fom 9 9I0 Return of Organization Exempt From Income Tax

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

' benefit trust or private foundation)
6epartmem of the Treasury
Intemnal Revenue Senice

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

CMB No_1545-0047

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning

B creckrappiam | Plazss | € Name of organization

07/01 2001, and ending 06/30/2002

D Employer identification number

i ‘2 RS)| NC_CHILD ADVOCACY INSTITUTE 58-1534066
Kams change | o o Number and street (or P O box if maii is not delivered to street address) | Room/suite E Telephone number
Inghs| retum type
Faursen | %% [311 EAST EDENTON STREET (919) 834-6623
:,T,,':,"" tnstruc City or town, state or country, and ZIP + 4 4 ™ Cash |__XI Acenal
porde " L= [RALEIGH, NC 27601 [ 1 oterpectyy »
s Section 601{c)(3) organizations and 4947(a)(1) nonexempt chantable H and | are not aopiicable to section 527 omarvzations
trusts must attach a completed Schedule A {Form 990 or $90-E2) H(a) I8 ths a group retum for afikates? l:l Yes [E Neo
G Website P Hib} il "*Yes " enter number of affillates > - o
J  Organization typa (check only one) [x | 501(c) (3 ) @ (nsertno) | lasaziaytyer | [527 |He) are an amiates nciucea? Yes Ho
K Checkhere P if the organization's gross receipts are normally not more than $25 000 The Hid) I(:f;io;::.a:::ti :::::.::uctuons
organization need not file a retum with the IRS but if the organization receved a Form 990 Package organization covered by a group ru1hn?l ]Yes : I Ko
i the mail it should fite a retum without financial data Some states fequire a complete return | Enter 4digt GEN b
M Check P LJ if the organization is not required
L Gross receipts Add ines 6b 8b, 9b and 10b to ine 12 > 786,236 to attach Sch B (Ferm 990, 990-EZ, or 990 PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific [nstructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received STMT 1
a Direct public support s . ., H1a 368,447
b Indirect public support e e ....11b
¢ Government contributions (grants) , _ | . .. e 398,697
d Total (ada iines 1a thmugh 1} (cash $ 767,144 noncash § ) 1d TE67,144.
2  Program service revenue including government fees and contracts (from Part V11, ine 93) 2
3 Membership dues and assessments . . 3
4  Interest on savings and temparary cash investments 4 519.
5 Dividends and interest from secunites = | . e e .. . . 5
6 a Grossrents v e . 6a
b Less rental expenses . I, e e e e . .leb
G Net rental income or (loss) (sublract ine 6b fromline 6ay _ . e e e e Bc
§ 7 Other investiment income (descnbe ¥ 3|7
% 8 a Gross amount from sales of assets ather (A) Securties (B} Cther
x than inventory . . 8a
g b Less cost or other basis and sales expenses 8h
= C Gain or (loss) (attach schedule) 8¢
(::_ d Net gain or {loss) (combine ine 8¢, columns (A) and (B)) . . e .. 8d
o~J 9  Special events and activities (attach schedule)
e a Gross revenue (not including $ of
tﬂ contributions reported on line 1a) STMT 2(9a 11,818
b Less direct expenses ather than fundratsing expenses 9b 7,062,
) | events (subtract ine 8b from line 9a) 9c 4,756
[FT] s and aflowances | | . . . 02
prid b |kgss cost of goods sold | . Hob
§ ¢ ﬁss p uﬁ ol(ﬁam%sal df inventory (attach schedule) (subtract ine 10b from line 10a) 10c
8 11 er‘:ebb ue (from Part VI, ihg@103) . . .. ....... ... 11 6,755.
12 [otaltevén ¢ igepd. 2, 3, 4,5, 6¢,7,Bd ¢, 10c,and 11) . 12 779,174,
13 Pro ral ] Lmn (B)) . . . Ve . ., |13 585,161
E 14  Manpagement and general (from hne 44, column (C)) _ 14 96,621
i 15  Fundraising (from line 44, column (D)) .. .. L .. 18 33,109
= |16 Payments to affilmtes (attach schedule) .18
17 Total expenses (add lines 16 and 44, column {A)}. . 17 714,851
3 18 Excess or {deficit) for the year (subtract line 17 from line 12) | e . 18 64,283
w |19 Net assets or fund batances al beginning of year (from line 73, column (A)) . 19 523,309
::. 20 Other changes In net assets or fund batances (attach explanabon) .. .. 20
Z 121 Netassets or fund balances at end of year {combine lines 18, 19, and 20) - - 21 587,592,

For Paperwork Reductlon Act Notice, see the separate Iinstructions

‘IJE.?OH}ZDOG
B6AOSY A554 02/04/2003 14-44.44 3818888

Form 990 (2001)

AV



Form 990 (2001)

58-1534066

Page 2

Statement of
_ Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(¢}(3}) and {4) organizations
and section 4547(a){1) nonexempt chantable trusts but optional for others (See Specific Instructions on page 21 )

e A
22 Grants and allocations (attach schedule) i . N
{cash § roncash § 22 . y

23 Specific assistance to ndmduals (attach scheaule) |23 L .
24 Benefits paid to or for members (attach schedule) | 24 .
25 Compensation of officers, directors, etc {25 72,917. 54,687 10,938. 7,292
26 Other salaries and wages 26 187,128 142 ,456. 41 ,567. 2,705.
27 Pension plan contnibutions 27
28 Other employee benefits 28 36,145 25,661 9,505 97%.
29 Payroll taxes . 29 20,188. 17,051 2,226 811
30 Professional fundrarmsing fees 30
31 Accounting fees | . a1 10,900, 10,500
32 Legalfees 32 6,933 6,533,
33 Supples 3 4,057 408 3,648.
34 Telephone . . |34 6,652 295 6,357.
35 Postage and shipping . ... |38 11,451 9,156 2,190 105.
38 Occupancy . .. |36
37 Equipment rental and maintenance a7 5,852, 5,852
38 Pnnting and publications as 7,445. 7,378 67.
39 Travel . .. 39 4,499 3,873 230. 396.
40 Conferences, conventions, and meetings 40 5,247 4,943 304.
41 Interest e e e . 41 4,530 4,530.
42 Oepreciation depletion etc (attach schedule) 42 17,373 12,886 3,920 S67.
43  Gthor oxpenaes not covered above (temze) 3TMT 3 |43a 313,574 306,366. -12,575 19,783,

b 43k

c 43c

d 43d

e M3e
44 Total functional expenses (add lines 22 through 43)

v totaia to I 1335 s BHOL camy | 44 714,891 585,161 96, 621. 33,109,

Joint Costs Check P 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 § . (1) the amount allocated to Program sernices

in) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

. .» DYes E]No

s

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

What 1s the organization's pnmary exempt purpose? B STMT 4 “Wg:ns;'e’:'“
All organizations must describe therr exempt purpose achleverments In a clear and concise manner State the number (T:)qg;f esd ";; 3%(“;%(&3) (31f)‘d
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) tn_,st% but optianal for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a CHILD MALTREATMENT AND FATALITIES _________ ________________ .
(Grants and allocatons $ - ) 56,040
b ENOWLEDGE EXCHANGE ___ ________________ o ______
. T Grants and allocatons 8 ) 175,573
¢ GENERAT, PROGRAM _ _ _ _ _ e
_______———————________"--______________(_ér-a;!;s‘a_n_d_a_lrnz:gﬁ.o-;‘;_s ______________ )] 120,694
d COALITIONS AND COMMITTEES _ __ _ ____.________ ___ ____ o o___
(Grants and allocabons $ S ) 59,986.
e Other program services (attach schedule) STMT 5 (Grants and allocatons $ ) 172 868
1 Total of Program Service Expenses {should equal line 44, column (B), Program services) . » 585,161.
181020 2 000 Form 990 (2001)
B6A0SY AS554 02/04/2003 14 44 44 38168888 4



J5A

Form 980 {2001}

58-1534066 Page 3
Balance Sheets (See Specific Instructions on page 24 )
1 Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-nterest-beanng . - e 76,109 | 45 4,556
46 Savings and temporary cash investments 14,614 | 46 15,733.
47a Accounts receivable |, | | . . .. l|47a 14,823
b Less allowance for doubtful accounts . 47b 8,638 [47c 14,823.
48a Pledges receivable | . . . 48a )
b Less allowance for doubtful accounts . 48b 5,094./48¢c 4,600,
49 Grants receivable 50,443 | 49 283,294
50 Receivables from officers, directors, trustees and key employees
(attach schedule) 50
51a OQther notes and loans recewvable (attach
- schedule) .. .|51ta -
‘é b Less allowance for doubtful accounts . 51b 51c
< |52 Inventones for sale or use 52
53 Prepald expenses and deferred charges . . .. v e e aw 10,554 | 53 11,608,
54 Investments - secunities {(attach schedule) . . . p» D Cost [ |FMv 54
55a Investments - [and, buldings, and
equipment basis . . ... |55a
b Less accumulated depreciation (attach -
schedule) . 55b 55¢
56 |nvestments - other (attach schedule) . . . 56
57a Land, bulldings, and equipment basis 57a 482,301
b Less accumulated depreciation (attach
schedule) |, . . e . |57b 122,037 ] 376,515.[57¢ 360,264
58 Other assets (descnbe p 58
59 Total assets (add ines 45 through 58) (must equal ine 74} - - - .- 541,967 [ 59 694,875,
60 Accounts payable and accrued expenses L. . 18,658. 60 19,987.
61 Grants payable ] .. - . e 61
62 Deferred revenue . .. 62
#1683 Loans from officers, directors, truatees and key employees (attach
E schedule) . 63
1-3 B4a Tax-exemnpt bond lrabilities (attach schedule) .. 64a
- b Mortgages and ather notes payable {attach schedule} . NONE| 64b 87,300
65 Other Liabilttes (descnbe p 65
66 Total llabllities (add lines 60 through 65) . 18,658 | 66 107,287
Organizations that follow SFAS 117, check here » Bl and complete lines ’
67 through 69 and lines 73 and 74 .
o 87 Unrestricted 200,710 {67 147 ,956.
E 68 Temporanly restrcted . 115,000 | 68 232,037,
w |69 Permanently restncted . 207,599.| 69 207,599
2 Organizations that do not follow SFAS 117, check here ’D and
E complete iines 70 through 74
5|70 Capital stock, trust principal, or curent funds 70
w|71  Paid-in or capital surplus, or land, buitding, and equipment fund 71
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
< |73 Total net assets or fund balances (add lines 67 through 69 OR lines
k 70 through 72, .
column (A) must equal ine 19, and column (B) must equal ine 21) 523,309 |73 587,592
74 Total llabllitles and net assets / fund balances {add lines 66 and 73) . . 541,967.| 74 654 ,879.

Form 990 |s avalable for public inspection and, for some peaple, serves as the prnmary or scle source of information about a
particular organization How the public perceves an arganizatien (n such cases may be determined by the (nformation presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, tn Part Ill, the organization's

programs and accomplishments

1E1030 2 000

B6AROSY AS554 02/04/2003 14 44-44 3810888



Form 990 {2001)

1 dITE:$ Reconciliation of Revenue per Audited
Financial Staternents with Revenue per

58-1534066

- 1a®\'8 =1 Reconciliation of Expenses per Audited
Financial Statements with Expenses per

1 ! Return (See Specific Instructions, page 26 ) Retum
a Total revenue, gans, and other support a Total expenses and losses per .
per audited financial statements »ia 776,854 audited financial statements . Pla 714 .891.
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unreallzed gains (1) Ponated services
on investments . $ and use of facilities $
{2} Donated servicea {2) Prlor year adjustments
and use of facihties § reported on line 20,
(3) Recovenes of pnor Form8s80 _ ... §
year grants R ) {2) Losses reported on
(4) Other (specify) hne 20, Form 990 §
{4) Other (specify)
$
Add amounts on lines (1) through (4) | b $
Add amounts on Iines (1) through (4}, | b
¢ Line a minus ine b . Ple 778,854 !c Lineaminusineb | plc 714,891.
d Amounts included on line 12, d Amounts included on lne 17,
Forrm 990 but not on line a Form 990 but not on iine a:
(1) lnvestment expenses {1) Invesiment expenses
not included an line not included on line
6b, Form 990 $ 6b, Form 990 .$
{2) Other {(specify) (2) Other (specity)
STMT 6 $ 320 $
Add amounts on lines {1} and (2) pid 320 Add amounts on hnes (1) and (2) > d
e Total revenue per hne 12, Form 990 e Total expenses per ine 17, Form 930
> e 779,174 {line e plus line d) | 3K 714,891,

line ¢ plus line d)
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26 }

(8) Titte and average {C) Compensation (D} Contributions to (E) Expense
(A) Name and address hours per week {If not paid, anter |employes benefitplany & | account and other
devoted to pastion 0=} deferred compensation allowances
JONATHAN P SHER PRESIDENT
RALEIGH, NC FULL~-TIME 72,917 5,262 NONE
SEE ATTACHED SCHEDULE VARIOUS
VARIQUS NONE] NONQ_ NONE

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

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

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

> DYe:

EINO

45A
1E1040 2 000

B6AOSY AS554 02/04/2003 14 44:44

38186868

Form 990 (2001)



Form 990 (2001) 5B8-1534066 Page 5

Other Information (See Specific Instruchons on page 27) Yes| No

76 Didthe organlzatlon engage [n any actlvity not previcusly reported to the IRS?7 if "Yes,” attach a detalled descnption of each activity , , | | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . .. v e e e .. .. 77 X

If "Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? .. 7Ba| X

b If "Yes," has It filed a tax return on Form 990-T for this year? | | e e e e . J T i -] -1 I 4

75 Was there a hquidation, dissolution, termination, or substantial contrachon dunng the year7 If "Yes," attach a statement , 78 X
B0 a I8 the organization related (other than by association with a statewide or nattonwide organization) through common

membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . . . . |BoOa X

b If “Yes,” enter the name of the organzation
and check whetherit s | exempt OR I | nonexempt

g1a | NO

81 a Enter direct or indirect political expenditure See line 81 instructions . .
b Chd the organization file Form 1120-POL for this year? . .. . 81b X
82 a Did the organization receive donated services or the use of matenals, equnpment or facilities at no charge
or at substantially less than tar rental value? . .. - N . e e 82a X
b If "Yes," you may indicate the value of these items here Do not mclude thls amount
as revenue In Part | or as an expense In Part ! (See instructions i Part ll) , | e e IBZb | N/A
83 a Did the orgamzation comply with the public inspection requirements for retums and exemption applications? | .. . 183a| X
b Did the organization comply with the disclosure requirements relating to quid pre quo contnbuttons? , |, . . R . | 83| X
84 a Did the organization salicit any cantributions or gifts that were not tax deductible? | | | . .. . 84a X
b} "Yes" chd the organization include with every sohcitation an express statement that such contnbutions
or gifts were not tax deduchble? e e e e . e e e e e e s 84b NAH
85 501(c)(4), (5). or (6) orgamzations a Were substantially aII dues nondeductible by members? |, |, | . . .. B5a] N
b Did the organization make only in-house |obbying expendtures of $2,000 or less? .. . . . . . |ssbl N/

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

¢ Dues, assessments, and sumitar amounts from members . .. B85¢ H/A
d Section 162(e) lobbying and political expenditures . e e e . e e ... 185d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices | . e 85e N/A
! Taxabte amount of lobbying and political expenditures (ine 85d less 85e) | . e . 851 R/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f7 | . . . e s e weaewn 86g N/k
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to s reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures tor the following tax year? | _ |, | e e ... 188h W/
88 501{c)(7) args Enter a Intiation fees and capital contributions included on line 12 .. R BGa N/A
b Gross receipts, included on hine 12, for public use of club facilities | . . B6b 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 ar paid to other

sources against amounts due or recewed fram them ) 87b N/A

BE At any time during the year, did the orgarmization own a 50% or greater Interesi na laxable curpomtnon or

partnership, or an entity disregarded as separate from the organzation under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,” complete Part IX e e .. . . 88 X
89a 501(c)(3} orgamzations Enter Amount of tax imposed on the crganizabion dunng the year under
section 4911 N/A . section 4912 N/A , section 4955 b N/A

b 501(c)(3) and 501{c)(4) orgs Did the organization engage tn any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes," attach

a statement explaining each transaction | | | e e e . f e e e e J R I ¢ 1] - X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng lhe year under
sections 4912, 4955, and 4858 |, |, . . e e e .. .. e e > NONE
d Enter Amount of tax on line 89¢, above, relmbursed by the orgamzatwn e e . e . . . R NONE
90 a List the states with which a copy of this returnas filed
b Number of employees employed In the pay period that includes March 12, 2001 (See instructions) ., . .. | 30b |7
91 The books are ncare of p JENNIFER C BARKSDALE Telephone no > 919-834-6623
Locatedat » 311 EAST EDENTON STREET RALEIGH NC ZiIP+4 p 27601
92 Saction 4947(a){1) nocnexempt chartable rusts filing Farm 990 i hieu of Form 1041 - Check here | | .. e e R I_l
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . » |92 | NONE

Form 990 (2001}

J5A
1E1041 2 00D

B6AOSY BS54 02/04/2003 14 44 44 3gl8g8s8 7



58-1534066

Pages

Form 980 (2001) _
Inmll Analysis of Income-Producing Activities (See Specific inst

Unrelated business income

Note Entf‘zr gross amounts unless otherwise
indicated
93 Program semvice revenue

ructions on page 32 )

Excluded by section 512 513, or 514

(A)
Bisiness
code

(B)
Amount

0
Exclusion
code

(D)
Amount

E)
Related or
exempt function
income

a6 o o

(]

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash mvastments
96 Dividends 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 incoms or (loss) from personat property
99 Other investment income
100  Gain or (loss) from sales of assats other than Inventory
101 Net income or (loss) from spectal events
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a

14

519.

01

4.756

b PARKING INCOME

Ki113¢

4,540

¢ MISCELLANEQUS

2,215

d

e

104 Subtotal (add columns (B}, (D), and {E))

4,540 |

275

2,215.

108 Total (add hne 104, columns (B), (D), and {E))

Note Line 105 pius hne 1d, Part {, should equal the amount on hne 12, Part |

54
»

12,030.

R Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )

Line No | Explain how each activity for which income 18 reported in column (E} of Part VIl contnbuted importantly to the accomplishment
v of the orgamzation's exempt purposes (other than by providing funds for such purposes)
103C FUNDS RECEIVED & USED TO PROMOTE CHILD ADVOQCACY ISSUES

m Information Regarding Taxable Subsi

diaries and Disregarded Entities (See Specific Instruchons on page 33 )

(A) (B) () (D) (Er)
Name address and EIN of corporation Percentage of Nature of activities Total income End-of-year
parnership, or disregarded entrdy ownerahip Interest assets
%
%
%
. %)

(a) Did the orgarization, during the year, recewve any funds, directly or indirectly, to pay prermiums on a personal benefit contract?

m Information Regarding Transfers Associated with Personal Benefit Contracts {(See Specific Instructions on Ee 33)

{b) Did the argamzation, during the year, pay premiums, directly or indirectly, on a persconal benefit contract?
Note /f"Yes”ilo (b), file Form 8870 and Form 4720 (see instructions)

Yes

x| No
Yes No

and be

Please

eclarat

Under fenames of perjury, | declare that | have exarmined this retum, including accom
ief it s true correct and complete

1on of preparer {other than amcers’?:g

ng schedules and statements and to the best of my lnowledge
ased on all information of which preparer has any knowledge

| /o /‘-_"-zé’; 2003

e T, NCCATL

Date

Preparer's SSN or PTIN (See Gen Inst. W)



SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

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

5§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust

1

1
Department of the Treasury
Intemal Revenue Service

Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 590-EZ

OMB No 1545-0047

2001

Name of the organzation

NC CHILD ADVOCACY INSTITUTE

Employer identification number
58-1534066

Part | | Compensation of the Five Highest Paid Empiloyees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one if there are none, enter "None ")

{b) Title and average {d} Contrnbutions to {e) Bxpense
(a} Name and address of each employee paid more hours per week {¢) Compensation employee benefit plans & account and other
than 550 000 devoted to pestion deferred compensation allowances
PAULA WOLF_ _ _______ SENIOR FELLOW
RALEIGH, NC FULL-TIME 55,000 8, 424 NONE
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 instruchons List each one (whether individuals or firms) If there are none, enter "None ")

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

(b) Type of service

{c) Compensation

Total number of others receving over $50,000 for
professional services . . >

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ

#2‘?2102000
BEAOSY A554 02/04/2003 14 44.44

3818588

Schedule A {(Form 930 or 990-ET) 2001



Schedule A (Form 990 or 980 E2) 2001 58-1534066 Page 2
[0} Statements About Activities (See page 2 of the instructions ) Yes | No

L Dua"lng the year, has the organization attempted to influence national, state, or locai legiglation, ncluding any
attempt to influence public opinion on legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying actnties - $ 14,444 (Must equal amount on line 38,
Part VI-A, or ine | or Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fing Form 5768 must complete Part VIA Other
orgamzations checking "Yes," must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr familes, or
with any taxable organization with which any such person s affillated as an officer, director, trustee, majonty
owner, or principal benefictary? (if the answer to any question 1s "Yas," aftach a detailed statement explamng
the fransactions.)

a Sale, exchange, or leasing of property? . .. . . . . |L2a X
b Lendming of money or other extension of credit? , . . e e . . .. 2b b4
¢ Furnushing of goods, services, or faciliies? e e e . . . . .. . L 2c X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE 990, PART V. . . [ 2d X

e Transfer of any part of its Income or assets? . .. e e e . . ce e .. | Re 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) annurty plan for your employees? . . . .. ... ce e e - . 4 X

Note Aftach a statement to explain how the organization deterrmnes that indviduals or orgarizations receiving grarmts
or loans from it in furtherance of ifs charitable programs “qualfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organizatien is not a private foundation because it 1s (Please check oniy ONE applicable box )

A church, conventron of churches, or association of churches Section 170{(b){1){(A)())

A school Section 170(b)(1)(A)(n) (Also complete Part V')

A hospital or a cooperative hospital service organization Section 17Q(b){1)(A){mn}

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

A medical research organization operated in conjunction with a hospital Section 170(b){1)(A}m} Enter the hosprtal’s name, city,

and state P

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)v)
{Also complete the Support Schedule In Part [V-A)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b){1)(A}w) (Also complete the Support Scheduie in Part [V-A)

11b E A community trust Section 170(b){1)(A)(v1) (Also comnplete the Support Schedule n Part IV-A )

12 An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross
rece|pts from activities related to its chartable, etc , functions - subject to certain exceptions, and (2) no more than 32 1/3% of

W o~ o,

its suppart from gross investment iIncome and unrelated business taxahle income (less section 511 tax) from businesses acqurred
by the organization after June 30, 1975 See section 509(a)(2) (Alsa complete the Support Schedule in Part IV-A )

13 l:' An organization that 1s not controlled by any disgualified persons {other than foundation managers) and supparts organzations
described in {1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section S09(a)(2) (See
section 509(a}(3) )

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

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

(b) Line number
from above

14 | | An organization organized and operated to test for pubhic safety Section 509{a){4) {See page 6 o! the instructions )
Schedule A (Form 930 or 990-E2) 2001
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Scheaule A (Form 090 or 890-£7) 2001 58-1534066 Page 3
MSupport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note You may use the worksheet in the mstructions for converting from the accrual to the cash methed of accounting

Calemdar year {or fiscal year beginning th) - | = (a) 2000 (b} 1999 (c} 1598 (d) 1997 {e} Total
1§ Gifts, grants, and contnbutions received (Do
not include unusual grants See hne 28 ) . 526,926 122,439, 97,141 543,467 1,289,973
16 Membership fees received . . ..
17  Gross recelpts from admissions, merchandise
sold or services performed, or furrushing of
facilites in any actiwity that is related to the
organization's charitable etc | purpose 23,077 183,637 440,135. 142,387 ‘789,236
18 Gross ncome from  interest, dividends,
amounts received from payments on securties
loans {section S512(a)(5)), rents, royalles, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organizatton after June 30, 1975 12,959 12,2081 11,700 9.513 46,380
19 Net income from unrelated business
activities not included in {lne 18 . 6,140 6,140
20 Tax revenues levied for the organizatiohs
benefit and either paid to it or expended on
1ts behalf
21 The value of services or faciities furnished to
the organization by a governmental unit
without charge Do not include the value of
services of faciities generally fumished to the
pubiic without charge - -
22 Other income Attach a schedule Do not STMT 7
include gain or {loss) from sale of capital assets 1,431 892\ 4. 836 7,159
23 Total of hnes 15 through 22 - . 570,533 319,174 553,812 695,367 2,138,888,
24  Line 23 minus line 17 547,456 135,539 113,677 552,980 1,349,652
25 Enter 1% of line 23 . 5,705 3,192! 5,538 6,954
26 QOrganizations described on lines 10 or 11 a Enter 2% of amount In column (e}, Ine 24 NQT APPLICABLE p| 268
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental umit or publicly supported corganization) whose total gifts for 1997 through 2000 exceeded the
amount shown In line 26a Do not file this list with your return Enter the total of all these excess amounts . W] 26b
c Tofal support for section 509(a)(1) test Enter ine 24, column (e) e e W e . . 26c
d Add Amocunts from column {e) for ines 18 18
22 26b . »{ 26d
e Public support (line 26¢ minus line 26d total) , .. . . ... P, »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ {(denominatar)) . - - . . . . _Pjasr %
27  Organizations described on ine 12 a For amounts included m lines 15, 16 and 17 that were received from a “disqualfied
person,’ prepare a hst 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 {or each year
(2000 _ ___ _ ___ ________ (1999) _ _ _ _ o ____ (1988 _ _ _ _ _ _ oo ____ (1ss8?y __ _ _ _ _ _ _______
b For any amount inciuded In lne 17 that was received from each person {other than “disqualified persons®), prepare a list for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2} $5,000
{Include 1n the iist orgamizations described In lines 5 through 11, as well as individuais } 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
(000 __ (v999) _ _ __ _ _ _ (1es8) _ __ _ _ _ o ____ (1897)y_ _ _ _ _ o ____
¢ Add Amounts from column (e) for ines 15 1,289,973 16
17 789,23620 21 .. . p[27c 2,079,209
d Add Line 27a total and line 27b total .. . p|27d
e Public support (line 27¢ total minus line 27d total) . . c e e . .. >l 27e 2,079,209
f Total support for sectlon 509(a)(2) test Enter amount on line 23, column (e) 27t l 2,138 888
g Public support percentage (line 27e (numerator) divided by line 27f (denorinator)) .. »|27g| 97 2098 %
h_Investment income percentage (line 18, column (&) (numerator) divided by lina 271 (denominator)) . . »{27h 2 1684 %
28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1987 through 2000,

prepare a list for your secords to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your return Do not include these grants in fine 15

Scheduls A (Form 930 or 980-E7) 2001
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58-1534066

Schedule A {Form 980 or 990-EZ) 2001 NOT APPLICABLE Page 4

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

29 Does the organization have a racially nondiscnminatory policy toward students by statement n its charter, bylaws, Yas| No
other governing instrument, or in a resolution of its governing body? .. 29

30 Does the organization include a statement of its racially nondiscriminatory pohcy toward students n aII its
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized |ts raclally nondiscriminatory pollcy through newspaper or broadcast medla dunng
the period of solicitation for students, or during the registration period If it has no seolicitation program, In a way
that makes the policy known to all parts of the general communrty it serves? . 1
If “Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following

a Records Indicating the racial compaosition of the student body, facuity, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
b&"- . v a0 L ) - & - . " 0 cazb
¢ Copies of all catalogues brcchures announcements and other written communications to the pubhc deallng
with student admissions, programs, and scholarships? e . .. . L3z
d Copies of all material used by the organization or on its behalf to ‘solicit contributions? e e 32d

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

a Students' nghts or privileges? ey e e . 33a
b Admissions poiicies? o . . R L L. 33b
¢ Employment of faculty or admuinustrative staft? e . e e e . 33c
d Scholarships or other financial assistance? . . . e . |33d
e Educational polictes? . . . L. .. .|33e
f Use of facilibes? . . a3t
9 Athlenc programs? .. . . 330
h Other extracurncular actvtes? .. . ] 33h
If you answered "Yes" to any of the above, please explan (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? =~ | | . . | 34a
b Has the organization’s nght to such aid ever been revoked or suspended? L. .. 34b

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

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, covering racial nondiscrimination? If "No," attach an explanaten . .| 35
Schadule A (Farm 990 or $30-E7) 2001
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ScheduleAiForm 980 or 990-EZ) 2001 58-1534066

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

(To be completed ONLY by an eligible organization that filed Form 5768)

Check p a| |ifthe organization betongs to an affiliated group
Check » b if you checked “a" and "himited control” provisions apply
Limits on Lobbying Expenditures Afﬁlrat?g group To be t:(:r)npleted
totals for ALL electing
(The term "expenditures” means amounts paid ar incurred ) organizations

36 Total lobbying expenditures to nfluence public opinion (grassroots lobbying) . . |as 5,805.
37 Tota! lobbying expenditures to influence a legisiative body (direct lobbying) .. a7 8,639
38 Total lobbying expenditures (add Iines 36 and 37) . . . . 38 14,444.
38 Other exempt purpose expenditures _ . 39 700,447
40 Total exempt purpose expenditures (add Ilnes KE and 39) . . 40 714,891.
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 Is - The lobbying nontaxable amountis -

Mot over $500,000 . . . 20% of the amount on line 40 .

Crver $500,000 but not over $1,000 000 3100 000 plus 15% of the excess over $500,000

Over $1,000 DOO but not over $1,500,000 $175,000 plus 10% of the excess over $1 000 000 41 132,234

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

Over $17,000 000 | . ,$1000000 .
42 Grassroots nontaxable amount (enter 25% of lne 41) . 42 33,058
43 Subtractline 42 from line 36 Enter -0- if line 42 is more than lne 36 . 43
44 Subtractiine 4t from line 38 Enter -0- if line 41 1s more than lne 38 | | . |44

Cautlon /f there is an amount on either iine 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)
(Some ocrgamizations that made a sectron 501(h) election do not have to compiete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year (or fiscal (a) (b} (c) (d) {e)
year beginning in) » 2001 2000 1999 1998 Total

Lobbying nontaxable
45 amount - 132,234 133,364 265,598

Lebbying celing amount -
48 (150% of line 45(e}) 398 ,397.
47 Total lobbying expenditures 14,444 19,491. 33,935,

Grassroots nontaxable
48 amount * - = ¢ 33,058 33,341 66,399,

Grassroots cerling amount o
49 {150% of line 45(a}) 89,599,

Grassroots lobbying
50 expenditures 5,805. 6, 651. 12,456,
m Lobbying Activity by Nonelecting Public Chartties NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the Instruchons )

During the year, did the organization attempt to influence national, stats or local legislation, including any Yes| No Amount

attempt to infiuence pubhc opinton on a legislative matter or referendum, through the use of
a Volunteers

LI

b Paid staff or management (Include compensatlon n expenses reponed on lines ¢ through h )

¢ Media advertisernents . ., o .

d Mailings to members, legislators, or the public e . .. .. \

e Publicaticns, or published or broadcast statements .

f Grants to other organizations for lobbying purposes .

g ODirect cantact with legislators, therr staffs, government offictals, or a Iegtsiahve body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ather means

i Totat lobbying expenditures (add lines ¢ through h ) .

If "Yes" to any of the abeve, also attach a statement giving a detalled descnphon of the Iabbymg actwviies
Schadule A (Fortn 990 or 930-EZ) 2001
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Schedule A (Form 990 or 990-£2) 2001 58-1534066 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructons )

51 Did the reporting organization directly or indirectly engage i 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 politcal organzatons?

a Transfers from the reporting organization to a nonchantabie exempt organzabon of Yes | No
() Cash e e 51a()) x
(i) Other assets o e N Y X

b Other transactions
{l) Sales or exchanges of assets with a noncharitable exempt organization | ) . ) . .. |Lb(l} X
{If) Purchases of assets from a noncharitable exempt crganzaton L .. b(li) X
(in) Rental of faciities, equipment, or other assets | | | . ) | b(ll) .4
{lv) Reimbursement arangements . . . . . b{iv) X
(v) Loans or loan guarantees L. , e e e e . ) b{v} X
(vl) Performance of services or membership or fundraising solicitations | ) . b{vi) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paild employees . [ X

d If the answer to any of the above 15 "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organzation receved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) ) {d}

Line no Amount involved Name of noncharitable exempt organization Description of transfers transactions, and shanng arrangements

N/A

52a |s the organization directly or indirectly affiliated with, or related to, ane or more tax-exempt crganizations
described in sechon 501(c) of the Code (other than section 501(¢){3)) or in secton 5277 . > I:I Yes E‘ No
b If "Yes,” comglete the following schedule

(a) (b) {c}
Narme of organization Type of organization Description of relationship

N/A

154 Schedule A (Form 990 or 990-EZ) 2001
1E1250 2 000
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NC CHILD ADVOCACY INSTITUTE 58-1534066

FORM 950, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE SYSTEMATIC AND LONG-TERM ADVOCACY ON BEHALF OF NORTH
CARQLINA'S CHILDREN AND THEIR FAMILIES.

STATEMENT 4

B6A0SY A554 02/04/2003 14:44:44 3818888 22
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NC CHILD ADVOQCACY INSTITUTE 58-1534066

FORM 980, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

INVESTMENT RETURN IN EXCESS OF
AMOUNTS DESIGNATED FCR
CURRENT OPERATIONS 320.

_—— e o —— = ————

TOTAL 320

STATEMENT

B6A0OSY AS54 02/04/2003 14:44:44 3818888 24
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2002 BOARD OF DIRECTORS
NORTH CARCLINA CHILD ADVOCACY INSTITUTE

DR. MARGARET ARBUCKLE, CHAIR*
Division Director for Children, Youth, Families
and Communities, Center for Study of Social
Issues, UNC-G

Officer (336) 256-1084

Off fax {336) 334-4435

1100 Buckingham Road

Greensboro, NC 27408

Hm. ({336)274-7122

Fax (336) 274-9036

E-mail: mbarbuck@uncg edu

(1996)

LucyYy HANCOCX BODE, VicE CHAIR™
Chatrman, NC Medical Care Commission
2518 White Oak Road

Raleigh, NC 27609

Hm. (919) 782-5305

Fax {919) 7832-3629

E-mail* lucybode@msn.com

{1996)

DR. RENEE C. DOBBINS, SECRETARY"

Associate Dean for Development and External

Affairs

Kenan-Flagler School of Busineas

McColl Building, UNC-CH

Campus Box 3490

Chapel Hill, NC 27599-3490

Office (919) 962-4415

Fax: (919) 962-1300

Staff Virginia Owens {919} 962-9319
WilkamR@bachool.unc,edu

E-mail: dobbinsr@bsechocl.unc.edn

25 Inrmusfree Drive

Durham, NC 27707

Hm: (919) 493-6822

Mobile (919) 949-4276

(1998)

DRr. ALTON R, ARNDERSOR
IMMEDIATE PAST CHAIR*
P.O. Box 847

6 Stewart Circle

Weldon, NC 27890

Off. (919) 731-3200
Beeper: (919) 710-0379
Weldon. (252} 536-2227
Fax (252) 536-3916
Emal altendoc@metscape net
{1994)

January, 2002

JO ANN DAVIS, AT LARGE*

Cvic Leader

10234 Governors Drive

Chapel Hill, NC 27514

Hm: (919) 932-7748; Fax: (9 19) 932-778]
For Garden’s Sake- (9 19) 484-9759

2006 Guif

Midland, Texas 79705

Hm: (915) 684-8428; Fax: (915) 686-0237
214 W. Texas, St 1200, Midland, TX 79701
Off (915) 682-9418; Fax: (915) 684-3966
(1989}

GAYLE WILLIAMS, AT LARGE*
Executive Director

Meary Reynolds Babcock Foundation
2522 Reynolda Road
Winston-Salem, NC 27106
Off: (336) 748-9222 x203
Staff: Leigh Apon Adams x204
Fax: (336) 777-0095

3382 Vienna-Dozier Road
Pfafftown, NC 27040

E-mal: gonlhams@mrbf.org

GayleWilliams@aol.com
Hm: (336)924-1622
(1998)

BarBaRrA K, ALLEN

Civi¢ Leader

(Retired Community Relattons Manager, CP&L)
3714 Marsh Creek Road

., NC 27604

Hm: (919} 872-1579

Off: (919) 821-2777 ext. 106

Fax: (919) 872-6910

(1987

Mp. DwiGHT ALLEN, TREASURER*
Executive Vice President

NC Telephone Cooperative Coalition, Inc.
(Former President, Sprint)

3717 National Dr., Suite 105
Raleigh, NC 27612

Office: {919) 786-0090

Off Fax: (919) 881-0662

Stalff: Candice Stallings

Hm: (919) 954-9625

Fax: (919} 954-9598

E-mail: bwaghtAllen@intrex.net
{2001)



Ms. RUTH AMERSON
Executive Director

Another Choice for Black Children
3028 Beatties Ford Road
Charlotte, NC 28216

Off: (704)394-1124

Fax: (704) 394-3843
E-mail. nuthacfbo@aol com
7939 Ebony Road

Charlotte, NC 28216

Hm. (704) 921-9831
(*2001)

Ms. LYNNE GARRISONR

Vice President of Corporate Commumnications
Blue Cross and Blue Shield of North Carolina

P.O. Box 2291

Durham, NC 27702-2291

Off (919) 765-7256

Fax: (919) 765-2433

E-mail: lynne.garrison@bcbsnc.com
Staff* Tiffany Howard 765-2826
806 Green Passage Lane

Apex, North Carolina 27502

Hm. 919-303-8568

(*2001)

Ms. JEAN IRVIN
Executive Director

Forsyth County Juvenile Justice Council

601 N. Cherry St., Suite 250
Winston-Salem, NC 28101
Off: (336) 724-2831, ext. 13
Fax: (338} 724-2151

E-mail: {eanrirvingacl com
644 Spring Street
Winston-Salem, NC 27101
Home: (336) 723-9340

Mobile: (336) 816-8555
{*2001)

REv. BrLL JAMIESON

President

Institute for Servant Lesdership
15 Macon Avenue

Asheville, NC 28801-1522

Off (828) 285-0350

Hm. (828} 258-8044

Fax: (828)232-0571

E-mail: servantldr@ioa.com
{1999)

Ms. REBECCA JOHESON

Educator and Civic Leader
1021-201 Bright Hurst Drive
Raleigh, NC 27605

Hm: (919) 821-7409

809 Clovelly Road

Winston-Salem, NC 27106

Hm: {336) 760-2435

E-mail: RJohnsonl10@triad.rr.com
(2001}

DRr. JOAN S. LIPsITZ
Independent Consultant and
Sr, Fellow, MDC

895 Ashton

Fearrington Post

Pittsboro, NC 27312

Hm: (919) 545-0112

Fax: (919) 545-2129
E-mail: stillip@earthlink net
{(*2001)

Dr. NorLo MARTINEZ

Director of Hispanic/Latine Affairs
Governor’s Office

116 West Jones Street

Raleigh, North Carolina 27603
Off: (919) 733-3361

Fax: (919} 733-2120

Staff: Andrea Haro

702 Dorothea Dr., Raleigh, NC 27603
Hm: (919) 832-9812

Mobile: (919) 601-6043

E-mail: nolo.martinez@ncmail.net
(1999)

Norma Ware Mi1LLs

Legal Counsel to President Pro Tem
N.C. Senate

Room 2007 Legislative Bldg,
Raleigh, NC 27601-2808
Office: (919) 733-6854

Cell: (919) 618-6415

Fax: (919) 733-8740

2500 Ashley Court

Raleigh, NC 27607

Home. (919) 828-0966

E-mail: normaw{@ms.ncga.state.nc us
(1999)




Dr. Davip T. TAYLOE, Jr.

Past President, NC Pediatric Society
Goldsboro Pediatric FA

2706 Medical Office Place
Goldsboro, NC 27534

Offf (919) S80-7207, -7209

Fax: {919) 580-1017

Hm  (919) 735-2552

E-mail: dtayloe@aayp org

{1996)

THE HONORABLE BERYL WADE
Admnistrative Law Judge

Office of Administrative Hearings
Post Office Drawer 27447
Raleigh, North Carolina 27611-7447
303 S. King Charles Road
Raleigh, NC 27610

Off: (919) 733-3992

Staff: RB. (919) 733-3963

Fax: (919) 733-3407

Hm: (919) 250-0083

E-mail beryl.wade@ncmail.net
{1999)

B3 OFFICIQ BOARD MEMEER.

DR. JONATHAN P. SHER

President, NC Child Advocacy Institute
Vice-Chair, Covenant with N.C.’s Children
311 East Edenton Street

Raleigh, NC 27601-1017

Off: (919) 834-6623, ext. 224

Off Fax: (919) 829-7299

Cell: 919-815-9633

E-mail: jpsher@intrex. net

913 Monmouth Ave

Purham, NC 27701

Staff: Randi Munns, ext 229

Cell: 919-345-7843

(1995)

‘Member, Exerutive Cormnrmitees
(Year firat clected to Board)




‘ I .

o .3868 Application for Extension of Time To File an

(becember 2000) Exempt Organization Return OMB No 15451708
ﬂfﬁf;;:";f;ﬁ:ﬂgﬁﬁw » File a separate application for each return

s If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box » (x|

e |[f you are filing for an Additional {not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls. form)

Note Do not complete Part lf uniess you have already been granted an automatic 3-month extenslon on a previously filed

Form 8868

Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D
Alil other corporations {including Form 990-C filers) must use Form 7004 to request an extension of fime to file income tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extenston of time to file Form 1065 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print NC CHILD ADVOCACY INSTITUTE $8-1534066

File by the due Number, street, and room or sute no If a P O box, see Instructions

date for filng 311 EAST EDENTON STREET

your retum See

"nstructions City, town or post office, state, and ZIP code For a foreigh address, see instructions

RALEIGH, NC 27601
Check type of return to be filed (file a separate application for each return)

Form 990 Farm 9890-T (corporation) Form 4720

Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 980-T (trust other than above} Form 6069

Form 990-PF Form 1041-A Form BB70
* |f the organization does not have an office or place of business in the United States, check this box » D
®* |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whote group, check this box W D If it 1s for part of the group, check this box B |_| and attach a hst with the
names and EINs of all members the extenston wil cover

1 {request an automatic 3-month (6-month, for 990-T corporation) extension of time until 02/17 , 2003
to file the exempt organization return for the organization named above The extension i1s for the organization's return for
> calendar year ar
» tax year beginning 07/01 , 2001, and ending 056/30 . 2002

2 [f this tax year s for less than 12 months, check reason D Imtial return I___l Final return D Change 1n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable ¢credits See instructions $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made include any prior year averpayment allowed as a credit ]

¢ Balance Due Subtract hne 3b from line 3a Inciuae your payment with this form, or, If required, dep;)sn
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions . . $
Signature and Venification
Under penalties of perjury, | declare that | have examined this form ncluding accompanying schedules and siatements and lo the best of my knowledge and belief

1t:s true correct and comptete and that | am authorized to prepare this form
Signature P MW Title W (’/i Date ///7 /Uj/
LA

For Paperworf(Réductlon Act Notlce, &ee instruction fom 8868 (12 2000)

Isa
1FB054 1000
B6A0SY A554 11/05/2002 10 19 S0 3818888 24



