L 1

on 990

Department of the Treasury
intamal Ravenus Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (excepl black lung

benefit trust or private toundation)

> The organization may have to use a cepy of this retum to satisty stals reporling requirements

OMB No 1545-0047

2002

Dpan 1o Publie
Hspectisn ™ -

A Forthe 2002 calendar year, or tax year period beginning

JUL 1, 2002

and ending

JUN 30, 2003

B 31;5. b-ill;l . ;I:; C Name of organrzahon D Employer identification number
& |pimorIPAS 56-1071085
gi.:-l-p %‘: Number and street {or P O box if mail 15 not delivered to street address) Roomy/suite {E Telephone number
ity |see=n(300 MARKET STREET 200 (919)867-7052
Insbu
Ana s | City or town, state or country, and ZIP + 4 F Acountngmenos || Casn [ X | Accruat
D*,.f::,ﬂ,.w CHAPEL HILL, NC 27516 [ ] G
Application @ Sectlon 501(¢)(3) organizations and 4947(a)(1) nonexempt charilable trusts Hand| t apphcabl
pending and | are not applicable to section 527 organzations
must attach a completed Schedute A (Form 990 or 990-EZ) H{a) Is this a group retun for affikates? D Yes [z] No
G Website PWWW.IPAS.ORG H(b} It"Yes, enter number of affiliates >
1_Organization typa erexovyor) > [X] 501(c) ( 3 ) 4 tnsatno) [ ] 4947(a)(1) or L] 527] H(c) Ara ahi affivates incuded? N/A [ Yes L] No
K Check here P D if the organmation's gross receipts are normally not more than $25.000 The H(d) {;'tl:{g'a 1ﬁg|:aat¢all:;t{1m filed by an or-
orgamzation need not file a raturn wath the IRS, but if the organization recerved a Form 990 Package panrzation covared by a group ruling? D Yas No
1n the mail, it should file a retum without financial data Some states require a comglete return | Enter 4-digit GEN P>
M Check D E]  the organization 1s not required to attach
L Gross receipts Add hines 6b, 8b, 9b and 10D to line 12 P> 24,049,770, Sch B {Form 990, 990-EZ, or 990-PF)

!Parl ${ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, grfts, grants, and similar amounts recenved L
a Direct public support 1a 13,038,779.}.
b Indirect public support 1b .
t Government contnbutions {grants) 1c 3,360,163.i"
d Total {add hnes 12 through 1c) (cash § 16,398,942 . noncashs ) 1d 16,398,942,
2 Program service revenus Including govermment fees and contracts (from Part VII, line 93) 2
3  Membership dues and assessments 3
4  Interest on savings and tamporary cash investments 4 151,517.
5 Dnadends and interest from sacunties 5
6 a Gross rents = Ga G
b Ledsratilalzy Bb .
t Neljren subtract B b trom line 6a) 6e
o | T  Otheripyestment incoms (d } 7
2| 8a GrodtopiinTaiat (A) Securihes (B) Other :
3 tharfn 6,165,291.] s 75..
= b Les cosl@@%&dsﬁmenss 6,176,164.| s 55,965.}:
¢ Gan M) <10,873.P8e <55,890.p
d Nat gain or {loss) {combina ing 8¢, columns {A) and {B)) STMT 1 STMT 2 8d <66,763.>
9  Spectal events and activities (attach schedute)
a Gross revenue {not including § of contnbutions
reported on line 1a) 9a .
b Less direct expanses other than fundraising expenses 9b
¢ Netincome or (loss) from special events {subtract line Sb from kine 9a) 9
10 & Gross sales of inventory, Iess retums and allowances 10a 1,302,068.F
b Less costof goods sold STATEMENT 4 10b 1,010,092.].
¢ Gross profil or (loss) from sales of inventory {attach schadule) (subtract lme $0b from ting 10a) STMT 3 10¢ 291,976.
, 11 Qther ravanue (from Part VII, Ina 103) 1 31,877.
12 Total revenue {add ines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 16,807,549.
= o | 13 Programseraces (from line 44, column (8)) 13 13,311,330.
g’ § 14 Management and general {from ling 44, columnn {C}) 14 2,538,296.
8! 15  Fundraising (from line 44, column (D)) 15 626,970.
= 5| 16  Payments to affiliates {attach schedule} 16
== 17__ Total expenses {add lings 16 and 44, column {A}) 17 16,476,596.
— | 18 Excess or (dsfict) for the year (subtract ine 17 trom line 12) 18 330,953,
o 52 19 Nelassets or fund balances at beginming of ygar (from line 73, column (A)) 19 2,472,390.
ro 8| 20 Other changes m net assets or fund balances (attach explanation} SEE STATEMENT 5 20 50,911.
§ - 21 Net assets or fund balances at end of year (combine lines 18, 19 and 20) 21 2,854,254.
o1z2203  LHA  For Paperwork Reduction Act Notice, see the separate Instruttions Form 990 {2002)
1
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IPAS

56-1071085

[}
Statement of
Functional Expenses

All organizalions must complete column (A} Columns (B), (C), and {D) ara required for section S01{c)(3)
and (4) organizations and section 4947(a){1) nonexempt chantable trusts but optional for others

Page 2

D b, 00, 10 o1 16 ot At (&) Total ) oear” ) S doner (D) Fundrarsing
22 Grants and allocations (attach scheduls) s PR
cash § noncash § 22 - IR

23 Specitic assistance to indmnaduals (attach schedule) | 23 awt o
24 Benehts paid to or for members (attach schadule) | 24 - T
25 Gompensation of officers, directors, etc 25 454,000, 175,000. 174,500. 104,500.
26 Other salanes and wages 26| 6,699,528.] 5,543,990. 784,409. 371,129.
27 Pansion ptan contnbutions 27
28 Other employee benefits 28 774,901. 487,144. 208,021. 79,736.
29 Payroll taxes 29
30 Protessional fundraising fees 30
31 Accounting fees N
32 Lega! faes 32
33 Supplies 33 393,433. 276,467. 114,584. 1,982.
34 Telephone 34 376,155. 278,%944. 94,800. 2,411.
35 Postage and shipping 35 45,159, 35,952. 7,529. 1,678.
36 Dccupancy 36 769,690. 246,929. 522,761.
37 Equipment rantal and maintenznce 37 57,094, 45,692. 11,402.
38 Pnnting and publications 38 276,700. 270,598. 228. 5,874.
39 Travet g| 2,438,817. 2,324,305. 89,111. 25,401.
40 Conferences, conventions, and meetings 40
41 [Interest a1
42 Depreciation, depletion, et (attach schedula) 42 228,620. 10,001. 218,619.
43 Other expensas not covered above (temize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 6 430) 3,962,499, 3,616,308. 311,932. 34,259.
B B e e 0 oy mem e es 1315 | 44| 16,476,596, 13,311,330.] 2,538,296. 626,970.
Jolnt Costs Check ™ [ fyouare following SOP 98-2
Are any joint costs from a combined educational campaign and fundraismg solicitation reported in (B) Program services?

It "¥es,” anter (1) the aggregate amount of these joint costs $

{lii) the amount atlocated to Management and general $

, (i) the amount allocated to Program services $

[ Jves (XIno

,and {iv) the amount aflocated to Fundrarsing §

I Part lit | Statement of Program Service Accomplishments
Whal 1 the organization’s primary exempt purpose? »  SEE STATEMENT 7

Alt crganizations must describe their exempt purpose achievements in & clear and concisa manner Stats the number of cllents served publications issued, etc. Discuss.
achievemnents that are not measurable. (Section 501(c)3) and (4) organizationy and 4947{a)1) nonaxemgt charitable trusts must aiso snter the amount of gmnts snd
allocations to others )

Program Servica
penses
{Requlred for 501{c)3) and
(4} orgs wnd 4947(a}1)
trusts but optional for others )

SEE STATEMENT 14

{Grants and zllocations $ y] 13,311,330.
b
{Grants and allocations $ }
c
{Grants and allocations $ ]
d
{Grants and allocations § }
@ _Other program services (attach schedule) {Grants and allocations $ |
f Total of Program Service Expenses (should sgual Ine 44, column (B), Program sarvices) > 13,311,330.
%??3-‘03 Form 990 (2002)
2
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Form 990 (20023 IPAS 56-1071085 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only Beginning of year End ot year
45  Cash- non-interest-beanng 3,167,311.] a5 2,833,682.
46  Savings and temporary cash invastments 2,575,575.] a8 1,241,974,
47 a  Accounts recenvabla 472 229,676.
b Less allowanca for doubtful accounts am 174,326.] arc 229,676.
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 4Bh 48¢
49  Grants receivable 116,057, ag 484, 320.
50  Recelvables from officers, directors, trustees,
and kay employees S0
g §1 a Other notes and loans recevable 51a
4 b Less aftowance for doubtful accounts §1b 51c
52 Inventones tor sale or use 482,967.] 52 604,077.
§3  Prepad expenses and deferred charges 27,354.] s3 153,185.
54  Investmants - sacurtios [ Jcost [ emv 54
55 a Investments - land, bulldings, and
aquipment basis 55a
b Less accumulated depreciation 55h 55¢
56  Investments - othar 56
57 a Land, bulldings, and equipment basis 572 2,070,097. :
b Less accumulated depreciation STMT 15 57b 896,457. 1,359,274.[s7¢ 1,173,640.
58  Otherassets (descnba P> SEE STATEMENT 8 217,391.] s8 237,813,
59  Total assats (add lines 45 through 58) (must squal ine 74) 8,120,255.] s9 6,958, 367.
60  Accounts payable and accrued expenses 755,745, 60 565,742.
61  Grants payable 61
, |62 Defered rovenue 4,780,172.| g2 3,467,498.
; 63  Loans from officers, directors, trustees, and key employees 63
S | 64 a Tax-exempt bond habilties 64a
5 b Mortgages and other notes payable 64b
65  OtherMabiies (dsscnbe ™ CAPTITAL LEASE OBLIGATION ) 111,948.| g5 70,873.
66 Total habllities {add lines 60 through 65) 5,647,865.] &6 4,104,113.
Organizations that follow SFAS 117, check hera P> and complete lines 67 through
° 69 and Iines 73 and 74
@ |67  Unrestncted 2,472,390, s7 2,854,254.
% 68  Temporanly restncted 68
o (69  Psrmanently restncted 69
E Organizations that do not follow SFAS 117, check hare P D and complete lines
w 70 through 74
3 70 Captal stock, trust prncipal, or current funds 70
E n Paid-in or capital surplus, or land, building, and equipment tund 71
g 72 Retamed earmings, endowmant, accumulated income, of other funds 72
Z |73 Total net assets or ftund balances (2dd lines 67 through 69 or lines 70 through 72,
column (A} must equal ine 19, column (B} must equal hne 21) 2,472,390.| 13 2,854,254.
74 Total hahilitles and nat assets / fund balances {add lines 66 and 73} 8,120,255.] 14 6,958,367.

Form 930 15 available 1or public mspection and, for seme people, serves as the pnmary or sole source of information about a particular organizabon How the public
percerves an organization in such cases may be determined by the information presented on its return Therefore, pleass make sure tha retum 15 complete and accurate

and fully descnbes, in Part IIl, the organization’s programs and accomplishments

223021
01-22-03
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Form 990 (2002} IPAS

56-1071085

Page 4

| Part W—A] Reconciliation of Revenue per Audited
Financlal Statements with Revenue per

Part IV-B] Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
" et audted e ssements. a[17,917,306.] * Zidtes monctsstemente. »[a[17,542,578.
- b Amounts included on lina a bul not on . -
b  Amounts ncluded on line a but not on 3 o Iina 17, Form 990 . T
ling 12, Form 380 * * ..l (1) Donated services : N
(1) Net unrealized gains - e and use of facilites  $ - . - "
on investments $ 43,775. - {2) Pror year adjustments . - E ’
{2) Donated services i reported on hine 20, ’
and use of facilities  § . Form 990 $ . "
(3) Recovenes of pnor . A (3) Losses reported on A - ,}”‘2;
year grants $ . st ne 20, Form930  § o KRR
(4) Other (specily) .y 277 (4) Other (specry) LT L
STMT 9 s 1,065,982.}"|. .. % | STMT 10 s 1,065,982.1 |
Add amounts on lines (1) through (4) >(b| 1,109,757, Add amounts on lines (1) through (4) »(o| 1,065,982,
¢ Lneamnuslngb »|c|16,807,549.] ¢ Lineaminustne b »(c{l6,476,596.
d Amounts inctuded on ine 12, Form ’fj” < . Amounts included on line 17, Form 2R L AT
990 but nol on tine a - e 990 but not on line a ’31; . e . L
{1) Investment expenses ) v (1) Investment expenses :, i o ::f
not included on SO not included on . o
line 6b,Form 990 § St line 6b Form930  § ’
(2) Other {specity) b Tt 1 @) Other (speciy) S LT
$ ¢ e J o s
Add amounts on lines (1) and (2) >|d - Add amounts on ines (1) and(2) >|d .
8 Tolal evenue per ins 12, Forrmn 990 @ Total expenses per ina 17, Form 990
(e c plus fine d) »lell6,807,549. {lina ¢ plus line d) |lg|lb,476,596.

[ Part V| List of Officers, Directors, Trustees, and Key Employees (Lt sach ono even if not compensated )

(B) Title amlit adverag% rtmurs C) Compensation [(D m"“:?‘mi o {E) Exp?nsg
(A) Name and addrass par wepeosnfggte 0 It not PJ-IT enter pm ":11'..;:" 0 lﬁggﬁnggces
SEE STATEMENT 11 ~~~~~~ "~~~ ="7"77777 454,000.] 18,160. 0.

75 Did any officer, director, trustes, or key employea receive aggregate compansation of more than $100,000 from your organizatton and 2l related
orgamizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule []Yes [X] Na

Form 990 {2002}

223031 01-22-03



Form 990 {2002y IPAS 56-1071085 Pags 5

| Part VI | Other Information Yes| No
76 Did the organization engage In 2ny activity not previcusly reported to the IRS? It "Yes,” attach a detailed descnaption of each actnaty 16 X
77 Were any changes made in the organizing or governing documents but not reposed Lo the IRS? 17 X
It “Yas " attach a conformed copy of the changes ST PR B
78 a [nd the grganization have unrelated business gross income of $1,000 or more during the year covared by this return® 7182 X
b 1f*Yes, has it filed a tax retum on Form 990-T for this year? N/A 78b
79 Was there a iquidation, dissolulion, termination, or subslantial contraction dunng the year? 19 X
1f “Yes" attach a statament R L
80 a s the organizalion related {other than by associalion with a statewide or nationwide organization) through common membership, m‘f o tw' .
govering bodies, trustees, officers, etc , te any other exempt or nonexampt orpanization? 80a X
b If"Yes,' enter the name of the organizaion P . .
and check whathar it is D exempt ot |:] nonexempt - P S
81 a Enter direct or Indiracl political expenditures See ling 81 instructions La1a | 0. 1. LR
b Did the organization fila Form 1120-POL for this year? 81b X
82 a Did the organization recerve donated sarvices or the use of matenals, equipmant, or faciities at no charge or at substanhally less than
fair rental value? 82a X
b If*Yes,’ you may indicate the valus of these tems here Do not include this amount as revenus in Part | or as an B SO K
expense in Part 1l (Sea instructions in Part Il ) | 82b | N/A N SN N
83 a Did the organration comply with the public inspection requiremants for returms and examption applications? asa| X
b Did the organzation comply with the disclosure requirements relating to quid pro quo contnbutions? an | X
84 a [ the organizatlon solicit any contnbubions or gifts that were not tax deductible? B84a X
b Yes " did the orpanization include with every solicitation an exprass statemant that such contnbutions or grfts were not R ST
tax deductible? N/A 84b
85  501(c)4), (5), or (6} orpanzations a Were substanbally all dues nondeductible by members? N / A 852
b D the orgamization makae only in-house lobbymng expenditures of $2,000 or less? N/A 85b
It "Yes® was answered to etther 85z or 85b, do not complete 85¢ through 85h below unless the organization recerved a wamver for proxy tax S S
owed for the pnor year .
¢ Dues, assassments, and stmilar amounts from members 85¢ N/A - .
d Section 162(e) lobbying and political expenditures as5d N/A ’
8 Apgregate nondeductible amount of saction 6033(a)(1}{A) dues noticas 85e N/A 1.
F Taxable amount of fobbying and political expendituras (kne 85d less B5e) a5t N/A - .
g Doas the organization elact to pay the section 6033(e) tax on the amount on line 8512 N/A | 850
h 1t section 60:33(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85t to its reasonabla estimata of duas
allocabls to nondeductible lobbying and political expenditures fos the following tax year? N/A 85h
86  507(c){7) organzations Enter a Imtiatton fees and capital contnbutions included on Imae 12 B6a N/A A D A
b Gross receipts, included on line 12, for public use of club facities 86b N/A S S I
87  501(c)(12) organzations Enter a Gross income from members or sharsholdars 872 N/A NEEE ::, :
b Gross mcoms from otner sources (Do not et amounts dus or paid to othar sources R DR
against amounts due or receved from them ) B7b N/A LT S
88  Atany tima durng the year, did the organization own 2 50% or greatas interest In a taxabls corporation or partnarship,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
I *Yes." complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on tha organization during the year under e o
section 4911 0.  section 4312 O ., section 4955 b 0. .. Ho. b ¢
b 507(c)(3) and 501(c)(4) organzations Did the organizalion engage in any section 4958 excess bensfit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If“Yes,” atlach a statement 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.
¢ Enter Amount of lax on ine 89c, above, reimbursed by the organrzation 0.
90 a List the states with which a copy of this retum is filed P _NONE
b Number of employees employed in the pay penod that includss March 12, 2002 | oob | 219
91 Thebooksaremcarsof P TERRY KOMINSKI Telephonano » {919) 967-7052
Locatedat » 300 MARKET STREET, SUITE 200, CHAPEL HILL, NC 2P+a P 27516
92 Section 4947(a)(T) nonexempt chantable trusts fiing Form 990 int liew of Form 1041+ Chack here > I:I
and enter the amount of tax-8xempt interest recerved or accrusd dunng the tax year > | oz | N/A
%k Form 990 (2002)

5
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. f

Form 990 (2002} IPAS 56-1071085 Page 6
{ Part Vil | Analysis of Income-Producing Activities (Ses page 31 of the instructions }
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (£)
indicated Bus(.ﬁl}ess An!,g{,m E;(‘?: ArL?))unt Refated or exempt
93 Program service revenue code codn function incoms
a
b
c
d
e

f Medicare/Medicard payments
g Fees and contracts from government agencies
94 Membership dues and assessrnents

95 Intarest on savings and temporary cash imvestments 14 151,517.
96 Dividends and interest from secunties
97 Nat rental income or {loss) frorn rea) estate - - P .

2 debt-financed property
b not debt-financed proparty
98 Nel rental Income or {loss) from personal property
99 Other investmeant income
100 Gain or (loss} from sales of assels

other than mventory 18 <66,763.p

101 Net income or {loss) from special avents
102 Gross profit or {loss) from sales of inventary 291,976.
103 Other revenue

a MISCELLANEQUS 31,877.

b

c

d

e
104 Sublotal {add columns {B), (D), and (E}) 0. 84,754. 323,853.
105 Total {add hne 104, columns {B), (D), and (E)} > 408,607.

Note Line 105 pius Iine 1d, Part I, should equal the amount on line 12, Part |
| Part Vill]_Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the insiructions )

Line No | Explain how each actrity for which income 15 reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
A 4 axempt purposes {cthar than by providing funds for such purposes)

SEE STATEMENT 12

[ Part IX_| Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the msiructions )

N (A) (B) (C) (D) (E')
lame, address, and EIN of corporation, Percantage of Nature of activities Total incoma End-of-year
partnership or disreqarded entity ownership interest assels
%
N/A %

%
a/ﬂ

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions )

(a) D the orgamization, dunng the year, recetve any funds, directty or indirectty, to pay pramiums on a personal benefit contract? |:| Yes @ No

(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? |___| Yas @ No

mpanylng -chedulu and statements and’dho the best of my knowleage and belist It is true,

uon of which preparer has &y knowl
E /o3 TEREANCE S Koa uusKr T REASVAER
Type or pnnt nama and title




SCHEDULE A
{Form 850 or 980-EZ)

Organization Exempt Under Section 501(c)(3)

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

S501¢{n), or Section 4947(a){1) Nonexempl Charitable Trust

Oepartment of the Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)
= MUST be compteted by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No 1545-Q0047

2002

Name of the organization
IPAS

Employer identilication number
56 1071085

lPart{ ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 ot the structions List each one If thara are none, enter *None )

(a) Name and address ot each employee paid

(b) Ttle and average hours
per week devoted to

{c) Compensation

{d) Conlributions ta
employss benefit

g) Expense
aoc(cm)nt and other

mora than $50 000 posilion D rapenaation. | allowances

EUNICE BROOKMAN _ _ ______________._.__

300 MARKET STREET, CHAPEL HILL, NC 37.5 102,600.] 4,104.

NADINE GASMAN _ ___________________]

300 MARKET STREET, CHAPEL HILL, NC 37.5 114,500.f 4,580.
ANURADHA KUMAR _ ___________________

300 MARKET STREET, CHAPEL HILL, NC 37.5 105,000, 4,200.

ANN LEONARD __ __ _ _ _ _  _____]

300 MARKET STREET, CHAPEL HILL, NC 37.5 101,918.; 4,077.

NADINE BURTON _ o ___._

300 MARKET STREET, CHAPEL HILL, NC 37.5 7103,678. 4,147.

Total number of other employees paid : s - SO
aver $50 000 38 . - - ;

IPaﬂ ltl Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See pags 2 of the instructions List sach ona (whether indnviduals or firms) If there are none, enter "Nona *)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of sefvice {c) Compensation
PATH e
SEATTLE, WASHINGTON REDESIGN WORK 52,894.
HUMAN CENTRIC TECHNOLOGIES _ __________________
CARY, NORTH CAROLINA REDESIGN WORK 81,971.
MORGAN, LEWIS & BOCKIUS, LLP _ ________________
WASHINGTON DC LEGAL SERVICES 100,413.
FAMILY CARE INT'L __ _ o _
NEW YORK, NEW YORK CONSULTANTS 82,709.
POYNER & SPRUILL _ ___________________________
RALEIGH, NORTH CARCOLINA

Total number of others recerving aver
$50,000 for protassional services

-
ol
-

> 0

LEGAL SERVICES

51,697.

- -

s

223101m1-22-03 LHA
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Schedule A (Forre 990 or 990-E2) 2002 TPAS 56-1071085 Paga2

Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to nfluence natronal, state, or local legislation, including any attempt to influence
public opinien on a legislateve matter o referendum? I “Yes,” enter the total expenses paid or incurred m connection with the
lobbying actritias = § $ {Must equa) amounts on ling 38, Part VI-A,
orling 1 of Pat VI-B ) 1 X
Organizations that made an elechion under section 501{h} by filing Form 5768 must complets Part VI-A Other organizations checking N s
“Yes,” must complete Part VI-B AND attach a statement giving 2 detailed descnption of the fobbying actvities - : é
2 Dunng the year, has the organizahion, arther diectly or indirectly, engaged In any of tha following acts with any substantial contrbuters, T L & o
trusteas, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such o % §
person (s affiliated as an officer, director, trustee majonty owner, or pnncipal beneficlary? (f the answer to any question is "Yes," S LI L
attach a detalled statement explaining the transactions ) N L N TS
a Sale, exchange, or leasing of proparty? 2a X
b Lending of money or other extension of credi? | 2b X
¢ Fumishing of goods, services, or facililies? 2c X
d Payment of compensation (or payment or rambursement of expenses f more than $1,000)7 SEE PART V, FORM 990 2 | X
e Transfor of any part of its income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, et 2 (See Note below ) 3 X
4 Do you have a section 403(b) annuty plan for your employess? 4 X
Note Atfach a statement to explain how the organization determines that indnviduals or organizations recesving grants or loans . - p
from it in furtherance of its chantable programs "qualify” to receive payments . ot
[Part i¥ [ Reason for Non-Private Foundation Status (See pagos 3 through 5 of the mstructions )
The organization Is not a private foundation because it 15 (Pleasa check only ONE applicabls box )
s [ A chitrch, convenltion of churches, or association of churches Section 170(b)(1)(A}(1}
6 |:| Aschool Section 170(b){1){A¥n) {Also complete Part V)
7 |:| A hospital or a cooparative hospital servics organization Sectlon 170(b)(1){A}m)
8 [:] A Fedoeral, state, or local government or govemmantal unit Saction 170(b}{1){(A} V)
8 [J A medical research organization oparated in conjunction with a hosprtal Section 170{b){1)}(A){in} Enter the hosplial's nama, city,
and state P>
10 |:| An arganization opsrated for the benefit ot a college or university owned or operated by a governmental untt Section 170{b){1){A){rv)
(Alse complata the Support Scheduls in Part IV-A )
1a @ An organization thal normally recenvas a substantial pant of its support trom a governmental unit or from the general public
Section 170(b){(1){(A){w) (Also complete the Support Schedule i PartIV-A )
11b [:] A community trust Section 170({b){1){A}(w1} (Also complets the Support Schedule in Part IV-A)
12 [:] An organtzation that normaily recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recerpts from activities related to its chantable, ete , functions - subjact to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross investment incomsa and unrslated business taxable iIncome {less section 511 tax) from busmessas acquired
by the organization atter June 30, 1975 See section 509(a)}{2) (Also complels the Suppert Schedulg in PartIV-A)
13 :l An organization that i1s not centrolled by any disqualified parsons {other than foundation managers) and supports erganizations descrbed in
(1) hnes 5 through 12 above, or {2) section 501{c){4), {5), or (6),  they meet tha test of section 509{a)(2) {Sea saclion 509(a}3})
Provide the following information about the supporied organizations (See page 5 of the instructions )
(a)Name(s) of supposted organization{s) ® ﬁlz,an? :&t\’;’

14 [__] Anorganization organized and operaled to tast for public safaty Section 509(a)(4) (See page 5 of the mstructions )

211
01-22-03

Schedule A {Farm 980 or 890-EZ) 2002
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Schedula A (Form 990 or 990-E7) 2002 T PAS 56-1071085 Page3d

! Part-IV-A ] rS‘|upr.u::r1 Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting

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 {e} Total

15

Gifts, grants, and contnbutions
recerved (Do not include unusual

grants See line 28 ) 14,224,594.15,976,774.1 9,117,823, 7,079,960.| 46,399,151.

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
tactiiies in any actnty that ts
relatad to the orgamization’s

chanitable, etc , purpase 862,465./ 1,301,393.| 1,116,069./ 1,257,671.] 4,537,598.

18

Gross incoms from interest,
dividends, amounts recerved from
payments on securties loans {Sec-
tion 512{a)(5)). rents, royatties, ang
unrglated business taxable income
{less section 511 taxes) from

businesses acquired by the
arganization attar June 30, 1975 282,796. 369,578. 175,918. 163,336. 991,628.

18

Net income from unrelated business
actrviies not included in hne 18

20

Tax revenues levied tor the
organization's benefit and etther
paid te it or expanded on #ts behall

21

The value of services or faciities
furmished to the orgamzation by a
governmental unit without charge
Do not includs the value of services
or facities generally fumished to
the public without charga

22

Oth Attach a schedul
B, A T SEE STATEHENT 13

salg of capital assets 32,535, 24,726. 32,741. 37,009. 127,011.

23

Tota of lines 15 through 22 15,402,390.17,672,471.110,442,551.[ 8,537,976.[ 52,055, 388.

24

Line 23 minus line 17 14,539,925.]116,371,078.] 9,326,482.| 7,280,305.| 47,517,790.

25

Enter 1% of ling 23 154,024. 176,725. 104,426. 85,380 .~ ...

26

Organlzallons described on fines 10 ar 11 a  Enter 2% ot amount in column (8}, line 24 | 26a 950,356.

Prapare a ist for your records to show the nams of and amount contnbuted by each person {other than a governmental S e

-

TR

o
g .t

unit or publicly supported organization) whosa total gifts for 1998 through 2001 exceedad the amount shown in line 26a e T
Do not fila this list with your return  Enter the sum of all these excess amounts 260 | 29,559,065,
Tolal suppont for section 509{a)(1) test Enter ling 24, column (e} 26 | 47,517,790.
Add Amounts from column (g} for Ines 18 991,628. 19

22 127,011. 20 29,559,065,
Public suppart {Lna 26¢ minus ine 26d total) 268 | 16,840,086.
Publle suppor percentage (line 26e (numeratar) divided by line 25¢ (denominator)) 261 35.4395%

- 4

264 36 ,WGJ'I"? / 704"

Yvv vy

27

T O = o o

Qrganizations dexcribed on Iine 12 a For amounts cluded in ines 15, 16, and 17 that were recerved trom a "disquaiified person.* prepare a kst for your

records to show the name of and tolal amounts recerved in each year from, each “disqualified person " Do not file this {1st with your return Entar the sum of

such amounts for each year N/A

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

For any amount included in line 17 that was recerved from each parson {others than "disqualified persons™), prepare a st for your racords to show the nams of,

and amaunt recerved for each year, that was mora than the larger of (1) the 2mount on lina 25 for the year or {2) $5,000 (Include m tha list organizabions

descrbed in lines 5 through 11, as well as indviduals } Do not flie this list with your return  After computing the difference batwaen the amount recerved and

the targer amount described in (1) or (2), entar the sum of these diffarences (the excess amounts) tor sachyear N/A

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

Add Amounts trom column (e} for ines 15 16
17 20 21

27t N/A

Add Lina 27a total and line 27b tola! 27d N/A

Public support {line 27¢ total minus line 27d lotal) 27e N/A

-
¥ W, o
“ E e e

Total support for saction 509{a)(2) tast Enter amount on ling 23, column {e) > LZ'HI N/A R,
27g N/A «

Public support percentage (line 27e (numerator) divided by line 271 {denominator))

Yy vYvy

Investment income percentage (Iine 18, column {e} (numerator) divided by ine 271 {denominator)) 27h N/A %

28 Unusual Grants For an organizaltion descabad m lina 10, 11, or 12 thal raceved any unusual grants during 1998 through 2001, prapare a list for Yuur records

to show, for each year, the nama ot the contributor, the date and amount of the grant, and a bnef descnption of the nature of the grant Da not file th

3 |15t with

your return Do not include these grants in ling 15
223121 01 22 03 NONE Scheduls A (Form 990 or 990-E2) 2002
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Schedule A (Farm 950 or 990-€Z) 2002 TPAS 56-1071085 Paged
|Part¥] Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doas the organization have a racially nondiscnminatory policy toward students by statemment in its charter, bylaws, other goverung Yes| No
mstrument, or In a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory pohicy toward students in all ds brochures, catalogues,
and othar wniten communications with the public dsaling with student admissions, programs, and scholarships? 30
31 Has the orgamzation pubhicizad its racially nendiscriminatory pohcy through newspaper or broadeast media dunng the penod of
sohcrtation for students, or dunng the registration penod f #t has no solictation program, in a way that makes the policy known -
to all parts of tha general communnty it serves? n
If"Yes," plaase descabe, if "No,” please explain (If you need more spaca, atlach a separats statement )
32  Doss the organization mantain the tollowing . A P
2 Reconds indicating the racial composiion of the student body, facutty, and administrative staff? 32a
b Records documenting thal schelarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Copies of all catalogues, brochures, annguncements, and other wrtten commumnications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copes of all matenal used by the organization or on its behalf to solicit contnbutions? 324
If you answered "No* 1o any of the abova, please explain {If you need more space, attach a separate statement } _—
33  Does the organization discnminats by race i any way with respact to R
a Students' nghts or prvileges? 33a
b Adrmssions polictes? 33b
¢ Employment of faculty or adrministratrva staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of faciles? a3t
g Athletic programs? 33g
b Other extracurncular actvibies? | 33h
If you answered “Yes" to any of the above, please explatn (If you need more space, attach a separate statement ) ,
34 a Does the organization receive any financia! aid or assistance from a govemmental agency? 3d4a
b Has the organization’s night to such aid ever been revoked or suspended? 34h
If you answerad “Yes" to either 34a or b, please explain using an attached statement L I :
35  Does the organization certify that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? it "No,” attach an explanation a5
Schedule A (Form 990 or 990-EZ) 2002
R
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Scheduls A (Form 990 or 990-EZ) 2002 TPAS

56-1071085 Pagss

I Part-Vl-Ai Lobbying Expenditures by Electing Public Charities (See paga $ of the instructions )

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

N/A

Check P> a E] i the organization belengs to an affihated group

Check P b |:| it you checked "a* and “limitad controf provisions apply

Limits on Lobbying Expenditures

{a)
Affihated group

(b)
To be completed for ALL

(The tarm "expenditures’ means amounts paid or iIncurred ) totals alecting organizations
N/A
36 Total lobbying expenditures to influgnca public opinton (grassroats lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add inas 36 and 37) 38
39 (Other exempl purpose expenditures 39
40 Total exemnpt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 Is - The lobbyIng nontaxabile amount is - o, . .
Not over $500,000 20% of the amount on lina 40 " R N
Over $500 000 but not over $1,000 000 $100 000 pius 15% of the excess over $500 000 . oy : . -
Over $1,000 D0C but nat over $1,500 000 $175 000 pius 10% of the axceas over $1 000 000 L
Over $1,500 000 but nat ever $17 000 DOO $225,000 plus 5% of the exceas over $1,500 000 L | S
Over $17,000,000 $1,000,000 S R s
42 Grassroots nontaxable amount {entar 25% of line 41} 42
43 Subtract Iina 42 from ine 36 Enter -0-1f ine 42 15 more than lina 36 43
44 Subtract lina 41 from kne 38 Enter -0- f ine 4115 more than Iine 38 44
Caution If there 1s an amount on either line 43 or ine 44, you must file Form 4720 ST

4-Year Averaging Period Under Sectlon 501(h)

{Some crgamzations that made a sactien S01({h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions }

Labbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (@) {b) (c) (d) (e)
flscal year beglnning In) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
45 Lobbying celling amount
{150% of line 45(e)) : 0.
47 Total lebbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of line 48{a)) 0.
S0 Grassroots lobbying
expenditures 0.
[ Part VI«B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not completa Parl Vi-A) (Ses page 11 of the instructions ) N/A
Dunng the year, did the erganization attempt to influsnce national, state or locat legistation, including any attempt to Yes | No Amount
influenca public optnion on a legislative matter or refarendum, through the use of
a Volunteers
b Paid staff or management {Include compensation in expenses reported on hnes¢ through h ) . .. P
t Madia adverhsemants
i Matings to members, legislatoss, or the public
g Publications, or published or broadcast statemants
f Grants to other arganizations for lobbying purposes
g Drrect contact with legislators, their staffs, government officials, or a lagistative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h ) 0.
If *Yes" to any of the above, also attach a statement giving a detatled descnption of the lobbying actvities
31920 Scheduts A (Farm 990 or 990-E2) 2002
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Schadula A (Form 990 or 990-E7) 2002 TPAS 56-1071085 Pageé
| Part ¥l | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 ot the nstructions )
51  Did tha reporting organization directly or indirectty engags in any of the {ollowing with any other organization descnbed in section
501(c) of the Coda {other than section 501{c}(3} organizations} or In section 527, retating to poltical organizations?

a Transfers from the reporting organization 10 a nonchantable exsmpt arganization of Yes | No
(i) Cash 51all) X
() Other assets a{ll) X
b Othertransactions
(i) Sales or exchanges of assets with a nonchantable exempt organization bl) X
(1) Purchases ot assets from a nencharitable exerpt organization bl X
(111} Rental of facilities, equipment or other assets b(lif) X
(v) Reimbursement arrangements b{lv) X
(v) Loans o7 loan guarantees b(v) X
{vl) Performance of services or membership or fundraising soliciations bvl) X
¢ Shanng of facilthes, equipment mailing tists, other assets, or pad employees t X
d Hths answer to any of the above is "Yas,” complete the following schedule Column (b) should atways show the fair market value of tha
goods, other assets, or sarvices given by the reporting organization If the organization recervad less than fair market vatue in any
transaction or shanng arrangement, show in column (d) the valus ot the goods, other assets, or services recarved N/A
(2} {b) (€) (d)
Line no Amount involved Name of nonchantable axempt arganization Descnplion of transters, transactions, and sharing arrangsments
52 a Is the organization directly or indirectly atfillated with, or relatad to, one or more tax-exempt organizations dsscnbed in section 501(c) of the
Code (other than section 501{c}{3)} or In section 5277 > l:l Yes IXI No
b If*Yes. complete the following schedule N/A
() {b) {¢)
Name of organization Type of organtzation Descnption of relationship
%5 Schedule A {Farm 890 or 990-E2) 2002
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IPAS’ 56-1071085

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS INVESTMENTS 6,165,291. 6,176,164. 0. <10,873.>
TO FORM 990, PART I, LINE 8 6,165,291. 6,176,164. 0. <10,873.>
15 STATEMENT (S) 1
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IPAS 56-1071085

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS FIXED ASSETS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
75. 173,147. 0. 117,182. <55,890.>
TO FM 990, PART I, LN 8 75. 173,147. 0. 117,182. <55,890.>
16 STATEMENT(S) 2
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IPAS '

56-1071085

FORM 990

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 10

STATEMENT 3

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

-

4. COST OF GOODS SOLD (LINE 13) . .

5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

MERCHANDISE PURCHASED .
COST OF LABOR . . . . .
MATERIALS AND SUPPLIES .

WOm = h
. . s .

10. OTHER COSTS . . . . .
11. ADD LINES 6 THROUGH 10

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

INVENTORY AT BEGINNING OF YEAR

L] [ ) . =
« & » . s .

11 LESS

LI

NE 12

. . = 2 = L]

1,302,068

1,010,092

482,967

1,131,202

604,077

1,302,068

291,976

1,614,169

1,010,092

08461029 783398 17945

2002.06030 IPAS
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IPAS ' 56-1071085
FORM 9§0 COST OF GOODS SOLD - OTHER COSTS STATEMENT 4
DESCRIPTION AMOUNT
MATERIAL COSTS 1,066,692.
FREIGHT 58,169.
STERILIZATION 6,341.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 1,131,202.
FORM 990 OTHER CHANGES IN NET ASSETS COR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAIN ON MARKETABLE SECURITIES 43,7175.
FOREIGN TRANSLATION ADJUSTMENT 7,136.
TOTAL TO FORM 990, PART I, LINE 20 50,911.
FORM 990 OTHER EXPENSES STATEMENT 6

(A) (B) () (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 71,102. 31,823. 39,279.
CONSULTANTS &
TEMPORARY SERVICES 2,837,383. 2,767,065. 43,466. 26,852.
UTILITIES 29,671. 29,671.
CLEANING 30, 844. 30,594. 250.
DUES AND
SUBSCRIPTIONS 36,909. 27,168. 3,322. 6,819.
PROGRAM EQUIPMENT 486,634 . 483,955. 2,055. 624.
SAMPLES 23,332. 23,332.
MISCELLANEOUS 89,703. 60,871. 28,690. 142.
EDUCATIONAL MATERIAL 114,261. 114,003. 36. 222.
ADVERTISING 58,583. 45,813. 12,770.
STAFF DEVELOPMENT 67,816. 21,802. 46,014.
PROFESSIONAL FEES 294,580. 159,335. 135,245.
LOSS ON CURRENCY
EXCHANGE RATES 913. 108. 805.
SECURITY 7,273. 7,273.
SITE STAFF 6,821. 6,821.
BAD DEBT 17,268. 17,268.
ALLOCATION TO OTHER
DEPARTMENTS <210,594.> <210,594.>
TOTAL TO FM 990, LN 43 3,962,499. 3,616,308. 311,932. 34,259.
18 STATEMENT(S) 4, 5, 6
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IPAS’ 56-1071085

FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

EDUCATE THE PUBLIC & PROMOTE & SUPPORT THE EXTENSION OF REPRODUCTIVE HEALTH
SERVICES & ESTABLISH STANDARDS FOR THE PROVISION OF THESE SERVICES.

FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
CASH SURRENDER VALUE LIFE INSURANCE 96,941.
MISCELLANEOUS RECEIVABLES 140,872.
INTEREST RECEIVABLE 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 237,813.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
COST OF GOODS SOLD 1,010,092.
LOSS ON DISPOSAL OF ASSETS 55,890.
TOTAL TO FORM 990, PART IV-A 1,065,982,
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
COST OF GOODS SOLD 1,010,092,
LOSS ON DISPOSAL OF ASSETS 55,890.
TOTAL TO FORM 990, PART IV-B 1,065,982,
19 STATEMENT(S) 7, 8, 9, 10

08461029 783398 17945 2002.06030 IPAS 17945 1



IPAS'

56-1071085

FORM 990

PART V — LIST OF OFFICERS,

TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 11

NAME AND ADDRESS

ELIZABETH S. MAGUIRE
300 MARKET STREET
CHAPEL HILL, NC 27516
TERRENCE KOMINSKI
300 MARKET STREET
CHAPEL HILL, NC 27516
BARBARA CRANE

300 MARKET STREET
CHAPEL HILL, NC 27516
MARY LUKE

300 MARKET STREET
CHAPEL HILL, NC 27516
MARIE BASS

300 MARKET STREET
CHAPEL HILL, NC 27516
JANE BERTRAND, PHD

300 MARKET STREET
CHAPEL HILL, NC 27516
MABEL. BIANCO, MD
300 MARKET STREET
CHAPEL HILL, NC 27516
PAUL BLUMENTHAL, MD, MPH
300 MARKET STREET
CHAPEL HILL, NC 27516
DILYS COSSEY

300 MARKET STREET
CHAPEL HILL, NC 27516
ANGELA J SAWYERR-KAMARA
300 MARKET STREET
CHAPEL HILL, NC 27516
GORDON DUNCAN, PHD

300 MARKET STREET

CHAPEL HILL, NC 27516

08461029 783398 17945

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
37.5 HRS 139,000. 5,560. 0.
TREASURER
37.5 HRS 105,000. 4,200. 0.
VICE-PRESIDENT
37.5 HRS 105,000. 4,200. 0.
SECRETARY
37.5 HRS 105,000. 4,200. 0.
BOARD MEMBER
1 HR 0. 0. 0.
BOARD MEMBER
1 HR 0. 0. 0.
BOARD MEMBER
1 HR 0. 0. 0.
BOARD MEMBER
1 HR 0. 0. 0.
BOARD MEMBER
1 HR 0. 0. 0.
BOARD MEMBER
1 HR 0. 0. 0.
BOARD MEMBER
1 HR 0. 0. 0.

20
2002.06030 IPAS

STATEMENT (S) 11
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" IPAS 56-1071085

MAHMOUD FATHALLA, MD BOARD MEMBER

300 MARKET STREET 1 HR 0. 0. 0.
CHAPEL HILL, NC 27516

NICKI NICHCOLS GAMBLE, ED.D CHAIRMAN OF BOARD

300 MARKET STREET 2 HR 0. 0. 0.
CHAPEL HILL, NC 27516

DONALD COLLINS BOARD MEMBER

300 MARKET STREET 1 HR 0. 0. 0.
CHAPEL HILL, NC 27516

FRED NUNES, MPA,PHD,LLB BOARD MEMBER

300 MARKET STREET 1 HR 0. 0. 0.

CHAPEL HILL, NC 27516

TOTALS INCLUDED ON FORM 990, PART V 454,000. 18,160. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

102 PRODUCES AND DISTRIBUTES MEDICAL DEVICES OF A QUALITY NOT READILY
AVAILABLE. THE DEVICES ARE PARTICULARLY SUITED FOR USE IN FIELD
OPERATIONS AND REPRODUCTIVE HEALTH CARE PROGRAMS IN DEVELOPING

COUNTRIES.
103 REFUNDS OF SALES TAX AND OTHER MISCELLANEOUS REVENUES
SCHEDULE A OTHER INCOME STATEMENT 13
2001 2000 1999 1598

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

OTHER INCOME 32,535. 24,726. 32,741. 37,009.

TOTAL TO SCHEDULE A, LINE 22 32,535. 24,726. 32,741. 37,009.
21 STATEMENT(S) 11, 12, 13
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IPAS
ID No. 56-1071085
6/30/03

STATEMENT 14

Program Management and Field Operations — Funding provided for project development

In countries to assess the quality and scope of reproductive health care and the need for
an [PAS traimming project or research mitiative. Oversight of traiming programs 1n
developing nations, educating health professionals in appropriate reproductive health
techniques and famly planming counseling, training projects in developing countries
worldwide.

Health Systems Research — Assists local researchers and investigators in executing
research 1mtiatives, design and implementing appropnate evaluation strategies;
documenting the impact of IPAS traiming programs and the effect of introducing new
reproductive health techmques

Instructional Development — Providing curmculums, nstructional and educational
matenals, technical assistance and evaluation methods to traiming sites, taillonng the
traiming programs to the particular needs of the individual health care faciiity; production
of publications and maintaiming resource documents pertaining to reproductive health.

STATEMENT 14



IPAS
EIN# 56-1071085

SCHEDULE 15
6/30/03
Balance Balance
Description 6/30/2002 Additrons Deletions 6/30/2003
Office Equip't $ 918,282.42 $ 77,68355 $ (65,821.37) $ 930,144.60
Warehouse Equip't 143,094.18 4,900.00 (21,428.40) 126,565.78
Leaseholds-Warehse 85,896.92 - (85,896.92) -
Leaseholds-Office Carr. 257,809.35 - - 257,809.35
Leaseholds-Office SV 739,214.52 16,362 50 - 755,577 02
Total PP&E 2,144,297.39 98,946.05 (173,146.69) 2,070,096.75
Accum. Deprec (785,023.35) (228,615.16) 117,181.74 (896,456.77)

Net

$ 1,359,274.04

$ 1,173,639.98




