L4

SCANNED DEC11 U3

- ggn Return of Organization Exempt From Income Tax °§”ﬂﬁ 2 :

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or privale foundation)

Department of the Treasury

Dpen to Public

Intemal Revenus Servics P The organizabion may have to use a copy of this return to satisfy state reporting requirements Inspeclion

A Forthe 2002 calendar year, or tax year period beginong JUL. 1, 2002 andending JUN 30, 2003

B Checxit € Name of organization

applicable Please

use IRS
crames” |t HOLY ANGELS, INC.

D Emplayer Identification number

51-0230406

Shange ¢ | Number and street {or P O box if mail is not delivered to street address)

til  |specicP.O. BOX 710

Room/suite | E Telephone number

(704)825-4161

Inst
Fmal (s | City ortown state o country, and ZIP + 4

Aended BELMONT, NC 28012

F Accountng method E] Cash Accrua!
L] Grecoy >

gg,ec',ﬁgm" ® Section S01(c){3) arganizations and 4947(a){1) nonexempt charitable trusts
must attach a completed Schedule A (Form 980 or 990-EZ)

G Website PWWW. HOLYANGELSNC .ORG

H and | are not applicable to section 527 organizations
H{a} !s this a group return tor athilates? [ es No
H{b) It "Yes " enter number of atfilates I

—

Organization type tcheck oty ore) I 501(c) { 3 )y omsentno) [ | 4947(a)(1) or ] 527| H(c) Are anattmates mciuded® N/A [_JvYes | No

K Checkhere B[] fthe organizatien's gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
in the matt, it should hie a return without financial data Some states require a complete return

{If "No * attach a hist )
H(8) Is this a separate return filed by an or-
ganization covered by a group ruling® [ ] Yes No

| Enter 4-digit GEN >

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 1,047,232.

M Check D if the organization 15 not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and sirmilar amounts receved
a Diract public support 1a 92,393,
b Indirect public suppert 1b
¢ Government contributions {grants) 1c
d Total (add Iines 1a through 1¢) (cash $ 92,393. noncash$ ) 1d 92,393.
2 Program service revenue including government fees and contracts {trom Part VI, lina 93) 2 954,839.
3  Membership dues and assassments 3
4 Interest on savings and temporary cash investments 4
5  Dwvdends and interest from secunties 5
6 a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract ling 6b from line 6a) 6c
o Other mvastmant income {descnbe P y o7
E 8 a Gross amount from sale of assels other (A) Secunties {B) Cther
- than inventory Ba
T b Less cost or other basis and sales expenses 8b
£ Gawn or {loss) (attach schedule) 8c
d Netgain or (loss) (combine line 8¢, columns (A and (B)) 8d
9  Special events and actvibies (attach schedule)
a Gross revenue (not including § of contnbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9p
¢ Netincome or (loss) from special events (subtract kne 9b from line 9a) 9¢
10 a Gross sales of mventory, less returns and allowances 1Da
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule} (subtract ine 10b from ling 10a) 10c
11 Other revenus (from Part VII, line 103} .. 11
12 Total revanua (add tines 1d, 2,3, 4,5, 6¢, 7, 8, 8¢, 10¢, and 11 B AR ree——i 12 1,047,232,
» 13 Program services (from ling 44, column (B)) o eivL Y 13
8| 14 Management and genaral {from ling 44, column (C)) © 8 14 954,747.
g 15 Fundraising (from line 44, colurnn (D)) 9 NOV 2 ¢ 2088 o 15
o [ 16 Payments to affilates (attach schedule) . g 16
17 __ Total expenses {add ines 16 and 44, column (A}) OO = 17 954,747.
" 18 Excess or {defict) for the year (subtract lme 17 trom ling 12) AT, U L 18 92,485. @
F©| 19 Netassels or fund balances at begtming of ysar (from kina 73, column (A}) 19 489,054.
22 20 Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 1 20 494,791.
21 Nal assets or tund balances at end of year {combine lines 18, 19, and 20) 21 1,076,330. i
55%3103 LHA  For Paperwark Reduction Act Notice, see the separate instructions

Form 990 (ZOOZ)K

2>



HOLY ANGELS,

INC.

51-0230406

Statement of
Functional Expenses

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

and (4

Page 2

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

O b b, 96 100, or 16 0t Part 1 (A) Tota! ®) sorvices ) od dtnarar (D) Fundrarsing .
22 Grants and allocations (attach schedule) ]
cash § noncash $ 22 -

23 Specific assistance to indviduals {attach schedule) | 23
24 Bensfits paid to or for members (attach schedule)} |24
25 Compensation of officers, directors, etc 25 225,138, 0. 225,138. 0.
26 Other salantes and wages 26 325,220. 325,220.
27 Penston plan contnbutions 27 20,456. 20,456.
28 Other employes benefits 28 58,299. 58,299.
29 Payroll taxes 29 38,258. 38,258.
30 Professional fundraising fees 30
31 Accounting taas 31
32 Legal fees 32
33 Supplies 33 20,115. 20,115,
34 Telephone 34 |
35 Postage and shipping 35 574. 574. |
36 Occupancy 36 6,515. 6,515.
37 Equipment rental and maintenance 37 773. 773.
38 Pnnting and publicattons 38 17,419. 17,419,
39 Travel 39 5,101. 5,101.
40 Conterences, conventions, and meetings 40 4,216. 4,216.
41 Intarest 1
42 Depreciation, depletion, ete (attach schedula) 42 104,980. 104,980.
43 Other expenses not covered above (itemize)}

a CONTRACTUAL SERVICES 43a 70,794. 70,794,

h INSURANCE 43b 13,550. 13,550.

¢ ADVERTISING 43c 6,768. 6,768.

d DUES & SUBSCRIPTIONS 43d 4,738. 4,738.

s OTHER EXPENSES A3e 31,833. 31,833.
44 _{rganianors compising oo (D5 earty e s i tines 1315 | 44 | 954,747. 0. 954,747. 0.
Jaint Costs Check P [ ¢ you are following SOP 98-2
Are any Jont costs from a combinad educational czmpaign and tundraising solictation reported in {B) Program services?

i "Yas," enter (1) the aggregate amount of these Jont costs $
(1il) the amount allocated to Management and general $

. {11) the amount allocated to Program services $

[ ves (X]no

,and {iv} the amount allocated to Fundraising $

{ Part 11t | Statement of Program Service Accomplishments

What 1s the organization's pnmary exsmpt purpose? » SEE STATEMENT 2

All organizationa must describe their exempt purpose achievements In a clear and concise manner Stats the number of cllents served publications Issued stc Discuas
achievements that are not measurable (Sectlon 501(c)3} and (4) organizations and 4947(a)1} nonexampt chantable trusts must eiso anter the amount ot grants anc

allocations to othera )

Prqurarn Service
Xpenses
{Required for 501[c)3} and
(4) orgs and 4947(a)1)
trusts but optional lor others )

a HOLY ANGELS,

INC. PERFORMS ADMINISTRATIVE SERVICES FOR

HOLY ANGELS FOUNDATION AND HOLY ANGELS SERVICES,

INC.

ON A

SEPARATE ENTITY BASIS, ALL EXPENSES INCURRED BY HOLY ANGELS,

INC. ARE MANAGEMENT AND GENERAL (Grants and atlocations $ ) 0.
b
{Grants and allocations $ }
[+]
{Grants and allocations § }
d
{Grants and allocations $ )
@ _Othar program services (attach schedule} (Grants and allocations § ]
f Total of Program Service Expenses {should equal line 44, column (B}, Program services} > 0.

223011
012203

Form 990 {2002)



Form 990 {2002) HOLY ANGELS, INC. 51-0230406 Page 3

Part IV | Balance Sheets

Note Where required, attachad schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Begmning of year End of year
45  Cash - non-interest-bearing 329,171.] a5 858,980.
46  Savings and temporary cash investments 46
47 a Accounts recevabls 47a 38,061.
b Less allowance for doubtful accounts 47y 31,703.1 arc 38,061.
48 a Pladges recevable 48a
b Less allowance for doubttul accounts 48b 48¢
49  Grants recervabla 49
50  Recewables from officers, directors, trustees,
" and key employees 50
E 51 a Other notes and loans receivable 51a
b b Less allowance for doubtful accounts §1b 51c
52  inventones for sals or use 52
53  Prepaid expenses and deterred charges 3,692.| 53 9,075.
54 Investmants - secunties [ Jcost [Temv 54
55 a Investments - land, bulldings, and
equipragnt basis 58a
b Less accumulated depreciation 55b 55¢C
86 Investments - other 56
57 a Land, buildings, and equipment basis Stk % 57a 765,602.
b Less accumulated depreciation 57h 491,985. 250,440, 57¢ 273,617,
58  Other assets (descnba P } 58
59 Total assets (add Imes 45 through 58) {must equal ine 74) 615,006.] 59 1,179,733,
60  Accounts payable and accrued expenses 125,952 . s 103,403.
61  Granls payable 61
- 62  Deferrad ravenua 62
2 |63 Loans trom officers, directors, trustees, and kay smployees 63
S |64 a Tax-exempt bond habililies B4a
5 b Mortgages and other notes payable 64b
65  Other labilities {(describa W™ } 65
66 Tolal llabiligs (add lines 60 through 65) 125,952.] 86 103,403.
Organizalions that fottow SFAS 117, theek here P and complete lines 67 through "
° 69 and lines 73 and 74
¢ 167  Unresincted 489,054.] s7 1,076,330.
E B8  Temporanly restncted 68
K 69  Permanently restncted 69
E Organlzations that do not follow SFAS 117, check here |:| and complete hnes
w 70 through 74
; 70 Captal stock, trust principal, or current funds 70
- kal Paid-n or capital surplus, or land, bullding, and equipment fund 7
2 72 Retained eamings, endowment, accumulated income, or other funds 72
'za 73 Total net assets or fund balances {(add linas 67 through &9 or lines 70 through 72,
column (A} must equal ling 19, column (B) must equal ing 21) 489,054, n 1,076,330.
74  Total liabllitles and nat assets / fund balances (add lines 66 and 73) 615,006. 12 1,179,733,

Form 990 15 availabla for public nspection and, for some people, servas as the pnmary or 5018 source of infoermation about a particular arganization How the public
parceives an organization in such casas may be determingd by the mformation presented on its return Therefora, plaase makse sura the ratum 15 complete and accurate
and fully descnbes, i Part 111, the organization s programs and accomplishments

223021
01 22-03



Form 990 (2002) HOLY ANGELS, INC. 51-0230406 Page 4
!ﬁm#ﬂﬁwmmmMMMmeammw %nMNRWWWMMMBmmmeWMd
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
P et audited tnancar siatements T »a 92,393 * aucied Tnanc statements. »la <92.>
b Amounts included on line a but not on . W
b Amounts included on line a but not on lne 17 Form 990
ting 12, Form 990 (1) Donated services '
(1) Net unrealized gains and use of faciities  §
on investments H {2} Pnor year adjustments
{2) Donated services reported on hine 20,
and vse of facilities  § Form 990 H
(3) Recovenss of prior (3) Losses reported on
year grants $ ne 20, Form990  §
(4) Other (specify) (4) Cther {specify)
$ $
Add amounts on lines (1) through (4) > 0. Add amounts on lines (1) through (4) b 0.
¢ Lneammusineb >ic 92,393.] ¢ Lneamnushne b bic <92 .>
d  Amounts included ¢n line 12, Form d  Amounts included on line 17, Form .
990 but not on line a 990 but not on line a
(1) Investment expenses {1) Ilnvestment expenses . R
not included on not included on -
hne 6b, Form990  § lne 6b, Form9390  §
(2) Other (specity) {2) Other {specify) : .
STMT 3 s 954,839. STMT 4 s  954,839.1 |
Add amounts on lngs (1) and (2) »|d 954,839. Add amounts on hines (1) and (2) »|d 954,839.
e Total revenue per ne 12, Form 990 g8 Total expenses par hng 17, Form 990
{Iine & plus Ima d) el 1,047,232, {ina ¢ plus line d) »>le 954,747.
tPart V| List of Officers, Directors, Trustees, and Key Employees (List each one evan if not compansated )
(B) Title and average hours | {G) Compensation ({D)Contoutions to]  (E) Expense

(A) Name and address

per week devoted to

o (I not p&li enter

ployee benefit
plans & defermed

compensation

225,138.

19,643.

account and

other allowances

0.

75 Did any officer, director, trustes, or key employse recanve aggregale compensation of more than $100,000 from your organization and all related
arganizations, of which more than $10,000 was provided by the related orgamizations® If "Yes,” attach schedule p» [ | Yes [X] No

Form 990 (2002)

223031 012203



1

Form 990 {2002} HOLY ANGELS, INC. 51-0230406 Page §
{ Part VI| Other Information Yos| No
76 Did the o-rqamzatmn engage n any actvity not previously reported to the IRS? If "Yes, attach a detailed descrption of each actrvity 76 X
77 Ware any changes made in the orgamzing or goveming documents but not reported to the IRS? 77 X
If "yes " attach a conformed copy of the changes
78 @ Dud the ergamization have unrelated business gress income of $1,000 or more during the year covared by this return? 78a X
b If"Yaes," has il filed a tax return on Form 990-T for tis year? N/A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
If *Yes,” aftach a statement
80 a Is the organizatron related {other than by assocration with a statewrds or nationwide organization) through common membsrship,
governing bodies, trustees, ofticers, stc to any other exempt or nonexempt orgamization? 80a | X
b If"Yes " enter the name of tha organizaion P SEE STATEMENT 6 .
and check whether (s l:] exempt or I:| nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions | 812 f 0.
b Did the organization file Form 1120-POL tor this year? 81b X
82 2 Dnd the organization recerve danated services or the use of matenals, equipment or facilities at no charga or at substantially less than
fair rental value? 82a X
b 1 *Yes,’ you may indicate the value of these tems here Do notinclude this amount as ravenue in Part | or as an
expensg n Part It {See nstructions n Part 111 ) | 82n | N/A
83 a Did the organization comply with the public inspection raquirements for returns and exsmption applications? 83| X
b [ud the orgamzation comply with the disclosure requiremants relating to quid pro quo contributions? 83 | X
84 a [Dud the orgamization selicit any contributions or gifts that wara not tax deductible? 84a X
b i "Yes,' did the orgamization Include with every solicitation an express statamant that such contnbutions or gifts wera not
tax deductible? N/A 84h
85  501(c)(4), (5) or (6) organzations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization maka only m-house lobbying expenditures of $2 000 or less? N/A 85b
It "Yes" was answargd lo ether 85a or 85b, do not complete 85c through 85h below unless tha organization recerved a waver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from membars 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
8 Aggregate nondeductible amount of section 6033{e){1)(A) dues notices 858 N/A
t  Taxable amount of lobbying and poltical expendituras {ine 85d less 858) 851 N/A
g Does the organization elacl to pay the saction 6033(¢) tax on the amount on line 8512 N/A 8sg
h If section 6033(e}(1){A) duss notices were sent, does the organization agree o add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures tor the following tax year? N/A 85h
86 501(c)(7) organizations Enter a Inttialion tees and capital contributions included on line 12 86z N/A
b Gross receipts, included on line 12, for public usa of club facilities 86b N/A
87  501(c){12) organizations Enter a Gross income from members or shareholders 87a N/A -
b Gross mcome from other sources (Do not net amounts due or paid to olher Sources .
against amounts due or received from them ) 87b N/A
88  Alany tme dunng the ysar, did the organization own a 50% or greater intarest in a laxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
if “Yes,” complete Part X 88 X
B9 a 507(c)3) orgarnzations Enter Amount of tax impesed on the organization dunng the year under
section 4911 P 0.  section4312 P 0 . . section 4955 B 0. :
b 507(c)(3) and 501(c)(4) onganizations Did the organizalion engage in any section 4958 excess benefit
transaction duning the yaar or did it become aware of an excess banafi transaction from & pnor year?
If “Yes," attach a statemant explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified parsons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this retum 1s filed @ _ NONE
b Number of employees employed in the pay penod that includes March 12, 2002 [ gon | 20
91  The books are n care ot ™ REGINA MOODY Telephonano P (704)825-4161
Locatedat » HOLY ANGELS, INC., P.0O. BOX 710 BELMONT, NC ZP+a 28012
92  Section 4947{a)(1) nonaxempt chantable trusts filing Form 990 in hewu of Form 1041- Check hare » [:I

and antat the amount of tax-axempt interest received or accrued dunng the tax year > | o2 |

223041
01-22-03

N/A

Form 990 (2002)



Form 980 (2002) HOLY ANGELS, INC. 51-0230406 Page 6
| Part VII | Analysis of Income-Producing Actlwtles {See page 31 of the instructions }
Nole Enter gross amounts unless otherwise Unrslated businass income Excluded by section 512 513 or 514 )
indicated g (A} (8) E,{E,,', (D) Related or exernpt
usiness Amount sion Amount
93 Program service revenue code code function income
a CORPORATE CHARGES 954,839.
b
c
d

B
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
86 Dmwidends and interest from secunties
97 Net rental Income or {loss) from real estate
a debt-financed property
b not debt-Tinanced property
98 Net rental incomne or (loss) from personal property
99 (Qthar investment incoma
10D Gan or (loss} from sales of assets
other than inventory
101 Net incoma or (loss) from special svenls
102 Gross profit or (loss) from sales of inventary
103 Other revenua

a

b

[

]

:]
104 Subtotal (add columns (B), (D), and {E)) 0. 0. 954,839.
105 Total {add lina 104 cotumns {B), (D), and {E}) > 954,839.

Mole Line 105 plus ine 1d, Part I, should equal the amount on line 12, Part |
{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses pags 32 of the mnstructions )
Lina No | Explain how each actvity for which incoma 1s reported in column (E) ot Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exemnpt purposes (other than by providing funds for such purposes)
93A (THE ORGANIZATION PROVIDED ADMINISTRATIVE SUPPORT TO HOLY ANGELS
SERVICES, INC. TO ASSIST THEM IN PROVIDING HOUSING AND CARE TO
INDIVIDUALS (PRIMARILY CHILDREN) WITH DEVELOPMENTAL DISABILITIES

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the nstructions }

Namme, address, and EIN of corporation, Psrce(rﬂ)aga of Nature (O?ECtNItIES Tulal(mcome End-iEf!year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
Ll?_aﬂ X | Information Regarding Transfers Associlated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Dud the organization, dunng the year, receve any funds, directly or indirectly, to pay premums on a personal benafit contract? |:| Yes |X| No
{b) Dud the organization, dunng the yaar pay premiums, d:rectry or indirectly, on a parsonal benefit contract? D Yes |X| No

Ing schedulea and siatements and to Jhe best ol my knowledge and belisf, 11 |
n of yhich prep: any knowledg
/j} €4 ina F M’Doclq r‘aouc‘ 'HCQO
Type orPnnt name and title Il
Check it

7

Preparer's SSN or PTIN



SCHEDULE A
(Form 980 or 990-E2)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Sectlon 501 (e), 501(f). S01(k),

§01(n), or Section 4947(a){1) Nonexempt Charltable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)
- MUST be completed by the above organizations and attached to thair Form 990 or 990-E2

OMB No 1545-0047

2002

Name ot the organrzation

HOLY ANGELS, INC.

Emptoyer wdentification number
51 0230406

E Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See paga 1 of the mstructions List each ona If there are nona, enter "Nong *)

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

position

(b} Title and average hours
per week devoted to

(c) Compensation | ST

compensaton

{d) Contnbutions to
ee benefit

(e) Expensa
account and other
allowances

JAMES DONECHO

DIR — FACIL.

P.O. BOX 710 BELMONT, NC 28012 40+ 52,299. 4,909. 0.
DENNIS KUHN _____ | VP OF HR
P.O. BOX 710 BELMONT, NC 28012 40+ 63,349. B8,058. 0.
Total number ot other employees paid
aver $50 000 > 0
Part Ii| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the Instructions List sach one {whathar indniduals or firms) 11 there are none, snter "Nona *)

(a) Name and address of sach indapendent centractor paid more than $50,000 (b) Type ot service (c) Compensatron

NONE

Totat number of others recenving over
$50,000 for professional services »

2310101-22 03 LHA

Far Paperwark Redusction Act Notice, see the Instructlons far Form 920 and Form 990-E2

Schedute A (Form 990 ar 990-E2) 2002



Schedule A {Form 990 or 930-€Z} 2002 HOLY ANGELS, INC. 51-0230406 Page?
Statements About Activities (See page 2 of the Instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national state, or local legisiation, including any attempt to influance
publc opinion on 2 legislative matter or referendum? It “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actrvities > § $ {Must equal amounts on line 38, Part VI-A,
or lna 1 of Part VI-B ) 1 X
Organizations that made an election under section 501{h} by tiling Form 5768 must complete Part VI-A Other organizatrons checking .
*Yes,” must complets Part VI-B AND attach a statement giving a detailed descrption of the lobbying activities
2 Dunng the year, has the organization, ether directly or indirectly, engaged In any of the following acts with any substantial contributors
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable arganization with which any such
person Is affiiated as an officer, director, trustee majornity owner, or pancipal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions) SEE  STATEMENT 7 .
a Sale, axchangs, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furmishing of goods, services or facilities? 2t X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 20 | X
e Transter of any part of its incoms or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans etc ? {(See Nete below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explan how the orgamization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify" to receive payments
[ Part i¥ | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions )
The organization is not a private foundation because it is {Please check only ONE applicabla box )
5 |:] A church, convention of churches, or association of churches Section 170{b){1}(A)(1)
8 L[] Aschoot Section 170{b)(1){A}n) (Also complats Part V)
7 |:] A hospital or 2 cooparative hospital service orgamization Section 170(b){1){A}m)
8 l:] A Fedaral, stats, or local govarnment or governmental unt Section 170{(b){1}(A}(v)
9 [] Amedicat research organtzation operated in conjunchion with 2 hospital Section 170{b){1)}{A){m) Enter the hospital's name, clity,
and state P>
10 D An organizaton operated for the benefit of a college or university owned or operated by a governmental unit Saction 170{b){1){A}v}
{Also complete the Support Schedule in Part IV-A )
11a D An organizalion that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A}{v1} {Also complste the Support Schedule in Part IV-A )
11h D A communriy trust Section 170(b){1){A){v) (Also complets the Support Sethedula i Part IV-A )
12 l__—J An organization that normally receives (1) mare than 33 1/3% of ts support from contnbutiens, membership fees, and gross
racetpls from activities related to its chantabls, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
tts support from gross investment income and unralated business taxable income (less section 511 {ax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Alsc complete the Support Schedule m Part IV-A )
13 L_KJ An organization that 1s not controlled by any disqualrfied parsons {other than foundation managers) and supports organizations descnbed in
(1) lines 5 through 12 above, or {2) section 501{c){4), {5), o (6}, f they mest the tast of saction 509{a}(2) {See section 509(a}{3) )
Provide the following informatton about the supported organizations (See page 5 of the instructions )
b) Line number
(3) Name(s) of supported organization(s}) ) tram above
SISTERS OF MERCY 05
HOLY ANGELS SERVCIES, INC. 13

14 D An orgamzation grganizad and operated lo test for pubhic safety Section 509(a)(4) (See page 5 of the Instructions )

Schedule A (Farm 990 or 990-E2) 2002

223111
01 22-03



Schedule A (Form 990 or 990-E2) 2002 HOLY ANGELS, INC. 51-0230406

Page 3

I Part IV-A ] PS‘uppon Schedule (Complete only If you checked a box on line 10, 11, or 12 } Use cash method of accounting N/A

ote_You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year

beginning In) [ (a) 2001 (b) 2000 {c) 1999 {d) 1998 {a) Total

15

Gifts, grants, and contributions
receved (Do not nclude unusual
grants See line 28)

16

Membership fees recerved

17

Gross recepts frorm adrmissions,
marchandise sold or services
performed, or furnishing ot
facihties i any activity that is
related to the organization's
charllable, etc , purpose

18

Gross mcome from interest,
dividends, amounts recewved from
payments on securities loans (sec-
tion 512(a){S)), rents, royalties, and
unrelated business taxable incoma
(lass section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in ing 18

2t

Tax revenues levied tor the
organization's benetit and either
paid to it or expended on its behalf

21

The value of services or facililies
furmished to the organization by a
governmental unit withgut charge
D¢ not include the value of services
or facilities generally fumished to
the public without charge

22

Other ncome Attach a schedule
Do not include gan or {loss) from
sala of capital assels

23

Total of lines 15 through 22 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% of line 23

b Prepare a list for your records to show the name of and amount contnibuted by each persan (other than a governmental

¢ Add Amounts from column (e} forlines 18 18

8 Public support (ling 26¢ minus line 26d total)

26a N/A

A4

Organizations described on lines 10 or 11 2  Enter 2% of amount in column (&), line 24

unit or publicly supperted organization) whose totat gifts for 1998 through 2001 exceeded the amount shown 1n ina 26a

Do nat fila this 1t with your return  Enter the sum of all these excess amounts 26b N/A

Total support for sectton 509(a){1) test Enter ine 24, column {s) 26¢ N/A

22 26b 264 N/A

268 N/A

Yvv vy

Publlc support percentags (line 266 {numeralor) divided by line 26c {denaminator)) 261 N/A

27

%o

Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that ware raceived from 2 "disqualified person,” prepare a list for your
records to show the name of, and total amounts recerved in each year from, each "disqualified person * Do not flle this I1st with your return Enter the sum of
such amounts for each year

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

b For any amount included in lina 17 that was receivad from each parsen {othar than "disqualified persons®), prepare a list for your records to show the name of,

and amount receved tor each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000 (Include in the Iist organizations
descnbed in ines 5 through 11, as well as indrviduals } Do naot file thig |Ist with your return  After computing the difference between the amount recetved and
the larger amount described in {1} or (2), enter the sumn of these ditferences {the excess amounts) for each year

(2001) {2000} {1998) (1998)
¢ Add Amounts from column {e) for lines 15 16
17 20 21 | 27c N/A
¢ Add Line 27a total and ling 27b total | 274 N/A
8 Public support {lme 27c lotal minus line 27d total) P| 278 N/A
f Total support for section 509{a)(2) test Enter amount on lina 23, column (8) > | 27 I N/A
§ Public support percentage {(line 27e (numerator) dnaded by line 271 (denominator)) P> |27g N/A %
h_Investment income percentage {ine 18, column {e} (numerator) divided by line 27f (denominator}) P 27h N/A %

28 Unusual Grants For an organization descnbed n ine 10, 11 or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a list for your records

2231121 01-22-00

Lo show, for each year, the name of the centributor, the date and amount of the grant, and a bnef descnption of the nature of the grant Da not fila this list with
your return Do not include thesa grants in lina 15

Schedule A (Form 990 or 99C-E2) 2002




Schedule A {Form 990 or 890-EZ) 2002 HOLY ANGELS, INC. 51-0230406 Page4
{Part V] [Private School Questionnaire (See paga 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other govameng Yes| No
mstrument, or in a resotution of its governing body? 29
30  Does the orgamzation include a stalement of its racially nondiscrimenatory policy toward students in all its brochures, catalogues,
and other wntten communmications with the public daaling with student admisstons, programs, and scholarships? 30
31 Has the organrzation pubhcized its racially nondiscriminatory policy thraugh newspaper or broadeast media dunng the penod of
solicitation for students, or dunng the registration penod if It has no solictabion program, in a way that makes the policy known
to all parts of the general community it servas? k]
It "Yes,” please descrnbe 1f “No,” please explain (I you need more spacs, attach a separate staterment )
32  Does the organizabion maintan the following
a Records indicating the racial composition of the student body, taculty, and administrative statt? 32a
Records documenting that scholarships and other financia! assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalt to solicit contnbutions? 32d
If you answered "No® to any of the abova, please explain (If you need more space, attach a separate statement )
33  Does the organzation discnminate by race in any way with respect to -
3 Students' nghis or privileges? 33a
b Admisstons policies? 33h
¢ Employment of faculty or adrmimistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use offacilities? k1
g Athletic programs? 33g
h  Other extracurncular actviies? 3dh
1f you answered "Yas" to any of the above, please expfain {if you nsed more space, attach a separate statement )
34 a Does the organization recetve any financial aid or assistance from a govermmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
H you answered "Yes" to aither 344 or b, please explain using an atlached statement
35  Does the organization certrfy that i has complied with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 G B 587, covanng racial nondiscnrination? If *No," attach an explanation a5

Scheduls A (Form 980 or 990-EZ) 2002
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Scheduls A (Form 990 or 990-E2) 2002 HOLY ANGELS, INC. 51-0230406  Page5

{ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an aligible orgamization that hled Form 5768)
Check P a |:] if the orgamization belongs to an atfillated group Check P b I:I if you checked "a" and "Iimited control” provisions apply
Limits on Lobbying Expenditures Aﬁlllat;:)gmup To be cumg?e'lecl for ALL
{The term "expendifures” means amaunts pard or ncurred ) lotals electing orgamzahions
N/A
36 Total lobbying expendifures to influence public opinien {grassrools lobbying) 36
37 Totallobbying expenditures to influence a legisiative body (direct lobbying) a7
38 Total lobbying expenditures {add hines 36 and 37) 38
39 (ther exempt purpose expenditices 39
40 Total exampt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Eater the amount from the following table -
if the amount on line 40 s - The lobbylng nontaxable amount Is -
Nct over $500 000 20% ol the amount on line 40 M
Over $500 00 but not over $1 000 000 $100 DOO plus 15% of the excess over $500 000 : .
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excesy gver $1,000 000 41
Over $1 500 000 but not over $17 DOO 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1,000 000 .
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ine 42 trom ling 36 Enter -0- 1t Iine 42 ts mare than ling 36 43
44 Subflract line 41 trom lina 38 Enter -0-1f line 41 15 mare than fine 38 44
Caution [f there 1s an amount on esther ine 43 or ine 44, you must fila Form 4720 -

4-Yoar Averaging Pertad Under Sectlon 501(h)

(Some organizatrons that made a sectton 501(h) election do not have to complete all of the five columns
below See the instructions for inas 45 through 50 on page 11 of the instructions )

Lohbylng Expendilures During 4-Year Averaging Perlod N/A

Calendar year (or {a) (h) (c) (d) (e)

flscal year beginning n) » 2002 2001 2000 1599 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying celling amount
{150% of line 45(e}) . 0.

47 Tolal lobbying
expendrturas 0.

48 Grassroots nontaxable
2mount 0.

49 Grassroots ceiling amount 4 - ‘
{150% of fin 48(e)) = ) 0.

50 Grassroots lobbying
expenditures 0.

[ Part VI-B ] Lobbying Activity by Nonelecting Public Chanties

(Far reporting only by organizations that did not complate Part VI-A} (See page 11 of the instruchons ) N/A
During the year, did tha organization attemmpt to influence national, stata or local legislation, including any attempt to
mfuence public optnion on a lagislative matter or referendum, through the use of
2 Voluntesrs

Pad staft or managemant {Include compensation in expensas reported on lines ¢ through h ) .

Media advertisements

Mailings to members, lagislators, or the public

Publications, or published or broadcast statements

Grants to othsr organizatigns for tobbying purposes

Direct contact with legislators, their staffs, govemnment officlals, or a legisiatrve body

Rallies, demonstratigns, seminars, convantions, speeches, lactures, or any other means

Total lobbying expenditures {Add lines e through h ) 0.

If “Yes” to any of the abova, also attach a statement grving a detailed descnption of the tobbying actvities

B Schedule A (Form 990 or 990-EZ) 2002
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Schedula A {Form 990 or 990-E7) 2002 HOLY ANGELS, INC. 51-0230406 Page6
{ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharttable
Exempt Organizations (Ses page 12 of tha instructions )
51 Oid the reporting organization directly or indirectly engage tn any of the following with any other organization descnbed in section
501(c) ot the Coda {other than section 501(c)(3) arganizations) or in section 527, relating to political erganizations?

a Transters from the reporing organization to a nonchantable exempt erganization of Yes | No
{l) Cash S1a(i) X
(in) Other assets a(u) X
b Othertransactions
{1) Sales or exchanges of assets with a nonchantable exempt organization b1} X
(1) Purchases of assets from a nonchantable exempt organization b{n) X
(fh) Rental of tacities, equipment, or other assets bjin} X
(v) Retmbursement arrangements bi1v) X
(v) Loans or loan guarantees biv) X
(vl) Parformance of sarvices or membership or fundraising sohcitations b{vi) X
¢ Shanng of faciities, equipment, maling hists, other assets, or pald employeas c X
i the answer to any of the above Is “Yes " complete the following schedule Column (b) should always show the fair market value of the
goods, othar assets or services given by the reporting organization If the orgamzation recerved less than fair market value i any
transaction or shanng arrangemnent, show in column {d) the value of the goods, other assets, or services receved N/A
(a) (b) {c) {u)
Ling no Amount Involved Name of nonchantable exampt organization Descrption of transfers transactions, and shanng arrangements
52 a Is the organization directly or indrrectly athiiatad with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Code (other than section 501{c)(3)} ot in seclion 5277 » [ ves [X] No
b f "Yes' complete the tollowing schedule N/A
(a) (b} c)
Name of organization Type of arganization Descnption of relattonship

55_321 ;103 Schedule A {Form 990 or 990-EZ) 2002
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HOLY ANGELS, INC. 51-0230406

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT

EQUITY TRANSFER FROM HOLY ANGELS FOUNDATION, INC. 494,791.

TOTAL TO FORM 990, PART I, LINE 20 494,791.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART TIII

EXPLANATION

HOLY ANGELS, INC. PROVIDES ADMINISTRATIVE SUPPORT TO ITS RELATED EXEMPT
ORGANIZATIONS.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 3

DESCRIPTION AMOUNT
CORPORATE CHARGES CLASSIFIED AS A REDUCTION OF EXPENSES ON

F/s 954,839.
TOTAL TO FORM 990, PART IV-A 954,839.
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 4
DESCRIPTION AMOUNT
CORPORATE CHARGES CLASSIFIED AS A REDUCTION OF EXPENSES ON

F/s 954,839.

TOTAL TO FORM 990, PART IV-B 954,8389.

STATEMENT(S) 1, 2, 3, 4
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HOLY ANGELS, INC. 51-0230406

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LYNN LEONARD CHAIR
1214 CRESCENT AVENUE 0 0. 0. 0.
GASTONIA, NC 28052
KEVIN LOFTIN VICE-CHAIR
P.O. BOX 1939 0 0. 0. 0.
MCADENVILLE, NC 28101
STANHOFPE ANTHONY MEMBER
P.O. BOX 2285 0 0. 0. 0.
SHELBY, NC 28150
JOHN B. CARPENTER MEMBER
P.O. BOX 399 0 0. 0. 0.
CRAMERTON, NC 28032
MICHAEL DEELY MEMBER
200 SOUTH COLLEGE STREET 0 0. 0. 0.
CHARLOTTE, NC 28202
KATHLEEN HARWELL MEMBER
P.O. BOX 1747 0 0. 0. 0.
GASTONIA, NC 28053
REV. ROBERT F. HINMAN MEMBER
19920 BETHEL CHURCH ROAD 0 0. 0. 0.
CORNELIUS, NC 28031
HANS L. LENGERS MEMBER
P.O. BOX 1179 0 0. 0. 0.
LANCASTER, SC 29721
SUSAN MCCRORY MEMBER
101 NORTH TRYON STREET, SUITE 1900 0 0. 0. 0.
CHARLOTTE, NC 2B246
JIM PARKS, II MEMBER
P.O0. BOX 1397 0 0. 0. 0.
GASTONIA, NC 28053
PAUL POLKING MEMBER
100 NORTH TRYON STREET 0 0. 0. 0.

CHARLOTTE, NC 28255

STATEMENT (S) 5



LY N ‘
HOLY ANGELS, INC.

51-0230406
DR. MARY ANN RATHBUN-MACCAUGHELTY MEMBER
P.O. BOX 32861 0 0. 0. 0.
CHARLOTTE, NC 28232
SR. PAULETTE WILLIAMS MEMBER
101 MERCY DRIVE 0 0. 0. 0.
BELMONT, NC 28012
MICHAEL C. GIANG TREASURER/CFOQ
P.O. BOX 710 40+ 75,854. 5,872. 0.
BELMONT, NC 28012
LINDA BROWN SECRETARY
P.O. BOX 710 40+ 35,780. 5,681. 0.
BELMONT, NC 28012
BILL GARY MEMBER
124 SOUTH MAIN STREET 0 0. 0. 0.
MT. HOLLY, NC 28120
REGINA MOODY PRESIDENT/CEO
P.O. BOX 710 40+ 113,504. 8,090. 0.
BELMONT, NC 28012
TOTALS INCLUDED ON FORM 990, PART V 225,138. 19,643. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6

PART VI, LINE 80B

NAME OF ORGANIZATION

SISTERS OF MERCY OF AMERICAS
HOLY ANGELS FOUNDATION
HOLY ANGELS SERVICES

EXEMPT NONEXEMPT

X
X
X

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 7
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,

KEY EMPLOYEES, ETC,.

PART III, LINE 2

CREATORS,

SEE PART V, FORM 990

STATEMENT(S) 5, 6, 7



HOLY ANGELS, INC

Fixed Assets/Depreciation
Part 11, Line 42 / Part IV, Line 57b

Fixed assets at June 30, 2003 is summanzed as follows
Land improvements
Buildings improvements
Furniture & Equipment
Less accumulated depreciation

Book value

Depreciation expense for the year ending 6/30/03 amounted to $104,980

Statement 8
EIN 51-0230406

10,358
152,192
603,052

(491,985)

273,617




