on 990

Department of the Treasury
Intermal Revenue Servica

. 4 re

Return of Organization Exempt From Income Tax

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

> The organization may have lo use a copy of this return to satisty state reporting fequirements

] L -

OMB No 1545 0047

2002

~ Open 1o Public
Inspection

A Farthe 2002 calendar year, or tax year period beginning and ending
B E;‘;ﬁé..‘é.. .f,':?:fs G Name ot arganization D Employer identification number
change |pmto REACHING ARMS INTERNATIONAL, INC 41-1737622
e Pe | Number and street {or P O box if mall1s not delivered to street address) Reom/sute |E Telephone number
o fspeeic3701 WINNETKA AVENUE 763-591-0791
instruc
Fmal T City or town, state o country, and ZIP + 4 F Accountngmemod || Cash Accrual
Amended NEW HOPE, MN 55428 [ ]G5t

I:JApphcnhon
pending

® Section 501{¢)(3) organizations and 4947(a){1) nonsxampt charitahle trusts
must altach a completed Schedule A (Form 990 or 990-EZ)

G Website PWWW.RATADOPT .ORG

—

Organizalion type icheck only one) > 501(cy{ 3

)< {insert no } I:l 4947(a){1} qr I:I 527

K Checkhero ™[ ithe organization’s gross receipts are normally not more than $25 000 The

organization need not fife a return with the IRS, but If the orgamization received a Form 990 Package
In the mail, it should file a return without financial data Some states require a complete return

H and { are not applicable to section 527 orgamzations

H{a) Is this a group return for affitates? (7 ves No
H(b) It *Yes " enter nurnber of affiliates P
H(c) Are all atfilates included® N/A [__J Yes [ No
el (If "No,” attach a list )
d) s this a separate return filed by an or-
ganization coverad by a group ruling? l:| Yes No

| Enter 4-digit GEN B>

L Gross receipts Add lines 6b, 8b, 9b and 10b to ing 12

606,400.

M Check if the organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 13 73,418.
™ b Indirect public support 1b
= t Government contributions (grants) 1c
[ d Total (add lines 1a through 1¢) {cash § 73,418, noncash$ ) 1d 73,418.
o 2  Program service revenue including government fees and contracts {from Part VI, Iing 93) 2 532,969.
- 3 Membership dues and assessments 3
8 4 Interest on savings and temporary cash investments 4 13,
O 5 Dividands and interest from securities 5
LLi 6 a Gross rents A 6a
= b Less rental exp nses == \\J D -\ 1“- 6b
% ¢ Netrental qcome cﬂlosg (subtract line 6b from Ilne 6a) bc
Qc, 7 Other mvestynen ncome descrlbg 0 } 7
(&E 8 a Gross amou tyom saﬁﬁfysgts thr (A} Secunties (B} Other
4 than invento c_- Ba
= b Less costor other baers'ﬁales &(penses 8b
¢ Gain or {loss) (altach o) Eﬂ / Bc
d Net gain or {loss}.{eembine lina Bc, columns (A) and (B)) 8d
9 Special events and activiies {attach schedule)
a Gross revenua (not including § of contributions
reported on ling 1a) 9a
b Less direct expensaes other than fundraising expenses 9b
¢ Neatincome or {loss) from special events (sublract ine 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less cosl of goods sold 10b
¢ Gross profit or (foss) from sates of inventory (attach schedule) (subtract ine 10b from ling 10a) 10¢
1 Other revenue (from Part VII, ine 103) 11
12 Totalrevenue (add hines 1d, 2,3, 4,5, 6¢, 7,8d, 9¢, 10¢, and 11} 12 606,400,
o | 13 Program services (from Ine 44, colum (B)) 13 565,004,
© | 14 Management and genaral {trom line 44, calumn (C})) 14 147,712,
§_ 15 Fundrassing (from line 44, column (D)} 15 6,154.
o | 16 Payments to affiiates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 718,870.
i 18  Excess or {deficit) for the year (subtract ine 17 from ling 12) 18 <112,470.>
+%8| 19 Netassets or fund balances at beginming of year (trom line 73, column (A)) 19 80,892.
25 20 Other changes in net assets or tund balances (attach explanation) 20 0.
21 Net assets or tund balances at end of year {combina lnes 18 13 and 20} 21 <31,578. >~€
ﬁ?zoznm LHA  For Paperwaork Reductlon Act Notice, see the separate instructions Form 990 (2002)
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- REAC:HING ARMS INTERNATIONAL,

INC

¢

41-1737622

Statement of
Functional Expensas

and {4

All argamizations must complete column (A} Columns (B), (C), and (D) are requrred for section 501{¢)(3)
orpanizations and section 4347(a)(1) nongxempt chantable trusts but optional tor others

Page 2

R e waa R O N i I
22 Grants and allocations (attach schedula)
cesh § noncash § 22 v

23 Specific assistance to individuals (attach scheduls) | 23
24 Banshits paid to or for members (attach schedule) | 24
25 Compensation of officars, directors, elc 25 40,250. 0. 40,250. 0.
26 Other salanes and wagas 26 122,855, 73,514. 49,341.
27 Pension plan contrtbutions 27
28 Other employea henefits 28 8,932. 3,573. 5,359.
29 Payroll taxes 29 14,149. 5,660. 8,489.
30 Professional fundraising feas 30
31 Accounting faes 3
32 Legal fees 32 300. 300.
33 Supplies 33 7,854. 6,254. 1,600.
34 Telephone 34 16,803. 15,963, 840.
35 Postage and shipping 35 9,244. 9,244,
36 Occupancy 36 10,576. 8,462. 1,057. 1,057.
37 Equipment rental and mantenance 37 3,726. 2,980. 373. 373.
38 Printing and publications 38 6,860. 3,430. 3,430.
39 Trave! 39 20,380. 20,380.
40 CGonferences, conventions, and meetings 10
41 Interest 41 34,698, 34,338. 360.
42 Depreciation, depletion, elc (attach schedule) 42 28,718, 26,389. 2,329.
43 Other expenses not covared above (itemize)

a SCHEDULE 43a 393,525. 358,247. 33,984. 1,294.

b 43h

c 43¢

] 43d

e 43e
40 B sompes s Dy oy e B mioes 1315 | 44 718,870. 565,004, 147,712. 6,154.

Jaint Costs Check ® [ if you are tollowing SOP 98-2

Are any joint costs trom a combined educational campaign and fundraising solication reported in (B) Program services?
, () the amount allocated lo Program services §

i *Yes," enter (i) the aggregate amount of thess joint costs $
11} the amount allocated to Management and general $

B[ Ives [XIno

.and (w) the amount allpcated to Fundraising $

Part lll | Statement of Program Service Accomplishments

f'f

What 1 the organization’s primary exempt purpose? »_ SEE STATEMENT 1

All organizations must describe their axampt purpose achlevements in a clear and concise manner Stale the number of clients served publications ssued etc Discuss
achlevernents that are not measurable {Section 501{c){3) and {4) organizations and 4947{a)(1) nonexempl chartacle trusts must also enter the amount of grmnts and
allocations to otners )

Program Service
Ipenses
{Required tor 501(¢)J) and
(4) orgs and 4947{a){1}
trusts but optionat tor cthera )

aA LICENSED CHILD PLACEMENT AGENCY-PLACING ORPHANED CHILDREN
PRIMARILY FROM RUSSIA AND UKRAINE, A TOTAL OF 51 CHILDREN

WERE PLACED IN 2002.

{Grants and allocations $ 0.) 445,259,
b ORGANIZATION OF ORPHANAGE IN THE UKRAINE.

{Grants and allocations $ 0.) B8,416.
¢ PROVIDER OF HUMANITARIAN AID-FOOD, CLOTHING, ETC.

{Grants and allgcations § 0. 31,329.
d

{Grants and aliocattons § }
@ Other program services {attach scheduls) {Grants and allocations $ y
{ Total of Program Service Expenses (should equal Line 44, column (B}, Program services) > 565,004.

5%3-9;103 Form 890 (2002)
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Form 990 (2002) REACHING ARMS INTERNATIONAIL, INC 41-1737622 Page 3
Balance Sheets
Note Where requirad, attached schedules and amounts within the descrption column (A) (B)
should be for end-of-year amounts only Bagianing of year End of year
45  Cash - non-interest-bearng 16,B76.] 45 5,648.
46  Savings and temporary cash investments 45
47 a Accounts receivable 472 35,616.
b Less allowance for doubtul accounts 470 74,518, anc 35,616.
48 a Pledges racevable 4Ba .
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50  Recewables from officers dirsctors trustees,
o and key employees 4,745.] s 500.
‘3’ 51 a (Other notes and loans recevable §1a
4 b Less allowance tor doubttul accounts 51b S1c
§2  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 2,108.] s3 2,418.
54  Invastments - secunties P [_Jcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment basis 552
b Less accumulated depreciation §5h 556
56  Investments - other 56
57 2 Land, burldings, and equipment basis 572 408,230.
b Less accumulated depreciation 57h 106,787. 326,666.s51¢ 301,443.
58  Other assels (descnbe P> } 58
59  Total assets (add lines 45 through 58} (must equal line 74) 424,913.] 59 345,625.
60  Accounts payabla and accrued expenses 44,089.] s 50,639.
61  Grants payable 61
- 62  Deferred revenue 62
2 163  Loans from officers, directors, iustees, and key employeas 63
E 64 a Tax-exempt bond liabilities G4a
2 h Mortgages and other notes payable 295,932 .| gap 326,564.
65  Other labilties {describe P> ) 65
66 Tolal liabllitles {add lines 60 through 65) 344,021. 66 377,203.
Organizations that follow SFAS 117, check here P |X| and complete lnes 67 through
" 69 and lnes 73 and 74 .-
& |87  Unrestacted 77,728.] g7 <31,684.>
_E B8  Temporanly restncted 3,164.| 68 106.
@ 69  Permanantly restncted 69
E Organlzations that do not follow SFAS 117, check hera > |:] and cormplets linas
b 70 through 74 .
3 70  Capital stock, trust pnincipal, or current funds 70
E Al Paid-in or capital surplus, or land, building, and equipment fund |
4 72 Retained earmings, endowmant, accumulated incame, of othar funds 72
g 73 Totalnet assels or fund balances (add ines 67 through 69 or lnes 70 through 72,
column {A) must equal line 19, column (B) must equal ling 21) B0,892. 3 <31,578.>
74  Total llabllllles and net assets / fund balances (add lines 66 and 73) 424,913, 14 345,625.

Form 950 1s availablg for public inspschion and, for soma people, serves as the pnmary or sote source ot information about a particular organization How the public
parceives an grganization in such cases may be detsrmined by the information presented on its relurn Therefore, please make sure the return 1s complete and accurats

and fully describas, in Part 11, the organizatron's programs and accomplishments

223021
01220




Form 990 (2002)

REACHING ARMS INTERNATIONAL,

INC

41-17376

22 Page 4

] Part IV-A{ Reconciliation of Revenue per Audited
Financial Statements with Revenue per

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

Return Return
a  Total revenue, gains and other support a Tofal expenses and losses per :
per audited financial statements a 606,400. audited financaal statements >|a 718,870.
b  Amounts in¢luded on line a but not on .
b Amounts inctuded on fine a but not on ime 17 Form 990
tine 12, Form 890 (1) Donated services
(1) Net unsealrzed gains and use of facilities  §
on investments $ {2) Pnor year adjustments
(2) Donated services reported on ling 20,
and use ot facibies  § Form 990 H
(3) Recovenes of pror (3) Losses reported on
year grants $ line 20, Form 990  §
{4) Other (specily) (4) Other (specity)
H .. §
Add amounts on imes (1) through {4} > b 0. Add amounts on lings (1) through (4) >b 0.
¢ Line aminus hing b >ic 606,400.] ¢ wneammnusinab >c 718,870.
d  Amounts inctuded on line 12, Form d  Amounts included on line 17, Form ’
990 but not on hne a 9590 but not on line a
{1) Investment expensas {1) Investmeni expanses
notincluded on net included on
Ing 6b, Form 98¢  § me 6b, Form 990  §
(2) Other {specify) (2} Other {5pecify)
$ $
Add amounts on lines (1) and (2) > 0. Add amounts on haes (1) and (2) > d 0.
8 Total revenue perline 12 Fgrm 990 s Total expenses per hne 17, Form 990
(Ing ¢ plus ling d) »le 606,400. {na ¢ plus line d) >l 718,870.
[Part Vi List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} Title an?‘ zvaratg% ttmurs ﬁ) Compensation (D)“%?n;ﬂbl.gmna:% o {E) Exptensg
W evoted to e nplayes Den account an
(A) Name and address e osition ot P€-|1' Bnter e maao other allowances
NiLA NEUMILLER _______________~ EXECUTIVE DIRECTOR
MINNETONKA, MINNESOTA _ ~~~~~°°77°7 40 40,250. 0. 0.
BILL NEUMILLER ___________________ DIRECTOR
MINNETONKA, MINNESOTA ~~~~~~ 7777 1 0. 0. 0.
IQI}R_Y_ __Pp;?g.‘ _________________________ DIRECTOR
WHITE BEAR LAKE, MINNESOTA ~~~~~~~ 1 0. 0. 0.
CRAIG COOK_ IDIRECTOR
DAYTON, MINNESOTA ~~~~~ "~~~ ~°°°°° 1 0. 0. 0.
JAN _S_C_I-iyl:“.l pER DIRECTOR
BLOOMINGTON, MINNESOTA ~~~~~ "~~~ ~°7° 1 0. 0. 0.
DALE SISAM_ DIRECTOR
CHASKA, MINNESOTA =~ 7777 1 0. 0. 0.
saNpy sisaMm_ DIRECTOR
CHASKA, MINNESOTA ~~~~~~~~ "~~~ °°°°7° 1 0. 0. 0.

78 Dud any officer, director, trustee, or key employea 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 b [ ] Yes [ ] No

Form 990 {2002}

223031 01 22 03



Form 990 (2002 REACHING ARMS INTERNATIONAL, INC 41-1737622

Page §

[Part VI] OtHer Information

Yes

No

16
77

78a

79

80a

8a

82a

83a

842

o0 | = o o o0

a7

88

a

92

Did the organization éngage In any activity not praviously reparted to the IRS? If "Yes " attach a detailed descniption of aach actmity
Were any changes mada in the orgamizing or governing documents but not reported to the IRS?

If *Yas,” attach a conformed copy of the changes

Did the organrzation have unrelated business gress mceme of $1 000 or more during the year covered by this raturn?

If "Yas,” has 1t filed a tax return on Form 990-T for this year? N/A
Was there a iquidation, dissolution, termination, or substantial contraction during the year?

It "Yes," attach a statement

Is the erganization related {other than by assoctation with a statewida or nationwide organization) through commen membarship,
governing bodias, trustees, othcers, stc , to any other axempt or nonexempt organization?

If "Yas," enter the narne of the organization P>

and check whetheritis [ exemptor [ nonexempt
| 81a | 0.

Enter direct or indirect political expenditures See lina 81 instructions

78

X

i7

X

78a

78b

79

80a

Did the organization file Ferm 1120-POL for this year?

Did the organization receive donalad sarvices or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value?

If *Yas,” you may indicate the vatue of these Items here Do not include this amount as revenue in Part | or as an

expanse in Part 11 (See nstructions in Part (1) {82b | N/A

81b

82a

Did the erganization comply with the public inspection requirements tor returns and exemption applications?

Did the organization comply with the disclosure requiremsnts refating 1o quid pro quo contnibutions? N /A
Did the orgaruzatign solicit any centributions or gifts that wara not tax deductible?

If Yes," did the arganization include with every solicitation an express staternent that such contnbutions or gifts were not

tax deductible? N/A
501(c)4), (5), or (6) organizations a Wera substantially all dues nondeductibla by members? N/A
Did the organtzalion make only in-house lobbying expenditures of $2,000 or less? N/A

I "Ygs" was answered to ether 83a or 85b, da not complete 85c through B5h below unlass the organization received a waiver for proxy tax
owed for the pror year

Dues, assessmants, and sirmilar amounts from membars 85¢ N/A

83a

83b

84a

84

85a

8s5h

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e){1)(A) dues notices B5e N/A

Taxable amount of lobbying and political expenditures {Iine 85d less 858) asi N/A

Does the organization elact to pay the section 6033(e} tax on the amount an ling 8512 N/A
It sectron 6033(s)(1)(A) dues notices were sent does the organization agree to add the amount on line 85t to its reasonable estimate of dues
allocable to nondeductible lobbying and pofitical axpenditures for the following tax year? N/A
501(c)(7) organizations Enter a Initiation fees and capial contnbutions included on ling 12 86a N/A

850

85h

Gross receipts, neluded on ine 12, for public use of club facilities 86h N/A

501(c)(12) orgamzations Enler a Gross Incoma from mambers or shargholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or raceved from them ) 87b N/A

At any time during the year, did the orgamization own a 50% or greater interest in a taxable carporation or partnarship,

or an gnlity disregarded as separate trom the organization under Regulations secttons 301 7701-2 and 301 7701-3?

It *Yes," complete Part IX

501(c){3} orgamzations Enter Amount of tax imposed on the organization duning the year under

section 4911 0., secton 4912 »> 0 . section 4955 P 0.
501(c)(3) and 501(c){4) organizations Did the organization engaga in any section 4958 excess benefit

transaction during the year or cid it become aware of an excess benefil transaction trom a prior year?

If *Yes," attach a statemant explaining each transaction

Enter Amount of tax imposed on tha organization managers or disqualified psrsons dunng the year under

88

89n

sections 4912, 4955, and 4958 »
Eater Amount of tax on line 89c, abava, reimbursed by the organization >

List the states with which a copy of this returnis filed ™ MINNESOTA

Number of employees employed in the pay panod that includes March 12, 2002 | 80b l

The books are in care of P NILA NEUMILLER

Totephonsno » 763-591-0791

Locatedat » 3701 WINNETKA AVE., NEW HOPE, MN ZP+4 > 55428
»[]

Saction 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Farm 1041- Check here
and entar the amount of tax-exempl interest recerved or accrued dunng the tax year > [ a2 [

N/A

223041

012203
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Form 990 {2002}



Form 990 {2002) REACHING ARMS INTERNATIONAL, INC 41-1737622 Page 6

{ Part VIt | Analysis of Income-Producing Activities (See page 31 of the ingtructions }
Unrglaled business income Extluded by sectlon 512, 513 or514

Nots Enter gross amounts unless otherwise A C (E)
indicated (&) (8) E,tm,!, (0) Related or exempt

Business Amount Amount
93 Program service ravenue code il function tcoma

s ADOPTION FEES 293,068,
b PROGRAM FEES 190,865.
¢ HOME STUDY 47,073.
OTHER INCOME 1,963.

d
¢
I Medicare/Medicaid payments
g Fees and contracts from goverament agencies
94 Membership dues and assessments
95 Interest on savings and temparary cash investments 14 13.
96 Dividends and interest trom securities
97 Net rental income or (loss) from reat estats . . .
a debt-financed property
b not debt-financed property
98 Net rental mcome or {loss) from personal property
89 Other investment ncoms
100 Gain or {foss) from sales of assets
othar than inventory
101 Net income or {Ioss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenus

O B M O oo

| 104 Subtotal (add columns (B}, (D}, and {E)} ‘ 0. 13. 532,969.
105 Total {add line 104, columns {B), (D), and (E}) > 532,982.
Nole Line 105 plus hine 1d, Part |, should equal the amount on fine 12, Part |
{ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each activity for which iIncome 15 reported n column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
\ 4 exempt purposes {othar than by providing funds for such purposes)

SEE STATEMENT 2

| Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 32 of the mstructions }

Nama, address, arﬁﬁ’ElN of corparation, Perce(nﬂ.!ige of Nature (o%]acuwtles Tolaltmcome End-(olilyear
partnership, or disregarded entity ownership interast assels
N/A %
%
%
%

[ Part X _| Information Regarding Transfers Associated with Personal Benefit Contracts {Ses page 33 of the mstructions )
(a) Oud the organization, durnng the year, recerve any tunds, disactly or indirectly, to pay pramiums on a personal benafit contract? |:| Yes No
{b) Did the orgamization, duning the year pay premiums, diractly or indirectly, on 2 personal benafit contract? E:] Yes No
Note If "Yes" to (h), file Form 8870 and Form 4720 (see instructions)

mpanying schedules and statements and to the best of my knowleage ana beliaf it s true
on of which preparer has any knowledge

NILA NEMILLER, EXECUTIVE DIR
Type or print name and titla

Ch|f0k if Preparer's SSN or PTIN
salt-




SCHEDULE A Organization Exempt Under Section 501(c)(3) ovB o 1645 0047
{Form 800 or 900-E2) {Except Private Foundation) and Section 501(g), 501(t), 501(k).
501(n), or Sectron 4947(a){1) Nonexampt Charltabla Trust 2 0 0 2

Department of the Treasury Supplementary Information-(See separate instructions.)

Internal Revenua Service - MUST be completed by the above arganizations and attached to their Form 990 or 990-EZ
Nama of the organization Emplayer identilication number
REACHING ARMS INTERNATIONAL, INC 41 1737622

[ Part | i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each ona If there are none, anter "None ™)

{a) Nama and address of each employee paid (b) Ttle and averaga hours {a) Contribulions ta T @) Expense
per week devoted to {¢) Compensation sk defemed |3CCOUNt and other
more than $50 000 position D rporsanon allowances

Total number ot other employees paid

over $50,000 » 0

[ Part li ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instruclions List each one {whether individuals or firms) If there ara none, enter “"Nona )

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

Total number ot others receiving over

$50.,000 for protassional services > 0

230101 22-00 LHA  For Paperwork Reduction Act Natice, see the Instrections for Form 990 and Form 990-EZ Schedule A (Farm 990 or 930-EZ) 2002
7




Schedute A (Form 930 or 990-E7} 2002 REACHING ARMS INTERNATIONAL, INC 41-1737622 Page2
Statements About Activities (Ses page 2 of the mstructions ) Yes| No

1 Dunng the year, has the orgamization attampted to influence national, state, or focal legistation, including any attempt to influence
public opinien on a legislative matter or referendum? If “Yas,” enter the total expenses paid or incurred in connection with the
lobbying activities > § $ {Must equal amounts an line 38, Part VI-A,
or ling 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other organizations checking
“Yas," must complete Part VI-B AND aftach a statement giving a detailed descniplion of the lobbying activities

2 Dunng the year has the organization, either directly or indirectly, engaged in any of tha following acts with any substantial contnibutors,
trustees dwectors, officers, creatars, key amployaas, or marmbers ot thewr facnibes, or with any taxable organization with which any such
parson 1s atfiliated as an officer, diractor, trustas majonty ewner, or pnincipal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmshing ot goods, serices, or facitres? 2¢ X

d Payment of compensation (or payment ot reimbussement of expenses it more than §1000)> SEE PART V, FORM 990 2 | X

e Transfer of any part of s income or asssls? 28 X
3 Does the organization maka grants for scholarships, fellowships, studant loans, et ? {See Nota below ) 3 X
4 Do you have a section 403({b) annuity plan for your employses? 4 X

Note Attach a statement to explain how the crganization cdletermines that individuals or organizations receiving grants or foans
from it in furtherance of its chantable programs "qualify" to receive payments

{ Part IV | Reason for Non-Private Foundation Status {See pages 3 through 5 of the mstructions )
The grganization 15 nof a private foundation because it1s {Please check only ONE applicable box }

5 I:l A church, convention of churches, or association of churches Section 170(B)(1){A)(1}
] l:l A school Section 170(b}{1}{A)(11) {Also complete Part V)
7 [ a hospital or a cooperative hospital service organization Section 170(b)(1}(A)(m)
8 [ 1 AFederal state, or local govarnment or governmental unit Section 170(b){1)}{A)v)
8 |___] A medical research grganization operated in conjunction with a hospital Section 170(b){1){A)(n} Enter the hospital’s name, city,
and statg P>
1w [ an organization operated for the beneht ot a college or unversity owned or operated by a governmental unit Section 170(b){1}{A)(Iv)
{Also complete the Support Schedule in Part IV-A }
11a D An organization that normally receivas a substantral part of ts support from a governmental unit or from the general public
Section 170(b){1){A){v1) (Also complete the Support Schedule in Par Iv-A '}
11b |:] A community trust Section 170{b){1){A}{vI} {Also complete the Suppart Schedule in Part IV-A )
12 An arganizabion that normally recewves (1) mare than 33 1/3% of its support from contributiens, membarship tees, and gross
racaipts from activities related to its charitabla, atc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support frem gross investment ncome and unrelated business taxabla income {less sectton 511 tax} from businesses acquired
by the organization atter June 30, 1975 See saction 509{a)(2) (Also complete the Support Sehedule in Part V-3 }
13 [:| An organization that s not controlled by any disqualified parsons (other than foundation managers) and supports organizations descnbed in

{1) lines 5 through 12 above, or (2} saction 501{c}{4}, (5), or {6), 1 they mest the test of sechion 509(a)(2) (Ses sectron 509(a)(3})
Provide the following information about the supported erganizations {See pags 5 of the mnstructions )

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

14 I:} An organization organized and operatad to test for public salety Section 509(a){4) {Ses page 5 of the Instructions }
Schedule A (Form 990 or 993-EZ) 2002
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Schedule A (Form 990 or 990-€7) 2002 REACHING ARMS INTERNATIONAL,

INC

41-1737622

Page 3

[Part IV-A |

prport Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting
Note You may use the worksheet in the instrictions for convertin

from the accrual to the cash method of accounting

Calendar yaar (or iscal year
heginning in) >

{a) 2001

{b) 2000

{c) 1999

(d) 1998

(e) Total

15

Giits, grants and contnbutions
receivad {Do not includa unusual
grants See line 28 }

110,809,

66,145.

40,197.

25,900.

243,051.

16

Membership fees received

17

Gross racaipts from admissions,
merchandise sold or services
performad or furnishing of
facilitigs n any activity that 1s
related to the orgamzation’s
chantable, &tc , purpese

760,864.

846,728.

618,164.

604,203,

2,829,959,

16

Gross income from mterest
dmidends, amounts received from
paymants on secunties loans (sec-
tion 512{a)(5)), rents, royatlies, and
unrelated business taxable income
(tess section 511 taxes} from
businesses acquired by the
organization after June 30, 1975

88.

93.

190.

149.

520.

19

Net income trom unrelated business
activiies not Included 1n ine 18

20

Tax revenuss laviad {or the
organization's benefit and ether
paid to it or expended on ifs behalf

21

The valug of services or faciliies
furmshed to the organization by a
governmental unit without chargs
Do not include the value of sarvices
or faciities genarally furnished to
the public without charge

22

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

23

Tolal ot lines 15 through 22

871,761.

912,966.

658,551.

630,252,

3,073,530.

24

Line 23 minus ling 17

110,897.

66,238,

40,387.

26,049.

243,571.

25

Enter 1% of line 23

8,718.

9,130.

6,586.

6,303.

26

Organizalions destrioed on tines 10 o1 11 a  Enter 2% of amount in column {8), line 24

Da not file this llst with your return  Enter the sum ot all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (g}

Add Amounts from column (e} for lines

18

19

Prapare a list for your racords to show the name of and amount contributed by sach person {other than a governmsntal
unit or publicly supported organization) whaose total gifts tor 1998 through 2001 exceeded the amount shown in line 26a

22

26b

Public support {hne 26¢ minus ine 26d {otal)

Public suppart percentage (line 26a (numerator) drvided by lina 26¢ (denominator))

P | 26a

N/A

26h

N/A

26¢

N/A

26d

N/A

26e

N/A

YyvYy VY

26t

N/A

27

Ta = o o

Organizations described on ling 12 a Fer amounts included in lines 15, 16, and 17 that wera receved from a "disquabfied person,” prepare a list for your
records lo show the name of, and total amounts receved in each year trom, each *disqualified person ° Do naot file this IIst with your return Enter the sum of

such amounts for each ysar
{2001}

0.

(2000}

0.

939)

0. (199

0.

For any amount included in ling 17 that was received from each person (other than “disqualified persons®, prepare a list for your records to show the name of,
and amount recerved 1ot aach year, that was more than tha larger of (1) tha amount an [;na 25 for the yaar or {2) $5 000 {Includa in the List grganizations
descrbed In lines 5 through 11, as well as mdividuals ) Do not file this list with your return After computing the difference between the amount received and

the larger amount descrnibed n {1) or (2}, enter the sum of these differences (the excess amounis) for each year

0.

Add Amounts from colurnn (e} for lines

17 2,829,959, 9

{2001)

(2000}
15

0. nt
243,051.

999)
16

0. (1998

2

> 2%

0.

3,073,010.

Add Ling 27a total

O.

Public support {line 27¢ total minus ling 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column {g}
Public support percentage (line 27e {(numerator) divided by line 271 {denomtnator})
Investment incoma percentage (line 18, column (e) {numerator) divided by line 27f {denominator}}

and lina 27b total

0. 27d

0.

» | 2n

3,073,530.

>
»| 270

3,073,010,

> 21

99.9831y

P | 27h

.0169+%

28 Unusual Grants For an organization descnbed i ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a list tor your records
to show, tor each year, the name of the contnbutor, the date and amount of the grant, and a brief descopiton of the nature ot the grant Do not lte this hst with

your retura Do not include these grants in line 15

223121 01 22-03

NONE

Schedule A (Form 990 or 930-EZ) 2002
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Schedule A (Form 990 or 990-€2) 2002 REACHING ARMS INTERNATIONAL, INC 41-1737622 Page4
{ Part v] Private School Questionnaire (See page 7 of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in Its chartar, bylaws, other governing Yes| No
instrument, or in a resotution of its governing body? 29

30 Does the organization include a statement of s racially nondiscniminatory policy toward students in all its brochures, cataloguas,
and other wnttan communications with the public dealing with student admissiens, programs, and scholarships? a0

N Has the organization publicized its racially nondiscnirinatory pohicy through newspaper or broadcast media during the penod of
solicitation tor Students or during the registration period it it has no solicitatron program, in a way that makes the policy known
to all parts of the general community it serves? H
It “Yes," please descnbe 1f "No,” please explain {l{ you need more space, attach a separats staterment }

32  Does the organization maintain the following - .
a Records indicating the racial compaosition of the student body, faculty, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copias of all catalogues, brochures, announcements, and other wnitten communications to tha public dealing with student
admisstons, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

1f you answerad “No” 1o any of the above, please explam {If you need more space, attach a separate statement )

33 Does the organizalion discnminate by race in any way with respect to N
3 Studsnts' nghts or pnvileges? 33a
b Admissions policias? 33h
¢ Employment of faculty or administrative staff? 33c
¢ Scholarships or other financra assistance? 33d
8 Educational policies? 33e
I Use of tacilitias? 331
g Athletic programs? 33g
h Other extracurncular activities? 33h

If you answared "Yas" to any of the above, please explain (If you need move space, attach a separate staterment )

34 a Does the organization racemve any financial aid or assistance trom a governmental agency? Ja
b Has the organization's nght to such avd ever been revoked or suspended? 34

It you answered “Yes" to either 34a or b, please explain using an attached statemant
35  Doas the organizalion certity that it has complied with the applicable requiraments of sactions 4 01 through 4 05 of Rev Prac 75-50,

1975-2 C B 587, covenng racial nendiscnmination? 1§ "No,” attach an gxplanation 35
Schedule A (Form 990 or 890-EZ) 2002
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Schedule A (Form 990 or 990-€Z) 2002 REACHING ARMS INTERNATIONAL, INC 41-1737622 Page5

| Part VI-A 1 Lobbying Expenditures by Electing Public Charities {See page 9 of the nstructions ) N/A
{Ta be completed ONLY by an eligible organization that filad Farm 5768)
Chack P> a D if the organization belongs to an atfiliated group Check ™ b [:] If you chacked "a" and “umited control” provisions apply
Limits on Lobbying Expenditures Amnat;:,gruup To be com[l)?e'ted for ALL
{The term "expandituras” means amounts paid or incurred ) totals elacting organizations
N/A
36 Total lobbymng expendiiures to infivence public apinion {grassroots lobbying} 36
37 Tetal lobbying expenditures to intluence a legislative body {direct lobbying) a7
38 Total lobbying expendituras {add linas 36 and 37) 38
39 Other exempt purposa expenditures 39
40 Totaf exempt purpose expanditures {(add lines 38 and 39) 40
41 Lobbying nontaxable amount Entar the amount frem the following table -
If the amgunt on line 40 is - Tha lobbying nontaxabla amount Is - *
Not aver $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 .
Over $1 000 000 but not over $1,500 000 $175 000 plus 10% of the excoss over $1 000 000 41
Over $1 500,000 but not over $17 000 000 $225 000 plus 5% of the exceas over $1 500 000 -
Over $17 000 000 $1 000 D00
42 Grassroots nontaxable amount (enter 25% of Iine 41) 42
43 Subtract ine 42 from ine 36 Enter -0- 1t line 42 1s more than lina 36 43
44 Subtract ine 41 trom {ine 38 Enter -0- 1f ing 4115 more than ling 38 44
Cautlon f there is an amount on either iine 43 or line 44, you must fila Form 4720

4-Year Averaging Period Under Section 501(h)

{Some orgamizations that made a section 501{h) election do not have to complete all of the five columns
below See the nstructions for ines 45 through 50 on page 11 ot the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A

Calendar year (er (3} (b} (¢ (d) (e)
fiseal yaar beginning in) | 3 2002 2001 2000 1998 Total
45 Lobbying nontaxable
amouat 0.
46 Lobbying ceilling amount
{150% of ine 45(&)) . 0.
47 Total lobbying
expenditures 0.
48 Grassroots nonlaxable
amount 0.
49 Grassrools cailing amount . ’ :
{150% of lina 48(s)) 0.
90 Grassroots lobbying
expendiuras 0.

[Part VI-B] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {Ses page 11 ot the nstructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legislation, ingluding any attampt to
influence public opinion on a legislative matter or refsrendum, thigugh the use of
a Voluntaers
b Paid staff or management {Include compensation n expenses reported on linesc through h ) .
t Madia advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statemants
t
g
h
I

Yes | No Amopunt

Granis to other organizations for lobbying purposes
Direct contact with lagislators, their staffs, goverament officials, or a tegistative body
Rallies, demonstrattons, seminars, convenhions, speeches, lectures, or any other means

Total lobbying expenditures {Add fines ¢ through h ) 0.
If "Yas" to any of the above also attach a statement Qiving a detarled description of the lobbying activities
5% Schedule A (Form 990 or 930-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 REACHING ARMS INTERNATIONAIL, INC 41-1737622 Pageb
I Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sse page 12 of the instructions )
51 D the reporting organization directly or indireclly engage in any of the tolfowing with any other organization described in saction
601(c} of the Coda (cther than sectian 501({c}{3} organizatians) ar tn section 527, relating to political organrzations?

a Transfers from tha reporting organization to a nonchartabla exsmpt organization ot Yes | No
{) Cash 51a(i) X
{u) Other assets a(ii) X
b Othertransactions
() Sales or exchanges of assets with a nonchantable exempt orgamization bil} X
(1) Purchases of assets from a nonchantable exsmpt organtzation biii) X
{ul) Rental ot facilities, equipment or ather assets blii) X
{w) Reimbursemen arrangements bitv) X
(v) Loans or toan guarantaes b(v) X
(vi) Performance of servicas or membership or tundraising solicitations b(wi) X
¢t Shanng of facilities, equipment, mailing hsts, other assets, or paid employees ¢ X
d I the answer to any of the above 15 "Yes,” complata the following schedule Column (b} should always show tha fair market valua of the
goeds other assets, or sarvices given by the reporting erganizatton If the organization received less than fair market value in any
transachon or sharng arrangement show In column {d) the value of the goods, other assets or services received N/A
(a) {b) (e {9)
Ling no Amount involved Name of nonchantabla exempt orgamzation Description of transters, transactions, and sharnng arrangements
52 a Isthe organizalion directly or mdirectly affillated with, or related to, one or more tax-exempt organizations described In section 501(c) ot the
Code {other than section 501{c}{3)) or i section 5277 > \:’ Yes No
b It*Ves. complete the followtng schedule N/A
(a) ]} {c)
Name of arganization Type of organization Description of ralationship
PRI Schedulg A (Form 990 or 990-E2) 2002
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REACHING ARMS INTERNATIONAL, INC ' 41-1737622

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

TC PLACE ORPHANED CHILDREN INTO HOMES AND PROVIDE HUMANITARIAN AID SUCH AS
FOOD, MEDICINE AND CLOTHING TO SICK AND NEEDY CHILDREN.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 2
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

ASSIST IN THE ADOPTION OF ORPHANED CHILDREN AND PROVIDE RELATED
93Aa ADOPTION SERVICES

ASSIST IN THE ADOPTION OF ORPHANED CHILDREN AND PROVIDE RELATED
93B ADOPTION SERVICES

ASSIST IN THE ADOPTION OF ORPHANED CHILDREN AND PROVIDE RELATED
93cC ADOPTION SERVICES

ASSIST IN THE ADOCPTION OF ORPHANED CHILDREN AND PROVIDE RELATED
93D ADOPTION SERVICES

13 STATEMENT(S) 1, 2
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Reaching Arms International, Inc
New Hope, Minnesota

41-1737622
December 31, 2002
Part Il — Schedule of Other Functional Expenses
(A) (B) (C) (D)
Program Mgmt & Fund-
Total Services General raising

Overseas adoption costs 205,581 205,581
Domestic adoption costs 50,840 50,840
Childrens of Cradle of Hope 70,639 70,639
Contract tabor 4,983 4819 164
Ministries donations 19,037 19,037
Professional fees 11,244 11,244
Promotion 5,189 3,895 1,284
Equipment 992 348 644
Automobile expense 2,832 1,215 1,617
Training 697 697
Meeting expense 1.315 1,315
Bank service charges 2,584 2,584
Insurance 12,297 12,297
Repairs 1,230 1,230
Dues and subscriptions 1,116 558 558
Other 2,949 2,949

Totals 393,525 358,247 33,984 1,294




Form B868 (12-2000) _emmn r& / ' ' ) Page 2
o If you are filing for an Addittonal (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Onfy compiete Part Il if you have already been granted an automatic 3-manth extension on a previously fifed Form 8868
# |f you are filing for an Automatic 3-Month Extenston, complete only Part | {on page 1)
[Partll| Additional (not automatic) 3-Month Extenston of Time — Must File Original and One Copy.

Type or Name of Exempt Organization Employer identification number
print REACHING ARMS INTERNATIONAL, INC 41-1737622

Frie oy e Number, street, and foom or suteno faPO box seenstructions For IRS use only

due date for 370)1 WINNWTKA AVENUE

:-'é'{:ﬁnmgee City, town or post office state and ZIP code For a foreign address see instructions

Instructions NEW HOPE, MN 55428

Check type of return to be filed (File a separate application for each return)
Form 990 (] Form 990-EZ  [[] Form 990-T (sec 401(a) or408(a)trust) ] Form 1041-A [ Form 5227 [] Form 8870
[] Form 890-BL [ ] Form 990-PF [ ] Form 990-T (trust other than above) [ | Form 4720 [ ] 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 this box . » ]
¢ [f this i1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box » [_] If il 1s for part of the group, check this box » [_]and attach a ist with the names and
E!Ns of all members the extension s for

4 | request an additional 3-month extension of time unti NOVEMBER 15 2003

5 For calendar year _2Q02 | or other tax year begmning —— .20 and ending , 20

6 Ifthis tax year Is for less than 12 months, check reason ] Imtial return ] Final return  {_] Change tn accounting period

7 State in detall why you need the extension _AUDITED FINANCTIAL STATEMENTS TO RE ATTACHED TO
THE RETURN WILL NOT AVATLABLE UNTIL AFTER AUGUST 15, 2003,

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $

b If this application 1s for Form 990-PF, 980-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 $

¢ Balance Due Subtract ine 8b from line Ba 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 3

Signature and Vernification
Under penalties of peryury | declare that | have examined this form including accompanying schedules and siatements and to the best of my knowledge and beltef 1t1s true

correct and complete and that | am authonized to prepare thisylor)
Signature %/ A // Twep CPA patep B8/8/03

,71/ /Notice to Applicant — To Be Completed by the IRS
We have approved this application Please attach this form to the orgamization's return
We have not approved this applicaion However we have granted a 10-day grace period from the later of the date shown below or the due date of the

organzation's return {Including any prior extensions) Trus grace perioa 1s considerea (o be a valid exiension or fime Tor electtons othenwvise required o be
made on a timely return Please attach this form to the organization's return

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 a 10-day grace period

We cannot considaer this application because it was filed after the due date of the return for which an extension was requested
Other

o o O

By

Director

Alternate Mailing Address — Enter the address if you want the copy of this application for an EXT ENS{ON A
returned to an address different than the one entered above P PROV

Name
WOLE ETTER AND COMPANY AUG 1 4 003 —
Type or Number and street (Include suite, room, or apt no } Ora PO box numbar WDA
pnnt 15650 36TH AVENUE NORTH, SUITE 110 UmlSs "’EI.O L
City or town, pravince or state, and country (inciuding postal or ZIP code) ’oNPR DIRECTOR_ )
PLYMCOUTH, MN 55446 _O'czw;_: -
'EQIM soy 2 2000)

STF FED9056F 2

)



