _ __ ___________ (1988) _ _ _ _ o _____ (1888) _ _ _ _ _ _ _ o ______ (1997 _ _ _ o ____

¢ Add Amounts from column {e) for ines 15 1,495,275 16
17 2,231,22620 21 . - P [27c 3,726,501

d Add Line 27a total and line 27b total P |27d
e Public support (ine 27¢ total minus line 27d total) P27 3,726,501
t Total support for section 509(a)(2) test Enter amount on ine 23, column (e) bl 271 | 3,753,652
g Public support percentage (line 2Te (numerator) divided by line 27f {denominator)) . p|27g] 99 2767 %
h Investment income percentage (line 18, cotlumn (&) (humerator} drvided by hne 27f {denominator}) . p127h g 7233 9%

28 Unusual Grants For an organization described in hne 10 1%, or 12 that received any unusual grants during 1997 through 2000,
prepare a list for your records to show for each year, the name of the contributer, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in ine 15

Schedule A (Form 930 or 390-EZ) 2001

:32212000
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36-3262836
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Schedule A (Form 990 or 990-EZ) 2001 NOT APPLICABLE 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 [V)

28 Does the orgamzation have a racially nondisciminatory policy toward students by statement In s charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration pencd If it has no solicitation program, n a way
that makes the policy known to all parts of the general community it serves? 3
If “Yes," please describe, if "No," please explain (if you need more space, attach a separate statement }

32 Does the organization mamntain the following

a Records indicating the racial compaosition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? . . .. | 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubiic dealing
with student admissions, programs, and scholarships? . . A2c
d Coples of all matenal used by the organization or on its behalf to solictt contributions? . 32d

if you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? . i . 33b
¢ Employment of faculty or administratve staff? . 33c
d Scholarships or other financial assistance? . 3ad
e Educational policies? . 3le
f Use of faciities? . . 33t
g Athletic programs? . ) 33q
h Other extracurricular activites? \ , |133h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmenta! agency? | [34a
b H’as the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached staternent

35 Does the organization certify 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, covenng racial nondiscrimination? If "No " attach an explanation 35
Schadule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2Z) 2001

[part viA|

36-3262836

. Page §

Lobbying Expenditures by Electing Public Chartties (See page 8 of the instructions )

{To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check p a
Check b

if the organization belongs to an affilated group
if you checked “"a" and "limited control" provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred }

(a)
Affihated group
totals

(b)

To be completed

for ALL electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public epinion (grassroots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying) .
Total lebbying expenditures (add lines 36 and 37)

Other exempt purpose expendiures .

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 |Is - The lobbying nontaxable amount Is -
Not aver $500 Q00 20% of the amount on ine 40

Over $500 000 but not over $1,000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1 500,000 $175 000 plus 10% of the excess over $1 000 000
Over $1 500 000 but not over $17 000 000 |, $225 000 plus 5% of the excess over 31 500,000
Over $17 000,000 $1 000 0G0

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36
Subtract ine 41 from ine 38 Enter -0- if line 41 15 more than line 38

Caution [f there 1s an amount on either line 43 or line 44, you must file Form 4720

k1]

37

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)

{Some organizations 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 instructions )

Lobbying Expendrtures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) b

(c)
1999

(a) (b)
2001 2000

(d)
1998

{e)
Total

45

Lobbying nontaxable
amount

46

Lobbytng celling amount
(150% of ine 45(e))

47

Total iphbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots ceding amount
{150% of line 48(e))

50 expenditures
Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

NOT APPLICABLE

(For reporting only by organizabons that did not complete Part VI-A) {See page 12 of the instructrons )

During the year, did the organization attempt to influence national, state or local legislation including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

= =Ta 0o ahOo

Volunteers

Paid staff or management ({Include compensation in expenses reported on lines ¢ through h )

Meda advertisements

Mailings to members, legisiators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legisiators, therr staffs, government officials, or a legislative bedy

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {(add lines ¢ through h )

Yes | No

Amount

LR LR L A L R LR

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activites

JSA
1E1240 2 000

Q16482 8981 10/30/2002 09 35 33 V01-7 87625
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Schedule A {(Form 990 or 590-EZ) 2001 36-3262836 . Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Dud the reporting organization directly or indirectly engage 1in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3) organizations) or (n sechion 527, relating to polhcal organzatons?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{If Cash 51a(l) X
(i) Other assets afii) X
b Other transactions |
{i} Sales or exchanges of assets with a noncharitable exempt organization ) b(l) X
{ll) Purchases of assets from a noncharitable exempt organization ) b(il) X
{lll) Rental of facilites, equipment, or other assets blily X 5
(lv) Reimbursement arrangements b{iv) X
(v) Loans or ioan guarantees . b{v) X i
(vi} Performance of services or membership or fundraising solicitabons . b{vl) X
¢ Sharng of faciities, equipment, mailing lists, cther assets, or paid employees c X
d If the answer to any of the above 15 “Yes," complete the following schedule Column (b) should always ehow the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than fair market value in any
transaction or sharing arrangement show in column {(d) the value of the goods, other assets or services receved
(a) (b} © (d)
Line no Amount involved Name of nonchartable exempt organzation Description of transters {ransactions and shanng ammangements
N/A
52a Is the orgamzation directly or indirectly affilated with, or related to, one or more tax-exempt organzations
described in section 501(¢) of the Code {other than section 501{c)(3}) or in sechon 5277 > D Yes E] No
b If "Yes " complete the following schedule
(a) (b) (c)
Name of organization Type of organwzation Description of relationship
N/A
|
A Schedule A (Form 930 or 990-EZ) 2001

1E1250 2 000 ‘
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JSA

Schedule B Schedule of Contributors

{Form 390, 880-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Senice

Supplementary Information for
line 1 of Form 890, 890-EZ and 990-PF (see instructions)

OMB No 1545-0047

2001

Name of orgamization

RAINBOWS FOR ALL GOD'S CHILDREN, INC

Employer identification number

36-3262836

Organization type (check one)

Fllers of Section

Form 990 or 990-E2 IEI 501(c){ 3 (enter number) organizaton

D 4947(a)(1) nonexempt charntable trust not treated as a private foundation

D 527 political organization

Form 990-PF I—_—, 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

\:l 501(c){3) taxable private foundation

Check if your organization 1S covered by the General rule or a Speclal rule (Note Only a section 501(c)7). (8). vr {10}

organization can check box(es) for both the General rule and a Special rule - see instructions )

General Rule -

EI For organizations filng Form 2980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

preperty) frem any one contnbutor (Complete Parts | and Il )

Special Rules -

D For a section 501(c)(3) organmzation filng Form 990, or Form 890-EZ, that met the 33 1/3% suppert test of the regulations
under sections 509(a){1)/170{b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

l:] For a section 501(c)(7). (8}, or {10) organization fillng Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use excfusively for refigious, chantable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, II, and Il )

D For a section 501(c){7), (8), or (10) organmizatian fling Form 990, or Form 990-EZ, that receved from any one contnbutor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contnbutons did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were receved dunng
the year for an exclusively religious, charitable, etc | purpose Do not complete any of the Parts unless the General rule
apphes to this organization because it received nonexclusively religtous, chantable, etc , contributions of $5,000 or more

during the year ) - . .

>3

Cautlon Orgenizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Forrn 990,
990-EZ, or 990-FF) but they must check the box in the heading of their Form 990, Form 990-EZ or on Iine 1 of thewr Form

990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2,

or 990-PF)

1E1251 2 Q00

Q16482 B981 10/30/2002 09 35 33 VO1-7 87625
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JSa

Schedule B (Form 990 or 99G-EZ}(2001)

If a2 section 501(c)X7), {8), or {10) organzation
received contributions or bequests for use exclusively
for rehgiocus, charitable, etc , purposes (sections
170{c)(4), 2055{a)(3), or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 during the year that were for a
religious, charitable, etc , purpose To determine the
$1,000, aggregate all of a contrnibutor's gifts for the
year (regardless of amount) For a noncash
contribution, complete Part il

All section 501(c)}7), (8), or (10) erganizatons that
received any charitable contributions and listed any
charitable contributors on Part | must alse complete
Part lll

If a section 501(c){7}, (B), or {10) organzaton
received chantable gifts, but 1s not required to list any
charitable contnibutors on Part |, check the box on line
A at the top of Schedule B {Form 990 or 990-EZ) and
enter the amount of charitable contributions received In
the space provided The organization need not
complete and attach Part lll

Specific Instructions

Note You may duplicate Parts |, Il and il if more
copies are needed Number each page of each Part
Partl In column (a), iIdentify the first contrnibutor listed
as no 1 and the second contributor as no 2, etc
Number consecutively Show the contributor’s name,
address, aggregate contributions for the year, and the
type of contribution (e g , whether an individual,
payroll, or noncash contribution) Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed individually)

Part [l In column (a), show the number that
corresponds to the contributer's number in Part |
Describe the noncash contnibution fully Report on
property with readily determinable market value (1 e,
market quotations for securities) by listing its far
market value (FMV) For marketable securthes
registered and histed on a recognized securties
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date See Regulations section

20 2031-2 to determine the value of contributed stocks
and bonds When market value cannoct be readily
determined, use an appraised or estimated value To
determine the amount of a noncash contribution that 1s
subject to an outstanding deht, subtract the debt from
the property's fair market value

Part lll Section 501(c){7), (8), or (10) organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc , purposes must complete
Parts | through Ill for those persons whose gifts totaled
more than $1,000 during the year Show also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religious, chartable, etc, purpose
Complete this informafion only on the first Part iil
page

If an amount 1s set aside for a relgious, charitable,
etc , purpose, show in column {d) how the amount 1s
held (e g, whether it 1s mingled with amounts held for
other purposes) If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column {e) and explaimn
the relationship between the two organizations

1E1252 1 000

Ql6482 8981 10/30/2002 09:35:33 V01-7
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Sehadule B (Form 990 S90-EZ or B90-PF) (2001) Cage to, of Part |
Mame of organization Employer Identlflcation number
RAINBOWS FOR ALL GOD'S CHILDREN, INC 36-3262836
Contributors (See Specific Instructions )
(a) (b) {c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
10,000 Noncash

(Complete Part |l if there 1s
a noncash contribution )

(a) (c) (d)

No | Aggregate contributions Type of contribution
2 - Person
Payroll
5,000 Noncash

(Complete Part |l if there 1s
a noncash contribution )

@ | © )

Ne | Aggregate contributions Type of contribution
3 - Person
Payroll
5,000 Noncash

(Complete Part li if there 1s
a noncash contribution )

() {c) {d)
No | Aggregate contributions Type of contribution
4 Person
Payroll
: 10,000 Nencash

(Complete Part il if there I1s
a noncash contribution )

(a) (b) {c) (d)

No Name, address and ZIP + 4 Aggregate contributions Type of contribution
5_| VARIOUS HONORARIUMS, CONTRIBUITIONS Person
Payroll
148,429 Noncash

(Complete Part |l if there s
a noncash contribution )

(a) (b) (c) ()

No Name, address and ZIP + 4 Aggregate contributions Type of contribution
6 . Person
Payroll
10,000 Noncash

{(Complete Part Il if there s
a noncash contribution )

Schedula B (Form 990 880-EZ, or #80-PF) {2001)

JSA

1E1253 2 000
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Schedule B (Form 990 §90-EZ or 990-PF) (2001) Page td, of Part |
Name of organization Empioyer identification humber
RAINBOWS FOR ALL GOD'S CHILDREN, INC 36-3262836

m Cantnbutors (See Specific Instructions )

(a) {b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
i Person
Payroll
5,000 Noncash
{Complete Part Il f there 1s
a noncash contrnibution )
{a) (c) (d)
No | Aggregate contributions Type of contribution
8 Person
Payroll
5,000 Noncash
(Complete Part li if there s
a noncash contribution )
{a) {c) {d)
_No | Aggregate contributions Type of contribution
9 Person
Payroll
6,000 Noncash
(Complete Part |l if there s
a noncash contribution )
{a) {c) (d)
_No | Aggregate contrlibutions Type of contribution
_10 Person
Payroll
5,000 Noncash
(Complete Part li f there 1s
a noncash contnibution )
(a) () (d)
No | Aggregate contributlons Type of contribution
—11 Person
Payroll
7,500 Noncash
(Complete Part Il ff there 1s
a noncash contribution }
(a) ©) (d)
No [ Aggregate contributions Type of contribution
12 Person
Payroli
10,000 Noncash
(Complete Part Il if there 15
a noncash contribution )

JSA

1E1253 2 00O
Q16482 8981 10/30/2002 09 35 33 VO1-7
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Schadule 8 (Form 990 990-EZ or 990-PF) (2001)
Name of organization

RAINBOWS FOR ALL GOD'S CHILDREN, INC
Contributors (See Specific Instructions )

Pege _____10______ ofPani
Employer identification number

36-3262836

(a) {b) () {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll
5,000 Noncash
{Complete Part |l if there is
a noncash coentribution )
{a) {c) (d)
No Aggregate contributions Type of contribution
14 Person
Payroll
10,000 Noncash
(Complete Part [l if there 1s
a noncash contribution )
(a) (c) d)
No Aggregate contributions Type of contribution
15 Person
Payroll
15,000 Noncash
(Complete Part It f there s
a noncash contribution )
(a) {c) (d)
No Aggregate contributions Type of contribution
16 Person
Payroll
7,500 Noncash
(Complete Part |} if there 1s
a noncash contribution )
@ (c) ()
No Aggregate contributions Type of contribution
17 Person
Payroll
10,000 Noncash
{Complete Part Il f there 1s
a noncash contnbution )
(a) (c) (d)
No Aggregate contributions Type of contribution
is Person
Payroll
9,225 Noncash
(Complete Part Il If there 15
a noncash contribution )
Schedule B (Form 890, 900-EZ, or §90-PF} (2001)
Jsa
1E1252 2 000
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Scnedule B (Form 990 §90-E2 or 990-PF) {2001} Page o o Partl
Name of organization Empiloyer identification number
RAINBOWS FOR ALL GOD'S CHILDREN, INC 36-3262836

Contnbutors (See Specific Instructions )

(a) (b)

(c)

{d)

No Name, address and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll
6,000 Noncash
(Complete Part I if there I1s
a noncash contnbution )
{a) (c) (d)
No Aggregate contributlons Type of contribution
20 Person
Payroll
. 5,000 Noncash
{Complete Part Il f there 1s
a noncash contribution }
(a) {c) {d)
No Aggregate contributions Type of contribution
21 Person
Payroll
6,000 Noncash
(Complete Part il if there 15
a nancash contribution )
(a) (c} (d)
No Apgregate contributions Type of contribution
22 Person
Payroli
7,500 Noncash
{Complete Part Il if there I1s
a noncash contribution )
@ ) (d)
No Aggregate contributions Type of contribution
23 Person
Payroll
22,000 Noncash
(Complete Part |l ff there Is
a noncash contribution )
(a) {c) C))
__No Aggregate contributions Type of contribution
24 Person
Payroll
8,700 Noncash
(Complete Part Il f there 1s
a noncash contrnibution )
Schedule B (Form 900 #90-EZ, or #80-PF) [2001)
154
1E 1253 2 000
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Schedule B (Form 990 990-EZ or 990-PF} (2001} Page te of Part |
Name of organization . Empiloyer |dentification number
RATNBOWS FOR ALL GOD'S CHILDREN, INC 36-3262836
Contributors (See Specific Instructons )
{a) (b) (e) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
_25 - Person
Payroll
6,000 Noncash

(Complete Part Il if there 1s
a noncash contribution }

(a) (c) {d)

No | Aggregate contributions Type of contribution
26 - Person
Payroll
15,000 Noncash

{Complete Partll if there 1s
a noncash contribution )

(a) (c) ()

No | Aggregate contributlons Type of contribution
27 - Person
Payroll
5,000 Noncash

(Complete Part (| if there 1s
a noncash contnibution )

(a) (c) (d)

No | Aggregate contributions Type of contribution
_28 - Person
Payroll
9,000 Noncash

{Complete Part Il f there s
a noncash contribution )

(a) o) (d)

No | Aggregate contributions Type of contribution
29 - Person
Payroll
10,200 Noncash

{(Complete Part Il if there 1s
a noncash contribution }

(a) (c) {d)

No | Aggregate contributions Type of contribution
_30 - Person
Payroll
8,468 Noncash

(Complete Part |l if there 1s
a noncash contribution )

Schedule B (Form 900 #80-EZ, or 880-PF) (2001)

JSA

1E1253 2 000
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Schedule B (Form 890 990-EZ or 530-PF) (2001) Page e of Part |
Nama of organization Employet identification number
RAINBOWS FOR ALL GOD'S CHILDREN, INC 36-3262836

Contributors (See Specific Instructions )

{a) {p)

(€

(d)

No Name, address and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payroll
6,100 Noncash
{(Complete Part Il if there s
a noncash contrnibution }
(a) (c) @
Ne | Aggregate contributions Type of contribution
32 Person
Payroll
5,090 Noncash
{Complete Part Il f there 15
a noncash contnibution )
(a) {c} (9
_NL__ Aggregate contributlons Type of contribution
33 Person
Payroll
5,000 Noncash
(Compiete Part Il f there 1s
a noncash contribution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contrlbutions Type of contribution

Person
Payroll
Noncash

{(Complete Part || f there 1s
a noncash contribution )

(a) (b)
No Name, address and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il f there 1s
a noncash contribution )

(a) (b) (©) {d)
No Name, address and ZIP + 4 Aggregate contrlbutions Type of contribution
Person
Payroll
Noncash
(Complete Part Il If there 15
a noncash contribution )
Schedule & [(Form 880 950-EZ, or 980-PF) (2001)
JSA
1E1253 2 OO

016482 8981 10/30/2002 09 35 33 V01-7 87625
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RAINBOWS FOR ALL GOD'S CHILDREN, INC. 36-3262836

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR . ... ..ttt teueionananenanennnesss
PURCHASE S ... ...ttt e i ittt sttt it e e et sanneennn .
SALARIES AND WAGES ................... e et e e e
OTHER COS TS .. ... it ittt ittt st s aeee it tansaneeenensansan
SUBTOTAL ... it i i s it e s s s s a s saaasas sosnoes sosasnsornsessnsnans
MINUS ENDING INVENTORY .. .. ... ittt tntnetionnoenennnnnenoensas
COST OF GOODS SOLD ... .. evmvuanns e e e e et e e e e e e 217,031.

STATEMENT 7

Q16482 8981 10/30/2002 09:35:33 V01-7 87625 29
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RAINBOWS FOR ALL GOD'S CHILDREN, INC. 36-3262836

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

RAINBOWS FOR ALL GOD'S CHILDREN, INC. PROVIDES TRAINING, MATERIALS
AND FACILITATORS IN HELPING ADULTS AND CHILDREN OF ONE PARENT
FAMILIES THROUGH STAGES OF GRIEF, DEPRESSION AND GUILT. THE
ORGANIZATION ALSO PROVIDES GUIDANCE AND INSTRUCTION FOR PARENTS.

STATEMENT

Q16482 8981 10/30/2002 09:35:33 V01-7 87625

31

9
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RAINBOWS FOR ALL GOD'S CHILDREN, INC.

FORM 950, PART IV - OTHER ASSETS

SECURITY DEPOSITS

TOTALS

Qlé6482 8981 10/30/2002 09:35:33 V01-7

87625

36-3262836 ;.

ENDING
BOOK VALUE

STATEMENT

34

12
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RAINBOWS FOR ALL GOD'S CHILDREN, INC.

FORM 990, PART IV - OTHER LIARILITIES

NOTES PAYABLE, BANK
NOTES PAYABLE

TOTALS

Q16482 8981 10/30/2002 09:35:33 V01-7

87625

36-3262836

ENDING
BOOK VALUE

STATEMENT

35

13



RAINBOWS FOR ALL GOD'S CHILDREN, INC. 36-3262836

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COST OF GOODS SOLD 217,031.
CHANGE IN RESTRICTED ASSETS 36,669,
TOTAL 253,700.

STATEMENT

Q16482 8981 10/30/2002 09:35:33 V01-7 87625

36

14



. h

RAINBOWS FOR ALL GOD'S CHILDREN, INC 36-3262836

DESCRIPTION AMOUNT
COST OF GOODS SOLD 217,031.
TOTAL 217,031.

STATEMENT

Q16482 8981 10/30/2002 09:35:33 V01-7 87625

37

15



9T JLNIWILVILS BE GZ9L8
098 SY ¥HOLDIHIA
O3 SV  HOLDIANIA
OTy SY ¥olD3A™IA
039 SY NYWMIVHD
OTd SY NYWMIVHD d0IA
|

OTd SY HMNSYIHL
39 s¥ d"HOLOIYIA
TINd
ANON INON EET'EY TINA ¥IANNOSI
SAINYMOTTY SNY1d 1133Ndg NOILYSNIAWOO NOILISOd Ol dILOAIA

UIHLO ANV FTXOTAWNT OL HWIL ONV dTLIL

« LODY FSNE4XE SNOILNEIALNOD

L-TOA EE:GE:60 TOOZ/0E/0T 1868 ZBPS IO

"ATTIIAYIAVN
AyWaIvdd v19
NOSNVYH XD3Hyd

£9609 I

LBTIOS II ‘NOILYIHM
avod HLY0oMAVAd LZ6T
NISOAYTID dNHIEY

Pr009 TII ‘JANTd IAVT
ATITIEAD OEL

G104 NHOCr

29009 TI ‘MOOYHHIYON

INYT Jv¥dido 096
aTYmavad NOY

'SLHOIZH NOLONITHY
@i VISIA N LTILE
NOSNIMS TIVHOIRW

r0009 I

L9009 TI ‘INILVTIVYA
dAIEA ONdNg vZS
3SITD SIAWYL

‘SLHDIIH NOLONITAY
INYT TOLSIY¥H S SES
NIDVYLd NvYDOdd

S0009 "I

L9009 TI ‘INILYIVA
SSVd ANVTYIGWNHLEON "N ST102
YIAdVH THEIX AZNS

. SHALSNAL ANV ‘Sd¥0l)TdIg

SEBZOCE-9E

"ONI

"89EDIAI0 JO ISIT - A 1¥vd ‘066 WiOd

‘NIYATIHD S.009 TV ¥0d SMOGNIVH



LT LNIWILYILS 6t ETA YR -

a.day

a.d3yd

a.doad

SY

SvY

SY

SV

L-TOA EE:SE:60 Z00Z/0£/01 1868 Z8PSID

ANYHD

d0LDEEIA

d0OLOTIIA

JOLOIYIA

JOLOJYIA

HOLOTATA

JoLoddIda

SIONVMOTIV SNVId LIJAINIH NOILVSNAdAWOD NOILISOd OL JIdLOAdIA
YIHLO dNWV dHR0TdHWE OL JWIL NV JTLIL

. DIV ASNIAAXI SNOILNEIALNOD

SNGIL TAYIHD
JATYVOLIN ATAIGHIN

0TI009 TI ‘NOLONIWMVE
"LD 30AdTdd M3IN 6499
IdTIEAND H43sor

V009 TI ‘TTTIIAXIMILIT
AYMIIVYd ODITTWIA OEET
dONNOD ZZIT

8Y009 TII ‘ATIIAALHILIT
INVT MVO 06€£8¢
MIATIIE SYWOHL

vLOOS TI ’ANILVIVA
SSYd ANVTIIEWNHIAON "N ST10¢
VIVYH NILIVH

SAILSNYL ANV ‘SYOLOIIIA ‘SYIDIJI0 JO LSIT - A 1dvd ‘066 W04

9€£8292E£-9¢E

"ONI ‘NTAQTIHD S.Q09 TIV ¥0d SMOENIWM



- El
L[ ]

RAINBOWS FOR ALL GOD'S CHILDREN, INC. 36-3262836

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM $90, PART V.

STATEMENT 18

Q16482 8981 10/30/2002 09.35:33 VO01-7 87625 40



v 529.8 L-TOA €€ GE 60 ZOOZ/OE/0T 1868 ZeFS10
000 S ¥ZOEX)
o) panay 23%@..
—_ —— " 5vIoL
uoljezijolwle al apoD| uoljezZijolue | uonezjuowe sI1Iseq SIAIDS r_o_ﬁ:uauu 998y
IBak-Juaung PajE|NWNIJY |paje(nunady 1o ul pasejd
Buipug 150D aeq
NOILVZILHOWY
TL076 €0T €9 ZE0' PS5 266°08 766708 STV101
v  sigjoqng
5]o55Y palllay 6537
| Auadoid pajsi
| 1676 £E0T €9 TEO'TS 76608 Z66’08 Tttt * S{m0IgNng
- s]assy paljay SS9
A4 000 07 5| 6P1 LE 0ZT'1 000 001] 02T'T T00Z/L0/EQ 100Z N 4/2
622 000 07 16| 292 LE 0582'¢ 000 00T 052'¢ 100Z/1E/59 1002 BH 473
F43 000 07 TS| ST 1€ czz'1 000 oot] SZZ'T T00Z/%0/%0 100Z N 4/
TN 000 € TS| 956" Bst’ T G6% 0T 000 001] SEFTOT T00z/21/20] T00Z UH TUYALIOS
CI4d 000 0T 18| 817 86 SLYI'T 000 00H SiT'T 000z/12/60) 1007 BH 4/2
L59°T 000 € 1s| vee’e 195'T 000's 000 001 o0007S 0002/52/L0) 1002 PN THYMIIOS
£ET 000 0T 18| 892 ZET SZET 000 007 GZE'T 000Z/10/L0) 1002 ¥9 2/4
80T 000 0T 16| 262 (a8 080'T 000 00T 080"t 0002/€2/E0 0002 BH J/4
L5 000 07 5| etz ALt £L6 000 00T €46 6661/80/60 6661 OH a/d
W Lt 000 07 TS| oFT £6 99p 000 00T} 99° 6661/0E/L0 LIS0d30 TUAIINUNI
000 S 15| 627’9 1] 62¥'9 000 00T[ 62Zv'9 6661/T0/10 Y9 - INTHIINGE
FET L AH [gqooz| tes 66 0L07T 000 001 ©L0'T S66T/10/E0) Y9-534nIX1d 7 HEnd |
FE] L IH paooz| zis GhY SEE'T 000 00T] S€E'T §661/61/E0 FH-STENIXTA 7 NHNS
313 L H [Baooz| €5L'S org’ Y 98t L 000 00T S9BE'L 6661/0T/20) SH-STHNIXI ¥ Hund
88z 000 § Te| ¢Lz’9 va6’S zLT's 000 001 ZiT"% 8661/T0/10 TFH- IXId % fEd
TET 000 L TE| GEE' 9T P0Z791 SEE' 9T 000 00T] GEE'9T 866T/T0/10 96qud- IXId ? N&Md
[E] 000 S 8| re0’t LLE'E MG 000 00T F®FO'P 9661/52/L0) fH - IX1d ¥ Mand
Jfee’t 000 S 18| 7107 €T sLLTTT FATH 000 00T 2T0'tT #661/170/T04 16/9-1X13 ¥ MEnd
uonedaidsp osuadu2 [ssepd [sseja | ayry | AIoo[POUT [uonedaidap | uonenaudap| uoneidsidap SISEq Ul BISEQ UI % siSeq 10 EEISEL] uaidiasap jossy
Ieak-usImD 641 SO BNV -3 |pajejmunaoy | paje|nwnssy 10 siseg uolanpay | uonanpal s1g 1800 ui pasejd
- tedh-uaung | vIN Buipuy dxa 641 pasnipeun | ajeg
! NOLLYID3Hd3a
. Aluadoid jo uondiassag

' Srez9ze-sge

(J1 1114

ONT "HTUQTIHD §.009 TIY ¥03 SHOENIVY



