990

Cepartment of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4347{a)(1) of tha Internal Revenua Coda (sxcept black lung
benefit trusi or private loundation)

¥ The organrzation may have to use a copy of this returm to salisty state reporting requirements

DB No_1545-0047

2001

~ OpantoPubls
inspaction

A Forthe 2001 calendar year, or tax year perlod beginning JUL 1, 2001 andending JUN 30, 2002

B checkif

applicabla.

Please |C NaM8 of arganization

uss IRS

e | oHOLY ANGELS, INC.

change

Name

change

Inltial
retum

Finak
ratum

D Employer Identification number

51-0230406

"'s: Number and street {or PO box it mail 1s not delrvered to street address)

speciiclP .O. BOX 710

Room/suite | E Telephone number

(704)825-4161

instruc-
tions Crty or town, slate or country, and ZIP + 4

Amanded BELMONT, NC 28012
[ Japeicavon @ Saction 501(c}(3) organlzations and 4947(a}(1) nonexemp! charitabls trusts

F sccountng metodt l:ICash Accrual
[ Gem >

must attach a completed Schedula A {Form 990 or 990-EZ)

G_website PWWW . HOLYANGELSNC . ORG

J Organlzation type icheck nty one) B 501(c){ 3

K Check here P> [:] it the organmzation's gross racelpts are normally not more than $25.000 The

organization need not fila a return with the IRS, but f the organization recerved a Form 990 Package
in the mall, it should fila a return without financial data Some states requira a complete return

Hand ! ara not apphcable to section 527 organrzations
H{a) Is thus a group retum for affiliates?
H(b) If "Yes " enter number ot affiliates P
Bic) Ao all athiates ncluded® N/A [ Jves L I No
)l gnsertro) [ ] 4947(a)(1) or [_] 527 {If"No," aftach a hist )
Hid) Is this a separate return filed by an or-

gamzation coverad by a group ruling? |:] Yes @ No

|:| Yes @ No

| Enter 4-4igit GEN P>

M Check» [ X itthe organization 15 not required o attach

L _Gross receipts Add lines 6b 8b, b, and 10b to line 12 B> 1,019,710, Sch B (Form 990 990-EZ, or 990-PF)
[ Part H{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 12 -
b Indirect public support 1b )
¢ Government contributions (grants) 1c
d Total (2dd lines 1a through 1g)
{cash § noncash § y 1 0.
2  Program service revenue including government tees and contracts (from Part VI, ine 93) 2 1,019,710.
3 Membarship duss and assessmants 3
4  Interest on savings and temporary cash investments 4
5 Omdends and interest from secunttes S
6 a Gross rents ba
b Less rental expenses 6h
o t Netrental mcome or {loss) {(Subtract ine 6b trom [ine 6a) 6¢c
g 7 Other investment income (descnbe P ) 7
2 | 8 a Gross amount from salg of assets other (A) Secunties {B) Gther
« than inventory 8a
b Less costor other basis and sales expenses Bb
¢ Gain or {loss} (attach schedule) 8e
o Net gan or {loss) (combine lina 8¢, columns (A) and (B)) 8d
9  Special events and actrities {attach schedule}
a Gross revenue {not including $ of contnbutions
reported on lina 1a) 9a
b Less direct expenses other than fundraising expenses 9h
¢ Netincome or {loss) from spacial avents (subtract line 90 from line 9a) 9
10 a Gross salas of inventory, less retums and allowances 102
b Less cost of goods sold 10b .
¢ Gross profit or (Joss) trom sales of inventery (attach schedute) (subtract Qb from hine 10a} 10c
" Other revenus (from Pan VI, ling 103) 11
12 _ Total revenue (add knas 14, 2,3, 4, 5, 6¢, 7, 80, 9¢, 10c, and 11) ~ RECEIVED ol 12 1,019,710.
13 Program services {from line 44, column (B)) w 13
E 14 Management and general {tram line 44, column (C)) g NDV 2 O 2002 g 14 1 ’ 027 [ 368.
2 [ 15  Fundraising (from lina 44, column (D)) 1 @ 15
& | 16 Payments to affiliates {attach schedule) OGDEN, UT 16
17 Total expenses (add iines 16 and 44 _column {A}) 17 1,027,368.
o 18 Excessor (deficit) for the year {subtract ing 17 from line 12) 18 -7,658.
38 19 NMet assets or fund batances at beginning of year {from ling 73 column {A}) 18 -99,970.
Z9| 20  Other changes tn net assets or fund balances (attach explanation) SEE STATEMENT 1 20 596,682.
21 Net assets or fund balances al end of yaar {combine lines 18, 19, and 20) 21 489,054.
(‘ﬁﬁ“uz LHA  For Paperwork Raducttlon Act Natice, see the separate Instructions

&

Form 990 (2001) \b\,



Form 980 (2001) HOLY ANGELS, INC.

51-0230406

Page 2

Statement of
sFunctional Expenses

All arganizations must completa column {A) Golumns {B), {C}, and (D) are required for section 501(c){3) and

_{4) organizations and section 4947(a){1) nonaxsmpt chantable trusts but optional for othars

O b, 96, 105, or 1601 Part 1 (A) Total (B) Frogram (C) Managerment (D) Fundraising

22 Grants and allecations {attach schadule) : o o
casn § noncash § 22 o . .

23 Speeific assistance to indmduals (attach scheduls) | 23 i ) .
24 Banefits paid to or tor mambears {attach schedule) |24 ' - :
25 Compensation of otficers, directors, etc 25 223,534. 0. 223,534. 0.
26 Other salanes and wages 26 396,247. 396,247.
27 Pansion plan contributions 27 17,713. 17,713.
28 Other employes banefits 28 77,071. 77,071.
29 Payroll taxes 29 44,317. 44,317.
30 Professional fundraising fees a0
31 Accounting fees N
32 Legal faes 32
33 Supphes 33 20,744. 20,744,
34 Telaphons 34 3,171. 3,171.
35 Postage and shipping 35 g803. 803.
36 Occupancy 36 12,075. 12,075.
37 Equipment rental and maintenance 37 2,458, 2,458,
38 Prnling and publications 38 12,228. 12,228.
39 Travel ag 6,579. 6,579.
40 Conferences, conventions, and meetings 40 1,103. 1,103.
41 Interest 41
42 Depreciation, deplation, etc (attach schedula) 42 103,322. 103,322.
43 Cther axpenses not covered above (itemize)

aCONTRACTUAL SERVICES 43a 56,771. 56,771.

b INSURANCE 43h 12,757. 12,757.

¢t ADVERTISING 43t 6,944, 6,944,

d DUES & SUBSCRIPTIONS 43d 2,948. 2,948.

a OTHER EXPENSES 430 26,583. 26,583.
44 Total funchonal axpenses (add lines 22 through 43)

s 1 linea 1318 0 ot @ Ohcamythese  laa] 1,027,368, 0. 1,027,368. 0.

Jowt Costs Check ™ [ it you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sennces?
11 *Yes,” enter (1) the aggregate amount of thesa joint costs § , (1) the amount aflocated to Program senvices $

B Jves (X no

{iil) the amount allocated to Management and general $ . and (lv) the amount allocated to Fundraising $

{ Part 11} | Statement of Program Service Accomplishments

What 15 the erganization’s primary exempl purpose? P SEE _STATEMENT 2

All organizations rmust descnbe therr exempt purpose achlevernents in a clear and concise manner State the number of clients served publications issued ete. Discusy
achievements that are not mezsurable. (Section 501{c)3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and

Program Service
XpEnses
(Raquired for 501(c)3) and
{4} orgas and 494 X{a)1)
trusts, bu! optional for others )

allocations to others )
INC. PERFORMS ADMINISTRATIVE SERVICES FOR

a HOLY ANGELS,
HOLY ANGELS FOUNDATION AND HOLY ANGELS SERVICES, INC. ON A

SEPARATE ENTITY BASIS, ALL EXPENSES INCURRED BY HOLY ANGELS,

INC. ARE MANAGEMENT AND GENERAL {Grants and allocations $ } 0.
b
{Grants and allocations $ }
c
{Grants and allocations $ )
d
{Grants and allocations § )
@ Other program services {aftach schedule) {Grants and allocations $ y
f_Total o Program Servica Expentes {should aqual ine 44, column (B), Program services) > 0.
$8e Form 990 (2001}



Form 990 (2001) HOLY ANGELS, INC. 51-0230406 Page 3
[Part W |/Balance Sheets
Note Where requirad, attached schedules and amounts within the description cofumn (R) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearng 222,079.) a5 329,171.
46  Sawvings and temporary cash investments 46
47 a Accounts recenvable 472 31,703. .
b Less allowance for doubttul accounts a7b 42,226.] 41c 31,703.
48 a Pledges recervable 48a
b Less allowance for doubttul accounts 48b 48¢c
49  Grants recetvable 49
50  Racervables trom officers, diractors trustees,
" and kay employees 50
‘g 51 a Other notes and loans recetvable 51a
§-] b Less allowance for doubtful accounts 51b 51c
$2  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 8,587.| sa 3,692,
54  Investments - secunties B[ Jcost [Irmv 54
55 a Investmeants - land, builldings, and
aquipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis S |1 8 | 57a 640,709,
b Less accumulated depraciation 57b 390,269. 370, 381.|s51¢ 250,440.
58  Ctherassets (descrbe M ) 58
59  Tolal assets (add lnes 45 through 58) (must equal ing 74) 643,273.] s 615,006.
60  Accounts payable and accrued expenses 147,436.] 60 125,952.
61 Grants payabls 61
2 |62  Deterred revenus 62
% 63  Loans from officers, diractors, trusteas, and key employees 63
5 64 3 Tax-axempt bond liabilities 642
b Mortgages and other noles payable 64b
65  Other labiibes (descnbe » INTERFUND ACCOUNT — CORP ) 595,807.] ss 0.
66__ Total liabilitles {add lines 60 through 65) 743,243.] 56 125,952,
Ozganizations that follow SFAS 117, chack here P @ and complete lines 67 through
- 69 and fines 73 and 74
@ |67  Unrestncted -99,9870.| g7 489,054.
E 68  Temporanly restncted 68
@ 69  Permanently restnctad 69
E Organizations that do not follow SFAS 117, check hera P D and complete lines
w 70 through 74 .
; 70  Caprtal stock, trust pancipal, or current funds 70
@ |7 PaidHn or caprtal surplus, or and, building, and equipment fund n
g 72 Retained eamings, endowment, accumulated income, or other funds 72
{ 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72, -
column (A} must aquat tine 19, column {B) must equal line 21) -59,970. 13 489,054.
74  Total llabilltles and net assets / fund balances {add lines 66 and 73) 643,273.] 14 615,006.

Form 930 1s available for public inspection and, for some people, serves as the pnmary or sole source of nformation about a particular organization How the public
perceves an ormganization in such cases may be determined by the intormatien presentad on s retumn Therefore, please make sure the return is complete and accurate

and tully descnbes, in Part (11, the organization’s programs and accomphishments



el | o

form 990 (2001)

HOLY ANGELS,

INC.

51-0230406

Page 4

| PartdV-A |

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

P |

art WV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum Retum
a Tota! revenus, gains, and other suppart . - - 8 Total expanses and losses per e
per audited financial statements 3 0. audited financial statements »|a 7,658.
b Amounts included on line a bui not on ’ .
b Amounts included on line a but not cn “ line 17, Form 990 .
lina 12, Form 990 . . (1) Donaled servicas :
(1) Natunrealized gains U . . and use of facilties $ o _— f
on investments s (2) Prioryear adjustimenis oo - g
(2} Daonated serices - - . reported on line 20, o e LT
and use of facilities Lt Form 990 $ Doy
{3) Recoveries of pnor oEr .71 (3) Losses reported on S ot LR
year grants s PO e " line 20, Form930  § .o W
(4) Other (specty) T - 2] @) oter(spacity) B
$ I DO A 5 A AL A
Add amounts on lines (1} through (4) >|a 0. Add amounts on Ines (1) through (4) »|b -
t Lne 2 munusLne b > 0.] ¢ wUnesminusiing b >l 7,658.
¢ Amounts included on line 12, Form . L. f‘} Amounts inctuded on line 17, Form N SRR~ S
990 but not on ke 2 oo : 990 bul not on na a ) ,( -
{1) Invastment expenses e gi i ':a%: :: (1) Investment axpenses S i 2o
not Included on ¢ . L nol included on Tl T s
Lno 6b,Form 990 § e j; Fo ¥ 0 ling 6b, Form 590 § LT L b
[2) Other {spectly) TN T (2) Oter(specty) U T
STMT 3 $ 1,019,710 0. ... . .. STMT 4 $ 1,019,710, | o e o ¢ 3
Add amounts on nes (1) and(2) »la| 1,019,710, Add amounts on bines (1} and(2) >4} 1,019,710.
e Total revenua patr ina 12 Form 990 e Total expenses per lne 17, Form 990
{line © plus line &) »|lg| 1,019,710. (Une & plys line d) »la] 1,027,368.
| Part V| List of Officers, Directors, Trustees, and Key Empjioyees (Ust sach one even if nol compensated )
{8) Title and avarage hours 56) Compensation |{D Oonu-lbum 3 (E) Expansa
(A) Name and addrass per week devoted to It nat ?l?-"l' enter | ‘uigis A deterron account and
posdion gompensation | Other allowances
SEE STATEMENT 5  — — — 223,534.] 17,706. 0.

75 Did any officer, director, trustes, or key employae 1eceva aggregate compensation of mora than $100.000 from your o
omanzations, of which more than $10,000 was provided by the ralated organkations? 1f “Yes.” attach scheoule b

antzation
Yes

and af refated
No

Form 990 (2001}




Form 930 (2001) HOLY ANGELS, INC. 51-0230406 Page 5

[Part VI Other Information Yes| No
76  Did the organization engage in any activity not previously reported Lo the [RS? it Yes,” attach a detalled descnption of gach actmity 76 X
77 Waere any changes made in the organrzing or governing documents but not reported to the IRS? 17 X
it "Yes,” attach a conformed copy ot the changes ’ . ’
78 a Ond the orgamzalion have unrelated business gross income of $1,000 or more duning tha year covared by this retum? 78a X
b If7Yes ™ has it filed a tax retun on Form 990-T for this year? N/A 78b
79 Was thare a hquidation, dissolution termination, or substantial contraction dunng the yaar? 79 X

If “Yes " attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common mambership,

goveming bodies trustees officers, etc , to any other exempt or nonexempt organization? 80a | X
b {17Ves ' entar the name of the organzation P SEE STATEMENT 6
and check whether it 15 D axempt OR l:] nonexempt
81 3 Enter direct or indirect pohtical expenditures See line 81 instructions B1a 0.} )
b O the organization file Form 1120-POL for this year? 81b X
82 a Did the organization recerve donated services or the use of materals equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b It *Yes," you may indicate the valug of these ttems here Do not include this amount as revenue in Part | or as an
axpense In Part I {Sea instruchions in Part 111} l B2b I N/A
83 a Did the arganization comply with the public inspection requirements for returns and exemplion applications? 83a| X
b D the organization comply with the disclosure requirements relating to quid pre quo contnbutions? 83| X
84 a Did the orgamzation solicit any contnbutions or gitts that were not lax deductible? 842 X
¥ "Yes " did the organization include with every solicitation an express statement that such contnbutions or gifts wera not
tax deductible? N/A 84b
85  501(c)4), (5), or (6) orgamzations 2 Wars substantially all dues nondeductible by mermbers? N/A 85a
b Did the orgamzation make onty in-house lobbying expenditures of $2 00D or less? N/A a5b

It 'Yes® was answered to ether B5a or 85b, do not complate 85c through 85h below unless the organization received a wamver for proxy tax
owed for the pnor year N

¢ Dues assessments, and similar amounts from members 85¢c N/A
d Section 162({e) lobbying and political expendituras 85d N/A
e Aggregate nondeductible amount of sechion 6033(e){1}{A} dves notices BSe N/A
t Taxable amount of lobbying and political expenditures {line 854 less 85e} 4] N/A
g Does the organization elect to pay the section 6033{e) tax on tha amount in B5f? N/A B5q
h If sectton 6033(e)(1){A} dues nolices werg sent does the orgamization agrea to add the amount m 85f to its reasonable eshmate of dues
allocabla to nondeductible lobbying and political expenditures for the tollowng tax year? N/A 85h
B6  501(ck7) organizations Enter a Imbation fees and capital contributions mcluded an line 12 86a N/A
b Gross receipts, included on Ime 12 for public use of club facilities 86b N/A
BT  501(c)12) orgaruzations Enter a Gross ncome from membars or shareholders 87a N/A
b Gross ingcome from other sources {Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A

88  Afanyume dunng the year, did the organzalion own a 50% o1 greater interest in a taxabie corporalon o1 parinership,
or an entity disregarded as separate from the organization undar Regulations sections 301 7701-2 and 301 7701-3?

i "Yas " completa Part IX 83 X
89 a 507(c)(3} orgarmzations Enter Amount of tax imposed on the organization dunng the year under
section 49110 0. section 4912 > 0 . saction 4955 > 0.

b 501(c)(3} and 501(c)(4) orgammzations Did the organization engage in any section 4958 excess benefit
transaclion during the year or did it becaorne aware of an excess benefit transaction from a pnor year?

It *Yes," attach a statement explaining each transaction 88h X
¢ Enter Amount of tax impaosed on the organization managers or disquahfied persons during the year under

sections 4312 4955 and 4958 > 0.
d Enter Amount of {ax on hne 89c, above reimbursed by the arganization » 0.

90 a List the states with which a copy of this returnis tied > NONE

b Number of employees employed In the pay penod that includes March 12, 2001 [ aon | 15
91  Thebooksareincarsot P REGINA MOODY Telephoneno » (704)825-4161
Located at » HOLY ANGELS, INC., BELMONT, NC ZIP+a 28012
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in liev of Form 1041- Check hate »> D
S— and enter the amount of tax-exempt ntarest recerved or accrued dunng the lax year > | 92J N/A

o2 @ Form 990 (2001}




Form 980 {2001) HOLY ANGELS, INC. 51-0230406 Page b
[ Part VH.{ Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated bustnass incoma Excluded by section 512 513, or 514 (E)
indicated Bus“;’ess (8) Lo R (D} l Related or exempl
93 Program service revenue coda Amount Jon, moun tunction income
a CORPORATE CHARGES 1,019,710.
b
c
d
e

I Medicara/Medicald paymants
g Fees and contracts from govemment agancies
94 Membership dues and assassments
95 !nterest on savings and temporary
cash investments
96 Omidends and interest from secunties
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other mvestment income
100 Gawn or (loss) from sales of assets
othar than inventory
101 Net income or (loss) from special evenis
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a

b

c

i

-}
104 Subtotal (add columns (B), (D}, and {E}) 0. 0. 1,019,710.
105 Total {add lIine 104, columns (B, (D}, and (E)) > 1,019,710,

Note Line 705 plus line 1d, Part I, should equal the amount on line 12, Part |
{ Part VIH)| Relationship of Activities to the Accomplishment of Exempt Purposes (5es Specific Instructions on page'32 )

LineNo | Explain how each actrity for which income 1s reported in column (E) of Part VIt contnbuted importantly to the accomplishment ot the organization's
v axempt purposes (other than by providing tunds for such purposes)

93A [THE ORGANIZATION PROVIDED ADMINISTRATIVE SUPPORT TO HOLY ANGELS
SERVICES, INC. TO ASSIST THEM IN PROVIDING HOUSING AND CARE TO
INDIVIDUALS (PRIMARILY CHILDREN) WITH DEVELOPMENTAL DISABILITIES

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entitios (See Speciic Instruclions on page 33 )

(A) (8) (€ (D} (E')
Name, address, and EIN of corporation, Percantage of Nature of actmities Totalincoms End-cf-year
partnership, or disregarded sntity ownership interest assets
%
N/A %
%
%
[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specitic Instructions on page 33 )
(a) Oud the orgamzation, dunng the year, recerve any funds, directty or indirectly to pay premiums on a personat benefi contract? [:] Yes No
(b) Dud the organmzation, dunng the year, pay pramiums, derectly or indirectly, on a personal benefit contract? [:] Yes m No

mpsenying schedules and statements and to the best of my knowledge and belief, [t 13 true,
rrmation of which preparer has any knowledge

¢ for _Kgq;nc. P Mooc[q Pann.:F!C@




SCHEDULE A
{Form 890 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{(Except Private Foundatian) and Section 501(e}, 501(f), 501(k),

501{n}, or Sectlon 4947(a){1) Nonexempt Charitable Trust

Dopartment of the Treasury
internal Revenue Service

Supplementary Information-{See separate instructions.)
= MUST be completed by the above organizations and attached to their Farm 980 or 980-EZ

CMB No 15450047

2001

Nams of the organization

HOLY ANGELS, INC.

Employer identitication number

51 0230406

[Paﬂl l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, entar "Nong )

{a) Nama and n::irle::no; ;gc;oeomployae paid b g;l:e “‘?E’E’E‘S?E’E’E‘%% I;gurs (¢) Compansation @ :g%:%fjo acc(ézllf)gix:pfgegjhm
JAMES DONECHO ] DIR - FACIL.
P.0. BOX 710 BELMONT, NC 40+ 52,052, 5,213. 0.
DENNIS KUHON | VP OF HR
P.0O. BOX 710 BELMONT, NC 40+ 61,503.] 7,998. 0.
JO_SINGLETON ____ ________________| VP - ADMIN
P.0O. BOX 710 BELMONT, NC 40+ 64,270. 5,869. 0.
Total nurnber of other employaes paid
over $50 000 > 0

i Part i ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the mstructions List each ane {whether indmiduals or firms) If there are none enter "Nong ™)

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

{ty) Type of service

{c) Compensation

Total number of others recenving over

$50,000 for professional services >

LHA  For Paperwork Reduction Act Notice, see the Instructlons far Farm 990 and Form 990-E2

12310
12 29-01

Schedute A (Form 990 ar 990-EZ) 2001



S

Schedule A (Form 990 or 990-E7) 2001 HOLY ANGELS, INC. 51-0230406 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, stata, or local legislation, including any attempt to influence

public opinton on a legislatrve matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the

lobbying actvites P> § $ (Must egual amounts on lina 38, Part VI-A,

orlins i ol Part VI-B ) 1 X

Organizations that made an election under saction 501(h} by filing Form 5768 must compiete Part VI-A Othar organizations checking
Yes,” must completa Part VI-B AND attach a statement giving a detaled descnption of the lobbying activities

2 Dunng the year, has the organization, ether directty or indirectly, engaged in any ot the following acts with any substantial contrbutors,
trustess, directors, officers, creators, kay employees, or members of their famifiss, or with any taxable argamzation with which any such
person I5 affibated as an officer, director, trustee, majonty owner, or pnncipal bansficiary? (7f the answer to any question 1s "Yes,"
attach a detalled statement explaning the transactons) SEE STATEMENT 7

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

b Lending of money or othar extenston of credit? 2b X

¢t Furnishing of goods, services, or facilities? 2¢ X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d | X

a Transfer of any part of its income or assets? 20 X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Nota Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "quaify® to receive payments

] Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the inslructions )

The organlzation 1s not a prvate foundation because it 1s (Please check onty ONE applicabls box }

5 I:] A church, convention of churches, or association ot churches Section 170(b){1){A)1)
b D A school Section 170(b){1){A}(n} (Also complete Part V')
7 D A hospital or a cooperatve hospital service organization Section 170(b){1}{A)(m}
8 I:l A Federal, state, or local government or govarmmental unit Section 170{b){1){A){v}
9 |:| A medical research organization operated in conjunction with a hosprtal Sectien 170(b){1)(A)}(in} Enter the hospital's nama, city,
and state P>
10 l:l An organizabion operatad for the benefit of a college or university owned or opaerated by a govemmental unit Section 170(B){1){A} (v}
{Also complete the Support Schedute in Part IV-A )
11a [:I An organization that normally recerves a substantial part ot its support from a govemmental unit or frem the general public
Section 170(D){1){(A)(v) (Also complete the Support S¢hedule in Part IV-A )
11b l:' A community trust Section 170{b){1){A){vi) (Also complete the Support Schedula in Part IV-A )
12 |:| An organtzation that normally recerves (1) more than 33 1/3% ot its support from coatnbutions, membership feas, and gross
receipts from aclrvities related to s charlable, stc , functions - subject to certain exceptions, and (2) no more than 33 13% of
its suppor from gross mvestment income and unrelated business taxabls Income {lass section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complate the Support Schedute in Part IV-A )
13 @ An organization that 15 not controlled by any disqualified persons (other than toundation managers) and suppors organizations descnbed in
{1) lings 5 through 12 above, or (2] sactton 501{c){4), (5}, or (6}, If they mee! the test of saction 508({a}(2} (See sectron 505{a)(3} )
Prowide the following information about the suppoerted organizations (See page 5 of the instruchons )
{a) Name({s) of supported orgamzation(s) ®) I]':Le,.r? ggm;
SISTERS OF MERCY 05
11A
HOLY ANGELS SERVCIES, INC. 13

14 [ ] an organmzation organized and operated to test for public safaty Saction 503(a)(4) (See page 6 of the Instructions )

Schedule A (Form 990 or 980-E2) 2001

123111
01-07-02



Schadute A {Form 990 or 990-EZ) 2001 HOLY ANGELS,

INC. 51-0230406 Page3

l Part IV-A ] ﬁupport Schedule (Complete only If you checked a box on line 10, 11, or 12 } Use cash method of accounting

N/A

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

Calendar year (or flseal year
beginning In) |

(a) 2000 (b) 1999 ~ (c) 1998 {d) 1997 {g) Total

15

Gifts grants and contnbutions recetved
(Do not Include unusual grants See
line 28)

16

Membershep fees receved

17

Gross raceipts from admissions,
merchandise sold or services
parformed, or fumishing of
facilhies 1n any activity that 15
relatad to the orgamization’s
chantable, 8tc , purpose

18

Gross income from ntarast,
dividends, amounts received trom
payments on securittes loans {sec-
tien 312{a)(5)}, rents, royalties, and
unralated businass taxable income
(less section 511 taxes) from
businesses acquirad by the
organtzation after June 30, 1975

19

Net income from unrelated business
actrvities not included in ine 18

20

Tax revenues levied for the organization 8
benefit arxd cither pald to it or expended
on its behalf

21

The value of services or facilities
furnished to the organization by a
govearnmental unit without charge
Do not include the value of services
or faciliies genarally furnished to
the public without charge

22

Cther Income. Attach a schedula. Da not
include gain or {loss) from sale of capital
ASzats

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Ling 23 minus ine 17

23

Enter 1% of line 23 "

26

v

Organizations desenibed on lines 10 or 11 a  Enter 2% of amount in column {e), ina 24 262 N/A

Prepara a list tor your records to show the name of and amount contnbuted by each person (other than a governmental
unit or pubhicly supported organization) whose total grits tor 1997 through 2000 excesded the amount shown in line 262

Do nol file this ligt with your return Enter the total of all these excess amounts 26b N/A

Total support for section 509(a){1) test Entar line 24, column (e} 26¢ N/A

Add Amounts from column (e) for lines 18 19
22 26b

e

260 N/A

Public support {Iine 26¢ minus lina 264 total) 260 N/A

YYV VY

Public support perceniage (line 26e (numerator) divided by line 26c {denominator)) 261 N/A %

27

TOo @ o

Organizations deserlbed en line 12 a For amounts included in ines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a hist for your records

to show the name ot, and total amounts recetved In each year from, each “disqualihed parson ° Do not file this list with your return Enter the sum ot such amounts

tor each year

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

For any amount included in ine 17 that was recerved from each pason {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 line 25 for the year or (2) $5,000 (Include in the st organizations descnbed In

lines 5 through 11, as well as indrviduals ) Da not fila this list with your return  After computing the differance between the amount recerved and the larger

amount descnbed in (1) or (2}, enter the sum of these differences {the excess amounts) for each year

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

Add Amounts trom column (e} for lines 15 16
17 20 21

2T N/A

Add Line 27a tota! and ling 27b total 27d N/A

Public support (Ine 27¢ total minus ling 274 total) 27e N/A

T
- - =, .

27g N/A 9%

e

Total support for section 509(a)(2) test Enter amount on line 23, column (e) > l 2n I N/A

Public support percentage {line 27e {(numerator) dnded by Line 27f {denominator))

Yv, VYyYy

27h N/A

Investment income percentage (line 18, column (e} {numerator) dwvided by line 27f {denominator))

28 Unusual Grants For an organization descnbed n line 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a list torrour records to

show, tor each year, the name of the contnbutor, the date and amount of the grant, and a bnet descnption of the nature of the grant Da not file this |

st with your

return B0 not includa thess grants tn line 15

123121 12-29-01
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Schadule A (Form 990 or 990-E2) 2001 HOLY ANGELS, INC.

51-0230406 Page4

! Part V] Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charer, bylaws, other governing
instrument, or in a resolution of s goveming body? 29
30  Does the orgamization include a statement of ds racially nondiscnminatory policy toward students in all ts brochurss, catalogues, N B .
and othar wniten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the erganization publicized its racially nondiscaminatory policy through newspaper or broadcast media duning the penod of . !
solicitation for students, or dunng the registration panod f it has no solicitation program, in a way that makes the policy known . !
to all parts of the generat community it serves? n
It "vas ' plaasa descnba, f "No " please éxplain {If you need maore space, attach a separate statement )
- <4
32 Does the organization maintain the followang 2 -
a Records indicating the racial composition of the student body, faculty, and admmistrative staff? 32a
b Records documenting that scholarships and othar financial asststance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcemeants, and othar wntten communications to the public dealing with student
admissions, programs, and scholarships? 32
d Copies of all matenal used by the organizatton or on its behalf to soticit contnbutions® 32d
If you answared “No" to 2ny of the above, please explain (If you need more space, aftach a separate statement ) .
33 Does the organrzation discnminate by race in any way with respact lo
a Students’' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
8 Educational poficies? 33e
b Use of facilties? 33t
g Athletic programs? 33g
h  Other extracurncular activities? 33h
It you answered “Yes® 1o any of the abova, please explamn (If you need more space, attach a separate statement )
34 a Does the orgamization receive any financial aid or assistance from a govemmental agency? 3a
b Has the organizatien’s nght to such atd evar been revoked or suspended? 34b
1 you answered "Yes' to ether 34a or b, please axplain using an attached statemment !
35  Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covanng racial nondiscnmination? If *No,” attach an explanation 35

123101
12-268-01
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Schedulg A (Ferm 990 or 990-E7) 2001 HOLY ANGELS, INC. 51-0230406  Page5

[Part VI-A'| Lobbying Expenditures by Electing Public Chartties (See page 9 of the mstructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D i the organization belongs to an affiliated group Check ™ b C} if you checked "a” and Timited controf provisions apply
a
Limits on Lobbying Expenditures Afhhat;d)gmup Tobe cum;(a::n)leu for ALL
(Tha term “axpenditures” means amounts paid or ncurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 35
37 Total lobbying expenditures to intluenca a leg:siativa body (direct lobbying) 37
38 Total lobbying expenditurss (zdd ines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose gxpenditures (add lines 38 and 39) 40
41 Lobbying nonlaxable amount Enter the amount from the following tabls - i - P ) . ) .
If the amount en line 40 Is - The lobbylng nantaxable amount s -
Not over $500 000 20% of the amoun? on line 40 B 2 i - 4
Over $500 000 but not over $3,000 000 $100,000 ptus 15% of the excess over $500 00C ) ’ ; ’
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $9,000,000 41
Over $1 500 000 but not over $17 00D 000 $225 DOC plus 5% of the excess over $1 500,000 -
Over $17 000 000 $1,000,000 U ’ ’
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ling 42 from lina 36 Enter -0- if ing 42 15 more than ine 36 43
44 Subtract line 41 from Ime 38 Enter -0-1f ina 41 1s more than ine 38 44
Cautlon [f thera Is an armount on either ine 43 or line 44, you must file Form 4720 B . K

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

{Some organizations that mads a section 501(h} election do not hava to complete all of tha five columns
below See the nstructions for lines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Perlod N/A

Calendar year (or (a) [(:3] {c) {d} (@)

fiseal year beginning in) > 2001 2000 1999 1998 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying ceiling amount - . . . - -
{150% of ine 45(s}) ] ) 0.

47 Total lobbying
expenditures 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots celling amount
{150% of ling 48{e)) : . 0.

50 Grassroots lobbying
expenditures 0.

[Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complets Part VI-A) (Sea page 12 of the instructions ) N/A
Dunng the year, did the orpanization attempt to influence national, state or local legislation, including any attempt te
influence public eptnion on a legisiative matter or referendum, through the use of
a Voluntsers .

Paid staff or management {Include compensation in expenses reporied on lines ¢ through h ) ,L : e -

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast stalements

Grants to other organizations for lobbying purposas

Direct contact with legislators, their statts, govemment officsals, or a legislative body

Rallies, demonstrations, serminars, conventions, speeches, lecturas, or any other means

Total lobbying expenddures {Add linas ¢ through h } s 0.
H "Yes® lo any of the abova, also attach a statement grving a detailed descnption of the lobbying actrvities
123141

12 29-01

Yes | No Amopunt

-
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Scheduls A (Form 990 or 990-E7) 2001 HOLY ANGELS, INC. 51-0230406  Pageb
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {Ses page 12 o the instructions )
51 Did the reporting organtzation directly or indirectly engage in any of the foltowing with any other orgamization descnbed in section
%01{c) ot the Code (other than section 501(c)(3} organizations) or in section 527, relating to poliical organmzations?

a Transfers from the reporting organization to a nonchanlable exernpt organization of Yes | No
() Cash 51a(i) X
(1)) Other assels a(in X
b Other transactions
(1) Sales or axchanges ot assets with a nonchamtabte exempt organization b{i) X
(ll) Purchases of assets from a nonchartable exempt organization b(I1) X
(iii) Rental of factiligs, equipment, or other assets i) X
(v} Reimbursement anangements biv) X
(v} Loans or loan guarantees b(v) X
(v} Performance ot servicas or membership or tundrasing solictations bivl) X
¢ Shanng of facilities, equipment, mailing lists, othar assets, or paid employees ¢ X
d ifthe answer to any of the above 1s “Yes.” complate the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or sarvices given by the reperting organization It the orgamization recervad lass than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
{a) (b) (c) i}
Ling no Amount involved Name of noncharitable exempt organmzation Descnption of transters, transactiens, and shanng arrangements
52 a Is the organization directly or indirectly affilated wath, or related to, one or more tax-exempt organizattons descnbed in section 501(c) of the
Code {other than section 501{¢)({3)) or In section 5272 > [:] Yes IX] No
b If"Yes” complata the followmng schedule N/A
(3 (b) (e)
Name of organization Type of crganization Descnption of relationship

R Scheduls A (Form 890 or 990-£2) 2001



HOLY ANGELS, INC. 51-0230406

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT

EQUITY TRANSFER FROM HOLY ANGELS FOUNDATION, INC. 596,682.

TOTAL TO FORM 990, PART I, LINE 20 596,682.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART TII

EXPLANATION

HOLY ANGELS, INC. PROVIDES ADMINISTRATIVE SUPPORT TO ITS RELATED EXEMPT
ORGANIZATIONS.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 3

DESCRIPTION AMOUNT
CORPORATE CHARGES CLASSIFIED AS A REDUCTION OF EXPENSES ON

F/S 1,019,710.
TOTAL TO FORM 990, PART IV-A 1,019,710.
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 4
DESCRIPTION AMOUNT
CORPORATE CHARGES CLASSIFIED AS A REDUCTION OF EXPENSES ON

F/S 1,019,710.

TOTAL TO FORM 990, PART IV-B 1,018,710.

STATEMENT(S) 1, 2, 3, 4



HOLY ANGELS, INC. 51-0230406

e e T ERRNEESSSSimmmahmmmmmmimmenmnRe

FORM 990 PART V - LIST OF QFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LYNN LEONARD CHAIR
P.O. BOX 710 0 0. 0. 0.
BELMONT, NC 28012
KEVIN LOFTIN VICE-CHAIR
P.0. BOX 710 0 0. 0. o.
BELMONT, NC 28012
STANHOPE ANTHONY MEMBER
P.O. BOX 710 0 0. 0. 0.
BELMONT, NC 28012
SR. MARY THOMAS BURKE, RSM MEMBER
P.O. BOX 710 0 0. 0. 0.
BELMONT, NC 28012
JOHN B. CARPENTER MEMBER
P.0O. BOX 710 0 0. 0. 0.
BELMONT, NC 28012
MICHAEL DEELY MEMBER
P.0. BOX 710 0 0. 0. 0.
BELMONT, NC 28012
LAWRENCE M. EICHORN MEMBER
P.C. BCX 710 G 0. 0. 0.
BELMONT, NC 28012
ELLEN FLEMING MEMBER
P.O. BOX 710 0 0. 0. 0.
BELMONT, NC 28012
ROSE FORREST MEMBER
P.O. BOX 710 0 0. 0. 0.
BELMONT, NC 28012
KATHLEEN HARWELL MEMBER
P.O. BOX 710 0 0. 0. 0.
BELMONT, NC 28012
REV. ROBERT F. HINMAN MEMBER
P.0. BOX 710 0 0. 0. 0.

BELMONT, NC 28012

STATEMENT(S) S



HOLY ANGELS,

INC,

RONALD 'H.

P.O. BOX
BELMONT,

KRUEGER
710
NC 28012

HANS L. LENGERS

P.0O. BOX
BELMONT,

SR. MARY
P.O. BOX
BELMONT,

710
NC 28012

ANNETTE MCBENNETT, RSM
710
NC 28012

SUSAN MCCRORY
P.0. BOX 710
BELMONT, NC 28012
REEVES MCGLOHON
P.O. BOX 710
BELMONT, NC 28012
RAY MCKENNEY
P.O. BOX 710
BELMONT, NC 28012
JIM PARKS
P.O. BOX 710
BELMONT, NC 28012
RICHARD PENEGAR
P.0O. BOX 710
BELMONT, NC 28012
PAUL POLKING

P.O. BOX 710

BELMONT, NC 28012

DR. MARY ANN RATHBUN-MACCAUGHELTY

P.0O. BCX 710
BELMONT, NC 28012
DR. VALERIE WADDELL
P.0. BOX 710
BELMONT, NC 28012
SR. PAULETTE WILLIAMS
P.0O. BOX 710
BELMONT, NC 28012
REGINA MOODY

P.0O. BOX 710

BELMONT, NC 28012

MEMBER

0 0.
MEMBER

0 0.
MEMBER

0 0.
MEMBER

0 0.
MEMBER

0 0.
MEMBER

0 0.
MEMBER

0 0.
MEMBER

0 0.
MEMBER

0 0.
MEMBER

0 0.
MEMBER

0 0.
MEMBER

0 0.
PRESIDENT/CEO

40+ 118,245.

51-0230406

0.

8,109.

STATEMENT (S)

0.

5



HOLY ANGELS, INC. 51-0230406

MICHAEL C. ‘GIANG TREASURER/CFO

P.C. BOX 710 40+ 69,086. 5,060. 0.
BELMONT, NC 28012

LINDA BROWN SECRETARY

P.0O. BOX 710 40+ 36,203. 4,537. 0.

BELMONT, NC 28012

TOTALS INCLUDED ON FORM 990, PART V 223,534. 17,706. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6

PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
SISTERS OF MERCY OF AMERICAS X
HOLY ANGELS FOUNDATION X
HOLY ANGELS SERVICES X
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 7

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE PART V, FORM 990

STATEMENT{S})} 5, 6, 7




Statement 8
EIN 51-0230408
HOLY ANGELS, INC

Fixed Asseis/Depreciation
Part I Line 42 / Part IV, Line 57b

Fixed assets at June 30, 2002 1s summanzed as follows

Land Improvements 10,358
Building Improvements 152,192
Furniture and equipment 478 159
Less accumulated depreciation (390.269)
Book vatue 250,440

Depreciation expense for the yvear ending 6/30/02 amounted to $103,322



