OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@()2

Under section 501(c}, 527, or 4947(a)(1) of the Intermnal Revenue Code {except black lung

Depariment of the Treasury

benefit trust or private foundation) Open to Public
Intemal Flavenus Senace » The organization may have to use a copy of this retumn to satisfy stale reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning 0L/01. , 2002, and ending 12/31 , 2002

B Check d apphicable 3 Yo Employer Identification number
[ Addrass ch IB CB 5840566236 200312 58 0566236

D v e THE SHELTERING ARMS S eenhors rustor

O initiat retum 350 CENTENNIAL OLYMPlC PARK DR NW S 404y 523-2767

D Amended retumn .

lull, II.....II....II..II....III Lslilathualds II....I..II , [ other (specity »

[ application pending @ Section 501(c)(3) organizations and 4947{(a)(1) nonexempt charitable H and | are not epplicable to secton 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) Hia) Is thus a group retum for afilhates? Yes @ Mo
G Web site » H(b) If “Yes," enter number of affilates »
Hic) Are all affiliates ncluded? Oves COwe
J Qrganization type (check only one) & O 501(c) { 3) « (insertno) [ 4947(a)(1) or [ sa7 (If “No,” attach a list See instructions )
K Check here » D If the organization’s gross receipts are nomally not more than $25000 The H{d) Is this a saparate retum fied by an DY I:] N
organzation need not file a return with the IRS but If the orgamization received @ Form 990 Package organization covered by a group nufing? os o
n the mail 1t should file a retumn without financtal data Some states require a complete retum I Enter 4-digit GEN »
M Check » [] if the organization 1s not reguired
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » -0- to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

1 Contnbutiens, gifts, grants, and similar amounts received
b a Drect public support 1a 2,602,294
b Indrrect public support 1b
¢ Government contnbutions {grants) 1c _(1)3 , 074,792 A 14 ,677,086
d Total {(add hnes lathrough 1c)(cash $ ________ noncash $ ) 1d
2 Program service revenue including govemment fees and contracts (from Part VI, ine 93) 2 3,611,983
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 64,314
5 Dividends and interest from securities . ]
6a Gross rents 6a
¢} b Less rental expenses €b Z
&) c Net rental ncome or (loss) {subtract line 6b from line 6a) 6c
< 7  Other nvestment income {descnbe » Endownment ) 7 (375,666)
§ | 8a Gross amount from sales of assets other (A) Secunties (B) Other
& than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) Bc Z
d Net gain or (loss) (combine line 8¢, columns {A) and (B)) ad
9 Special events and activities (attach schedule)
a Gross revenue (not inciuding $ of
contnbutions reported on line 12} 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net ncome or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103) 11
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 1) 12 17,977,717
« | 13 Program services (from line 44, column (B)) 13 15,974,186
§ 14 Management and general {from Iine 44, column§C) RECEIVED 14 1,245,370
.% 15 Fundraising (from line 44, column (D)) Q :2 111,451
16 Payments to affilates (attach schedule
17 Tozal expenses (add Ifnes 16 and 44, t):olumn ( § JUN 0 3 2003 8 17 17,331,007
8118 Excess or {deficit) for the year (subtract ine 17 m-W x 18 646,710
3 19 Net assets or fund balances at beginning of yedr (fro N}uhﬂfﬁ\)} 19 14,463,205
5 [20 Other changes in net assets or fund balances (alach explananc 20 148,297
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 15,258,212
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2002)




Form 990 (2002)

Page 2

m Statement of

Functional Expenses

All organizations must complete column (&) Coiumns (B) {C). and (D) are required for section 501(¢){3) and (4} organizations
and section 4347(a)(1} nonexempt chantable trusts but optiona! for others {See page 21 of the nstructions } '

not incf 7
R vl B

22 S:j?t,,s and allocatlons; G(:ct::?l: schedule) “ 02 // % %
23  Specific assistance to indviduals (attach schedule) 23 W
24  Benefits paid to or for members (attach schedule) | 24 M
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26| 10,443,512 9,956,128 452,964 34,420
27 Pension plan contributions 27 198,980 173,092 25,888
28 Other empioyee benefits 28 1,038,179]| 1,021,334 16,845
29 Payroll taxes 29 775,917 746,034 27,250 2,633
30 Professional fundraising fees 30 77,034 77,034
31  Accounting fees 31
32 Llegal fees 32
33  Supplies 33 1,627,126 1,514,946 112,180
34 Telephone 34 220,712 127,782 92,930
35 Postage and shipping 35 10,242 1,788 8,454
36 Occupancy 36 1,075,591| 1,040,541 35,050
37 Equipment rental and maintenance 37 862,221 560,528 301,693
38 Prnnting and publications 38
39 Travel 39 99,115 75,093 24,022
40 Conferences, conventions, and meetings 40 149,956 103,867 46,089
41  Interest 41 49,429 49,429
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses not covered above (itemize) a Profes 43a 461,356 401,492 59,864

b Community Expenses 43b 16,484 911 15,573

¢ . Field trip & Subscription 43¢ 19,601 17,654 1,947

d _ Business i1nsurance 43d 200,227 180,922 19,305

e __Membership dues 43e 5,325 2,645 2,680
44  Total functional expenses (add lines 22 throu anizations

mmpmm,um‘::m_ﬂ‘,humhmmgh;ﬂm,3_,5 as| 17,331,007| 15,974,186 | 1,242,734 | 114,087

Joint Costs. Check # [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
If “Yes,” enter (1) the aggregate amount of these joint costs $
{in) the amount allocated to Management and general $ , and () the amount allocated to Fundraising $

» O Yes (ANo
, {n) the amount allocated toc Program services $

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

What 15 the organization’s pnmary exempt purpose? b

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publcations 1ssued, etc Discuss achievements that are not measurable (Section 501(c}(3) and (4}
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
{Required tor 5G1{c)(3) and
{4) orgs and 4947(a)(1)
trusls bul optsonal for
athers )

a Early childh cod _eduction_ for abount 2100 children range_from ages
of three months of age to_ five years of age through out metro
Atlanta. L
(Grants and allocations $ 15,974,186 ) 15,974,186
b
{Grants and allocations  $§ T )
c
(Grants and allocations  $ )
d
______ LR § 1. -
(Grants and allocations $ }
e Other program services (attach schedule) (Grants and allocations $ }
f Total of Program Service Expenses (should equal line 44, column {B), Program services) > 15,974,186

Form 990 (2002)




Form 990 2002}

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required, attached 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-bearing 45 71,160
46 Savings and temporary cash investments 1,306,818 /45 -0-
47a Accounts receivable 47a| 625,515 7
b Less allowance for doubtful accounts 47b ~0- 305,714 |47¢ 625,515
i,
48a Pledges recevable 48a .
b Less allowance for doubtful accounts 48b 48c
49 Grants recewvable 293,013 | 49 1,535,224
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) 50
5ta Other notes and loans recervable (attach
2 schedule) 51a é
§ b Less allowance for doubtful accounts 51b 51c
<| 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 480,869 |53 896,599
54 Investments—secunties (attach schedule) » [cost (X Fmv - 54
55a Investments—land, burdings, and
equipment basis 55a
b Less accumulated depreciation (atiach %
schedule) 55b 55¢
56 Investments—other (attach schedule} 2,505,545 56 3,261,125
57a Land, buldings, and equipment basis §7a| 13,406,569 %
b Less accumulated deprecialion {attach - | %
schedule) 57b 12,958,331 |s7¢| 13,406,569
58 Other assets (descnbe & ) 58
59 Total assets (add lines 45 through 58) (must equal ne 74) 17,850,290 |s59| 19,796,192
60 Accounts payable and accrued expenses 592,504 | 60 1,737,980
61 Grants payable 61
62 Deferred revenue /62
3 63 Loans from officers, directors, trustees, and key employees (attach /%
E schedule) 63
| 64a Tax-exempt bond liabilities (attach schedule) 2,794,581 i{e4a| 2,800,000
- b Mortgages and other nctes payable (attach schedule) 64b
65 Other habihties {describe » ) 65
66 Total liabilittes (add Iines 60 through 65) 3,387,085 i 66 4,537,980
Crganizations that follow SFAS 117, check here & {] and complete lines %
o 67 through 69 and lines 73 and 74
§ 67 Unrestncted 240,996 | 67 39,592
S5 (68 Temporarly restricted 2,582,779 |68 2,228,884
@ |69 Permanentiy restricted 11,639,430 |69 | 12,989,736
E | Organizations that do not follow SFAS 117, check here » [ | and
e complete ines 70 through 74
S| 70 Capal stock, trust pancipal, or current funds 70
2|71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
¥ |72 Retained earnings, endowment, accumulated income, or other funds 72
f. 73 Total net assets or fund balances (add ines 67 through 69 or ines %
3 70 through 72,
cotumn (A) must equal hne 19, column (B) must equal ine 21) 14,463,205 | 73 15,258,212
74 Total habiities and net assets / fund balances (add lines 66 and 73) 17,850,290 | 74 19,796,192

Form 990 s avallable for public inspection and, for some people, serves as the prnmary or sole source of information about a
particular organization How the public percewes 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 lil, the organization’s
programs and accomplishments




Form 990 (2002}

7
Total revenue, gains, and other support /
er auaiea financial statements [
° %

b  Amounts included on line a but not on

line 12, Form 990
{1) Net unrealized gains
on Investments

(2) Donated services
and use of facilities $

(3) Recovenes of prior
year grants

(4) Other (specify)

i . $
Add amounts on lines {1} through {4) »

b

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

+ Page 4

Part IV-B

Return

Reconciiation of Expenses per Audited
Financial Statements with Expenses per

D a

R\

Total expenses and losses per
audited nnancial statements >
Amounts included on line a but not
on line 17, Form 990

(1) Donated services
and use of facilities  $
{2) Prior year adjustments
reported on lne 20,
Form 990 $
{3} Losses reported on
hine 20, Form 990 $
(4) Other (specify)
""""" $

Line a minus line b >
Amounts included on line 12,

Form 980 but not on line a:

c
d

{1) Investment expenses
not included on line
6b, Form 930

{2) Other (specify)

s 0000
Add amounts on lines (1) and (2) »

Line a minus line b »
Amounts included on line 17,

Form 990 but not on hne a:

Investment expenses
not inciuded on hine
6b, Form 990

Other (specify)

$

e Total revenue per line 12, Form 990

>

e Total expenses per ine 17, Form 990

(hne ¢ plus line d) >

Add amounts on lines (1) through (4)»

Add amounts on lines (1) and {2) ™

77

o |o \\\\\\\\\\\\\\\\\\\\\\\\\\\ v

_

hne c plus ine d)
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

the instructions )

C) Compensation {D) Contnbutiars to Expensa
{A) Name and address {BJJ&?‘ mﬁ;g?gepmﬁnper Eﬂ,not |_:£I'i)l. anter mmm & acc(g?fgtq g?gzgther
Timothy J. Pakenham President of —0- —0- —0-
1201 W. Peachtree, Atlanta, Ga. the Board
Charles F. Easley, Sr. Vice president -0- —0- —0-
787 Duffield Drive, NW. Atlanta, Gal of the Board
Lesley M. Couch Treasurer of -0- -0- —0-

128 0ld Mardetta ct. Marietta, Ga.

the Board

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 frol
organization and all refated organizations, of which more than $10,000 was provided by the refated organization

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

m your
2 » [Jves (X No

Form 990 (2002



Form 990 {2002)

76
17

78a

79

81a

82a

TOQ -0 00

89%a

Page 5

Yes

No

‘EZNRIIOther Information (See page 27 of the instructions )

Did the organization engage in any activity not previously reported fo the IRS? If *Yes," attach a detalled descnption of each actvity
Were any changes made in the organizing or governing documents but not reporied to the IRS?

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

Did the organization have unrelated business gross income of $1 000 or more during the year covered by this retumn?
If “Yes,” has 1t filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement
Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

If “Yes,” enter the name of the orgaruzation » -
and check whether |t IS D exempt or [ nonexempt
Enter dlrect or mdnrect political expenditures See line 81 instructions [81a] —0-

76
17 X
78a X

79

80a

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than far rental value?

If “Yes,” you may indicate the value of these items here Do not include this amount

as revenue in Part | or as an expense in Part Il (See instructions in Part Il ) {82b |

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the orgarization comply with the disclosure requirements relating to quid pro quo contnbutions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization inctude with every solicitation an express statement that such contnbutions
or gifts were not tax deductible?

501(c)d), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? ~ N/A

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

If “Yes” was answered to either B5a or 85b, do not complete 85¢ through 85h below untess the organization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢

.

X

%
X

7
X

X

83b

X
X

84b

Z

X
7

85b

Section 162(e) lobbying and poltical expenditures 85d

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

Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85t

Does the organization elect to pay the section 6033{e) tax on the amount on line 8517

If section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount on hine B5f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?

501{ck7) orgs Enter a Iniation fees and capital contributions included on line 12 86a| N/A

85h

Gross receipts, included on line 12, for public use of club facilities 86b

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

Gross income from other sources (Do not net amounts due or pad to other
sources aganst amounts due or received from them ) 87b

At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part 1X

501(c)(3) orgarizations Enter Amount of tax imposed on the organization during the year under

section 4911 » -0- , section 4912 b -0- , section 4955 »__—0—

501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? !f “Yes,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89c, above, reimbursed by the organization >
List the states with which a copy of this return 1s filed »  Georgia

Number of employees employed in the pay period that includes March 12, 2002 (See |nstruct|ons) [90b |

N

\\\x

The books are n care of » The Sheltering Arms Telephone no B ( 404 )

523-2676

Located at » 350 Centennial Olympic Park Dr. Atl. Ga. Z"Zip,ap 30313-1956

Secton 4947(aj(1} nonexempt charitable trusts filing Form 990 i heu of Form 1041—Check hare
and enter the amount of tax-exempt interest receved or accrued during the tax year | 92 |

s 0

Form 990 (2002)



Form 990 (2002) vage 6
m Analysis of Income-Producing Activities (See page 31 of the instructions )

Note: Enter gross amounts unless otherwsse Unrelated business income Excluded by section 512 513 or 514 a I(E)d
elated or
ndicated 8 {A) » A (8) Exd {C) od An(1D' X exempt function
93 F’ror'gram service revenue usiness code mount clusion ¢code oL tnceme
Tuition 3,611,983

Medicare/Medicaild payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and termporary cash investments 64,314
96 Dwvidends and interest from secunties I i
97 Net renta) Incoma or {loss) from real estate ////////AWWWW
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gain or {loss} from sales of assets other than inventory
101 Net income or {Joss) from special events
102 Gross profit or (foss) from sales of inventory
103 Other revenue a

W =-9 a0 oow

b Endownment ivestment loss (375,666)
c
d
e
104 Subtotal (add columns (B}, (D), and (E)) 3,300,631 |
105 Total (add line 104, columns (B}, (D), and (E)) » 3,300,631 |
Note: Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each activity for which income 1s reported in cotumn (E) of Part Vil contnbuted importantly to the accomplishment
v of the orgamzation's exempt purposes (other than by providing funds for such purposes)
93 Tuitionpaid by parents and DFCS vouchers
95 It is not included in section 512, 513 or 514,
103b Endownment ivestment oss

Im Information Regarding Taxable Subsidianies and Disregarded Entities (See page 32 of the instructions )
A

Name, address, and EIN of comporation, Perce‘nBlz,ige of Nature csﬂlclwmﬂs Totaitlll?\!:ome End-(oEt)-‘l\“-ar
parinership, or disregarded entity ownership interest assels
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Dnd the argamization, dunng the year, receive any funds, drectly or indirectly, to pay premiums on a personal benefit contract? [(Jves LINo

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? CYes [INo
Note If “Yes" to {b), file Form 8870 and Form 4720 (see instructions)

| declara that | have examined this retum, including accompanying schedules and statements and o the best of my knowledge
{other than officer) s based on all information of which preparer has any knowledge




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

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k},
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
Intenat Ravenue Service » MUST be completed by the above orgamzations and attached to their Form 850 or $90-EZ

Department of the Treasury

OMB No 1545-0047

2002

Name of the organization

The Sheltering Arms

Employer Identification number

58 0566236

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, enter "None ")

{a) Name and address of each employee paid more
than $£50 000

(b} Title and average hours
per week devotad to position

(d) Contrtbutions to
{c) Compensation |jempigyee benefit plans &)
deferred compensation

{a) Expensa
account and other
allowances

Elaine P. Draeger

3374 Walker Ridge, Dacula Ga.

Execu tive Dir.

55 hrs

$ 133,813 $ 28,101

Gwendolyn Wright

3309 Kaingfisher Dr. Atlanta, Ca.

Dir.of Operation

50 hrs

$ 96,487 $ 20,262

Ellquqth"Wepb-Woods

225 Derrydown Way, Decatur, Ga.

Dir.Prof. Curr,
50 hrs

$ 82,189 $ 17,260

_Thao Kang_“ )

1570 Avon Ave. Tucker, Ga.

Finance Dir.

50 hrs

$ 81,861 $ 17,191

D;age_gq}lem

Dit. of Family
Service

$ 79,351 $ 16,664

705 Gresham Rd. Douglasville Ga 50 hrs
Total number of other employees paid over
$50,000 > 4

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

(e} Name and address of each independent contractor paid more than $50,000

(b} Type ot service

{c) Compensation

Susan Culpepper

712 Northern Ave. Clarkston, Ga.

Grand and Fund
Raising Consultant

$ 77,034

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

None

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

Cat No 11285F Schedute A {Form 990 or 960-EZ) 2002




Schedule A (Form 990 or 990-E2Z) 2002

Page 2

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

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimion on a legisiative matter or referendum? If “Yes,” anter the total expenses paid
or incurred in connection with the lobbying actvities » § (Must equal amounts on line 38,

Part ViI-A, or line 1 of Part VI-B ) 1 X
7 7
Organizations that made an election under section 501(h} by fiing Forn 5768 must complete 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 contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question is “Yes,” altach a detalled statement explaining the /
transactions ) % 2
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b ).
¢ Furmushing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4

Note' Attach a statement to explain how the organization delermines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs “qualify” to receiwve payments

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

The organization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )
5 {3 A church, convention of churches, or association of churches Section 170(bX1)ANH)

[J A school Section 170(b){1){A}n) ([Also complete Part V)

] A hospial or a cooperative hospital service organization Section 170(b}1){A) ()

{0 A Federal, state, or local government or governmental urit Section 170(b)}{1{A}v)

L m -~

and state > .- .. .- - -

[0 A medical research organization operated in conjunction with a hospital Section 170(b)(1}{A)(in) Enter the hospital's name, city,
g

10 [ Anorganization operated for the benefit of a college or unversity owned or operated by a governmental unit Section 170{b){(1){(A)(v}

(Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubhic

Section 170{(b){(1}{A)(v1} (Also complete the Support Schedule in Part [V-A)
1b O] A community trust Section 170(b)(1){A)(vi) {Also complete the Support Schedule In Part [V-A)

12 O an organization that normally receives (1) more than 33'4% of its suppon from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and {2} no more than 33%% ot
its support from gross investment iIncome and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 [ an orgarzation that 1s not controlled by any disquahfied persons (other than foundation managers) and supports crganizations
descnbed in (1) ines 5 through 12 above, or (2} section 501{c)4), (5), or (6), f they meet the test of section 509(a)(2) (See
section 509(a}3) )

Provide the following information about the supported organizations (See page 5 of the instructions )
(b} Line number
(a) Name(s) of supported orgamization(s) trom above
14 [ ] An organization organized and operated to test for public safety Section 509{(a}{d) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002




Scheddle A (Form 990 or 990-EZ) 2002 Page 3

CIRELMEY Support Schedule (Complete only if you checked a box on tine 10, 11, or 12 ) Use cash method of accounting
Note. You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginmningin) » {a) 2001 {b) 2000 {c) 1999 {d) 1998 (e} Total

15 Gifts, grants, and contnbutions recewved (Do

not nclude unusual grants See line 28 ) 14,102,997 12,930,71111,140,585| 6,897,708 45,072,001

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
faciities n any actlwtr that 1s related to the
organization's chantable,

etc , purpose 3,342,902 2,915,164 2,037,208 1,879,497{10,174,771

18 Gross mcome from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(3)), rents, royalties, and
unrefated business taxable income {less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 47,691 13,086 51,011 78,905 190,693

12 Net income from unrelated business
actnities not mcluded in line 18

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21  The value of services or facilities furnished to
the orgamization 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
nclude gan or (loss) from sale of capial assets

23  Total of ines 15 through 22 7,493,590 15,858,961 [13,228,804| 8,856,110| 55,437,465
24 Line 23 minus line 17 4,150,688 12,943,797 (11,191,596] 6,976,613| 45,262,694
25 Enter 1% of line 23 174,936 158,590 132,288 88,561

28 Orgamzations descnbed on ines 10 or 11.  a Enter 2% of amount in ¢olumn (8), ine 24 » | 263

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govermmental unit or pubhcly supported organization) whose total gifts for 1998 through 2001 exceeded the

amount shown in ine 26a Do not file this list with your returm Enter the total of all these excess amounts » | 26b o

¢ Total support for section 509(a)(1) test Enter hne 24, column (e) » | 26c 262.6
d Add Amounts from column (e) for ines 18 190, 19 -0- % 7
29 26b » |2ed 190,693
e Public support (Iine 26¢ minus ine 26d total) » |26e} 45,072,001
t Public support percentage (line 26e (numerator) dvided by line 26¢ {denominator)) > | 261 99.6 %

27 Organizations described on hne 12, a For amounts included in lines 15, 16, and 17 that were receved from a “disquairfied
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 irst with your retum Enter the sum of such amounts for each year

{2001) el o - (2000) _. N (1999} - - -. (1998}

b For any amount included in line 17 that was received from each person (other than “disquahfied 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 n the list orgamizations described in ines 5 through 11, as well as individuals } Do net fite this list with your return. After computing
the difference between the amount received and the farger amount descnbed in {1) or (2), enter the sum of these diffierences {the excess

amounts) for each year

(2001) R e e - .. (20000 . . . {(1999) .- - {1998) --
¢ Add Amounts from column (g) for ines 15 16
17 20 21 > | 27¢
d Add Line 27a total - and line 27b total - b |27d
e Public support (ine 27¢ total minus line 27d total) > |27
f Total support for section 509(a)(2) test Enter amount from line 23, column (g} > [ 271 ] 7 %
g Public support percentage {line 27e {numerator) diided by ine 27f {denominator)) > (279 | %
h _Investment income percentage (line 18, column {e) (numerator) divided by line 27f (dencminator)) » | 27h %

28 Unusual Grants' For an organization descnbed in line 10, 11, or 12 that receved any unusuat grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contrbutor, the date and amount of the grant, and a bnef

descnphon of the nalure of the grant Do not file this st with your return Do not include these grants in line 15

Scheduls A (Form 990 or 990-EZ) 2002




Schedule A (Form 9390 or 990-EZ) 2002

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

Page 4

29

30

3

32

Does the organization have a racially nondiscnminatory policy toward students by statement i its charter, bylaws,
other goveming instrurment, or in a resolution of its govemning body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admssions,
pregrams, and scholarships?

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration pencd if it has no sohcitalion program, in a way
that makes the policy known to all parts of the general community it serves?

if “Yes,” please describe, if “No,” please explain {{f you need more space, attach a separate statement)

Does the orgamzation mamntain the following
Records indicating the racial composition of the student body, faculty, and adrministrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarstups?
Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

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

Do-es the organization dlscr-n;nlna-te by race in -any way Wlth- respect to
Students’ rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurmcular achtivities?

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

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement

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 nondiscnmination? If *“No,” attach an explanation

Yes

8

| 32b

32¢

32d

8 B E &

5
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Page 5

{To be completed ONLY by an ehgible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructio

N

7A

Check » a [] if the organization belongs to an affihated group

Check » b [] if you checked “a” and “Iimited control” provisions apply

Limits on Lobbying Expenditures

{The term “expenditures™ means amounts paid or incurred )

{al

totals

Affiliated group

(b}
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) a7
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expendiures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 740
41 Lobbying nontaxable amount Enter the amount from the foliowing table— 7

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

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

Qver $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 41

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

Over $17,000,000 $1,000,000 i 7
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 frorn hne 36 Enter -0- if ine 42 15 more than Iine 36 4
44 Subtract line 41 from hine 38 Enter -0- If ine 41 15 more than line 38 44 v

_
Caution: If there i1s an amount on either line 43 or ine 44, you must file Form 4720 Z //,
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 Dunng 4-Year Averaging Penod

Calendar year (or {a) b) {c) {d} {e)

fiscal year beginning ) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
48 Lobbyming celing amount {150% of line 45(e)) //
47 Total lobbying expenditures
48 Grassroots nontaxable amount

- -

49  Grassroots celling armount (150% of ine 48(e)) % % %
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Gharities

(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions )

Dunng 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

- O -0 000

Volunteers

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

Meda advertisements

Maiings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

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

Total lobbying expenditures (Add lines ¢ through h.)

Yes

No

Amount

o

7 e—

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activibies
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Information Regarding Transfers To and Transactions and Relationghips With Noncharitable
Exempt Organizations (See page 12 of the instructions ) N /ﬂ 3

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Translers 1rom ine reporing orgarnzauon w d nunchaniable easmpt orgamzaton of Yes | No
(1} Cash 51a(i)
(i) Cther assets afii}
b Other transachions
{0 Sales or exchanges of assets with a nonchantable exempt organization b}
(W) Purchases of assets from a nonchantable exempt organization b{n)
{m} Rental of faciites, equipmen, or other assets b{in}
(w) Rembursement arrangements b{iv)
(v) Loans or loan guarantees biv)
{vi} Performance of services or membership or fundraising solicitations b{w1)
¢ Shanng of facilities, equipment, mailing lists, other assets, or pad employaes c

d If the answer to any of the above 15 “Yes," complete the following schedule Column {b) should always show the farr market value of the
goods, other assets, or services given by the reporting orgamization If the organization receved less than farr market value in any
transaction or shanng arrangement, show 1n column (d) the value of the goods, other assets, or services recewved

(n) (b) {c} {d)
Line no Amount involved Name of nonchantable exempt organization Dascription of transfers, transactions, and shanng arrangements

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c} of the Code {other than section 501{(c)(3)) or In section 5277 » [(yves [ No
b ¥f “Yes," complete the following schedule

(a) o) ®
Name of organization Type of organzation Descnption of relationship
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