OMS No 15450047

- o 990 Return of Organization Exempt From Income Tax 20 02

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

benelit trust or private foundation)

Department of the Treasury Dpen o Publis
Intamel Revenus Servics P Tha organization may hava to use a copy of this return to satisty state reparting requirements Inspection
A Forthe 2002 calendar year, or tax year perlad heglaning  JUL 1, 2002 andending JUN 30, 2003
B Gheaut | o, [C Name of arganization AR D Employer identlification number
appl . use IRS
foge (= >PEOPLE IN NEED, INC. 31-1019655
Name type

change P Numbar and streel {or P O boxif mail is not delivered to street address)
s lspecic2 74 N. SANDUSKY STREET

Room/suite |E Telephane number
740-363-6284

|
ﬂ't'u"m To”n‘;c City or town, state or country, and ZIP + 4

Anded DELAWARE, OH 43015-7062

F Accountng methoct @ Cash D Astrual
] b >

[Agsication e Sgction §01(c)(3) organizatlons and 4947(2)(1) nonexenipt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E1)

G Website PN/A

[ =)

Organlzation type (eckonyong) > [ X 501(c) { 3 ) gnsortno) [ ] 4947(a)(1) or [ ] 527

K Check hera P |:| if the orgarization's gross receipts are normally not mare than $25,000 The
orgamzation need not file a raturn with the IRS, but if the organization recenvad a Form 930 Package

H and | are not applicable to section 527 erganizations

H{a) Is this a group retum for affiliates? El Yes [X] Na

Hib) if"Yes," enter number of affilates P>

Hic) Are all affates mnctuded® N/A [ Jyes LI No
{If "No,” altach a hist )

H{d) Is this a separate retuen filed by an or-
ganization covered by a group ruling? D Yes No

in the mail, it should file a return without financial data Some stales require a complete return

| Entar 4-digtt GEN P>

t Gross receipts Add lines 6b Bb, 9b, and 10b to ing 12 > 384,456.

M Check P [ it the organization 15 not required to attach
Sch B {Form 990, 990-EZ, or 950-PF)

| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contnbutions, gifts, grants, and simitar amounts racerved
! a Direct public support 12 189,853.
b Indirect public support 1b 157,551.
© ¢ Government contnbubions (grants) 1c 34,664.
3N ¢ Total (add hines 1a through 1c} {cash $ 333,279, noncash$ 48,789., 1d 382,068,
Q 2 Program service revenue Including government fees and contrac s {{rom Part VI, ling 93) 2
o) d  Membarship dues and assessmenls 3
LJ | & Interest an savings and temporary cash investments 4 2,388.
% 5  Doadands and interast from securties 5
el 6 a Gross rents 6a
8 b Less rental expenses | 6b
¢ Net rental income or {loss) (subtract line 6b from line 6a) be
® Cther investment income {descnbe P> ] 7
E 8 a Gross amount from sale of assets othar {}\) Secunties (B) Dther =
2 than tnventory Ba
o b Less cost or other basis and sales expenses 8h g06. :
¢ Gain or (loss) {attach schedula} 8c <906.p .’
d Nst gain or {l0ss) {combine ling 8¢, columns (A) and (B)) Stmt 1 8d <906 .>
9  Spaecial svents and activities (attach schedule) )
2 Gross revenue (not including § of contrbutions
reported on lne 1a) '
b Less direct expenses other than fundraising expenses _—
t Natmcome or {loss) trom special avents (subtract ine 9b from line 9a) 9
10 a Gross sales of mventory, less retums and allowances
b Less costof goods soid
¢ Gross profit or (loss) from sales of inventory {attach schadule) {subtrael line 1 10¢
11 Other revenue {from Part Vil ina 103} 11
12 Total revanua {add fines 1d, 2,3, 4.5 _6c 7, 8d, 9¢ 10c and 11) 12 383,550.
. | 13 Program senvices (from line 44, column (B)) 13 236,855,
2| 14  Management and ganeral {from ling 44, column (C)) 14 44,021.
E 15  Fundraising {from Line 44, column (D)) 15 750.
af | 16 Payments to atfiliates (attach schadule) 16
17 Total expenses {add lines 16 and 34, cotumn {A}) 17 2B1,626.
" 18 Excess or (defict) for the year {subtract ing 17 from ling 12) 18 101,924.
38 18 Net assets or fund balances at beginming of year (from line 73, column (A)) 19 184,009.
23 20  Otherchanges In net assets or fund balances (attach explanatiun) See Statement 2 20 <l,546.>
21 Net assets or fund balances at and of year (combing fines 18, 19, and 20) 21 284,387.
223001

g12203 LHA  For Paperwork Reductlon Act Notlce, sse the separate Instructions

1

C?) 3 form 990 (2002})q
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PEOPLE IN NEED, INC.

31-1019655

: Statement of
. Part il Functional Expenses  and (4

All orgamizations must complete column (A) Columns (B), (C), and (D) are required for section 501{c)(3)

Pages 2

organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

D5 gL ki amours Tepeted e ot Orogen | @M | o)
22 Grants and allocations (attach scheduta) ) *
cash § noncash $ 22 ‘ LT :

23 Spectlic assistancs to indviduals {attach schedule) | 23 157,136. 157,136.8tatement 3,
24 Banefits pald Lo or tor members (attach schadula) | 24 )
25 Compansation of officers, diractors, atc 25 39,9322. 27,945. 11,577, 0.
26 Other salanes and wages 26 49,424, 36,150. 13,274.
27 Pension plan contnbutions 27 1,329. 824. 505.
28 Other smployes benefits 28 5,836. 4,187. 1,649,
20 Payroll taxes 29 7,042, 5,052. 1,990.
30 Professional fungraising taes a0
31 Accounting fees N 2,225, 2,225,
32 Legal fess 32
33 Supplies 33 3,720. 3,720.
34 Telephone 34 1,940. 1,455. 485,
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37 2,553. 593. 1,960.
38 Ponting and publications 38 661. 661.
39 Travel 38
40 Conferences. conventions, and meetings 40 917. 917.
41 Intersst 41
42 Deprecialion, depletion, ste (attach scheduls) 42 1,581. 1,581.
43 Cther expenses not covered above (itamize)

aDUES & SUBRIPTIONS 43a 417. 417.

b UTILITIES 234 4,790. 3,513. 1,277.

¢ INSURANCE 43¢ 1,383. 1,383.

¢ DIRECT FUNDRAISING 43d

e EXPENSE 438 750. 750.
44 mﬂ hfgcm%ﬁmm“mtgﬁmnkmﬁls 44 281,626. 236,855 . 44,021. 750.
Joint Costs Check » [__1 you aré following SOP 98-2
Are any jomnt costs from a combined educational campaign and fundraising sclicitation reported In (B) Program services?

If*Yes,” anter (i) the aggregate amount of these joint costs §

, (11) the amount allocated to Program services $

[ Jves DXwe

.and {iv} the amount allocated to Fundraising $

1) the amount allocated to Management and ganaral &
Part il [ Statement of Program Service Accomplishments

What is the organization's pimary exempt purpose? P

FOOD & EMERGENCY SERVICES FOR THE NEEDY

Al organizations must describe thelr axempt purpose achisvemants In a clear and concise Tanner State the number of cliants sarved pubhcations [ssusa sic. Discuss
achievements that e not measurable (Section 301(c)3) and {¢) organizalions And 4947(a) !} nonaxempt charitable trusts must alse enter the amount af grants and

allocations to others )

Prquram Service

ApENSES
{Requined for 501{cXd) ana
(4] orgs and 494781}

trusts but oplional for others )

a PROGRAMS PROVIDE CLOTHING, FOOD, MEDICAL AND DENTAL, SHELTER

AND OTHER SERVICES FOR NEEDY INDIVIDUALS AND FAMILIES IN

DELAWARE COUNTY.

{Grants and allocations $ ) 236,855.
b
(Grants and zltocations $ )]
C
(Grants and ailocabions $ }
d
{Grants and allocations $ }
@ Other program services (attach schedule) (Grants and allocations $ }
f Total of Program Service Expenses (should equal lIne 44, column (B) Program services) > 236,855,
I Form 990 (2002)

2
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Form 990 (2002) PEOPLE IN NEED, INC.

31-1019655 Paga3

' Balance Sheets

Note Whers required, attached schedules and amounts within the dascription column (A) (B)
should be for end-of-year amounts only Baginning of year End of year
45  Cash - non-Interasi-bearing 2,407. & 7,215.
46  Sawings and temporary cash investments 176,818.] 4 269,091,
47 a Accounts recatvable 47a .
b Less allowance for doubtful accounts 47h 47¢
48 a Pledges receivable 48
b Less allowance for doubtful accounts 48b 48¢
49  Granls recewvabls 43
50  Receivables from officers, diractors, trustees,
m and key employees 50
E 51 a Qther notes and loans recaivable 51a :
3 b Less allowance for doubttul accounts 51b Sic
52  Invantones for sale or use 82
53  Prapaid expenses and deferred charges 53
54  Investments - securtles Stmt 4 » [ Jcost [Xemv 0. 54 3,633,
55 a Investments - land, bulldings, and
aquipment basis 553 o
b Less accumulated depraciation §5h §5¢
58  Investments - other 56
57 a Land, buildings, and equipment basis 57a 15,642. .
b Less accumulaled depreciation  Stmt 5 57h 6,774. 5,884.| 57 8,868.
58  Other assets (descnbe P> 58
|59 Total ageals {add lings 45 through 58) {must qual ling 74] 185,109.] 58 288,807.
60  Accounts payable and accrued sxpenses 1,100.] s0 4,420.
61  Grants payable 61
- 62  Dafarred ravenue 62
% |63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilities 642
3 b Mortgages and other notes payable 64b
65  Other liabiliies (describa P 65
____| 66 Tolal liablittles (add hines 60 through 65) 1,100.] 66 4,420.
Organlzations that foltow SFAS 117, theck hare I (X1 and complgts ings 67 through
" 69 and lines 73 and 74 —
$ |67 Unrastrctsd 184,009.| 87 284,387,
_§ 68  Temporanly restrictad 68
g 69  Permanentty rastncted 69
g Organizations that do not follow SFAS 117, check here > |:! and complete lings
- 70 through 74 ‘L
f, 70  Capital stock, trust pnncipat, or current funds 70
ﬁ 71 Paid-in or capltal surplus, or land, bullding, and equipment tund n
?_ 72 Relained eamungs, endowmanl, accumuylated income, or othsr funds 72
§ 73 Total net assets or tund balancas {add lines 67 through 69 ar lings 70 through 72,
column {A) must squal line 19, column {B) must equal ne 21) 184,009.] 73 284,387.
74  Total liabliltiag and net assets / fund balances (2dd hines 66 and 73} 185,109.| 72 288,807.

Form 990 1s available for pubhe inspection and, for soma people, sarves as the primary or sole source of information about a particular orgamization How the public
percerves an prganzation In such cases may be detarmined by the nformation presented on its return Theretore please make sure the retum s complefe and accurats

and fully describas, in Part Ill, the orgamization's programs and accomplishmants

223021
01-22 3



Form 990 (2002}

PEOPLE IN NEED,

INC.

31-1019655

Page 4

[ Part IV-A} Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum Return
P peraudted trncarsooments ot wlal T TR/R T ] diited fnanc statements. »la| ~ w/A
¢ a b Amounts ncluded on ling a but not on
b Amounts ncluded on ine a but not on fina 17, Form 990
ling 12, Form 990 {1) Donatad services
(1) Nstunraalized gains " and use of faclities  § :
on investments $ : (2} Puror year adjustments
(2) Donated services rgported on line 20,
and vse of facities  § o ~ Form 990 H *
(3) Recovenes of pror - {3) Losses reported on
yaar grants $ ling 20,Form930  §
{4) Other (spacily) 3 " (4) Other (specify}
$ . " 5 .
Add amounls on lines (1) through (4) »lh Add amounts an lines (1) through (4) >
t Line a minus line b »c c Lineaminushne b | T
Amounts included on line 12, Form Amounts included en kne 17, Form
990 but not on line 2 . 990 but not on line 3
(1} Investment expenses (1) Invesiment expenses
not included on not included on ) ’ ;
ng 6b, Form 930  § ~ line 6b, Form 990 § «
{2) Other (specify} {2) Other (specify)
$ $ " o
Add amounts on lines (1) and (2) >id Add amounts on lines {1) and(2) >id
e Total revenue per line 12, Form 990 8 Total expensas periine 17, Form 990
{ling ¢ plus ling d) [ AN {ting ¢ plus ling d} »>le
{Part V| List of Officers, Directors, Trustees, and K.ey Employees (Lis sach one sven If not compensated }
(B) Titta ang average hours | {C) Compansatton (El..c‘?““l.b“n".“n':,’m"' (E) Expense
(A) Nam# and addiass per week devotad to If not P (?"l anter | Sidiek cotered account and
postion compensation | Other allowances

KEVIN CROWLEY

CARDINGTON, QHIO

40

EXEC. DIRECTOR

39,922.

79

8.

0.

SEE STATEMENT - BOARD OF DIRECTORS

0.

0.

75 Did any officer, director, trustes, or key employes recerve aggregate compensation of more than $100,000 from your organization and all ratated

organizations, of which mose than §10.000 was provided by the relatec arganizations? If Yes," attach schedule p» [ | Yes Ng

Form 990 {2002}

223001 D1-22-03

4
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Farm 890 (2002) PEOPLE IN NEED, INC. 31-1019655

Page s

t Part Vi | Other Information

Yes

No

76
7

78 a

79

80a

B1a

82a

83a

84a

T o = ® OO

86

87

')

92

Did the organization engage In any actity not previousty reportad to the IRS? If "Yes," attach a detailed descnplion of each activity
Woere any changas mada in the organizing or goveming documants but not raported to the IRS?

It "¥as,” attach a conformed copy of the changes

Did the organization have unrelated business gross mcome of $1,000 ormore dunng the year covered by this ratum?

It "Yes." has 1t filed a tax return on Form 990-T for this year? N/A
Was there a quidation, dissolution, tarmunation, or substantial centraction dunng the year?

It *Yes,” attach a statement

Is the organization related (othar than by association with a statewids or nationwide organization) through common membarship,
governing bodies, truslees, otficers, elc , to any other exempt or ngnexernpt organization?

It *Yes* enter the name of the organization M

and check whether it is D exempt or D ngnexempt
Enter direct or indirect political expenditures See ine 81 instructions | 81a | 0.

X

X

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

Did tha organization receive donated sarvices or the use ot matenals, squipment, or facilities at no charge or at substantially less than
fair rental value?

If Yes," you may indicate the value of thase tems here Do not include this amount as revenua in Part | or as an

sxpense in Part 11 (Sea instructions in Part 111 ) | 82n | N/A

81b

A2a

Did the organization comply with tha public inspaction raquirements for ratumns and sxemplion applications?

Did the organization comply with tha disclosure requirements relating to quid pro que contnbutions?

Did the organration solicit any contnbubions or gifts that wera not tax deductible?

if"Yes," did the organization include with evary solicitation an express statament that such contnbutions or glits were not

tax deductible? N/A
501(c)(4), (), or (6) organizations a Were substaniially al dues nondeductible by members? N/A
Did the organization make only n-house lobbying expendituras of $2,000 or less? N/A

It "Yes" was answered to eithar 85a or 85b, do not compisle 85¢ through 85h below unless the organization receved a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

£

84b

-t

853

85hb

e

Saction 162(e) lobbying and political expendrtures 8s5d N/A

Aggregate nondeduchble amount of saction 6033(a)(1}{A) dues notices B5a N/A

Taxabla amount of lobbytng and polihical expandrtures {line 85d less 858) 851 N/A

Does the organization elect to pay the section 6033{e) tax on the amount ¢n line 8517 N/A
if section 6033(e){1)(A) duas notices ware sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and poitical expenditures for the following tax yaar? N/A
501(c)(7) organizations Enter a Initiation fees and capital contnbutions includad on line 12 86a N/A

85p

85h

Gross receipts, included on line 12, for public usa of club factities 86 N/A

501(c)(12) organizations Enter a Gross mcome from members or shareholders 873 N/A

Gross income from other sources (Do not net amounts due or paid o other sourcas
against amounts dus or raceived from them ) a7b N/A

Al any ime dunng the year, did the organization own a 50% or greater interest in a faxable corporation ar partnership,

or an antity disregarded as separata trom the organization under Regulations sections 301 7701-2 and 301 7701-37

It "Yes,” compiete Part I1X

501(c)(3) organizations Enter Amount of tax imposed on the organ’zation dunng the year under

section 49110 0. ,section 4512 0 . . section 4955 B 0.
501(c)(3} and 501(c)(4) organizattons Did the organization angage tn any section 4958 excess benefit

transaction dunng the year or did it become awara of an excess benefit transaction from a pnor year?

If "Yes," attach 2 statement explaining each transaction

Enter Amount of tax imposed on the ¢rgamzation managars or disqualihiad persons durng the yaar under

88

son,

83h

seclions 4912, 4955, and 4958 >
Enter Amount of tax on ing 89¢, above, reimbursed by the organization >

Ltst the states with which a copy of this return Is filed ®» _OHIOC

Number of emptoyees employed in tha pay pencd that includes March 12, 2002 | 90b |

The books are in care of P CAROLYN LEASURE

Telephoneno ™ 740-363-6284

Locatedat » 274 N. SANDUSKY ST., DELAWARE, OH

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in hleu of Form 1041- Check here
and entgr the amount of tax-exempt interast recerved or accrued dunng the tax year > l 92 l

Zp+4 > 43015--706

]

N/A

223041
01 22.03

5

Form 990 (2002)



- Form 990 {2002) PEOPLE IN NEED, INC. 31-1019655 Page B
. [Part VIt | Analysis of Income-Producing Activities (Sus page 31 of the Instructions )

Nota Enter gross amounts unless otherwise (;J)nrelated busingss l:cuma ;ig);tuuoa by section s: 513 or 514 (£)
indicated Busingss An!w?mt Exctu ArLo)unt Retated or exsmpt
93 Program service revenue code e tunction income
2
b
¢
d
0
| Medicare/Madicaid payments
p Fees and contracts from govemmaent agencies
94 Membership dues and assessmeants
95 Interest on savings and temporary cash investmenls 14 2,388,
98 Dividends and Interesl from securibies - .
97 Met rantal ncoma or (loss) from real estate SR T % IR - - L .

8 debt-financed property
b not debt-financed property
98 Net rental income or (loss) from parsonal praperty
69 Other mvestment incoms
100 Gain or {loss) from sales of assets
othar than invantory <906.>
101 Netincome or {loss) from special evants
102 Gross profit or (loss) from sates of inventory
103 Qthar revenue

a

b

[+

d

e
104 Subtotal {add columns (B), (D), and {E}) - 0. 2,388. <906.>
105 Tolal {add lina 104, columns (B}, (D}, and (E}} > 1,482.

Nota Lina 105 plus line 1d, Part i, should equal the amount on lne 1.2, Part |
| Part VIiI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the imstructions )

Line No | Explain how each actmvity for which income 1s reportad in colum (E) of Part VIl contributed importantly 1o the accomplishment of the organization s
A 4 exampt purposas {other than by praviding tunds for such purpcses}

100 [LOSS FROM THE DISPOSAL OF PHONE SYSTEM

[ Part 1X-| Information Regarding Taxable Subsidiaries and Disregarded Entities (Sas page 32 of the instructions )

Nams, addrgss, anSG)EIN of corporation, Parcs(rﬂ%ga of Nature Lﬁ’aclwllles Tulal‘ﬂl)coma End-LE-yaar
parinership, or disregarded entity ownership intaras| assels
%
N/A %
%
%]
{Part X_] Information Regarding Transfers Assoclated with Personal Benefit Contracts (Ses page 33 of the instructions }
(a) Otd the organtzation, dunng the year, raceive any funds, diractty or inciiractly, to pay premiums on a personal benefit contract? (ves No
(b) Did the organmation, during the year, pay premiims, directly or indirectly, on a personal benefit contract? [:] Yas @ No

Note Jf "Yes" to (b}, file Fi 4720 seemstmcnons)

anying schedules and s ta ang s best of my knowledge ang baiis! it 1s true
III |nfomt§n ot which preparer Wf

t:
it towlew -
} Type or print nams and !géc ' Ei: EZEEEIE i 6

Date Chack it Preparor's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMBNo 15450047
{Form 880 or 890-EZ) {Excepl Private Foundaticn) and Sectlon 501{e}, 501(f), 501(k},

501(n), or Section 4947(a)(1) Nonexempi Charitable Trust 2 0 0 2
Departmant of the Treasury Supplementary Information-(See separate instructions.)
Intema! Revenue Service - MUST be completed by the above orgjanizations and attached to thelr Form 990 or 990-EZ

Namae of the arganization
PEQPLE IN NEED, INC.

Employer Identitication number
31 1019655

[ Part | l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sen page 1 of the Instructions List each one I there ara none, enter *None )

(@) Contlbutions to (E) Expensa
{a) Name and address of sach emplo ee paid (b} Ttla and average hours employen beneft
or week devolad to (¢} Compansation account and other
more than $50.000 P position Fearpansion allowances
Nome _ _ _ _ e
Total number of other employees pard cr PR
over $50,000 > 0 e P RS

{ Part ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indnaduals or firms) If thare are nong, enter "None °)

{a) Name and address of each independent contractor pard mo.e than $50,000 (b) Type of service (¢) Compensation
None  _ _ _ _ _ _ oo __
Total number ot others recenving over e S
$50,000 for protessional sarvices > 0 W )
22310101 22 LHA  For Paperwork Reduction Act Notlee, see the Instructions for Form 890 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002

7



Scheduls A (Form 990 or 990-E2) 2002 PEOPLE IN NEED, INC. 31-1019655 Page2

Statements About Activities (See page 2 of the nstructions ) Yes| No
1 During the year, has the organization attempted to influence national, state, or focal legislation, including any attempt to influence
public opinion on 2 legisiative mattar or referendum? If “Yes * enter the total expenses paid or Incurred in connection with the
lobbying actvities > § 5 {Must equal amounis on line 38, Part VI-A,
or ine 1 of Part VI-B ) 1 X
Organizations that made an election under secbion 501{h) by filing Form 57€8 must complete Part Vi-A Other organizations checking
“Yes," must complste Part VI-B AND attach a statement giving a detaded desznptien of the lobbying activities
2 Dunng the year, has the organization, either directly ar indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, diractors, officers, creators, kay employaes, or members of their families, or with any taxable organization with which any such
person Is affliatad as an officar, director, trustes, majonty owner, or pnncipal beneficlary? f the answer to any question is "Yes,"
attach a detaled staternent axplaning the transactions )
a Sale, axchange, or leasing of proparty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation {or paymant or reimbursemant of axpenses if more than $1,000)7 2d X
e Transfar of any part of s Income or assets? 2e X
3 Doss the organizaion make grants for scholarships, tellowships, studant loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employses? 4 X
Nate Attach a statement to explain how the organization determines that individuals or organizaetions receiving grants or loans
from it in furtherance of its chantable programns "qualify” to receive payinents

fPart iv| Reason for Non-Private Foundation Status (See pages 3 through 5 of the istructions )

The organization 18 not a pravats foundation because it 1s (Plaass check only ONE applicabls box )

5

w m ~ o

00 ¥ 0 00000

10

11b
12

13

[

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

A school Section 170{b){1)(A)u) (Also complets Part V }

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

A Fedaral, stats, or local government or govemmental unit Section 170(b)(1}{AMv)

A medical research organization operated in conjunction with a hospital Section 170(b){1){A}{m} Enter the hospltal's name, city,
and state B>

An organization operated for the benefit of a collega or university ownad or operated by a governmental untt Section 170{b){1){A){iv)
{Also complste the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the ganeral public
Section 170(b){1){A){(w1) (Also complete the Support Schedule n Part {V-A )

A communnty trust Saction 170(b){1){A}{v1} (Alsc complete the Suppor Schedule in Part IV-A )

An orgamzation that normally recerves (1) mare than 33 1/3% of ts support from contributions, membership fees, and gross
recaipts from actrvities ralated to its chantable, etc , functions - ubjact to certain exceptions, and (2) no maors than 33 1/3% of

its support tram gross nvestment income and unrelated business taxable income (less section 511 tax}) from businasses acquired
by the organization after June 30, 1975 See section 509{a)(2) ({Also complets the Support Sthedule in Part IV-A )

An organization that 1s not contrelled by any disqualified persons {other than foundation managars) and supports organizations descrbed in
{1} Ines 5 through 12 above, or {2) section 501{c){4} {5}, or (€}, rf thay meet the test of section 509(a}(2} (See saction 509(a}(3} )}

Provids the following information about the supported organizations {See paga 5 of the instructions

{b) Line number

{a) Name(s) of supporied arganization(s) trom abova

14 D An organization organized and operated to test for public safety Section 509(a){4) {See page 5 of the instructions )

Scheduts A (Ferm 980 or 990-€2) 2002



Scheduls A (Form 990 or 890-E2) 2002 PEOPLE IN NEED,

INC.

31~

1019655  Page3

| Part |

{V-A | Support Schedule (Complete only if you chacked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheel in the instructions for converting from the accruel to the cash method of accounting

Calendar year (or flscal year
beginning in) »

(a) 2001

{b) 2000

(¢) 1999

(d) 1998

(e) Total

15

Gifts, grants, and contributions
received (Do not include unusuat
grants Seeling 28)

276,970.

235,611.

235,611.

218,643.

966,835,

18

Membarship fees recetved

17

Gross recelpts from admissions,
marchandise sold or services
performed, or fumishing of
taciries in any actrvity that ts
related to the organization's
chantable, etc , purpose

18

Gross income from Interest,
dwidends, amounts receved from
payments on securties loans (Sec-
tion 512(a)(5)), rents, royallies, and
unrelated business taxablg income
{less section 511 taxes} trom
businesses acquired by the
organization after June 30, 1975

3,167.

6,963.

6,963.

3,674.

20,767.

10

Nat iIncoma from unrelatad businass|
actvilies not included in ling 18

20

Tax revenues levied for the
organization’s benefit and aither
paid to it or expended on 1ts behalt

21

The value of services or facilities
furnished to the arganization by a
governmental unit without charge
Do not includg the value of services
or facilities gensrally furnished to
tha public without charge

22

Other incoms Attach a schadule
Do not include gain or (loss) from
sale of caprtal assets

23

Total of ines 15 through 22

280,137.

242,574.

242,574.

222,317.

987,602.

24

Line 23 minus line 17

280,137.

242,574.

242,574.

222,317.

987,602,

25

Enter 1% of line 23

2,801.

2,426.

2,426.

2,223.

26

Organizatlons described on lings 10 or 11 a  Enter 2% of amount in olumn (8), fine 24

Prepare a list for your records 1o show the name of and amount contnbutod by each person {other than a govemmeantal

unit or publicly supported crganization} whose total gifts for 1998 through 2001 exceedsd the amount shown n ling 26a

Do not file this list with your raturn  Enter the sum of all these excess amounts

Total support for section 509{2){1) test Enter ine 24, column (8)

Add Amounts from column (e) forlines 18 20,767. 19
22 26b

Public support (ine 26¢ minus line 26d total)

Public support percentage {line 26e (numerator) divided by lina 26¢ {(denominator)}

248,

27

d
8
I
9
h

>

\ A AN A 4

26a

19,752.

248.

987,602,

04
-

EXEE N

"721,015.

966,587.

261

97.8721y

QOrganizations described on line 12 a For amounts included in lines 15, 18, and 17 that ware recelvad from a "disqualifiad person,” prapare a bist for your
records to show the name of, and total amounts racerved in each year frum, each "disqualified parson * Do not file thig List with your return Entar the sum of

N/A
(2000)

such amounts for each year

{2001) {1999)

(1998}

For any amount included tn lina 17 that was recerved from aach persan (other than *disqualified persons”), prepara a list for your racords o show the name of,
and amount received tor each year, that was more than the larger of (1) the amount on line 25 tor the year or (2) $5.000 (Include in the st organizations
descrbed in lnes S through 11, 35 well as indniduals } Da not fl1a this Nist with your retura After computing the difference between the amount recerved and

the larger amount descnbed In (1) or (2}, enter the sum of these differer ces {the excess amounts) for each yaar
(2001) (2000) (1999)
Add Amounts from column {e) for lines 15 16

N/a
{1998}

17 20 P3|

[

27c

N/A

Add Line 27a total and line 27D total

2vd

N/A

Public support (line 27¢ total minus tine 27d total)

Total support for section 509(a)(2) test Enter amount on line 23, column (8} > | 271 l N/A

278

Pubhic support percentage (line 27e (numerator} divided by line 271 (denominator)}
Investment income percentage {line 18, column {e) {(numeraior} dinided by line 27f {denominator})

>
>
»

»

2
pwe o3

27g

N/a

v v A A

N/A %

27h

N/A =%

28 Unusual Grants For an organization descnbed in hine 10, 11, or 12 that recarved any unusual grants dunng 1998 through 2001, prepare a list for rou: records

to show, for each year, the name of the contnbutor, the date and amount ¢1 the grant, and a brief description of the nature of the grant Do not filg th

your return Do not include these grants in lina 15

223121 01-22 03

None

s [Ist with

Schedule A (Form §90 or 930-E7) 2002

9



Schedula A (Form 990 or §90-£7) 2002 PEQOPLE IN NEED, INC. 31-1019655 Pages
I PartV ] Private School Questionnaire (Sss page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward stirlents by statement in its charter, bylaws, other governing
instrument, or in a resolution of ls governing body? 29
30 Does the organization include a statement ot ts racialty nondiscnminatory policy toward students in all its brochures, catalogues, R N
and other wntten communications wath the public dealing with siudent admissions, programs, and scholarships? an
31 Has the organization publicized its racially nondiscaminatery policy throujh newspaper or broadcast media dunng the penod of :
solicitation for students, or during the registration panod if it has no solictation program, in a way that makes the policy known o4
to all parts of the general community £ serves? 31
If "Yes,” please descnbe, if No," plaase explain (If you nead more space, attach a separate statement ) . g ‘
32  Does the organization marntain the tollowing -
a Records indicating the racial composition of the studant body, faculty, and administrative stafi? 32a
b Records documenting that scholarships and othar financial assistance are awarded on a racizlly nondisciiminatory basis? 32b
t Coples of all catalogues, brochures, 2nnouncemants, and other wntten ¢ ammunications to the public dealing with student
admisstons, programs, and scholarships? 32
d Coples of all matenal used by the organization or on its behalt to solict ¢ antnbutions? 32¢
If you answarad “No" to any of the above, please explain (If you nesd more space, attach a separate statement )
33 Does the organization discnminats by race in any way with respect to .
a Students’ nghts or pnvilegas? 33a
b Adraissions policies? 33b
¢ Employment of tacuity or administrative staft? 33c
d Scholarships or other financial assistance? J3d
8 Educational policies? 33e
1 Use of facurties? 331
g Athletic programs? 33g
h  Other extracurncular actvities? 33h
If you answerad “Yes" to any of the above, please explain (If you need more spaca, attach a separate statement )
34 a Does the organization recamve any financial aid or agsistance from a governmental agency? 34a
b Has the organization's nght to such aid sver been ravoked or suspendec ? 34dh
i you answared "Yes" to aither 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 Prog 75-50,
1975-2 C B 587, coverng racial nondiscnmination? If "No,” attach an explanation a5
Sehedule A (Form 980 or 990-E2) 2002
223131
01-22-03

10



Schedule A {Form $90 or 990-E7) 2002 PEOPLE IN NEED, INC. 31-1019655 Pages
[Pért VI-A [ Lobbying Expenditures by Elacting Public: Charities (See paga 9 of tha instructions ) N/A
{To be complated ONLY by an efigible organization that filed F 3rm 5768)
Chack P a D if the organization belongs to an affiliated group Chack P b D if you checked "a" and "imited controf provisions apply
Limits on Lobbying Expenditures Afﬁllate(:)group To be com;g'l]a)lad for ALL
{The term "expenditures* maans amounts paid or incuired ) totals electing organezations
N/A
36 Tolal lobbying expendituras to influence pubic opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add linas 36 and 37) 38
39 QOther axampt purposs expendiures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following tabls - . -
ifthe amoun! on fine 40 Is - The lobbylng nontaxable amount Is - - L] ’
Nat over $500 000 20% of the amount on fing 40 ) e J -
Over $500 000 but not over $1,000 000 $100,000 plus 15% of the excess tver $500 000 ,3,,:: JR A S SR S ,W:V:H v:,:; -
Over $1,000 000 but not aver $1,500,000 $175,000 plus 10% of the excess tver $1 000,000 41
Over $1 500 000 but not aver $17 000,000 $225 000 plus 5% of the excesa o er $1,500,000 A
Over $17,000,000 $1,000 000 . R . .
42 Grassroots nontaxable amount (enter 25% of ine 41} 42
43 Subtract ine 42 from tine 36 Enter -0- if line 42 15 movre than ling 36 43
44 Subtract ine 41 from ling 38 Enter -0 if ine 41 ts more than ling 38 44
Caution /f there is an amount on either fine 43 or line 44, you must file Form 4720 i " -

4-Year Averaging Perlod Under Section 501(h)

below See the nstructions tor linew 45 through 50 on page 11 of the instructions )

(Some organizations that made a section 501¢h} elaction do not have to complata all of the five columns

Lobaying Expenditures Durlng 4-Year Averaglag Parlod

N/a
Calendar year (or {a) () {c) (d) {e)
{lscal year beglnning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxabls
amount 0.
46 Lobbying ceiling amount P o RN R
(150% of line 45{8)) : i . I - oy 0.
47 Totallobbying
expenditures 0.
48 Grassroots nontaxable
amount - 0.
49 Grassroots celling amount ) ’ ‘ P
{150% of line 48(e)) : " 0.
S0 Grassroots lobbying
expendrures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizattans that did not complete Part VI-A) (Sea page 11 of the instructions ) N/A
Duning the year, did the organizatien attempt to influance national, state or local legislation, including any attempt to Yos | No Amaunt
influence public opinton on a legislative matter or refersndum, through tha use of
a Volunteers )
b Pad staff or management {Include compensation In expenses reported on knes ¢ through h ) PR !
¢ Media advertisements
d Mailings to membars, legistators, or the publc
8 Publications, or publishad or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legistators, thair staffs, government officials, or a legis!itiva body
h Rallies, demonstrations, seminars, convantions, speeches lacturas, or anv olher means
I Total lobbylng expandituras (Add Lines ¢ through h } . - 0.
i *Yes" to any of the abovs, also attach a statement ghving a detailed description of the lobbying activities
22314
01-22-03

11

Scheduls A (Form 830 or 930-E2) 2002



Schedule A (Form 990 or 990-E2) 2002 PEQPLE IN NEED, INC. 31-1019655 Pageb
[ Part VI ] Information Regarding Transfers To and Transactions and Relationships With Noncharntable
Exempt Organizations (Soe page 12 of the instructions )
51  Dud the reporting organization directly or indiractly engage in any of tha following with any other organization descnbed 1n section
501{c} of the Coda {other than section 501(c)(3) organizations) or In sactian 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exermpt organization of Yes [ No
(i) Cash S1a(l) X
(I} Other assets ali) X
b Other transactions
{1} Sales or exchangas of assets with 2 nonchantable exempt orgamization hfl) X
{ii) Purchases of assats from a nonchantable exempt organization biil) X
{ifi) Rental of facilities, squipment, or other assets h(ifi) X
(iv) Reimbursement arrangemants bliv) X
(v} Loans or loan guarantaes biv) X
(vl) Performance of services or membership or fundraising solicitations bivi) X
¢ Shanng of facimies, aquiprment, mailing hists, other assats, or paid employsas c X
d ifthe answer o any of the above 15 "Yes,” complete the following schedule Column (b} should always show the tair market valus of the
goods, othar assets, or services grven by the raporting organtzation i the organzation receved less than fair market value in any
lransaction or shanng arrangement, show in column {d) the value of the goods, other assels, or services receved N/A
(a) {b) (c) (1)
Ling no Amount involved Name ot noncharitable exemnpt arganization Descnption of transfars, transactlons, and shanng arrangeaments
52 a 15 the organization drrectly or indiractly affiliated with, or related lo, ona or more tax-exsmpt organizations described in section 501(c) of the
Coda {other than section 501{¢)(3)) or in seckion 5277 » [_ves No
b 1i"Yas,' complete the following schedule N/A
{a) (b) ()
Name of organization Type of organization Descnption of relationship
A Schedule A (Farm 990 or 990-E2) 2002
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PEOPLE IN NEED, INC. 31-1019655

S — o
o — —

Form 990 Gain (Loss} From Sale of Other Assets Statement 1

Date Date Method

Description Acquired Sold Acquired
Phone System 10/15/01 06/30/03 PURCHASED

Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)

0. 1,209. 0. 303. <906.>

To Fm 990, Part I, 1ln 8 1,209. 0. 303. <906.>
Form 990 Other Changes in Net Assets or Fund Balances Statement 2
Description Amount
UNREALIZED GAIN (LOSS) ON INVESTMENTS <l,546.>
Total to Form 990, Part I, line 20 <1,546.>
Form 980 Specaific Assistance to Individuals Statement 3
Description Amount
CHRISTMAS CLEANING HOUSE 10,362.
Food, shelter and clothing for indigents, etc. 106,040.
Medical, dental and hospital expenses provided 40,734.
Total to Form 990, Part II, line 23 157,136.

16 Statement(s) 1, 2, 3



PEOPLE IN NEED, INC. 31-1019655
Form 990 Non-Government Securities Statement 4
Other
Publacly Total
Corporate Corporate Traded Other Non-Gov't
Security Description Stocks Bonds Securities Securities Securities
3,633. 3,633.
To 990, 1n 54 Col B 3,633. 3,633,

Form 990 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated
Descraption Other Basis Depreciation Book Value
Building Improvements 1,073. 724. 349.
Computer 2,666. 2,666. 0.
Scanner 319. 319. 0.
Safe 260, 173. B7.
Prainter 484. 339, 145.
Fax Machine 400. 166. 234.
Gateway Computer & HP 840C
Prainter 1,581. 896. 685.
Gateway Computer & HP 840C
Printer 2,773. 1,248. 1,525.
5 File Cabinets 615. 132. 483.
HP PSC2210v Printer 426. 50. 376.
2 Freezers 524. 61. 463.
2 Palm Pilots 351. 0. 351.
CICS 6 Phone System 4,170. 0. 4,170.
Total to Form 990, Part IV, 1ln 57 15,642. 6,774. 8,868.
17 Statement(s) 4, 5




BOARD OF DIRECTORS

PEOPLE IN NEED, INC

2002 - 2003

Randy Bournique, President

321 N. Parkway Dr.
Delaware, Ohio 43015
{H) 548-5734 (O) 614-644-2013

Kevin James Crowley, CEO

274 N. Sandusky St
Delaware, Ohio 43015
(740) 363-6284

Mary Kay Love, Secretary
4 Mason Court

Delaware, Ohio 43015
(H) 3694235

EXECUTIVE OFFICERS

William de Jonge, Vice-President

504 E, Central Ave.
Delaware, QOhio 43015
{H) 363-5964

James Newton, Treasurer
147 N. Washington St

Delaware, Ohio 43015
{H) 363-7489

Vicki Cortez
36 Rockcreek Drive
Delaware, Ohio 43015
(H) 369-9934 (O) 833-2614

Fereshteh Hale
32 Hedgerow Lane
Delaware, Ohio 43015
{H) 363-0435 (O) 3681700

Marlyn C. Hemans
740 River Oaks Drive
Delaware, Ohio 43015
(H) 369-3045 (O) 614-457-6233

Donald R. Larsen
248 Kensington Drive
Delaware, Ohio 43015
(H) 369-7879 (O) 362-3172

Freda Lockhart
7330 Lewis Center Road
Westerville, Chio 43082
{H) 965-2195

Roxann Newton
147 North Washington St
Delaware, Ohio 43015
{H) 363-7489 (O) 614-341-6330

Scott Rice
3745 Bluff Dnive
Lewis Center, Ohio 43035
{H) 528-2311 (O) 548-6246

Mae Shafer
6650 Kilboume Road
Sunbury, Chio 43074
{H) 524-3465

Margaret Toth
341 Euclid Avenue
Delaware, Ohio 43015
(H) 369-5893 (O) 363-1531

Sarah M. Wilson
5415 South Qld State Road
Lewis Center, Ohio 43035
(H) 548-6344

Gregory T. Wolf
1410 Stratford Road
Delaware, Ohio 43015
(H) 363-5632 (O) 363-1846




» Fom 8868 Application for Extension of Time To File an

{December 2000) Exempt organization Retu rn OMB No 15451709
Department of the Ti

Internal Huv:nuuus;::‘ " P File a separate application for each retumn

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IE

® |f you are filing for an Additional (not automatic} 3-Month Extension, complete only Part Il (on page 2 of this form)
Note. Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time - Only submnt onginal (no copies needed)

Note' Form 990-T corporations requesting an automatic 6-month exteasion - check this box and complete Part [ anly 4 D
All other corporations (including Form 990-C filors) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
pnnt

PEOPLE IN NEED, INC. 31-1019655
Flis by the

duedste lor | Number, street, and room or sua no If aP O box, see instructions
fingyaur | 274 N. SANDUSKY STREET

lum Ses
instrucuona | City, town or post office, state, and ZIP code For a foreign address, see Instructions

DELAWARE, OH 43015-7062

Check type of retumn to be filed (file a separate epplication for each retum)

(X] Form 990 ] Form 890-T (corporation) (] Form 4720

[:I Form 990-BL D Form 890 T (sec 401(a) or 408{a) trust) [:] Form 5227

D Form 990-EZ |:| Form 990 T {trust other than above) I:l Form 6069

] Form 980 PF [ Form 1041-a [ Form 8870

® |f the organization does not have an office or place of business in the United States, check this box | 4 D

& | this is for 2 Group Return, enter the organtzation’s four digit Group Exemption Number (GEN) If thus 18 for the whole group, check this

box P D If it 1s for part of the group, check this box P ‘___I and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month (6 month, for 880-T corporation) extension of tme untl___F'eébruary 17, 2004
to file the exempt organization return for the organization named above The extsnsion Is for the organization’s return for
» [ calendar year or
» [X]1ax year begnnng _JUL 1, 2002 ,andendng JUN 30, 2003

2 I this tax year 1s for lesa than 12 months, check reason |:| mitial raturn :I Final return ':] Change In accounting penod

3a W this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this applicatton s for Form 990-PF or 990 T, enter any refundab’e credits and estimated
tax payments made [nclude any pnor year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If requirad, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of perjury, ! declare that | have exam ned this form, including accompanying schedules and statements, and to the bast of my knowladge and belef,
it 1s true, correct, and complete, and that | am authonized to prapare this form

Signature P> Titig »» CPA Date P>

LHA For Paperwork Reduction Act Notico, see instruction Form 8888 (12-2000}
223831

050102

18



