' rorm 990 Return of Organization Exempt from Income Tax BN, 1

J Under Section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code 20 01
{except black lung benefit trust or pnvate foundabion) Open to Publi
Departmeni of the Treasusy Fl'e <
Interna! Revenue Servace * The organization may have to use a copy of this return to salisty slate reporting requirements nspection
A For the 2001 calendar year, or tax year beginning  Jul 1 ,2001, andending Jun 30 , 2002
B Check d apphcable € Name of organuzaton D Employer Identification Number
[ asesscnange | stsei )L C A N Improving Chandler Area Neighborhoods| 86-0761030
Name change : i Number sireet (or P O box # mail 15 not delivered o streel addr)  Room/surte E Telephons mumber
[ in retum seciic |P_0_ Box 2037 (480) 821-4207
Fal retun etruc- Ciy Town or Country State  ZIP code + 4 F Accouming |:| Cash E Actrual
Amended retum Chandler AZ 85244-2037 [ ] ctrer ispectyy™
t Apphcation pending @ Sectron 501(c)X(3) organizations and 4947(a)1) nonexempt H and | are not appicable to Secton 527 organzations
;:P::;agglg t(,r:.lsts r%st attach a completed Schedule A H (a) 1s ths a group return for attiliates? D Yos No
H (b) 1t 'yes. enter number of affiliates ™
G Website, ™
H (c) Are all afiihiates included? D Yes No
J  Organization ty {1 no atlach a lsL See insbuxtons )
(check only one » 501(c) 3«4 (mernno) D 4947(a)(1} o« D 527
K Check here > |_|If the orgamization's gross receipts are normally not more than H () 1s ths 2 separate return fied by an
zation 1 ?
$25,000 The organizalion need not file a return with the IRS, but if the organization ot covered by 3 growp e r] Yo I—I L
received a Form 990 Package in the mail, it should file a return wathout financial data 1 Enter 4-digit group GEN >
Some states require a complete return M Check * [ ]if the organzaton is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 253, 578 o attach Schedule B (Form 930, 990 EZ, or 330 PF)

[Part 1 5% | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)

1 Contributions, gifts, grants, and similar amounts received
a Direct public suppart 1a 121,553
b Indirect public support 1b 0
¢ Government contributions (grants) 1c 131,810. |8
A Tt 08 Y casn $ noncash $ ) 1d 253,363
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 215
5 Dividends and interest from secunties 5
6a Gross rents 6a 5
b Less rental expenses 6b 5
¢ Net rental income or (loss) (subltract ine 6b from line 6a)
r| 7 Otherinvestment ncome {describe > )
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than mventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
o~ d Net gain or (oss) (combine line B¢, columns (A) and (B))
ch 9 Speciat events and activities (atlach schedule)
o~ a Gross revenue (nolincluding 3§ of contributions
'“g) reported on line 1a) 9a
> b Less direct expenses other than fundraising expenses 9b
Lc..:.! ¢ Net income or (loss) from special events (subtract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances 10a
03 b Less cost of goods sold 10b -
11l ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
% 11 Other revenue (from Part Vil, ine 103) 11
«___| 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11) [‘“\‘:‘f- 12 253,578
% g | 13 Program services (from line 44, column (B)) - =Y 13 180,329
X | 14 Management and general {from line 44, column (C)) o 21 a 6,873
E| 15 Fundraising (from line 44, cotumn (D)) 8 ch i g ZBUZ 8 15 1,320
$ |16 Payments to affilates (attach schedule) g 16
5 117 Tolal expenses (add hines 16 and &4, colurnn (A)) Falalal VR - 17 183,522
a| 18 Excess or (deticil) for the year (subtract line 17 from Iine 12) MR, T 18 65,056
N 3| 19 Net assets or fund balances at beginring ot year (from Iine 73, column (A)) 19 175,023
T E. 20 Other changes in net assets or fund balances (attach exptanation) 20
S| 21 Net assels or fund balances at end of year (combine hines 18, 19, and 20) 21 240,079
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADION 0171602 Form 990 (2001)

%,



Form990(2001) I C A N Improving Chandler Area Neighborhoods 86-0761030

Page 2
[Part |l ] Statement of Functional Exgenses All organizaticns must complete column () Columns (B), (C), and (D) are
required for section S01(c}{3) and (4) orgamzations and section 4947{a)(1) nonexempt charitable trusts but optional for others
Do ngt e anunts epaied oy ne o Ofcgen | ONarasement | o Funrmsing
22 Grants and allocations (att sch)
{cash $
non cash % ) 22
23 Specific assistance to indwiduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensabion of officers, directors, etc 25 38,447 34,602
26 Other salanes and wages 26 65,506 65,506
27 Pension plan contributions 27
28 Other employee benehls 28
29 Payroll taxes 29 9,750 9,390. 360 0
30 Professional fundraising fees 30
31 Accounting fees 3 2,120 Q 2,120 Q
32 Legal fees 32
33 Supplies 33 649 584 65 0
34 Telephone 34 3,599 3,599 0 0
35 Postage and shipping 35 1,087. 1,087 0 0
36 Occupancy 36
37 Equipment rental and mantenance 37 13,053 13,053. 0 0
38 Pnnting and publications 38 1,173 1,173 Q Q
39 Travel 39
40 Conferences, conventions, and meetings 40
41 interest 4 15,047 15,047 0
42 Depreciation, depletion, etc (attach schedule) 42 5,915 5,915 0
43  (ther expenses not covered above (itemize)
asee schedule 43a 32,176 30,373 483 1,320
. 43b -
€ ______ 43¢
d___ 43d
e_ 43e
i A
calty these totals t fmes 13 - 15 | 188,522 180,329 6,873 1,320
Joint Costs. Check “‘D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and tundraising solicitation reported in (B) Program seoaces? ’D Yes No
If 'Yes,' enter (i} the aggregate amount of these joint cosls $ , (i) the amount allocated to program services
, (i) the amount allocated to management and general $ , and (iv) the amount aflocated
fo fundraising %
[Part i1 ] Statement of Program Service Accomplishments
What 1s the organization’s pnmary exempt purpose? » Youth Counseling/Activities Program Service Expenses

All orgamizations must describe their exempt purpose achievements in a clear and concise manner  State the number of
chents served, publications 1ssued, elc Discuss achievements that are not measurable (Section 501 (c)?) & $4) organ
1zations & section 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocahons to others )

(Reiulred for S01{cH3) and
S organwzations and
7(3)51) trusts but

optional for others )

a See attached statement

{Grants and allocations $ 0 ) 180,329
-
____________________________ Grants and allogalions § "y
C
____________________________ (Grants and allocations $ )
L T
____________________________ (Granls and allocalions $_____ ")
e Other program services {Granls and aliocations $
{ Total of Program Sernice Expenses (should equal hne 44, column (B) program services) 180,329

BAA TEEADIOZ  01/0N/02

Form 990 (2001)



Form990¢001) I € A N. Improving Chandler Area Neighborhoods

86-0761030 Page 3
Balance Sheets (See nstructions)
Note: Where required, attached schedules and amounts within the description ) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 151,220 | 45 169,575
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a -
bless allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a 5
bLess allowance for doubtful accounts 48b 48c
49 Granls receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
; 51 a Gther notes & loans receivable (altach sch) Sla =
s bless allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 482 |52
53 Prepaid expenses and deferred charges 500 |53
54 Investments — secunties (attach schedule) "'D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a ’?
bLess accumulated depreciation P50
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, bwldings, and equipment basis 57a 273,125 e
bLess accumulated depreciation i
(attach schedule) L-57 Stmt 57b 42,059 192,161 | 57¢ 231,066
58 Other assets (describe » Deposits ) 1,700 | s8
59 Total assets (add lines 45 through 58) (must equal line 74) 346,063.] 59 400,641
60 Accounls payable and accrued expenses -189 | &0 577
II- 61 Grants payable 61
A| 62 Deferred revenue 62
1l. 63  Loans from officers, dtrectors, trustees, and key employees (attach schedule) 63
1l, 64a Tax-exempt bond habilities (attach schedute) 6da
L b Mortgages and other notes payable (attach schedule) 171,229.]| sdb 162,277
s 65 Other Labities (descrnibe » Deposits ) 65
66 Total habiliies {(add lines 60 through 65) 171,040 | 66 162,854
Organizations that follow SFAS 117, check here » E and complete lines 67 s
E through 69 and lines 73 and 74
Al 67 Unrestricted 175,023 | 67 153,281
68 Temporanty restricted 68 0
§ 69 Permanently restricled 69 84,506
0 Organizations that do not follow SFAS 117, check here » D and complete lines -
70 through 74
E 70 Capital stock, trust pnnctpal, or current funds 70
71 Paid-tn or capital surplus, or land, building, and equipment fund 71
2 72 Retained earnings, endowment, accumulated income, or other funds 72
é 73 Tolal net assets or fund balances (add lines 67 through 69 or lines 70 through '
§ 72, column (A) must equal line 19 and column (B) must equal line 21) 175,023 |73 237,787
74 Total labiliies and net assetsifund balances (add lines 66 and 73) 346,063 | 74 400,641

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of Information aboul a particular
organization How the public percerves an organization in such cases may be determined by the mformation presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the orgamization's programs and accomplishments

BAA

TEEADIQ3 0952501



Form9902001) 1 C A N Improving Chandler Area Nevghborhoods 86-0761030 Page 4

{Part IV-A [Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financat statements = a financial statements > a
&, w
b Amounts included on fine a bul k3 ’t‘...‘_ b Amounts included on line a but not
not on hne 12, Form 990 el dn o on hine 17, Form 990
(1) Net unrealized s (1) Donated serv-
gamns on * 4 ces and use
investments $ » % of facilities i
b W
(2 Donaled sery- Sy (2) Prior year adjust-
ices and use NRgLR:” ments reported on
of facilities 3 oY G5k line 20, Form 990 3
(3) Recovenes of prior w;ﬁi ‘1 (3) Losses reported on
year grants EARRS T line 20, Form 930 3
(@) Other (specify) X ARLON] (&) Other (specity)
™ ; o ity
o3 2 #.3 H
Add amounts on lines {1) through {4) > b Add amounts on lines {1) through (1)
¢ Limeamnustineb >l ¢ Line a minus line b
d  Amounts included on line 12, . 4 d  Amounts included on line 17,
Form 990 but not on hne a: Form 990 but not on line a:
(1} Investment expenses (1) Investment expenses 4 i
not in¢luded on line k not included on line
6b, Form 9% ? 6b, Form 990 $ 1
(@) Other (specity} (@) Other (specify) sty
il
________ A 5 —— e & T
________ $ £ f AR TTTITTTTTs | R
Add amountsonlnes (N and(@ ™| d Add amounts on lines (1) and (@)  d
e  Total revenue per hne 12, Form ¢  Tolal expenses per line 17, Form
990 (ine ¢ plus kine d) > e 990 (ine ¢ plus line d) > e
[Part V «[List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see instructions )
{B) Title and la:\(rierac_;{e hours [ (C) 8om;:ensgtlon o C?nlnbtggons[ %o ® l%xp:}edns.eme‘r
per week devoted if not paid, employee beneh account and o
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Christy Stockman _______ _ |
Chandler, AZ Chaar 0 0 0 0
Jrimity Donovan _ _ -
Chandler, AZ Exec Director 40 38,447 0 0
Jorge Montyel ____ |
Chandler, AZ Treasurer 0 0 0 0
L1z Velasquez ________ |
Chandler, AZ Vice Chair 0 0 0 0
Donna_Beedle __________ -
Chandler, AZ Secretary 0 0 0 0
Sunny Wilkins _ ___ .
Chandler, AZ Board Member 0 0 0. 0
Henry Salanas_ __ ________ |
Chandler, AZ Founder 0 0 0 0
Rob Lowe ______________
Chandler, AZ —‘Board Member 0 0 0 0
Jerry Yahweh _ ]
Chandler, A7 Board Member 0 0 0 0

75 Dd anY afficer, director, truslee, or key employee receve aggregate compensation of more
than $100,000 from your orgamzation and all related orgamzations, of which more than
$10,000 was provided by the relaled orgamzations? > [ Yes Kine

If ‘'Yes,' altach schedule — see mnstructions

BAA TEEADIO4  1OV18/01 Form 990 (2001)



Formg30 (2001} I C AN Improving Chandler Area Neighborhoods 86-0761030

Page 5
[Part VI [Other Information (See specific nstructions ) Yes No
76 Did the organizalion engage In any activity not previously reported to the IRS? If "Yes,’ & ]
attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or goverming documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes . .|
78a Dud the organization have unrelated busmess gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a hiquidation, dissolubion, termination, or subsiantial contraction duning the 25 |
year? If 'Yes,' attach a statement 73 X
80a Is the orgamzation related {other than by association with a statewide or nationwide orgarization) through common L J
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? B0a X
b If "Yes,' enter the name of the orgamizalion * & .
——————————————————————————————— vg'n
_____________________________ and check whether it 1s exempl or nonexempt !ﬁ e 5'.
81 a Enter direct or indirect political expenditures See line 81 instructions | 81 a| 0 N ﬁ -
b Did the orgaruzation file Form 1120-POL for this year? B1b X
. L’ ol
82 a Dud the ergamzation receive donated services or the use of matenals, equipment, or facihties at no charge or at l—“h‘--‘&-—]
substantially less than fair rentat value? 82a X
b If "Yes,' you may indicate the value of these items here Do not include this amount as i :
revenue in Part | or as an expense in Part I (See instructions in Part 11l ) l 82b|
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83a) X
b Dvd the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
B4a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
A =
b If ‘Yes,' did the orgamzahon include with every sohcitation an express statement that such contributions or gifts were L—'-“-J
not tax deductible 84b
85 501(c)@), (5. or (6) crganizations a Were substantially all dues nondeductible by members? B85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
f 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzahon received a &fﬁa s
wasver for proxy tax owed for the prior year K

e

0

B
k)

¢ Dues, assessments, and similar amounts from members 85¢ &r

d Section 162(e) lobbying and poliical expenditures 85d £

e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices g85e :

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) =1 il e
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 85¢g

h i Secton 6033(2)(1)(A) dues nobices were sent, does the organization agree to add the amount on line 85! to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?

86 501(cX7) organizations Enter a Imitiakion fees and capital contnbutions included on

Iine 12 B6a
b Gross receipts, included on hne 12, for public use of club facilities 86b
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b

88 At any tme duning the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the organization undes Regulations Sections 301 7701-2 and 301 7701-3?
If "Yes,' complete Part 1X

83 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under N
Section 4911 » 0, Section 4912% 0, Section 4955 > 0 A o
b 501(c)(3) and 501(c)(4) organizalions Dhd the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamization > 0
90a List the states with which a copy of this return s filed »  Arazona _ _ _ _ _ __ __ _______ e ___
b Number of employees employed n the pay period that includes March 12, 2001 (see instructions) 90h 3
91 The books are mcare of » Watson & Watson C(PA's, PC_ __ _ Telephone rumber »  (480) 491-7994
Located st » 6336 S Prace Road_Tempe Al nP+4= B5283
92 Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in lieu of Form 1047 — Check here "T_-I
and enter the amouni of tax-exempt interest received or accrued durting the tax year 'l 92 |
BAA

TEEADIOS 01/04/02

Form 9920 (2001)




Form990 2001y I C A N Improving Chandler Area Neighborhoods 86-0761030

Page &
[ Part VIl [ Analysis of Income-Producing Activities (See instructions )
Note: Ent s unl Unrelated business income Excluded by section 512, 513, or 514 ®
ote* Enter gross amounts unless
otherwise '"g‘-‘a’ed Busm(gs) tode Arggzml Exclus(ugr)\ cod An(gtmt Rﬂgggr? rur?c?nTg t
93 Program service revente
a
b
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencres
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securnties
97  Net rental income or (loss) {rom reat estater . - P * e, - n - il J

a debt financed property

b not debt-financed property
98  Net rental 1ncome or (loss) from pers prop
98 Other investment income
00

Gain or (loss) from sales of assels
other than inventory

107  Net income or (loss) from special events
102 Gross profit or (loss) from sates of tventory

1

103 Other revenue a ST e], L FEsE R e B[ e e o e PTGy s ]
b
c
d
e
104 Subtolal (add columns (B), (D), and (E)) - o ~
105 Total {(add line 104, columns (B), @), and (E)) -

Note Line 105 plus hne 1d, Part |, should equal the amount on hine 12, Part |
[Part VIll {Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnibuted tmportantly to the accomphshment
hd of the organization’s exempt purposes (other than by providing funds for such purposes)

[Part IX !Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
L)) (B) ©) ©) ®
N ertnorenp. o diaegarded sotty | ounersn mimest | Nature of actties income i
%
%
%
%
[Part X ' [Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Dud the organization, duning the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or incirectly, on a personal benefit contract? Yes No

MNote: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
';';‘ﬁé'ﬂe:ﬁ%tﬁ‘& ';ar:en‘:rxe?n(-'ém lEln.‘em oftcer} 5 g@d on a1lp|:f'muon o;" whi "‘;’ar’e‘?ﬁ?mf aanr)‘gkm:xegaeﬂ ot my 0t and beliet s

| h/is/oz

Date




Schedule A’
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(cX3)

{Except Pnvate Foundation) and Secton 501(e), 501(f), 501(k), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instruchons)

Supplementary Information — (see separate instrucbions)
* Must be completed by the above organizations and attached to their Form 990 or 9950-EZ.

OMB No _1545-0047

2001

Name ot the Organzabien

I CAN

Improving Chandler Area Neighborhoods

Employer ldenufication Number
86-0761030

{Part 1 - | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one | there are none, enter 'Naone )

Directors, and Trustees

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

(b) Title and average
hours per week
devoted to position

(c) Compensalion

{d) Contnbutons {e) Expense
oy | account and other
compensation allowances

Total number of other employees paid

over $50,000 -

None

3"

{Partll - -] Compensation of the Five Highest Paid Independent Contractors for Professional Services

. 1

{See instructions 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

Tota! number of others receiving over
$50,000 for professional services

None

v -

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

TEEAD401

01/24/02

Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Fdrm 990 or 930-EZ) 2001

I C AN Improving Chandler Area Neighborhoods 86-0761030 Page 2
Part Ill Statements About Activities (See instructions ) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
o mfluence pubhc opinion on a legistative matier or referendum? 1§ "Yes,” enter the iolal expenses pawd
or incurred in conneclion with the lobbying activities >3
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other "] ﬂ;@i 3
orgamizations checking 'Yes," must complete Part VI-B and attach a statement giving a detailed des¢ription of the ﬂf I 2 !
lobbying activittes *‘?.é | e ;ﬁw
2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any .;i% %'« ﬁ}:
subslantial contributors, trustees, directors, officers, creators, key employees, or members of their farmifies, or with any f‘;ﬁ ’;.;éd_'z et
{axable organization with which any such persen s affiliated as an officer, director, frustee, majonty owner, or principal ot “3 e 3
beneficiary? {If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions ) ﬁgﬁ REPE 5 e
a Sale, exchange, or leasing of property? Z2a X
b Lending of money or other extension of credit? 2b X
¢ 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
e Transfer of any part of its income or assets? 2e X
3 Does the organizatton make grants for scholarships, tellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the orgamzation determines that indviduals or organizations receiving v‘%it éf is:;;a
‘grants or loans from it in furtherance of its chantable programs ‘qualify’ to receive payments - Tnrdwinbi s

Part IV %] Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable box)
A church, convention of churches, or association of churches Secbion 1700 (1A
A school Sechtion 170(b)¢1)}(AX1) (Alse complete Part V )

A hospital or a cooperative hospital service organization Section 1700 (1A m)

A federal, state, or local government or governmental unit Section 170(b)(1)(A) (v)

W~ St

and state »

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

10 D An organization operated for the benefit of a college or unrversity owned or operated by a governmental unit Section 170{b)(1){A)(v)

(Also complete the Support Schedule in Part 1IV-A)

MNa El An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170@®)1){A)(vi) (Also complete the Support Schedule in Part IV-A )
11b D A comrmunity trust Section 170(b)(1)(AY(v) (Also complete the Support Schedule in Part 1V-A )

12 D An orgamization that nermally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activiies related to its charitable, etc, functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support
from gross wvestment income and unrelated business taxable income (less sechion 511 ta:? from businesses acquired by the

u

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

D An orgamization that 1s not controlled by any disqualified
described in (1) ines 5 through 12 above, or (2) section
section 509¢a)(3) )

13
01(c)(4), (3), or (6),

gersons {other than foundation managers) and supporis organizations
if they meet the test of section 509(a)(2) (See

Provide the following information about the supported organizations (See instructions )

(b) Line number

ayN t d on{s
(2} Name(s) ot supparted organization(s) from above

14 r| An organization organized and operated to test for public safety Section 509(a}{4) (See instructions )

BAA

TEEADMO? 01721702 Schedule A (Form 99¢ or Form 990 E2) 2001



Schedyle A Form9900r990 EZ3 2001 I C A N Improving Chandler Area Neighborhoods

86-0761030

Page 3

[Part IV-A |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 mnstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year

beginning in) >

2880 1@9 18?8

5

(e)
Total

15 Gifts, grants, and contributions
recerived (Do nol include

unusual grants See line 28) 105,272 53,406 153,337

111,533

423,548

16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or sennces performed,
or furmshing of facihities n any actwity
that 1s related to the organization's

charitable, ete, purpose

18 Gross income from (nterest, dnndends,
amounts received from payments on
securiies loans (Section 512(a)5)),
rents, royalties, and unrelated business
taxable income (less Sechon 511 taxes)
from businesses acquired by the organ

12ation after June 30, 1975 1,383 21 21.

1,425.

19 Net income (rom unrefated business

actwities not included 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
facihibes furmished to the
organtzation by a governmental
unit without charge Do not
inctude the value of services or
faciliies generally furnished to
the public without charge

Other iIncome Attach a
schedule Do not include
gan or {loss) from sale of

capital assets 0.

0.

0

Total of lines 15 through 22 106,655 53,427. 153,358

111,533

424,973.

Line 23 minus line 17 106,655 53,427. 153,358

111,533

424,973.

Enter 1% of line 23 1,067 534 1,534.

1,115,

B Nt

gt ] g

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ine 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unut or pubicly
supported orgamization) whose total gifts for 1997 through 2000 exceeded the amount shown in ine 26a Do not file this List with your

return Enter the total of all these excess amounts
¢ Total support for Section 509(a)(1) test Enter line 24, column (&)

d Add Amounts from column (e) for lines 18 1,425 19

™ 26a

~.
Al
a i
ng

> 26b

26¢c

Gl

22 0 26b

26d

e Public support (ine 26c minus Line 26d total)
1 Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26e

423,548

26§

99 66 %

27 Organzations descnbed on line 12

a For amounts included in hines 15, 16, and 17 that were received from a ‘disqualbfied person,’ prepare a list for your records to show the
name of, and total amounts recerved in each year from, each 'disqualified person * De not file this list with your retumn. Enter the sum of

such amounts for each year
(2000)

bFor anll:momt mcluded m tine 17 thal was recerved from each person (other than ‘disqualified persons”), prepare a list for your records to

show

name of, and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (Inctude in the hist organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return, Atter
computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

@00y _ _ o ____ ey _ o ____ (essy_ o ______ as9n ____ _ _ _ o __.
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > Z7c
d Add Line 27a total and line 27b tolal » 27d
e Public support (ine 27¢ tola! minus line 27d total) »| 27e
f Total support for section 509(a)(2) test Enter amount from hne 23, cotlumn (e) “‘I 27¢ J
@ Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, celumn {(e) (numerator) divided by line 27 (denominator)) > 27h %

28 Unusual Grants: For an organizalion descrnibed in ine 10, 11, or 12 that receved any unusua! grants during 1997 through 2000, prepare a

hst for your records to show, for each year, the name of the contnibutor, the date a
nature of the grant Do not file this list with your retum. Do not include these grants in line 15

amount of the grant, and a brief descaption of the

BAA

TEEAQ403 1273101

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 I C A N Improving Chandler Area Neighborhoods 86-0761030

Page 4
[Part V [Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscniminatory pohcy toward students by statement in its charter, bylaws,
other governming instrument, or in a resolution of its goverming body? 29

30

n

2

32b
c Colﬁles of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
o 1L S
If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement ) £
R
33 Does the crganization discnminate by race in any way with respect to ‘ - g
A b
I Fiat Fa
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schotarstups or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Alhletic programs? 339
h Other extracurncular activiies? a3h
) e 1
. O5E o 1 P
If you answered "Yes' to any of the above, please explain {If you need more space, atlach a separate statement ) E_ﬁ kol
- S B
__________________________________________________________ - % g g
o %.@'%4 2
—————————————————— 1 "J,::*Q ::;A
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the organization’s nght to such aid ever been revoked or suspended”? 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 387, covening racial
nondisenimimation? If ‘No," attach an explanation 35

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

Has the orgamizalion publicized iis racially nondiscrimmnatory policy through newspaper or broadcast media during
the penod of sohcitation for students, or duning the registration period if it has no solicitation program, 1n a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe, f 'No,’ please explain {If you need more space, attach a separate statement }

Does the orgamization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staft?

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

TEEAMD4 09725001 Schedule A (Form 990 or 990-EZ) 2001



Schedyle A Form 990 0r 990-E2) 2001 1 € A N _Improving Chandler Area Neighborhoods 86-0761030 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )
(Vo be completed Only by an eligible crgamzation that filed Form 5768) N/A

Check » a I—l if the orgamization belongs to an affihated group

Check » b |_] if you checked "a' and ‘lrited control’ provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts pard or incurred )

tolals

(a)
Affihated group

(b)
To be completed
for all electing
organizations

37

39

41

-

Total lobbying expenditures to influence pubhc opimion {grassroots tobbying)

Tolal lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 4015 — The lobbying nontaxable amount is —

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

COver $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

QOver $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 — 35
Grassroots nontaxable amount (enter 25% of ine 41) 42
Subtract line 42 from ine 36 Enter -0- if line 42 1s more than line 36 43
Subtract ine 41 from line 38 Enter -0- 1if line 41 15 more than hine 38 44
Caution: /f there 15 an amount on either line 43 or line 44, you must file Form 4720 P D R

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 lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b} (<) ()] (=)
{or fiscal year 2001 2000 1999 1998 Total
beginning in) ™
45 tobbying nontaxable
amount
mja.""(";};i S N S )
46 Lobbying celling amount K ,&&mm &,
{(150% of line 45(e)) LA T ey
47 Tota! lobbying
expenditures
48 Grassrools non-
laxable amount
% AR 1%
A9 Grassroots ceiling amount @ ;‘"‘{E;ﬁ‘g
{(150% of Lne 48(e)) e e S
S0 Grassroots lobbying
expenditures
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi A) (See mstructions )
During the year, did the organization attempt o influence national, slate or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of Yes | No Amount
a Volunteers Xf-, . -7 L
b Paid staff or management (include compensation in expenses reponted on hines ¢ through h) X S )
¢ Media advertisements X
d Maitings to members, legisiators, or the public X
¢ Publicatons, or pubhished or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstratons, seminars, conventions, speeches, lectures, or any other means X

I Total lobbying expenditures (add lines ¢ through h)

1f "Yes' {o any of the above, also attach a statement giving a detailed descniphbon of the lobbying activities

BAA

Schedule A {(Form 990 or 990-EZ) 2001

TEEAD4DS 123101



Schedule A Form 99001 930 EZ) 2001 I C A N Improving Chandler Area Neighborhoods 86-0761030

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instruclions)

Page 6

51 Did the reporting organization directly or indirectly engage in any of the following with any other organizaion described in section 501(c)
of the Code (other than section 501(c)(3) orgaruzations} or in section 527, relating to political organuzations?

a Transfers from the reporting orgamizahion to a nonchantable exempt organization of Yes | No
(HCash S1a Q) X
(i) Other assets a (i) X
b Other transactions
(D Sales or exchanges of assets with a nonchantable exempt orgamization b X
() Purchases of assets from a nonchantable exempt organization b (i) X
(ni}Rental of faciities, equipment, or other assets b (i) X
{iv)Reimbursement arrangements b Gv) X
(v)Loans or loan guarantees b {v) X
{(vi)Performance of services or membership or fundraising solicitations b {w) X
¢ Shanng of facihlies, equipment, mailing ists, other assets, or paid employees [ X

d If the answer 1o any of the above 1s 'Yes,' com“gtele the following scheduie Column (b) should always show the farr market value of
the qood e reporti
r

s, other assets, or services given by orﬂ_a'emzatlon If the organization received less than far market value in
any transaction or sharing arrangement, show in columrﬁd) value of the goods, other assels, or services received
(2) () ‘c) (d)
Line no Amount involved Name of noncharitable exempt organization Descniphion of transfers, transachons, and sharing arrangements

52 a Is the orgamzation directly or indirectly affilated with, or related to, one or more tax-exempt erganizations

descnbed 1n section 501(c) of the Code (other than section 501(c)(3)) or \n section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(@ ) (c)
Name of organization Type of organization Descriphion of relationship

BAA TEEAD406  09/25/01 Schedule A Form 990 or 990 EZ) 2001



(Fschedu'le BEZ' OMB No  1545-0047
orm 990, 990 .
or 990.PF) Sc:ed!ule :)f C?ntrtllbu'tors 2001
1} ementa miormanon 1or
e e ine 1 of Form 990, 990-EZ and 990-PF (see instructions)

Namw ol Organuzation Employer Identification Numbaer

I C AN Improving Chandler Area Neighborhoods 86-0761030
Organizatien type {check one)

Filers of: Section:

Form 990 or 990-EZ 501(c) _3 ) (enter number) organization

. 4947(a)(1) nonexempt charitable trust not treated as a privale foundation
. 527 political orgamzation

Form 990-PF 501(c)(3) exempt pnivate foundation
4947(a){1) nonexempt chantable trust treated as a privale foundation
501(c)(3) taxable private foundation

Check if your orgamzation 1s covered by the general rule or a special rule (Note: Only a Section 501 (c)(7). (8). or (10} organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For orgamzations filng Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more {In money or property) from any cne
contnbutor (Cornplete Parts 1 and I1)

Special Rules —

|:| For a Section 501(c)(3) organization fiing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a)(1 170X 1){A)(v1) and received from any cne contributor, duning the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Paris | and I )

I:l For a Section 501(c)(7), (8), or (10) orgarization filing Form 990, or Form 990-E2, that receved from any one contnbutor, during the rear,
aggregate contributions or bequests of more than $1,000 for use exclusively for rehigious, charitable, scientific, hterary, or educaticnal
purposes, or the prevention of ¢ruelty to children or ammals (Complete Parts |, LI, and lil }

D For a Section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990 £2Z, that recewved from any one contnbutor, during the year,
some contrnibutions for use exciusively for religious, chantable, elc, purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received duning the year for an exclusively religious, charnitable,
elc, purpose Do not comptete any of the Parts unless the general rule apples to this orgainization because it received nonexclusively

rehigious, charitable, ele , contnibutions of $5,000 or more duing the year ) 3

Caution: Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF)
but must check the box in the heading of their Form 930, Form 990-EZ, or on line | of their Form 930-PF, to cerlify that they do not meet the
filing requirements of Schedule B (Form 390, 990-E7, or 990-FF)

BAA

Schedule B (Form 990, 950-EZ, or 950 PF) (2001)

TEEAQ7OT  12/30/01



Schedyle B (Férm 990, 990 EZ, 990 PF) (2001) Page 1 to 2 of Part |

Narme of Organuration Employsr ldentification Number
I CCAN Improving Chandler Area Neighborhoods 86-0761030
Contributors (see instructions)
(a) ) 1 (3] (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contrtbubons
1 ) Person
Payroll .
N 79,000 | Noncash | |

(Comptete Part Il if there1s
noncash contribution )

(a) © @
Numbe: Aggregate Type of contnbution
contnbutions
2 - Person
Payroll .
I D 36,810, Woncash | |

(Complete Part Il If there I1s
noncash contnbution )

@) © @
Numbe Aggregate Type of contnbution
contnbutions
3_ _ Person
Payroll
1 10,000.| Noncash | |

(Complete Part |l if there 1s
noncash coninbution }

(@ © @
Numbe Aggregate Type of contribution
contnbutions
4 _ Person
Payroll
- $______ €% 6,968 | Noncash

(Complete Part Il f there 15
noncash contnbution )

(a) © {d
Numbe Aggregate Type of contnbution
contnbutions
5 Person

Payroll _
N - SR 6,000 | Moncash | |

(Complete Part Il f there 1s
nencash contribution )

@ (3] (D
Numb Aggregate Type of contnbution
contnbutions
[ _ Person
Payroll
N T 46,625 | Noncash | |

{Complete Part I} if there 1s
nencash contribution )

BAA TEEAO7O2  01/0202 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990-EZ, 930-PF) (2001) Page 2 to 2 of Part |
Narme of Organization Emplayer |demtification Number
I C AN Improving Chandler Area Neighborhoods 86-0761030
Contributors (see instructions)
(a) ®) () (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
7 Person
Payroll
_______ 5,000 | Nencash
{Complete Part Il if there 1s
noncash contribution )
(a) () (D
Numbe Aggregate Type of contnbution
contnbutions
8 Person
Payrot | |
______ 29,000 | Noncash | |
(Complete Part !l if there 1s
ncncash contribution )
(a) (c) (0
Numbe Aggregate Type of contribution
contnbutions
9 Person
Payroll
______ 15,000 | Noncash | |
{Complete Part 1 «f there 1s
noncash contribution )
@ © @
Numbe Aggregate Type of contnbution
contnbutions
1 Person
Payroil [ |
5,000 | Noncash | |
(Comptete Part I} (f there i1s
noncash contnibution )
(a) © &)
Numbe« Aggregate Type of contnbution
contnbutions
1 Person
Payroll | |
3¢ 6,000_| Noncash | |
(Complete Part Il if there 1s
noncash contribution )
(@) ) () 1CH
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I B Person
Payroll
______________________________________ $_ _ _ __ ______| Moncash
(Complete Part il if there s
______________________________________ noncash contnbution )
BAA TEEAO702 01/02/02

Schedule B (Form 990, 990-E2, 990 PF) (2001)



ICAN Improving Chandler Area Neighborhoods 86-0761030

Additional Information

Statement of program accomplishments

ICAN served over 325 youth 1n the past year at our facility and thousands more
through activities at local schools  Through our After School and Summer and
intercession Programs, ICAN offers a variety of free activaties for youth ages 5-19
years old These activities 1nclude homework help, computer/internet classes,

daily nutritional snacks (and lunches during summer and 1intercessions),

multicultural art classes, nutrition classes, sports programs, dance classes, DJ
classes, and Teen Council In addition to these programs at our facility, we
provide outreach at local schools during lunch hours and after school These
outreach programs include lunchtime activities and after school DJ classes ICAN
has a youth trainee program to enable youth to learn office skills and work with
younger ICAN members In addition, we have a court ordered community service
programwhere]uven11eoffenderscancompletethe1rcommun1tyserv1cehoursat
ICAN _The object of all of our programs 1s to focus the energy of the youth on
positive activities inwhich to participate We strive to keep everything free,

including membership, programs, transportation, and field trips The teen council
publishes a quarterly newsletter that we send to members, volunteers, and other
supporters This past fiscal year, ICAN benefited from 392 community

volunteers Volunteers performed a variety of needed tasks for ICAN, 1ncluding
directly working with youth 1n exi1sting programs, creating new programs for the

youth, completing administrative tasks for ICAN, fundraising, and doing
maintenance/clean up projects




I C AN Improving Chandler Area Neighborhoods 86-0761030

Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement

(a) () (©)
Cost/Other Accumulated Book Value
Basis Depreciation
Building and land 273,125 42,059 231,066

Total 273,125 42,059 231,066




Part Il Statement of Functional Expenses

25 Compensation of Officers
26 Other Salanes/Wages
29 Payroll Taxes

31 Accounting Fees

33 Supplies

34 Telephone

35 Postage and Shipping
37 Equip Rental/Maint

38 Pnnting and Publications
40 Conferences, etc

41 Interest

Depreciation

Total

Schedule of other expenses

Property Taxes
Advertising

Automobile Expense
Bank Fees

Contract Labor
Seminars

Dues and Subscriptions
Community Relations
Field Tnp Expenses
Insurance

Permits

Miscellaneous
Consulting

Repairs

Program Direct Expenses
Utilties

Fundraising Expenses

Total

(A) (B) (©) (O)
Program Management
Total Services & General Fundraising
38,446 52 34,601 87 3,844 65
65,505 91 65,505 91
975075 9,390 12 360 63
2,120 00 212000
649 35 584 42 64 94
3,599 44 3,599 44
1,087 03 1,087 03
13,052 56 13,052 56
1.17270 117270
15,047 36 15,047 36
591472 591472
156,346 34 149,956 12 6,390 22 -
(A) (B) © (D)
Program  Management
Total Services & General Fundraising
2,440 84 2,440 84
(3 50) (3 50)
27500 27500
180 00 180 00
41065 41065
1,13375 1,13375
6,732 00 6,732 00
10 00 10 00
(11 63) (11 63)
470 00 352 50 1175
11,911 02 11,911 02
7.307 98 6,942 58 3654
1,320 00 1,320 00
32,176 11 30,373 21 482 90 1,320 00
188,522 45 180,329 33 6,873 12 1,320 00



