AR 2 4 200

X

*

990 Return of Orgaﬁizaiion Exempt From Income Tax Y Y Y.
Farm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2003
benefit trust or private foundation) , -
Department of the T o : Open to Publ
Intamal Revenus Servico P> The organization may have to use a copy of this return to satisfy state reporting requirements. plnl;poeet'i‘obnlc
A For the 2003 calendar year, or tax year beginning JUL 1, 2003 andending JUN 30, 2004
B g\:ﬁ* caglo. :;I:T”As C Name of organization D Employer identification number
tanee” |wmaNC CHILD ADVOCACY INSTITUTE 58-1534066
?ﬁ"::ée L ';";: Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
Foturm seecii31] EAST EDENTON STREET 9198346623
Final . |'tons | City or town, state or country, and ZIP + 4 F Accounting method || Cash [ X | Accrua
[_Jimended RALEIGH, NC 27601 [ &Esmp

E]APP"“'“" ® Section 501(c)(3) organizations and 4947(a)({1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).
G_Website: pN/2A

H and | are not applicable to section 527 organizations.
H{a) Is this a group return for affiliates? [:l Yes III No
H{b) If*Yes," enter number of affiliatespp»

C

Organization type (checkonyone) > [ X1 501(c) ( 3 ) @ tnsertno) | 4947(a)(1) or L_J 527

H(c) Are all affiliates included? N/A | [Yes [ No

K Check here > [:] if the organization'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 mail, it should file a return without financial data. Some states require a complete return.

flf'rrl‘lo attach a list.) b
H(d) Is this a separate return filed by an or-
@ ganization covered by a group ruling? |:| Yes @ No

| Group Exemption Number p»

M Check > D if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10D to line 12 p» 602,545. Sch. B (Form 990, 990-EZ, or 990-PF).
{Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received: -
a Direct public support 1a 233,316,
b Indirect public support 1b
¢ Government contributions (grants) o 1c 299,808.
d Total (add lines 1a through 1c) (cash $ 533,124. noncash$ ) 1d 533,124.
2  Program service revenue including government fees and contracts (from Part VI, line 93) 2
8  Membership dues and assessments . 3
4  Interest on savings and temporary cash mvestments 4 71.
§ Dividends and interest from securities e e 5
6 a| Gros 6a
b Lessﬁ&@ﬁ \/ ED L 6b -
¢i Ne rental income or (Ioss) (subtraghline 6b fromline6a) .. ... . .. .. .. 6c
° gt er gkt @ ofigG@G8sen ) | 7
E 8a Gr ss amount from sales of asse @ er (A) Securities (B) Cther -
® than - IR O 8a
« b Less&ﬁmg Ns;s lees expenses . . ... 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule). If any amount is from gamlng, check here b D
a Gross revenue (not including $ 0 . of contributions :
reported on line 1a) _ 9a 33,480.
b Less: direct expenses other than fundralsmg expenses .. |ob 2,572,
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) . . SEE STATEMENT 1 | 8¢ 30,908.
10 a Gross sales of inventory, less returns and allowances 10a '
b Less: cost of goods sold o 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract Ilne 10b from line 10a) oL 10¢
11 Otherrevenue (from PartVll, line103) .. . 1 35,870,
12 Total revenue (add lines 1, 2,3, 4, 5, 6c, 7, 8, 9c, 10, and 11) 12 599,973.
o | 18 Program services (from line 44, column (B)) 13 599,715.
2| 14  Managementand general (from line 44, column (C)) 14 82,659.
| 15  Fundraising (from line 44, column (D)) 15 84,150.
|§ 16  Payments to affiliates (attach schedule) = . e 16
17___Total expenses (add lines 16 and 44, column (A)) ... 17 766,524.
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 <166 ,551.>
g‘g 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 448,321,
zﬁ 20  Other changes in net assets or fund balances (attach explanation) 20 0.
| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) . 21 281,770.
32300

$r0s LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2003)
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NC CHILD ADVOCACY INSTITUTE

58-1534066

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
| Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
D 5t b, 108, o 16 ot Partf () Tota! (8] o Y (D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) | 28
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 70,000. 49,000. 14,000. 7.000.
28 Other salariss and wages . . . . 26 302,207. 227,883. 35,666, 38,658.
27 Pension plan contributions _ 27
28 Other employee benefits 28 53.,169. 39,280. 7,426. 6,463.
29 Payroll taxes 29 29,790. 22,089. 3,971. 3,730.
80 Professional fundraising fees 30
31 Accounting fees 31 9,750. 9,750.
82 Legal fees 32
33 Supplies 33 4,398. 715. 3,435, 248.
34 Telephone 34 8,770. 644. 7.464. 662,
35 Postage and shipping . 85 11,529. 6,966. 1,320, 3,243.
88 Occupancy = . . .. . . 36 ‘
37 Equipment rental and maintenance L K 6,255. : 95. 6,.160.
38 Printing and publications _ . . ... |88 26,414. 19,756. 6,658.
39 Travel .. . . ... 39 7,528. 6,182. 571. 775.
40 Conferences, conventlons, and meetmos 40 7,825, 7.235. 7. 583.
41 Interest L 41 8,183. 8,183.
42 Depreciation, depletlon etc. (attach schedule) _ |42 12,308. 9,199. 1,598. 1,511,
43 Other expenses not covered above (itemize):

] 43a

b 43b

¢ 43¢

d 43d ‘

¢ SEE STATEMENT 2 43¢ 208,398, 210,671. <16,892.b> 14,619,
44 Do cnm g eoomts 310 ary e s ine 1915 | 44 766,524. 599,715, 82,659. 84,150.
Joint Costs. Check P> [:] if you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:| Yes |Il No

if "Yes,” enter (i) the aggregate amount of these joint costs $

i) the amount allocated to Management and general $

rll g g

; (ii) the amount allocated to Program services $

__:and (iv) the amount allocated to Fundraising $

Part lil | Statement of Program Service Accompllshments

What i the organization's primary exempt purpose? > _SEE STATEMENT 3

All organizations must describe their pt pu:

ts in a clear and conclse manner. State the number of cllents served, publications issued, etc. Discuss

rpose achi
achievements that are not measurable. (Section 501(cX3) and (4) organizations and 4947(aX1) nonexempt cheritable trusts must also enter the amount of grants and
allocations to others.) )

Program Service
xpenses
{Required for 501(cX3) and
(4) orgs , and 4847(a)1)
trusts; but optional for others.)

a CHILD MALTREATMENT AND FATALITIES

(Grants and allocations § ) 111.,414.
b KNOWLEDGE EXCHANGE
(Grants and allocations $ ) 126,934.
¢ JUVENILE JUSTICE
(Grants and allocations $ ) 21,036.
d COALITIONS AND COMMITTEES
(Grants and allocations $ ) 107,481.
@ (Other program services (attach schedule) STATEMENT 4 (Grants and allocations § ) 232,850.
£ Total of Program Service Expenses (should equal line 44, column (B), Program services) L > 599,715.
i os Form 990 (2003)
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Form 990 (2003) NC CHILD ADVOCACY 'INSTITUTE 58-1534066 Page 8
Bdlance 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 of year
45  Cash - non-interest-bearing 18,205.] 45 1,597.
46  Savings and temporary cash investments 15,862.] 48 9,909.
47 a Accounts receivable 472 2,594.
b Less: allowancs for doubtful accounts __ 47b \ 10,157.] 41¢ 2,594.
|
48 a Pledges receivable 48a 2,050,
b Less: allowancs for doubtful accounts 48b 5.300.] 48¢c 2,050.
49  Grants receivable ) 170,746.] 49 137,883.
§0  Receivables from officers, directors, trustees,
and key employses . 50
g 51 a Other notes and loans receivable 61a
b Less: allowance for doubtful accounts 51b 51c
§2  Inventories for sale or use . N 52
53  Prepaid expenses and deferred charges . 4,064.] 53 4,113.
54  Investments - securities _ . [ Jcost [ Irmv 54
55 a Investments - land, buildings, and
equipment; basis 55a
b Less: accumulated depreciation §5b 55¢
56  Investments - other ... R . 56
57 a Land, buildings, and equipment: basus 57a 479,793.
b Less: accumulated depreciation 57b 127,203. 348,319.] 57¢ 352,590.
58  Other assets (describe P> ) 58
___ 159  Total assets (add lines 45 through 58) (must equal line 74) 572,653, 59 510,736.
80  Accounts payable and accrued expenses . 30,682.] 60 23,966.
61  Grants payable 61
62 Deferredrevenwe .. .. . .. .. .. . . 62
g 638 Loans from officers, directors, trustees and key employees 63
5 |64 a Tax-exempt bond fiabilities e 64a
3 b Mortgages and other notes payable STMT 5 o 93,650.! 64 205,000.
65  Other liabilities (describe P> ) 65 0.
66 Total liabilities (add lines 60 through 65) ... 124,332, 66 228,966.
Organizations that follow SFAS 117, check here P> [}Zl and complete Ilnes 67 through
m 69 and lines 73 and 74.
8 [67 \Unrestricted . ... .. e 53,905.] e7 <78,020.>
& |68 Temporarityrestricted . . .. . . .. . 186,817.| 68 152,191.
@ {69 Permanentlyrestricted . . . . . 207,599.] 69 207,599.
g Organizations that do not follow SFAS 117, check here P |:] and complete Imes
w 70 through 74.
5 70  Capital stock, trust principal, or currentfunds ... s 70
3 71 Paid-in or capital surplus, or land, building, and equipmentfund ... 71
72  Retained earnings, endowment, accumulated income, or otherfunds . 72
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) j 448,321,/ 78 281,770,
74  Total liabilities and net assets / fund balances (add lines 66 and 73) ‘ 572,653, 74 510,736.

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

323021
12-17-03
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NC CHILD ADVOCACY 'INSTITUTE

58-1534066 _ Paged

Form 990 (2003
econcﬁiation of Revenue per Audited Part IV-B] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with enses per
Return Retum
8 Total revenus, gai
por sudiod Trauci staemerts - 620,895.] * sudtod fnanca sitomente. . o| 787,494,
. . b  Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990:
ling 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities  $ 18,398.
oninvestments = $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  $ 18,398. Form990 _ $
(8) Recoveries of prior (8) Losses reported on
year grants R line20,Form930 §
(4) Other (specify); (4) Other (specify):
STMT 6 $ 2,572, STMT 7 $ 2,572,
Add amounts on lines (1) through (4) >|b 20,970. Add amounts on lines (1) through (4) »ib 20,970.
¢ Lineaminuslineb . »|c 599,925.] ¢ Lineaminusline b . e 766,524.
d Amounts included on 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) Investment expenses
not included on not included on
line6b,Form990 § line6b,Form990 §
(2) Other (specify): (2) Other (specify):
‘STMT 8 $ 48. $
Add amounts on lines (1) and (2) [ 48 . Add amourits on lines (1) and(2) »|d 0.
¢ Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus line d) ple] 599,973, (line ¢ plus line @) »|e 766,524.
[T’art V| List of Offlcers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title antli( etliveralg((ej ttmurs ic) Compensation (Q)n%ogmuﬂona to gsg gﬁfgrs‘g
(A) Name and address per we;osn?gr? ecto Ifnot P(f.'j’ enter P oo | other allowances
JONATHAN P._SHER _ ____ _ _ ___________ PRESIDENT
RALEIGH, NC [FULL-TIME 70,000, 10,151. 0.
SEE ATTACHED SCHEDULE-STMT 10 ______ VARIOUS
VARIOUS 0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. P> |:] Yes I_Z_] No
323031 12-17-03 ! Form 990 (2003)

4
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Page §

Form 990 (2003) NC CHILD ADVOCACY INSTITUTE 58-1534066
Part Vi| Other Information

Yes

No

76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each actwvity
77 Were any changes madg in the organizing or governing documents but not reported to the IRS?
If Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If"Yes," has it filed a tax return on Form 980-T for this year?
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If “Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization P>

and check whether it is E] exempt or l:l nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions . . | 81a | 0.

78

X

17

X

78a

78b

>3 |4

79

80a

b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value?
b If "Yes,” you may indicate the vaIue of these items here Do not mclude this amount as revenue in Part lorasan
expense in Part 11, (See instructions in Part IL.) . o | 82b | 18,398.

81b

82a

>

83 a Did the organization comply with the public inspection requirements tor returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If*Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts were not
tax deductible? . R
85 501(c)4), (5), or (6) organrzetrons a Were substantrally all dues nondeductrble by members? L. N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ‘ L N/A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
Dues, assessments, and similar amounts from members . . . .. .. . | . 85¢ N/A

83a

83b

84a

84b

85a

|N tel it

85b

Section 162(s) lobbying and politica! expenditures . ) .1 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . L 856 N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 8577 . . N/A
If section 6033(e){1)(A) dues noticas were sent, does the organization agree to add the amount on line 851 toits reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? .. .. ... . .. .. . N/A

88  501(c)(7) organizations. Enter; a Initiation fees and capita! contributions includedonfne12 = = | 86a N/A

¢
d
e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) .. .. . . 85t N/A
0
h

859

85h

b Gross receipts, included on line 12, for public use of club facilities . . . 86b N/A

87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . | 8ra N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ... .. . .. .. ... ... 87b N/A

88  Atany time during the year, did the organization owna 50% or greater mterest n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
Y¥es, complete Part IX e e e i, .

89 a 501(c)(3) organizations. Enter Amount of tax rmposed on the organrzatron dunng the year under
section 4911p> 0 . ; section 4912 p> 0 . ; section 4955 p» 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction _ _ .

¢ Enter; Amount of tax imposed on the organization managers or disqualift ed persons during the year under
sections 4912, 4955, and 4958

89b

0.

d Enter: Amount of tax on line 83c, above, rermbursed bythe organrzatron L. L . >

0.

90 a List the states with which a copy of this return is filed » _ NORTH CAROLINA

b Number of employees employed in the pay period that includes March 12, 2003 . . . . |90b|

11

91 Thebooksareincareof > JENNIFER C. BARKSDALE

Telephoneno. > 919-834-6623

Locatedat » 311 EAST EDENTON STREET, RALEIGH, NC 2P+4» 27601

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here . e » |:]
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 | N/A

323041 i

12-17-03

Form 990 (2003)
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WHILD ADVOCACY 'INSTITUTE 58-1534066 Page 6
Part Vil | Analysis of Income-Producing Activities (Ses page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
; M) B (©) €

indicated. Business (8) Exclu- 0 Related or exempt
93 Program service revenue: code Amount oo Amount function income

2

b

¢

d

e

f Medicare/Medicaid payments
¢ Fees and contracts from government agencnes
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 114 71.
96 Dividends and interest from securities ‘ 7
97 Netrental income or (loss) from real estate: ]
a debt-financed property
b not debt-financed property ... ... ... ...
98 Net rental income or (loss) from personal property
99 Other investment income .
100 Gain or (loss) from sales of assets
other than inventory | .
101 Net income or (loss) from speclal events o 01 30,908.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

« PARKING INCOME 812930 1,840.
b MISCELLANEOUS 1 34,030.
[
d
e
104 Subtotal (add columns (B), (D), and (E)) 1,840. 30,979. 34,030,
105 Total (add line 104, columns (B), (D), and (E})) o . » 66,849.

Note: Line 105 plus line 1d, Part I, should equal the amount on I/ne 12 Partl
| Part VIli{ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part V| contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

103B [FUNDS RECEIVED & USED TO PROMOTE CHILD ADVOCACY ISSUES

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

A B G E
Name, address, a|(1d)EIN of corporation, Perce(ntzlge of Nature (OI) activities Toiafmcome End-(of!year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 1ves (X1 No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . D Yes III No
Note: If "Yes" to (b), file Form-8870 andForm 4720 (see instructions)

accompanying schedules and statements, and to the best of my knowledge and belief,
lnformatlon of which prep has any know [

~07-65"

} e or pnnt name and title.

Date Check 1t
self-

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 1848.0047
(Form 990 or 820-E2) (Except Private Foundation) and Section 601(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2003
Dopertment of the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

NC CHILD ADVOCACY INSTITUTE

Employer identification number

58 1534066

|'Part I | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid

(b) Title and average hours

(d Contributionsto [ (@) Expense
(c) Compensation | Srnoyes2ene®t [account and other

er week devoted to
more than $50,000 P position compengation allowances
NONE _ _ _ _ o ___J
Total number of other employees paid
ower$s0000 . . ... » 0 .

[Partl] Compensa'tit')r'\';)f thé Five Highest Iséid Iridependent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation
NONE _ _ o
Total number of others receiving over
$50,000 for professional services ) . N 0
3z23101/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 NC CHILD ADVOCAC'X INSTITUTE 58-1534066 Page?

Statements About Activities (Ses page 2 of the instructions.)

Yes

No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ 4,819 . (Mustequal amounts on line 38, Part VI-A,
or line I of Part VI-B.) VI-A, LINE 38B 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-8 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 substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (/f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? . . 2a

b Lending of money or other extension of credit? . .. L2b

¢ Furnishing of goods, services, or facilities? L. A . . 2c

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

e Transfer of any part of its income or assets? .. . . . . L . 20

8 a Do you make grants for scholarships, fellowshlps, student loans, ete.? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) .. - 3a
b Do you have a section 403(b) annuity plan for your employees? . . ]

4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? .. ... e e 4

| Part IV | Reason for Non-Private Foundation Status (See pages '3 through § of the mstrucnons)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){1)(A)(1).
A school. Section 170(b)(1)(A)(ii). (Also complets Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state D>

(-2 I - )

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170{b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/8% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 38 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

112

11b
12

MO O O DDDDD

[

13
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b)Line number

(a) Name(s) of supported organization(s) from above

14 l:l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03



Schedule A (Form 990 or 990-£7) 2003 NC CHILD ADVOCACY INSTITUTE

| Part IV-A |

Note: You may use the workshee

58-1534066

Page 8

he instructions for convertin

Support Schedule (Complete ony k'ou checked a box on line 10, 11, or 12.) Use cash method of accountlng
in from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) >

(a) 2002

{b) 2001

(¢) 2000

(d) 1999

(e) Total

16

Gifts, grants, and contributions
received, (Do not include unusual
grants. See line 28.)

645,327,

536,693.

526,926.

122,439.

1,

831,385.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities 1n any actvity that is
related to the organization's
charitable, etc., purpose

23,077.

183,637.

206,714.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

201.

12,959.

12,208.

25,887.

19

Net income from unrelated business
activities not included In line 18

5,540.

6,140.

16,220.

20

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

2

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

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

28,452,

28

Total of lines 15 through 22

679,520.

2,215.

SEE STATEME
1,431.

NT 9

892.

32,990.

543,967.

570,533.

319,176.

2,

113,196.

24

Line 23 minus line 17

679,520.

543,967.

547,456.

135,539.

1,

906,482.

25

Enter 1% of line 23

6.795. 5,440.

5.705.

3,192,

26

Organizations described on lines 10 or 11: & Enter 2% of amount in column (e), line 24 ,
Prepare a list for your records to show the name of and amount contributed by each person (other thana governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column () ... .

d Add: Amounts from column (e) for lines: 18

e Public support (line 26¢ minus line 26d total)
{__ Public support percentage (line 26e (numerator) di vlded by Ilne 28c (denominator))

>

26a

N/A

22

26b

VVV vy

26b

N/A

26¢

N/A

26d

N/A

2688

N/A

26t

N/A %

27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a 'dlsquallf ed person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2002) 0. (2001) ) 0.. (2000 0. (1999 L 0.
b For any amount included in line 17 that was received 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. (Incfude in the list organizations

described in lines 5 through 11, as well as individuals.} Do not file this list with your retura. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

{2002) 0. (2001) 0. (2000 17.372. (1999) ... 178,637.
¢ Add: Amounts from column (g} for lines: 15 1 83 1 385.

17 206,714. 20 | 27¢ 2,038,099.

d Add: Line 27a total 0. andline27btotal . . . 196,009. . »|ovd 196,009.
e Publicsupport(line 27¢ total minus fine 27d total) . . . ... ... e > 276 1,842,090.
f Total support for section 509(a)(2) test: Enter amount on fine 23, column (e P I 211 | 2,113,196. .| . o
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) . > 279 87.1708%
h_lInvestment income percentage (line 18, column (e) (numerator) divided by line 27f Ldenomlnator)) | 27h 1.2250%

28 Unusual Grants: For an organization described in lina 10, 11, or 12 that received any unusual grants dunng 1999 through 2002, prepare a list for
to show, for each year, the name of the contributor, the datg and amount of the grant, and a brief description of the nature of the grant. Do not file th

your return. Do not include these grants in line 15.

323121 12-05-03
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Schedule A (Form 990 or 990-£7) 2003 NC CHILD ADVOCACY INSTITUTE 58-1534066 Pages
[Part V], Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

28  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? . 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . 30

31 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? L . 3
If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) e

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondrscnmtnatory basrs? . . |L32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . e .. |L.32¢
d Coples of all material used by the organization or on its behalf to solrcrt contrrbutlons? . L . | .82d 1

If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement.)

83  Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? = = | e e e S . | 882
b Admissions policies? . .. . R . e e e e e . 33b
¢ Employment of faculty oradmmrstratrve staff? o . . . 33c
d Scholarships or other financial assistance? ] . . 83d
e Educational policies? . . e . . . 338
f Useoffacilities? . i e i i C e e . 33t
g Athletic programs? . .. . .. . . 339
h Other extracurricular actrvmes? ——— .. . 1.88h

If you answered “Yes" to any of the above, please explarn (1fyou need more space attach a separate statement.)

84 a Does the organization receive any financial aid or assistance from a governmental agency? . ... .. .| 84a
b Has ths organization's right to such aid ever been revoked or suspended? . .. ... . ... U . | |

If you answered “Yes" to either 34a or b, please explain using an attached statement. l

85  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . =~ = = = = L L .. | 85

Schedule A (Form 980 or 990-EZ) 2003

323131
12-05-03

10
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Schedule A (Form 930 or 990-£2) 2003 NC CHILD ADVOCACY INSTITUTE 58-1534066 Pages
[Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [ ] ifthe organization belongs to an affiliated group. Check B> bl It you checked "a" and “limited control’ provisions apply.
Limits on Lobbying Expenditures Afﬁliatt(a:)group Tobe comr()ll’e)ted for ALL
(The term “expenditures® means amounts paid or incurred.) totals electing organizations
N/A
868 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 95.
87 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 4,724.
38 Total lobbying expenditures (add lines 36 and 37) 38 4,819.
39 Other exempt purpose expenditures 39 761,705,
40 Total exempt purpose expenditures (add lines 38 and 39) 40 766,524.
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on fine 40 is - The lobbying nontaxable amount is -
Not over $500,000 . 20% of the amount on line 40
Over $500,000 but not over $1,000,000 | $100,000 plus 15% of the excess over $500,000 Lo l ;
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 139,979.
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 '
Over $17,000000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) . 42 34,995,
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subftract line 41 from line 38. Enter -0- if line 41 is more than line 38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section §01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for ines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (2) (b) (c) (d) - (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
46 Lobbying nontaxable
amount . .. ... 139,979. 137,912, 132,234. 133,364. 543,489,
46 Lobbying ceiling amount :
(150% of line 45(e)) . 815,234.
47 Total lobbying
expenditures . ... .. ... 4,819. 16,645. 14,444, 19,491. 55,.399.
48 Grassroots nontaxable
amount ... ... . 34,995. 34,478. 33,058. 33,341. 135,872.
49 Grassroots ceiling amount - ) ’
(150% of line 48(e)) . ....... 203,808.
60 Grassroots lobbying
expenditures ... 95. 4,291. 5,805, 6,651. 16,842,
I‘Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
L - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers X
b Paid staff or management (Include compensatlon in expenses reported on Ilnesc through h.). X
¢ Media advertisements . X
d Mailings to members, legislators, or the publlc . X
e Publications, or published or broadcast statements | . X
f Grants to other organizations for lobbying purposes X
g Direct contact with legistators, their staffs, government offi clals ora Ieglslatlve body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add linese through h.) _ .. . 0.
If Yes" to any of the above, also attach a statement giving a detalled descnptlon of the lobbying activities.
{20503 Schedule A (Form 890 or 990-EZ) 2003
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Scheduls A (Form 990 or 990-E7) 2003 NC CHILD ADVOCACY INSTITUTE

58-1534066 Pages

[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses page 12 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(it} Other assets a(ii) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
{li) Purchases of assets from a noncharitable exempt organization b(ii) X
(ill) Rental of facilities, equipment, or other assets b{iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees ) ) b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees L. c X
d Ifthe answer to any of the abova is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (0 - - () :
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

62 a Is the organization 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 527? » D Yes IK] No
b |fYes," complete the following schedule: N/A
(a) () {9 )
Name of organization Type of organization Description of relationship
%503 Schedule A (Form 990 or 990-EZ) 2003
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NC CHILD ADVOCACY INSTITUTE

58-1534066

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

CHIC SHOE AFFAIR 4,740. 4,740. 530. 4,210.

TOAST TO CHILD ADVOCATES 28,740. 28,740. 2,042, 26,698.

TO FM 990, PART I, LINE 9 33,480. 33,480. 2,572. 30,908.

FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES. AND GENERAL FUNDRAISING

CONSULTANTS 47,312. 38,326. 8,986.

DUES & SUBSCRIPTIONS 3,453. 3,214. 239.

FEES 3,298. 3,088. 210.

FELLOWS 134,201. 134,128. 73.

TECHNOLOGY 2,600. 2,600.

MATERIALS 451. 451.

BUILDING MAINT. &

SUPPLIES 4,991. 4,991.

OTHER EXPENSES 830. 1. 292. 537.

PROF. SRV & FEES

ALLOCATION 0. 6,317. <7,084.> 7617.

INSURANCE 3,428. 3,428.

OFFICE EXPENSE

ALLOCATION 0. 25,634. <29,441.> 3,807.

INTERNS 0.

INCOME TAX EXPENSE 640. 640.

UTILITIES 7,194. 7,194.

TOTAL TO FM 990, LN 43 208,398. 210,671. <16,892.> 14,619.

FORM 990
PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 3

EXPLANATION

TO PROVIDE SYSTEMATIC AND LONG-TERM ADVOCACY ON BEHALF OF NORTH

CAROLINA'S CHILDREN AND THEIR FAMILIES.

STATEMENT(S)-lf 2, 3



NC CHILD ADVOCACY INSTITUTE

58-1534066

FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

HEALTH AND SAFETY 60,336.
LEANDRO 28,000.
BOARD ACTIVITIES 23,633.
LOBBYING 4,724.
DATA REPORTS 39,376.
STATE OF REPORTS 48,7717.
EVALUATION AND OTHER PROGRAMS 27,909.
GRASS ROOTS LOBBYING 95.
TOTAL TO FORM 990, PART III, LINE E 232,850.

FORM 990 MORTGAGES PAYABLE

STATEMENT 5

DESCRIPTION

LINE OF CREDIT

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BALANCE DUE

205,000.

205,000.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 6
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 2,572.
TOTAL TO FORM 990, PART IV-A 2,572.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

SPECIAL EVENT EXPENSES 2,572.
TOTAL TO FORM 990, PART IV-B 2,572.

17 ‘ STATEMENT(S) 4, 5, 6, 7



NC CHILD ADVOCACY INSTITUTE

58-1534066

FORM 990 OTHER REVENUE INCLUDED ON FORM 990

STATEMENT 8

DESCRIPTION

INVESTMENT RETURN IN EXCESS OF
AMOUNTS DESIGNATED FOR
CURRENT OPERATIONS

TOTAL TO FORM 990, PART IV-A

SCHEDULE A OTHER INCOME

AMOUNT

48.

48.

STATEMENT 9
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 28,452. 2,215, 1,431. 892.
TOTAL TO SCHEDULE A, LINE 22 28,452. 2,215, 1,431. 892.
18 STATEMENT(S) 8, 9



BOARD OF DIRECTORS
NORTH CAROLINA CHILD ADVOCACY INSTITUTE

MR. BILL JAMIESON, CHAIR*

15 Macon Avenue

Asheville, North Carolina 28801-1522
Hm: 828-258-8044

Cell: 828-242-1809

Fax: 828-232-0571

E-mail: billjamieson@bellsouth.net

MS. REBECCA JOHNSON, VICE CHAIR*
Educator and Civic Leader

1021-201 Bright Hurst Drive

Raleigh, North Carolina 27605

Hm: 919-821-7409

809 Clovelly Road

Winston-Salem, North Carolina 27106
Hm: 336-760-2435 preferred
Cell: 336-408-6040

E-mail: RJohnsonlO@triad.rr.com

DR. JOAN S. LIPSITZ, SECRETARY*
Independent Consultant and Sr. Fellow, MDC
895 Ashton, Fearrington Post

Pittsboro, North Carolina 27312

Hm: 919-545-0112

Fax: 919-545-2129

Cell: 919-434-6067

E-mail: stillip@earthlink.net

CHIEF JUSTICE BURLEY MITCHELL, TREASURER*
Womble Carlyle Sandridge and Rice

Post Office Box 831

Raleigh, NC 27601

Off: 919-755-2100

Fax: 919-755-6769

E-mail: bmitchell@wcsr.com

Staff: Michele OTuel

Off: 919-838-4116

E-mail: motuel@wcsr.com
Hm: 919-782-1984

DR. MARGARET BOURDEAUX ARBUCKLE
IMMEDIATE PAST CHAIR *

Executive Director

Guilford Education Alliance

902 Bonner Drive

Jamestown, NC 27282

Off: 336-841-4332

E-mail: marbuckle@guilfordeducationalliance.org
1100 Buckingham Road

Greensboro, North Carolina 27408
Hm: 336-274-7122

Cell: 336-337-1909

Fax: 336-274-9036

E-mail: margbuck@bellsouth.net

BARBARA K. ALLEN

Civic Leader

(Retired Community Relations Manager, CP&L)
3714 Marsh Creek Road

Raleigh, North Carolina 27604

Hm: 919-872-1579

Off: 919-821-2777 ext. 106

Fax: 919-872-6910

Ms. RUTH AMERSON*

Executive Director

Another Choice for Black Children
2340 Beatties Ford Road
Charlotte, North Carolina 28216
Off: 704-394-1124

Fax: 704-394-3843

E-mail: ruthacfba@aol.com
7939 Ebony Road

Charlotte, North Carolina 28216
Hm: 704-921-9831

STATEMENT 10



AL'!’ON R._ ANDERSON, M.D., PAST CHAIR*
Post Office Box 847

6 Stewart Circle

Weldon, North Carolina 27890

312 Ash Street

Smithfield, NC 27577 (often during the week)

Off: 919-731-3294
Beeper: 919-826-0212
Weldon: 252-536-2227

Cell: (919) 632-9101

Fax: (252) 536-3916

E-mail: altondoc@netscape.net

PROFESSOR JOHN C. “JACK” BOGER
UNC-CH Law School

5101 Van Heche-Wettach Hall
CB#3380

Chapel Hill, NC 27599-3380
Off: 919-843-9288

Fax: 919-962-1277

E-mail: jcbogem@email.unc.edu
104 Emerywood Place

Chapel Hill, NC 27516

Hm: 919-932-7516

MICHAEL BRADER-ARAJE

Michael & Laura Brader-Araje Foundation
2530 Meridian Parkway

Durham, NC 27713

Off: 919-806-4345

Fax: 919-

E-mail: Michael@brader-araje.org
Staff: Ginger Jackson 806-4930

DR. DINA C. CASTRO
Research Investigator

Frank Porter Graham Child Development Institute

University of NC at CH

105 Smith Level Rd., CB#8180
Chapel Hill, NC 27599-8180
Off: 919-962-7363

Fax: 919-966-7532

E-mail: Dina Castro@unc.edu
4002 Sweeten Creek Rd.
Chapel Hill, NC 27514

Cell: 919-260-2029

Hm: 919-408-0350

STATEMENT 10

MsS. LYNNE GARRISON

Vice President of Corporate Communications
Blue Cross and Blue Shield of North Carolina
P.O. Box 2291

Durham, North Carolina 27702-2291
Off: 919-765-7256

Fax: 919-765-2433

E-mail: lynne.garrison@bcbsnc.com
Staff: Tiffany Richardson 765-2826

806 Green Passage Lane

Apex, North Carolina 27502

Hm: 919-303-8568

LAURA GERALD, M.D.*
Community Care of North Carolina
PO Box 10245

Raleigh, NC 27605

Off: 919-733-2773

Fax: 919-715-1503

Cell: 919-332-2384

E-mail: laura.gerald@ncmail.net
3238 Enchanting Way

Raleigh, NC 27616

Hm: 919-752-0182

MSs. JEAN IRVIN*

Executive Director

Forsyth County Juvenile Justice Council
601 N. Cherry St., Suite 250
Winston-Salem, North Carolina 27101
Off: 336-724-2831, ext. 13

Fax: 336-724-2151

E-mail: jeanrirvin@aol.com

644 Spring Street

Winston-Salem, North Carolina 27101
Hm: 336-723-9340

Cell: 336-816-8555

SENATOR BILL MARTIN

P. O. Box 21325

Greensboro, NC 27420

Off: 336-373-1530

Fax: 336-373-1530

E-mail: billmartinnc@billmartinnc.com
Post Office Box 21363

Greensboro, NC 27420

Hm: 336-373-8405

Mobile: 336-253-4729



DAVID T., TAYLOE, JR., M.D.
Past President, NC Pediatric Society
Goldsboro Pediatric PA
2706 Medical Office Place
Goldsboro, NC 27534

Off: 919-580-7207; -7209
Fax: 919-580-1017

1406 E. Mulberry St.
Goldsboro, NC 27530

Hm: 919-735-2552

Email: dtayloe@aap.org

THE HONORABLE BERYL E. WADE
Administrative Law Judge

Office of Administrative Hearings
424 N. Blount Street

Raleigh, North Carolina 27611-7447
303 S. King Charles Road
Raleigh, North Carolina 27601
Off: 919-733-3992

Staff: Christy Ford 919-733-3961
Fax: 919-733-3407

Hm: 919-250-0083

E-mail: beryl.wade@ncmail.net

GAYLE WILLIAMS, AT LARGE*
Executive Director

Mary Reynolds Babcock Foundation
2920 Reynolda Road
Winston-Salem, North Carolina 27106
Off: 336-748-9222 x203

Staff: Leigh Ann Adams x204

Lei dam: bf.or;

Fax: 336-777-0095

3382 Vienna-Dozier Road
Pfafftown, North Carolina 27040

E-mail: gwilliams@mrbf.org

gaylewilliamsws@alltel.net

Hm: 336-924-1622

STATEMENT 10

FI MB :
SORIEN K. SCHMIDT
Attorney, Public Interest Advocate
North Carolina Justice Center

P O Box 28068

224 Dawson Street

Raleigh, North Carolina 27611
6628 Lynndale Drive

Raleigh, NC 27612

Office: 919-856-2151

Fax: 919-856-2175

Hm: 919-847-4585

E-mail: sorien@ncjustice.org

BARBARA BRADLEY

Executive Director

North Carolina Child Advocacy Institute
311 East Edenton Street

Raleigh, North Carolina 27601-1017
Off: 919-834-6623, ext. 224

Fax: 919-829-7299

Cell: 919-961-7077

E-mail: barb@ncchild.org

1620 Scales Street

Raleigh, NC 27608

Staff: Randi Munns 919-834-6623 ext.229
Cell: 919-345-7843

*Member, Executive Committee
Modified on 2/9/2005 19:45



Form 8868 (12-2000) . Page 2

& If you dre filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox ... .
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8888.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organization Employer identification number
prin NC_CHILD ADVOCACY INSTITUTE ‘ 58-1534066

,,:.nz.do Number, street, and room or suite no. If a P.O. box, see instructions. , For IRS use only

duwdstetor 1311 EAST EDENTON STREET

lretax:und?oe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e RALEIGH, NC 27601

Check type of return to be filed (File a separate application for each retum):
(XJ Form 990 [ Jrorm9goez [ Form 990-T (sec. 401(a) or408(a) trust)y [ Form1041-A [ Fom5227 [ Form 8870
[ JrormosoBL [ _JFormogoPF [ Form990-T trust other than above) ] Form4720 (] Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® [f the organization does not have an office or place of business in the United States, check thisbox . ... ... . .. . . | 2 [:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . It it is for part of the group, check this box b l:] and attach a list with the names and EINs of all members the extension Is for.

4  |request an additional 3-month extension of time until MAY 16, 2005

6 For calendar year ,orother tax yearbeginnng _JUL 1, 2003 andending JUN 30, 2004

6  If this tax year is for less than 12 months, check reason: l:] Initial retumn D Final retumn [:I Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO_GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions |~ e e e e e . 8

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . .. e e e e e s e e e . 8§
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... ... . 8 N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis trus, correct, and complete, and that | am authorized to prepare this form.

2G4/ Ntle B C/A' Date p> .7// L//Cf

Notice to Applicant - To Be Completed by the IRS /77

D We have ppproved this application. Please attach this form to the organization’s retum.

:] We have Mot approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retumn. Please attach this form to the organization’s retum.

E_—I We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.

D We cannot consider this application because it was filed after the due date of the returmn for which an extension was requested.

l___l Other

By:
Director Date
Alternate Malling Address - Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above.
Name
JACQUELYN PRILLAMAN C/O RSM MCGLADREY, INC.
Type Number and street (include suite, room, or apt. no.) Or a P.O. box number
orprint | 1201 EDWARDS MILL RD., SUITE 300
City or town, province or state, and country (including postal or ZIP code)

tsoips | RALEIGH, NC 27607

Form 8868 (12-2000)



Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenus Service P> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box_ . . | 2 m

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

[Part |1 |  Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . » D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print
Eilo by the NC CHILD ADVOCACY INSTITUTE 58-1534066

due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 311 EAST EDENTON STREET

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RALEIGH, NC 27601

Check type of return to be filed(file a separate application for each return):

@ Form 990 l:] Form 990-T (corporation) I:] Form 4720

{1 Form930-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [_] Form 5227

|:| Form 990-EZ I:I Form 990-T (trust other than above) [___l Form 6069

] Form 990-PF [ Form 1041.A [ rormss7o

® |f the organization does not have an office or place of business in the United States, checkthisbox = . . . . .. ... D I:]

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:] . If it 1s for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-month, for 890-T corporation) extension of time unti__ FEBRUARY 15, 2005.
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

» [ calendar year or
p [X] tax year beginning _JUL 1, 2003 ,andending_ JUN 30, 2004
2  If this tax year is for less than 12 months, check reason: D Inttial return D Final retum |:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... . .. e . e e o 8

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit | ... .. . .. L ... 8

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beligf,
itis true, correct, and complete, and that | am authorized to prepare this form.

D) ey CLA Date > /l/]é‘-/(‘!‘;/

4
LHA  For Papbrwobk Reduktion Act Notice, see instruction Forfn 8868 (12-2000)

323831
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