Department of the Treasury

Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or prnivate foundation}

OMB No 1545 0047

2002

Open to Public

Internal Revenus Senace ~ | * The orgamzation may have to use a copy of this return to satisfy slate reporting requirements Inspection
A For the 2002 calendar year, or tax year beginming Jul 1 , 2002, and ending  Jun 30 , 2003
B Check it apphcaw; € Name of orgamzation D Employer Identification Number
B Address change Tl;gsl:#e‘l. H1 gh Jump 36-4470186
I Name change 3: g,ml Number strest (or P O box if marl 1s not delivered Lo street addr)  Roomiswite E Telephons number
: Imtial return isxcjilc 59 W North Blvd (312) 582-6104
|| Final return tlons City town or country Stale  ZIP code + 4 F #,‘.%,’33““" D Cash Accrual
| | Amended return Chic dg0 IL 60610 Other (specity)™
[ Appheation pending @ Section 501(c)3) organizations and 4947'Sa)(1?I nonexempt H and | are not apphcable to section 527 organizalions
(cP::nlagglen g::gtgsb _rglgt attach a completed Schedule A H (a) s this 2 group retum for affiliates? D Yes Ho
H (b) it Yes enter number of athhiates ™
G Web site ™
H (c) Ave all atilates included? D Yes D No
’ (O(J'I:I%aci:rlﬂ'f)ar:;;gr%?e - ,X] 50Q1(c} 3 1 (insertno ) D 4947(a}(1) or D 527 (I No aitach st See instnuctons)
X H (d) Is this a separata raturn filed by an
K Check here ™ D if the organization's gross receipts are normally not more than organization covered by a group ruling? [—| v m
$25,000 The orgamzation need not file a return with the IRS, but if the organization L No
received a Form 990 Package in the mail, it should file a return without financial data |{ | Enter 4 digit GEN -
Some states require 2 complete retum M Check = l:] If the organization 15 not reguired
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12™ 277,400 to attach Schedule B {Form 390, 930 EZ, or 350 PF)
|Part] _ [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 265,164
b Indirect public support 1b
< 3 Government contributions {grants) 1¢
8 Tgttar‘vgalfg?lh{lcss(msh % 265,164 noncasn $ 0 1d 265,164
o~ 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
g 3 Membership dues and assessments 3
= 4 |Interest on savings and lemporary cash investments 4 11,098
svr 5 Dwidends and interest from securities 5 0
6a Gross rents 62 0
0 b Less rental expenses 6b 0
% ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c 0
o=d r| 7 Other investment income (describe * See Other Investment Income Statement ¥y 7 0
& ‘E 8a Gross amount from sales of assets other (A) Secunities (8) Other
N than inventory 1,138 | 8a 0
v b Less cost or other basis and sales expenses 992 | 8b 0
c Gain or (loss) {attach schedule) STMT 1 146 | 8¢ 0
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d 146
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ 0  of contribulions
reported on {ine 1a) 9a 0
b Less direct expenses other than fundraising expenses 9b 0
¢ Net income or (loss) from special events (subtract line 9b from line 9a) Q[ 9¢ 0
10a Gross sales of inventory, less returns and allowances 10a 0
b Less cost of goods sold 10b 0
¢ Gross profit or (loss) from sales of inventory (attach sehedule} (subtract ke 10b from line 10a) 10c 0
11 Other revenue (from Part VI, ine 103) 11 0
12 Total revenue (add lines 1d, 2, 3, 4. 5. 6c, 7. 8T 9C. T0e @04 M h 7= 12 276,408
g | 13 Program services (from line 44, column (B)) REUVEIVELY 13 269,429
X | 14 Management and general (from line 44, column|(C 8 14 36,225
€| 15 Fundraising (from line 44, column (D)) (C:)) DEC 31 2003 |“ 15 48,848
g 16 Payments to affibates (attach schedule) < I(g 16
5| 17 Total expenses (add lines 16 and 44, column (M) ~ o —eveeat 117 17 354,502
Al 18 Excess or (deticit) for the year (subtract ine 17 jrom IlH'ﬂ-!}J:N' 1 18 -78,094
N 2] 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 354,518
T .El. 20 Other changes 1n net assets or fund balances {(attach explanation) 20
5| 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 2 276,424
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO!  0OKOS/02 Form 990 (2002)

27

\?



Form 990 (2002) High Jump 36-4470186 Page 2

Part Il | Statement of Functional Expenses All organizations must complete column (&) Columns (B), (C), and (D) are
required for section 501{(c)(3) and (4) organizations and section 4947(a}(1) nonexempt chanitable trusts but optional for others

Do el el s T ™ @rom | @ | gt | gy cingasng
22 Grants and aliocations (att sch) ;
(cash 3 0
non cash $ ) 22 0 0
23  Specific assistance to individuals (att sch) 23 0 0
24  Benefits paid fo or for members (att sch) 24 0 0
25 Compensalion of officers, directars, efc 25 48,000 48,000 0 0
26 Other salanes and wages 26 172,888 124,263 8,247 40,378
27 Pension plan contributions 27 3,380 2,880 500 0
28 Other employee benefits 28 17,373 10, 893 1,099 5,381
29 Payroll taxes 29 16,898 13,178 631 3,089
30 Professional fundraising fees 30 0 0 0 0
31 Accounting fees 3 8,150 0 8,150 0
32 Legal fees 32 0 0 0 0
33 Supplies 33 21,518 19,665 1,853 0
34 Telephone 34
35 Postage and shipping 35 4,002 4,002 0 0
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prninting and publications 38 8,068 8,068 0 0
39 Travel 39
40  Conferences, convenhions, and meetings 40
41 Interest 41
42 Depreciation, depletron, et (attach schedule) 42
43  Olher expenses not covered above {itemize)
a student support & activities| 43a 38,480 38,480 0 0
b Administration 43b 15,745 0 15,745 0
c 43¢
d__ L ____ 43d
e_ 43e
* Brmraions ot Caums (3 - ()
cany these totais 1o hes 13+ 15 * | 354,502 269.429 36,225 48,848
Joint Costs. Check “'D if you are following SOP 98 2
Are any joint costs from a combined educaticnal campaign and fundraising sclicitation reported 1n (B) Program services? lI'I:] Yes No
If "Yes,' enter (1) the aggregate amount of these joint costs % . {n) the amount allocated to program services
% . (m) the amount allocated to management and gereral  $ , and (v} the amount allocated
to fundraising  $
[Part lll__|Statement of Program Service Accomplishments
Whal is the organization's primary exempl purpose? ™ An academic_enrichment program for 7th and 8th graders | Program Service Expenses
All organizations must describe their exempl purpose achievernents in a cléar and concise manner_State the number of B s anons ™
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(::)&3) & (4) organ ﬁ 7(.)? trusts bul
1zations and 4947(a)(1) nonexernpt chantable trusts must also enter the amount of granls & allocations to others ) optional for others )
asIMT 2 ______________
(Grants and allocations $ 0 269,429
-
(Grants and allocations $ )
c___ - —_
{Grants and allocations $ )
o
7 (Grants and allocations $ )
e Other program services {Granis and allocations $ 3
f Total of Program Service Expenses (should equal iine 44, column (B), program services) > 269,429

BAA TEEADID2 (172203 Form 990 (2002)



Form 990 (2002) High Jump 36-4470186 Page 3

Part IV | Balance Sheets (See Instructions)

Note Where required, altached schedules and amounts within the descripfion A) {B)
column should be for end-of-year amounts only Begmning of year End of year
45 Cash — non interest bearing 30,764 |45 58,494
46 Savings and temporary cash invesimenis 133,761 | 46 0
47 a Accounts recevable 47 a 0
bLess allowance for doubtful accounts 47b 0 | 47c 0
482 Pledges recewvable 48a 0
b Less aflowance for doubtful accounts 48b 0 0 | 98¢ ]
49 Grants receivable 0|49 0
al 50 Recewables from officers, directors, trustees, and key
s employees (attach schedule) 0 |50 0
$ 51 Other notes & loans recewvable (attach sch) 51a 0
s bLess allowance for doubtful accounts 51b 0 0 |51¢ 0
52 Inventonies for sale or use 0 |52 0
53 Prepaid expenses and deferred charges 15,373 |53 29,216
54 Investments — securities (attach schedule) STMT 3 'D Cost FMV 209,495 |54 189,954
55a Investments — land, bulldings, & equipment basis | 55a 0
bless accumulated depreciation
(attach schedule) 55b 0 55¢ 0
56 Investments — other (attach schedule) 56
57alLand, bulldings, and equipment basis. 57a
b Less accumulated depreciation
(attach schedule) 57b 0 [57¢
58 Other assels (describe * () ) 0 |58 0
59 Total assets (add lines 45 through 58) (must equal ine 74) 389,393 |59 277,664
60 Accounts payable and accrued expenses 31,662 |60 1,065
L| 61 Grants payable 0 | el 0
A 62 Deferred revenue 3,213 |62 175
||_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 0 |63 0
! 64a Tax-exempt bond habilities (attach schedule) 0 | 64a 0
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other liabilities (describe » 0 ) 65
66 Total iabilities (add lines 60 through 65) 34,875 | 66 1,240
N Organizations that follow SFAS 117, check here > and complete nes 67
3 through 69 and lines 73 and 74 i
a| 67 Unrestricled 279,518 | 67 226,424
68 Temporanly restricted 75,000 [e8 50,000
69 Permanently restricted 0 [69 0
9 Organizations that do not follow SFAS 117, check here » |:| and complete ines
) 70 through 74
E 70 Capital stock, trust principal, or current funds 70
7 Paid in or capital surplus, or land, building, and equipment fund 71
g 72 Retaned earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
g 72, column (A) must equal ine 19, column (B) must equal kine 21) 354,518 |73 276,424
74 Total habihties and net assets/fund balances (add lines 66 and 73) 389,393 |74 277,664

Form 990 is available for public inspection and, for some people, serves as the prnimary or sole source of information about a particular
organization How the public perceives an orgamzation in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully descnibes, in Part Ill, the organization's programs and accomplishments

BAA

TEEADI03  09/04/02



Form 990 (2002) High Jump 36-4470186 Page 4
[Part IV-A |Reconciliation of Revenue per Audtted Part IV-B |Reconglhatlon 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 Tolal expenses and losses per audited
per aucited financial statements > a 386, 084 financial statements * a 464,178
b  Amounts included on line a but b Amounts included on line a but not |
not on hine 12, Form 990 on hine 17, Form 990
(1) Net unrealized (1) Donated serv- i
gains on ices and use
investments $ 0 of facilihes 3 109,676 \
{2) Donated serv- (2) Pnor year adjust ;
ices and use ments reparted on
of facilities % 109,676 line 20, Form 990 3 f
(3) Recoveries of prior (3) Losses reported on "
year grants hne 20, Form 930
(4) Other (specify) {4) Cther (specify) }
e S I . , o
Add amounts on lines (1} through (4) > b 109,676 Add amounts on lines (1) through (4) " b 109,676
Line a minus hne b > c 276,408 | ¢ Line aminus hne b > e 354,502
d  Amounis included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but net on line a .
(1) Investment expenses (1) tnvestment expenses
not in¢luced on hine not included on line i
6b, Form 990 b, Form 950 5
(2) Cther (specify) (@ Other (specify)
e ___ , R R - :
Add amounts on lines (Tyand (2) ™| d Add amounts on lines (1) and (2) ' d
e Total revenue per line 12, Form e Total expenses per hne 17, Form
990 (Iine ¢ plus hne d) e 276,408 990 (Ine c plus line d) > e 354,502
[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even 1f not compensated, see instructions )
{B) Title and a\crlerageglours (C){%ompensgt:on {D) C?mnbut:mnsf Eo (E) !%xpednseh
per week devote if not paid, employee benefi account and other
(R) Name and address to posihion enter -0-) plans and deferred allowances
compensation
bamian_Jones _ _ __ ________
29w _northBlvd, Chicago, IL 60610
Executive Director 50 48,000 2,880 0
Board of Trustees ________
see STMT_ 4 _ _ __________
Trustee Var 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $¥00,000 from your orgamization and all related organizations, of which more than
$10,000 was provided by the relaled organizations? > I:l Yes No

If *Yas,' attach schedule — see instruclions

BAA

TEEAQIDA Q1722003

Form 990 (2002}



Form 990 (2002) High Jump 36-4470186 Page 5

[Part VI | Other Information (See instructions ) Yes No

76 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' —!

attach a detailed descnption of each activity 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a contormed copy of the changes !
78a Did the orgamization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a % .

b lf 'Yes,' has it filed a tax return on Form 890-T for this year? 78b M!A’

I

79 Was there a iquidation, dissolution, termination, or substantial contraction duning the
year? If 'Yes,' attach a statement 79 X

B0a Is the orgarization related éother than by association with a statewide or nationwide orgarization) through common
membership, governing bodies, trustees, officers, etc, to any other exemplt or nonexempt organization? 80a| X

b If "Yes,’ enter the name of the organization = The Latin School of Chlo

and check whether it 1s exempt or D nonexempt

81 a Enter direct or indirect political expenditures See line 81 instructions | 81 al 0 !
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the orgamzation receve donaled services or the use of matenals, equipment, or facilities at no charge or at o

substantially less than fair rental value? 82a| X
blf Yes,' you may indicate the value of these items here Do not include this amount as ]
revenue in Part’| or as an expense in Part [I (See instructions n Part [11') | s2b] 109,676 B |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83aj X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the orgamization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributrons or gifts were - N J
not tax deductible 84b
B85 501(c)(4), (5), or (6) orgamzations a Were substantally all dues nondeductible by members? 85a
b Did the orgamization make only in house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered to either B5a or 85b, do not cornplete 85¢ through 85h below unless the orgamization received a
waliver for proxy tax owed for the pnior year
¢ Dues, assessments, and similar amounts from members 85¢ le ﬂ"
d Section 162{e) lobbying and political expenditures 85d '
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohces 85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 851 ]
g Does the organization elect to pay the section 6033(e) tax on the amount on line B5{? ) 859 LbUsa
h il section 6033(e){13(A) dues notices were sent, does the orgamizabon agree to add the amount on line 85f to its reasonable estimate of ! / F
dues allocable fo nondeductble lobbying and political expenditures for the following tax year? 85h
86 501(c)7) orgamzations Enter a Imibiation fees and capital contributions included on
Ine 12 86a )\/ l ﬂr
b Gross receipts, included on line 12, for public use of club facilities 86b !
87 501(c)(12) orgamizations 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 time during the year, did the orgamzation cwn a 50% or greater interest in a taxable corporation or garlnership,
or an entity disregarded as separate frem the organization under Regulations sections 301 7701 2 and 301 7701 37
If "Yes,' complete Part tX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under i
section 4911 » 0 | section 4912~ 0 | section 4955» 0 ) '
b 501(c}3) and 501(c)(4) orgamzations Dhd the organization engage In anr section 4958 excess bepeflt transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If "Yes," atlach a statement
explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the grgamization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on Iine 89¢, above, reimbursed by the organization > 0
90a List the slates with which a copy of this return 1s filed » I1l1n¢61s L
b Number of employees employed Iin the pay period that includes March 12, 2002 (See instructions ) l_90b 19
91 The books arencareof » Lorraine Arvan__ Telephone number »  (312) 582-6102
locatedat » 59 W North Blvd, Chicago IL ZP+4» 60610-1492
92 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1047 — Check here "‘-D
and enter the amount of tax-exempt interest received or accrued during the tax year '| 92 l
BAA Form 990 (2002)

TEEADIOS  01/22/103



Form 990 (2002) H1gh Jump 36-4470186 Page 6
[ Part VIl | Arialysis of Income-Producing Activities (See instructions )

N £ ! Unrelated business income Excluded by section 512, 513, or 514 €)
ote Enter gross amounts unless (A) (B) (©) [(n)] Related or exempt
otherwise indicated Busmess code Amount Excluston code Amount function income

93 Program service revenue

a0 oW

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 11,098
96 Dmvidends & interest from secunities
97 Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory 18 146

107 Net income or {loss) from special events
102 Gross profit or (loss) from sales of Inventory
103 OCther revenue a

& a0 o

104 Subtotal (add columns (B), (D), and (E)} 11,244
105 Total (add line 104, columns (B), (D), and (E)) > 11,244
Note’ Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |

[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions ) /V / /-k-
Line No | Explan how each activity for which income 1s reported 1n column (E) of Part VIl contrnibuted wnportantly to the accomp!nshment
- of the organmization's exempt purposes (other than by providing funds for such purposes})
[Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) B) © D) ©)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assels
%
%
%
%
'Part X __|Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamization, during the year, recesve any funds, directly or indirectly, lo pay premiums on a personal benefit contract? H Yes w No
| b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note If 'Yes' lo (B), file Form 8870 and Form 4720 (see mstructions)

Under penalties 1 T | care that | have examined this ret rn |ncludin any s,chedules and statements and to lhe best of my knowle and belief 1t1s
true, ﬁecl Ian coprenf:olge S aration of preparer {olther lhan o u:er) 15 basgd on al 1 rrrl,-n";ahon at which preparer has any knowl ege Y aid

Please |™ Thet, ﬁéﬂ/\ [ i /g

Date

Preparer 5 SSN or FTIN (see
Gen%?a Instruchion W) ¢



OMB No 1545 0047

Organization Exempt Under
Section 501(cX3)

{Except Private Foundation) and Section 501(e), 501(), 501(k),
501{n), or Sectron 4947(a;('1) Nonexempt Charitable Trust 20 02

Supplementary Information — (See separate instructions )

SCHEDULE A
{Form 990 or 990-EZ)

Department ¢f the Treasury

Internal Revenue Service * MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ
Name of lhe organization Employer identification number
High Jump 36-4470186

|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter ‘None

(a) Name and address of each (b) Title and average (¢) Compensation| (d) Contribubions (e) Expense
employee paid more hours per week tﬁl ET“P'WEE l?enem account and other
than $50,000 devoted to position pacrlosmaggs:u%rnred allowances

Total number of other employees paid
over $50,000 > None

[Partil | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are ncne, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receving over
$50,000 for professional services - None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2002

TEEAQ401  01/22/03



Schedule A (Form 990 or 990 EZ) 2002 High Jump 36-4470186 Page 2
Part Il Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to infiuence national, stale, or iocal legrslation, including any atiempt
to influence public opinion on a legislative matter or referendum? If "Yes,” enter the tota! expenses paid

or incurred in connechion with the lobbymng activities >3
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI-B) 1 X
Organtzations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other

orgarizations checking 'Yes,' must complete Part VI B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantral contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgarization with which any such person s affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 15 'Yes,' attach a detailed statement explaimng the transactions )

a Sale, exchange, or leasing of property? 2a ] X

b Lending of maney or ather extension of credit? 2b X

¢ Furmishing of goods, services, or facilities? 2c X

See Part V, Form 990

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

e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, {ellowships, student loans, etc? {See Note below ) 3 X
4 Do you have a section 403(b) annuwty plan for your employees? 4 | X

Note* Aftach a statement fo explam how lthe orgarization determmes that individuals or orgamzations receiving
granis or loans from it in furtherance of its chantable programs ‘qualify’ to receive payments

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

The organization 1s not a private foundahon because it 1s (Piease check only ONE applhicable box )

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

6 A school Section 170(0)(1)(A)1) (Also complete Part V)

7 l A hospial or a cooperative hospital service organization Section 170(b)(1)(A)(u1)

8 . A Federal, state, or local government or governmental urit Section 170(b)(1)¢A){v)

9 . A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital’s name, city,

andstate>~ _ e _

10 |:| An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)}{AX(1v)
{(Also complete the Support Schedule in Part IV A7)

11a D An organization thal normally recewves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1}{AXwv1) (Also complete the Support Schedule in Part IV A)

11b [___] A community trust Section 170(B)(1){A)(v1) (Also complete the Support Schedule in Part IV A )

12 D An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees and gross recempts
from actimities related lo its chantable, etc, functrons — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 ta? from businesses acquired by the
organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Parl IV A )

13 D An organization that 1s not controlled by any disqualified Eersons (other than foundation managers) and supports orgamzations
descri egiolgn {1) kines 5 through 12 above, or (2) section 501(c)(4), (5), or (B), if they meel the test of section 509(a)(2) (See
sechion (a)3))

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

(a) Name(s) of supported organization(s) {b) Line number
from above

14 |—[ An orgamzation organized and operated to test for public safety Section 509(a)(4) (See instruchions )
BAA TEEAD40Z 0172203 Schedule A (Form 990 or Form 990-E27) 2002




Schedule A (Form 990 or 990-E2) 2002 High Jump 36-4470186 Page 3

|Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting N/A
Note* You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting
Calendar year (or fiscal year a b C (e)
begmnning in) > 2&81 2%80 1839 ls)ch Total

15 Gifts, grants, and contnbutions

recewved (Do not include
unusual grants See line 28 )

16

Membership fees received

17

Grass recerpts from admissions,
merchandise sold or services performed,
or furmshmg of facilies in any actwily
that 15 related to the organization’s
chaniable, etc, purpose

18

Gross income from interest, dividends,
amounts recerved from payments on
securities foans (section 512(a)(5)),
rents, royaltres, and unrelated business
taxable income {less section 511 taxes)
from businesses acquired by the organ-
izatton after June 30, 1975

19

Net income from unrelated business
activibes not included in line 18

20

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

The value of services or
facilies furnished to the
organmization by a governmental
unit without charge Do not
include the value of services or
faciibes generally furmshed to
ihe public without charge

N

Other ncome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

Total of ines 15 through 22

Line 23 minus line 17

Enter 1% of ine 23

BRIN (0

Organizations described on lines 10 or 11* a Enter 2% of amount in ¢olumn (), line 24 > 26a

b Prepare a list for your records to show the name of and amount cantributed by each person (other than a governmental unit or publicly
supported organization) whose tatal gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this hist with your — —{—— - - =
return Enter the total of all these excess amounts > 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (&) > 26¢

d Add Amounts from column (e) for lines 18 19 '

22 26b > 26d

¥
H

e Public support (line 26c minus line 26d total)
{ Public support percentage (line 26e (numerator} divided by line 26c (denominator)) > 261 %

z7

Crganizations descnbed on line 12

a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualifred person,’ prepare a bst for your records to show the
name of, and total amounts received 1n each year from, each disqualified person * Do not file this list with your retum Enter the sum of
such amounts for each year

(2001} (2000} (1999) (1998)

bFor any amount included in hine 17 that was recewved from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2}
$5,000 (Include n the st orgamzaticns described in Iines 5 through 11, as well as individuals ) Do not file this list with your returm  After
computing the difference between the amount received and the larger amount described n (1) or (2), enter the sum of these differences
(the excess amounts) for each year

ooy _ _ o ___ 000y _ _ _ _ _ _______ (9% _ _ _ (aeesy_ _ _ o ____
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b total > 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) “l 271 |
¢ Public support percentage (line 27e {numerator) divided by hine 27f (denomnator)) > 27g %
h Investment income percentage {line 18, column {e) {numerator) divided by line 27{ (denominaton)) > Z7h %

28

Unusual Grants For an organization descnibed in ine 10, 11, or 12 that receved any unusua! grants during 1998 lhrour?h 2001, prePare a
list for your records o show for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not hile this hist with your return. Do not include these grants in line 15

BAA TEEAD403  OR/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Hygh Jump 36-4470186 Page 4

IPart \'i | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

Yes| No
29 Does the organization have a racrally nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of s governing body? 29 | X
30 Does the orgamzation mclude a statement of its racially nondlscrlmlnalo?{ policy toward students in all its brochures,
catalogues, and other wrniten commumications with the public dealing with student admessions, programs,
and scholarships? 30 X

31 Has the orgaruzation publicized its racially nondiscriminatory policy through newspaper or broadcast media dunn%
the period of solicitation for students, or during the regisirafion period f it has no solicitation program, in a way that
makes the policy known to all parts of the general community 1t serves? 31 X

It 'Yes,' please descnibe, if 'No ' please explain {If you need more space, attach a separale statement )

32 Does the organizaticn maintain the following

a Records indicating the racial compositron of the student body, faculty, and administrative statf? 32a|l X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b| X
¢ Copres of all catalogues, brochures, announcements, and other wntten communications te the public dealing

with student admissions, programs, and scholarships? 32¢| X
d Cepies of all matenal used by the orgamization or on its behalf to solicit contnibutions? 32d| X

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

33 Does the orgamzation discniminate by race in any way with respect to

a Students nights or priviteges? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or administrative staff? 33¢c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e X
f Use of facilities? 331 X
g Athletic programs? 33g X
h Other extracurnicular actvities? 33h X

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

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a X

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

35 Does the organization cerlify that it has comphed with the a%phcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 CB 587, covering racial
nondiscrimination? 1If 'No," attach an explanation B X

BAA TEEADADY 01724103 Schedule A (FO"TI 990 or 990 EZ) 2002




Schedule A (Form 990 or 990 E2) 2002  High Jump 36-4470186 Page 5

[Part VI-A_{Lobbying Expenditures by Electing Public Charities (See mstructions
(To beycomgpleteg ONLY by an eligible orgaglzahon that filed Form(5763)n5 ructions ) A

Check » a I—l if the organization belongs to an affiliated group  Check *» b |-] if you checked 'a’ and 'hmited conirol’ provistons apply

Limits on Lobbying Expenditures Aff,l.atgag group To be ,fg?nmeted

totals for ALL electing
organizations

(The term 'expenditures' means amounts paid or incurred )

Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

Total lobbying expenditures to influence a legislative body {direct lobbying) 37

Total lobbying expenditures (add lines 36 and 37) 38

Other exempt purpose expenditures 39

Total exempt purpose expenditures (add hines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 1s — The lobbying nontaxable amount 1s —

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

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000 :

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

Qver $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 —_

Grassrools nontaxable amount {(enter 25% of hne 41)

Subtract iine 42 from line 36 Enter ¢ if line 42 1s more than line 36

Subtract ine 41 from line 38 Enter 0 if ine 41 1s more than line 38

Caution- if there 1s an amount on either line 43 or fine 44, you must file Form 4720 |
4 -Year Averaging Period Under Section 501(h)

(Some orgamizations thal made a section 501(h) election do not have 1o complete all of the five columns below
See the instructions for lines 45 through 50 )

E88YR

E&R
RIGIA

Lobbying Expenditures Duning 4 -Year Averaging Penod

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

or fiscal year 2002 2001 2000 1999 Total
eginning in) »

45 Lobbying nontaxable
amount

46 Lobb!mq celling amount
(150% of line 4%(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceiling amount
(150% of hne 48(e)}

50 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 instructions ) N/A

During the year, did the organization attempt to influence national, state or local Iegmlanon. including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers
b Paid staft or management (Include compensation 1n expenses reported on lines ¢ through h }
c Media adverhisements
d Mallings to members legislators, or the public
e Publications or published or broadcast statements
f Grants to other orgamzations for lobbying purposes
g Direct conlact with legislators their staffs, government officials, or a legislative body
h Rallies, demonstrations, sermunars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h)
If 'Yes' to any of the above, also attach a statement giving a detarled description of the lobbying activities
BAA Schedule A (Form 990 or 990 £2) 2002

TEEADADS Q81202



Schedule A (Form 990 or 990 £E2) 2002  High Jump 36-4470186 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions) A// A’—

L4
51 Dud the reporting or%amzallon directly or indirectly engage in any of the following with any other organization described in seétlonl501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organtzations?

a Transfers from the reporting organization to a nonchantable exermpt organization of Yes | No
(1)Cash 51a () X
(iNOther assels a(n x
b Other transactions
(1)Sales or exchanges of assets with a nonchantable exempt orgamzation b (1) X
(Purchases of assets from a nonchantable exempt organization b (i) X
(ni)Rental of facibties, equipment, or other assets b {in) X
(iv)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v) X
(v)Performance of services or membershup or fundraising solicitations b (vl) X
¢ Shanng of faciities, equipment, mailing lists, other assels, or paid employees < X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b} should always show the fair market value of
the goods, other assets, or services given by the re?ortln?d?r anmization If the organization received less than far market value in

any transachion or sharing arrangemeént, show in column e value of the goods, other assets, or services receved
(@ (b) (c) Gl
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the grganization directly or indirectly affiliated with, or related to, one or more tax exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - D Yes No
b If 'Yes,' complete the following schedule
@) (b} {c)
Name of orgamization Type of organization Description of refationship

BAA TEEAQD6 0812102 Schedule A (Form 990 or 990-EZ) 2002



Statement 1

High Jump

36-4470186

Year Ended June 30, 2003
Form 990

Part |, Line 8c Coumn A - Sale of Publicly Traded Securities

Gross Sales Price 1,138
Cost 992
Gain before advisor fees 146

Advisor fees -

Net gain 146



High Jump 36 4470186

Supporting Statement of:

Form 990 p 2/Program Service Expenses-a

Description

Amount

STMT 2-Instruction and Student Support Activities

269,429

High Jump 1s a tuition free, two and on-half year

enrichment program for talented and motivated public

and parochial middle school students with limited family income

High Jump studepts attend classes twe Saturdays each month during the school year

and weekday classes during the summer The program provides them with the

sk11ls necessary to excel inhigh school college and beyond Many High Jump

graduates po on to selective public, parochial and 1ndependent

high schools 1n Chicago and around the country

Total

269,429




High Jump 36 4470186

Supporting Statement of:

Form 990 p 3/Line 56, column (A)

Descripticn Amount

STMT 3 INVESTMENTS 209,495

High Jump 1nvests funds to be held longer-termwith

the Latin School of Chicago's endowment and capital

fund 1nvestments, and gains and losses on 1nvestments

are allocated proportionately to Latin and High Jump

monthly based upon the respective investment balances

Total 209,495




High Jump
2002-2003 Board of Directors

st Y

Mr. Richard Almeida, Board Chairman Mr. Chares S. Gofen

980 N Miclugan Avenue, Swte 1400
Chucago, IL 60611

(312) 214-3969 oz

(312) 214-3510 frx

(312) 943-7235 hae
nchardjalmeda@yahog.com

Ms. Jillisa Brittan
Aunomey

3100 N Shendan Road, # 7B
Chucago, IL 60657

(773} 525-7166 hare

nliib @ agl.com

Mr. Vince Cozzi

Vue President

Tnzec Properues

233 South Wacker, Surte 4600
Clucago, IL 60606

(312) 798-6006 dhe

(312) 466-0185 fx

(773} 477-7017 hare

vincent cozz:@trz com

Mr. James W. Compton
President & CEO

Chucago Urban League
4510 S Michigan Ave
Chicago, IL 60653

(773) 451-3500 ofie

(773) 285-8034 fx
jcompron@cal-chicago org

Ms. Paula Hannaway Crown
Ve Presidern

Henry Crown & Company

222 North LaSalle Street
Chucago, IL 60601

(312) 236-6300 office

(312) 899-5028 fxx

(312) 642-5512 hone
perown@crown-chucago com

Princpal

Gofen & Glossberg, LLC

455 QryFront Plaza, Swte 3000
Chucago, IL 60661

(312) 828-1100 offe

(312) 828-9879 fax

(312) 440-1155 bare
¢gofen@pofen com

Mr. Rodney L. Goldstein
Managing Partrer

Frontenac Company

135 South LaSalle Street, Suite 3800
Chucago, IL 60603

(312) 759-7318 offe

(312) 368-9520 fax

(312) 915-0550 hove

rgoldsteu@ frontenac com

Ms. Jacqueline Harris
Markenng Corstdtart

200 E 66t

Apartment A-801

New York, NY 10021
(212) 317-1123 hore
(212) 317-1231 fax
(917) 658-8500 odf
jackie@harns net

Mr. Frank Hogan

Presidere & Headruster

The Latn School of Chucago
59 W North Boulevard
Chicago, IL 60610

(312) 573-4525 offe

(312) 787-0174 fax
thogan@launschool org

Ms. Patricia Cox Hunckler
546 W Hawthome Place
Chucago, IL 60657

(773) 477-1555 hore dfice
(773) 477-4457 firc
bunckler@aol com

2002-2003 High Jump Board of Directors



Ms. Anna D. Johnson

High Jrmp A lurrra

Sales & Tradg A nabst
Salomon Smuth Barney

One Ruver Place, Apt 220

New York, NY 10036

(212) 268-1706 Home

(708) 707-6939 Cell
ajohnso3@alum wellesley edu

Mr. Damian Jones
Exeaare Direaor
High Jump

59 W North Blvd
Clucago, IL 60610
(312) 573-4517 offe
(312) 573-0254 fax
(773) 955-2831 hone
djones@latnschool org

Dr. Eleanor Nicholson
600 Barton Avenue
Evanston, IL 60202
(847) 328-0354 hare
(312) 755-2250 office

Dr. Belkis M. Santos

Depnty Ohnef of E disaation to- Careers

Clucago Public Schools

125 South (ark Street, 5t Floor

Clucago, IL 60603
(773) 553-2786 phore
(773) 553-2971 fax
(312) 243-7201 bove
bsantos@csc cps k12 d us

Ms. Julie Simmons

1500 N Lake Shore Dnve
Apartment 15A

Chucago, IL 60610

(312) 335-5491 hore

(312) 335-5492 fax
Julie@simmonsfamily com

Mr. John H. Simpson
Ve Charrran
Dresdner Klemwort Wassersten
3 First Nauonal Plaza
Chucago, IL 60602
(312) 558-9242 phone
(312) 558-9245 fax
(312) 560-7777 “hoe
ths(@ driew com

Mr. Chares Tribbett, 111
Mamgrg Director

Russell Reynolds & Associates

200 South Wacker Dnve, Surte 3600
Chicago, IL 60606

(312) 9930729 offe

(773) 388-3922 fax

(773) 281-4958 hare

ctnbbeti@ russellreynolds com

Dr. Alaka Wali

Jabn Nuveen A ssoaate Curator tn A rthropology
Field Museum of Natural History

Drrextor

Center for Cultural Understanding and Change

Adpat Assoaate Prafessor, Department of
A nthropology

Unversity of Ilinoss at Chucago
Chicago, IL 60605

(312) 665-7472 office

(312) 665-7193 fx

(847) 491-1965 hane
awah@fmnh org

Ms. Tina Wardrop

1430 North Lake Shore Drnive # 10
Chicago, IL 60610

(312) 274-0071 hore

(312) 405-1430 el
TWardrop1430@aol com

2002-2003 High Jump Board of Directors



rom 8868 Application for Extension of Time To File an

(Dacembor 2060) Exempt Organization Retumn OMB No 1545-1709
ll::mrn:i l:::g:‘s:-m P Fia a separete applicaton for each retum
& If you are filing for an Automatic 3-Month Extension, complote only Part land check thisbox . . ... . L}—

» Jf you are filing for an Additional (not automatlc) 3-Month Extension, complate only Pari Il (on page 2 of this form)

Note. Do not complete Part il unfess you have already boen granted an atutomatic 3-month extension on a pravicusly filed

Form 8868

Automatic 3-Month Extension of Tima - Only submi ongna! (no copes needed)

Note Form 890-T corporations requesling an automatrc 6-month extension - check this box and completa Part | onfy R |:|
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to fle mcome tax

returns Parinarships, REMICs and tmsts musl use Form 8736 to request an extension of ime (o fle Form 1065, 1068, or 1041

Type or Name 0' Employer dentification number
prim H " Somp 30" 5410136
Flia by the dus Number, andrwmamm llaPogTv

D

datn for ing <9 W . Mo

your perom See ?f Town Of post offica state, and ZIP code For & foreign addrass. see instructions.

ChesK type of return to bethed (lie a_separate application for each return):

form 990 Form 890-T (corporation) Form 4720

Form 990-8BL Form 990-T(sec 401{a}or 408(a) trust) Form 5227

Form 980-EZ Form 930-T {trust other than above) Form 8069

Forrn 900-PF Form 1041-A Form B870
* | the organization does not have an office or place of business m the United States, chack thisbox _ . . > ]
& {f this s for 3 Group Return, enter the organeabon’s four digid Group Exempbon Number (GEN) Ifthis is

for the whole group, check thisbox B ||  #itis for partof the group, check thsbox » [ | and attach a hst wah the
names and EINs of all members the extengion will cover »
1 | request an automalic 3-month (8-month, for 890-T corporation) extension of time untd . ,
to file the exemplt organzation return for the orgamzation named above The extension is for the organization’s return for

} e ol 1, 2000 seies_JUne 3 2003

2 If thes tax year s for less than 12 months, check reason D Initlat return D Final retumn E] Change n accounting pencd

3a If this applcation s for Form 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tenlatva tax, lkess any

nonrefundable credits Seewnstructions | _ . .. . . . L. e $
b If this application Is for Form 990-PF Ol' 990-T, anlar any relundab!e credils and estimated tax paymoms
made Ingclude any pnor year overpayment allowed as a cradt | = | 3

¢ Balance Due. Subtract ling Ab from line 3a Include your paymanl wlth lhzs I'orrn or, |f raquu'ed, deposn
with FTD coupon or, if requred, by using EFTPS (Eloctronic Fedaral Tax Payment System)} See

nstruchons . . , . . .. ¢ ee 4 e $

Signature and Venfication
Undar pensites of perwy | declare Lhat | hawe ¢xamined this kym mcluding accompanying schadides and stgfemants, and o the best of my knowledge and bellf

W s twe correct gnd complate, end that | sm sulhorized \o prepap this fom b -,uror of- E Mm
Signature B> Wl‘l}%‘/ Titke va“\ Date & “) 103

For Paplm?’k Reduction Act Natice, @Inslruttlon Form BBOS (12-2000)

J5A
2FBDS4 1000

ATFTT O 1ug ARAN PANR FTH WU T RO AT AANRT F o A

-anlh



