N 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung =
beneflt trust or private foundation) Open ta Public

Cepartment of the Traasury

Internat Revenue Service » The organization may have to use a capy of this return to salisfy state reporting requirements. Inspection
A For the ZOO‘MMLM__WIM L2003, and endin
Bl Check Happisatte: ] Please | ©  Name of organization HELP U3 HELF THE CHILDREN, INC. 0 Employer ldentification numbar
e |=®|D/B/A UCARE, INC. 38-3345588
Name <nangs ¥ oot or Number and street (or P.O. box If mall ls not defivered to street address) Roem/suite E Telephone number
Initial retum type
Final retun sp:;lc 3704 FERNLEIGH (248) 526-0899
haencet | istrue- Clty or town, stale or country, and ZIP + 4 P Recoumting cash | _X| Accrus
Appliaton | Mo+ [TROY, MI 48083 [ otrer speom »>
® Seoction 501{c){3) organizations and 4347(a)(1) nonaxempt charitable H and | are not applicabie to section 527 organizations.
trusts must attach a compteted Schedule A {Form 990 or 990-EZ). M(a} Is this a group return for affliates? D Yeos E] Ne
@ Website: P N/A H(B) If Yes," enter rumber of affilates B _ _
) Organization type (check orly ane) B-[X | 801(c) (3 ) «f {insert no.) [ Jssar@m or | _|527 |Hte) Areall affilates inciuded? Yos No
. ok . {Hf “Na," attach a Iist. See instructions.
K Checkhere »> L_] if the organization's gross receipts are normatty net more than $25000. The M{d) I this @ separate retum filed by an
organization need not file a return with the IRS; but if the organization raceived a Form 880 Package organlzation covered bug&uwl_lﬂg?ﬂ Yes mNO
in the mail, it shouid fiie a return withaut financial data. Some states require a completa retum, I Group Exemption Number »
M Check P L__I it the organizatian is not required
L Gross receipts: Add lines 6b, Bb, 9b, and 10b 1o line 12 P 223,179. to attach Sech. B (Form §90, 990-EZ, or 990-PF).
Ravenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 cf the instructions. )
1 Contributions, gifts, grants, and similar amounts recelved: STMT 1 ‘
a DirectpublE sUPPOrt | | . o . v s s s s e s n a e s ... 1a 206,252 . |
b Indirect pUBlIE SUPPOM . . . o v v v s v e n s m s e n e 1B
¢ Government contributions (grants) , , . . . R | | -
d Total (add fines 1a through 16) (cash § 47 ,253. noncash § ) 158,999, ) l1d 206,252,
2 Program service revenue including government feos and contracts (from Part VIl line93) _ , , . .. ..
3 Membershipduesandassessments L I e e e s
4  Interest on savings and temporary cash investments | _ |, . | D h e et e [1:1: 18
§ Dividends and interestfrom securites |, |, ., .. ... e e h s e e
B GOSBIENME | . . v o ov e s v ensnensrnesnnnes |08
b Less rental expanses | . . . . . . v s v s e v o= T, . 6k
¢ MNet rental income or (loss) (subtractine§bfromiine@al | , ., , ., c v v v v i v v e
§ 7 Other Investment Income (describe P )
% 8a Gross amount from sales of assets other [A)_Securities {B} Qther
x thaninventory ., . . ... ... ... 8a
b iLess; cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) . | , , . ., 8¢
d Net gain or {loss) (cembine line 8¢, columns (A) LY (=) ) I I T IR
9  Spacial events and activities (attach schedule). If any amount is from gaming, check here »
a Gross revenue (hot including $ NONE of
contributions reported enline1a), , . ., ... .... STML 2, 9a 16,239,
b Less: direct expenses other than fundraising expenses | | , , . ., . 9k 7.723. )
¢ Netincome or (loss) from special events {subtract line 9b from fine 9a) .« » » - - 8,516.
10a Gross sales of invertory, less returng and allowances , _ , , ., , . [10a
b Loss: costofgaods ol | . . . . . v e su e o n e 10D
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line10ay , ., ., .. [10c
11  Otherrovenue (fromPart VILIIne 103} | , , ., . .. i v v v v v m st s et e s 11
12 Total revenue (add lines 1d, 2,3, 4,5,6¢,7,8d,9c 10c,and11) « = = : - - - - - IR A 12 215,456,
13  Program services (fromiine 44, column (B)) . . . . .. i v i i s s e e e m e 13 213,387.
§ 14 Management and general (from Ene 44, column(C)), ., . . ... .. .. '_ e e e e e e 14 6, 247.
§ |15 Fundraising (from line 44, coumn (D)) L L4 u e vvnv e vee.. . [18 576,
i 116 Payments to affiliates (attachschedUle) . . . . . o v v v v v s v s s vt b s ra e me 18 :
47 Total expenses (add lines 16 and 44, column (A)). o » : = « v o - o v+ P L I 4 220,210.
% 18  Excess or (deficit) for the year (subtractline 17 fromline12) , , . . ., . ... .. R | £ - -4,754.
ﬁ 18  Net assets or fund batances at beginning of year {fromline 73, column (A) . . . . ... .. . o v .- 18 70,117,
% 20  Other changes in net assets or fund balances (attach explanation) ., . . ... .. R ' 1
Z |21  Netasséts or fund balances at end of year {combine lines 18, 19, and20) « s s« s s s v a2 65,363,
For Paperwerk Reduction Act Notice, see the separate instructions. Form 880 (2003)
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"erm 8368 (12-2000; : o Page 2
- ®Jf you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll and check thisbax ., , ... P [xi

.1 Only compiete Part 1 If you have already been granted an au‘tdrﬁ_édc 3-month extension on a previously filed Form 8868,
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1 ) '
Addifionai (not automatic) 3-Month Extension of Time - Must I

Type of Name of Exempt Organizalion yEL,P US HELP THE CHILDREN, INC Employer identification number
print D/B/A UCARE, INC. 38-3345588

File by the Number, street, and room or suite no. If a P.O, box, ses instructlons, For IRS use only

e e tor. |__3704 FERNLEIGH ‘ :

ruulng thgee City, town or past cffice, stale, and ZIP code. For a foreign address, see Instructions. f33

retum.

instructions. TROY, MI 48083

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

E_?_] Form 990 F:iForm $90-EZ H Form 880-T (see. 401(a) or 408(a) trust) HForm 1041-A HForm 5227[_] Form 8870

Form 990-BL Form 990-PF | | Form 890-T {trust other than abave) Form 4720 Form 6069
STOP: Do not complete Part ! if you were not already granted an automatic 3-manth extension on a previously filed Form 8863.

|f the organization does not have an office cr place of business in the United States, checkthisbox, , ., , .. ... .00 ... P |____l
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN fthis Is :
for the whole group, check this box » . If it is for part of the group, check this box | ] and attach a list with the
names and EINs of all members the extension is for, - S -
"4 1requestan additionat 3-month extension of time until "___ 11/15/2004 : T -

§ For calendaryear 2003 , or other tax year beginning and ending

& Iif this tax year is for less than 12 manths, check reason: 1___] {nitiai return [_I Final return  |__| Change in accounting period
7  State in detail why you need the extension _ ADDITIONAL TIME NEEDED TO GATHER INFORMATION
TO PROPERLY PREPARE TAX RETURNS.

ga If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions | | | _ . e e e R |

b If this application is for Form 990-PF, 990-T, 4720, or 6069, g';nte'r any'refun"dable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and ahy amount paid
Dreviously With FOF BBE8 . . . . . o\ o v s e e e e ees e s anaeaaann e iea s d

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD caupon or, if required, by using EFTPS (Electronic Federai Tax Payment System). See
instructions . . .. ..

N NN R I S, 5

Signature and Verification

Undar penatties of perjury, 1 declare that 1 have examined this form, including accompanying schadules and statements, and to the best of my knowledge and bellef,
it is true, correct, and complete, and that | am authorized o prepare this form,

Signatura 3 /b" : he wepa _ $00-5P-of2Y owep 08/11/2004
' (] Notice to Applicant - To Be Completed by the IRS
We have approved this application, Please attach this form to the organization's retum, :

..Wo have net sppreved thie-epplivetion.-However,-we-have granted a 10-day -grace period from the jater of the.date shown bulow or the due -
date of the organization's return (including any prior extensions). This grace period is considerér_i to be a valid extension of time for elections
otherwise required to be made on a timaly retumn. Please attach this form to the organization's retum, o

EI We have not approved this applicétidn,:After consldering 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. '

B We cannot consider this application because it was fied after the due date of the return for which an extension was requested.
Other s

. N 7

Direstor e FE T Date. o -
Lt

Alternate Mailing Address - Enter the address if you want the copy cf this application for an additional 3-month extension "~
returned to an address different than the cne entered above. ‘ C
Name

FMAN ' AD: g;‘-‘f.' e
HOF BRICKER & ADAMS, P.C. 3

T);P: or Number and street (include suite, room, or apt. ho.) Or a P.Q. box number R
prin A I

12977 NORTH FORTY DRIVE, SUITE 3209 R
City or town, province or state, and country {including postal or ZIP code)

ST. LOUIS, MO 63141

JSA
3F8G55 1.000 Form 5863 (12-2000)
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Fem', 8868 Apbplication for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No. 1545-1708
ﬁ?ﬁ%’:’fé&'ﬁ&iéﬁi"” » File a separate application for each retum.

» If you are filing for an Automatic 3-Month Extenslon, complete only Part{ and check this box e e ..
s If you are filing for an Additlonal (not autematic) 3-Month Extension, complete only Partll (on page 2 of this form).
Note: Do not complets Part I unfess you have already been granted an automatic 3-month extension on a previously flled
Fotrn 8863,
Automatic 3-Month Extensien of Time - Only submit original {no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Fartleonly = | » [:]
All other corporations (including Form 990-C filers) must use Form 7004 fo request an extensicn of time fo file incomae tax
returns. Partnerships, REMICs and trusts musf use Form 8736 to request an extension of time to file Farm 1065, 1066, or 1041.

Type or Name of Exempt Organization pEre Us EELP THE CHILDREN, INC. Employer identification number
print D/B/A UCARE, INC. 38-3345588

File by the dus Number, straet, and room or suite no, If 2 P.O. box, see Instructions,

date fof fiing 3704 FERNLEIGH

?’:;ﬂf:s ®¢ " City, town of post cffice, state, and ZIP cade. For a foreign address, see instructions.

TROY, MI 48083
Check type of return to be filed (fi‘a a separate application for each retum):

Form 280 Farm 880-T (corporation) Form 4720
Form 850-BL Form 990-T{sec. 401(a) or 408(a) trust) Form 5227
Form S90-EZ Form 990-T (trust other than above} Form 8069
Form 890-PF Form 1041-A Form 8870

® |f the organization does not have an office or place of business in the United States, checktisbox _, ., ..., .” D
® |f this is for a Group Raturn, enter the arganization's four digit Group Exemption Number ({GEN) if thfs is

faor the whole group, check this box W D . Ifitis for part of the group, check this box » [__[ and attach a list with the
names and EINs of all members the extension will cover.

1 [ request an automatic 3-month (6-month, for 990-T corporation) extension of time until 0e/16 , 2004
te file the exempt organization return for the organization named above. The extension is for the organization's retum for:
» calendar year 2003 or
> tax year heginning . , and ending '

2 {f this tax year s for less than 12 months, check reason: [:} Initial return [:] Final return D Change in accounting period

3a If this application is for Ferm 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ser InSTUCHONS | | | L L. .. e e e e et e e $
t 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 allowedasacredit ., ... ... .. e
¢ 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 , .

s ea e e N S N I A W W I I A A A AP AP

Sighature and Verification

Under penatties of perjury, | declare that | havu examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef
It is true, correct, and complets, and | to prepare this form.

A . '
Signature b /{/] Title W C/,Q» .\"Doa_s:r-az-y/ Date W f/b/ﬁ/

For Paperwork Reduction Act ch, see Instruction Form 8868 {12.2000)

JEA
3F4054 1.000

SB4855 Y627 05/06/2004 10:26:05 V03-6




arm 990 (2003} Page 2
Statement of All organizations must cemglete calumn {A). Columns (B), (C), and {D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optionai for athers. (See page 22 of the instructions.)

B e e o oy Tom ® ey | © B ] o
22 Grants and allocations (attach schedule)
{cash noncash § ) 22
23  Specific asslstance to individuals (attach scheduls) 23
24 Benefits paid ta of far members (attach schedute) | 24
25 Compensation of officers, directors, etc.{ 25 NONE| NONE
26 Othersalariesandwages | |, , . 28
27 Pension pian contributions |, | |, | . . 27
28 Other employee benefits | |, , ., , 128
29 Payrolltaxes . ., ... O, 29
30 Professional fundraisingfees , , ... |30
31 Accountingfees _ ., ., ,.....,... |31 1,530, 1,530.
32 legalfees , ., ,......... ... |82
33 Supplies |, ...,..... e |83 576. 576.
34 Telephone |, ., ........ ... |34
35 Postageandshipping . _,..,.,... [35
36 Ocoupanty .. .......... - 36
37 Equipment rental and maintenance , , |37
38 Printing and publications |, , , . ... 38
39 Travel, ., .. ... .. R - 2,188, 2,188,
40 Conferences, conventions, and meetings , (40
41 Interest, , ., .. ... ........ 41
42 Depreoiation, depletion, etc. {atiach schadule), . |42 -
A3 Gthar expenses not covered abave (temize)} 3 TMT 3 3a 215,916. 211,189, 4,717.
b e m H3b
€ 43¢
d e —— 43d
e 43e
44 Fo?a?finﬁﬁo}gganﬁéﬁﬁfeg &ﬁ:‘gﬁ t}rﬁr;; ).
Srie tolals 10 1ines 1345 o« o v o ooy L 44 220,210. 213,387, 6,247, 576.
Joint Costs. Check P L_, if yau are following SOP 98-2. :
Are any joint costs from a combined educational campalgn and fundrateing eclicitation reported in (B) Program services? | | | | | > DYes E Neo
If "Yes,” enter {i) the aggregate amount of these joint costs $ 1 (B) the amount allecated to Program services $ ;
Gii) the amount allocated to Management and general § . and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is tha organization's primary exempt purpose? »_____ ORPHANAGE RELIEF PROGRAM Pm"ﬁns::i“
All organizations must describe their exempt purpose achievements in a clear and concise manner. Stats the number (Required for 501 (5)(3) and
of clients served, publications issued, etc. Discuss achicvements Lhat are not measurable. (Section 501(c)(3) and (4) (?nfsrgs'bng ‘:?475?}1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocaticns to others.) ! uthe,ﬁ;"”a '
A STMT 4 o e ——————
(Grants and allocations $ ) 1,193,
D e ——————— e
(Grants and allocations § T ‘---—-')- 196,304 .
C
{Grants and allocations $ '"——qwi 15,900,
L
(Grants and allocations $ )
e Other program services (attach schadule) (Grants and allocations $ )
t__Total of Program Service Expenses (should equal fine 44, column (B) Programservices), . . . ..., ... .» 213,387,
381020 1,000 Form 990 (2003)

5p4855 Y627 10/29/2004 10:05:11 Vv03-8




Page3

orm 990 (2003) .
Eﬂ Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A} (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing ... ... e et e e e e, 1,000. 7,295,
46 Savings andtempcorary cashinvestments . . ., .. .00 v . e e 68,060, 57,011.
47a Accounts receivable , . . ... ... R, ;
b Less; allowance for doubtful accounts 1,057 1,057,
48a Pledgesreceivable , , ., .. .......
b Less: allowance for doubtful accounts , , | | 48c
4% GCrantsreceivable , , ., .., ..... 49
§0 Receivables from officers, directors, trustees, and key employees
(attach schedule) . .. . .. ...... e e
5ta Cther notes and loans receivable (attach
" schedule} , . . .......... B LA :
E b Less: allowance for doubtful accounts |, , | . . 5ib S1c
2 52 Inventeries for saleoruse |, , |, | e et e e e e .
53 Prepaid expenses and deferred charges T S
54 Investments - securities (attach schedule} . | | | . PD Cost D FMV
55a Investments - land, buildings, and
equipment. basis , , ., , ... e 55a
b Less: accumulated depreciation (attach
schedule) , , ., . . .... . R 2.1
58 Investments - other (attach schedule) ..... e e e e s e e nr e
57a Land, buildings, and equipment basis , , , . ., . §7a
b Less: accumulated depreciation (attach
schedule) . ., .. ..... e ... . 87D 57¢
58 Other assets (describe W } 58
59 Total assets (add lines 45 through 58) {must equalline 74}. . . . . . . e 70.117. 65.363.
80 Accounts payable and accrued expenses | | | e e e e e
81 Crantspayable , , ., .. .. ' e et e e e
82 Deferredrevenue ., . . . . . ¢ . v @ v v s v et e s et e
$(63 Loansfrom officers, directors, trustees, and key employees (attach
g schedule) , ., ... .... et e e e e
% 84a Tax-exsmpt bond liabilities {attachschedule) . . . ... ............ 84a
- b Mortgages and other notes payable (attach schedule) , ., ., ... .. e 64b
65 Other {iabilities (describe ) 85
66 Total Habllities (add lines 60 through 85) . . . . . . . . .\ v s u o o .
Organizations that follow SFAS 117, check here » |__)_(_| and compiete lines
67 through 69 and lines 73 and 74. SR
@l 87 Unrestricted ... e e e e 706,117, 65,363,
g 68 Temporarilyrestricted | . . ... ... e ae e e e e e m e e e
=!69 Permanentlyrestricted ., . ... .... T T T T
2 Organizations that do not follow SFAS 117, check here P D and
E complete lines 70 through 74,
5 70 Capital stock, trust principal, or ¢urrentfunds | _ ., . ... ... .......
@71 Paid-in ar capital surplus, or land, building, and equipmentfund , , , ., , .,
2|72 Retained earnings, endowment, accumulated income, or otherfunds , , , , |
&£ |73  Total net assets or fund balances {add lines 67 through 69 or lines
K 70 through 72:
column (A) must equal line 19; colurnn (B) mustequalline 21} ., . ... .. 70,117.[73 65,363,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . 70,117./74 65,363,

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 percelves 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 (ll, the organization's

pregrams and accomplishments.

JSA
3JE1030 2.000

SB4855 Y627 10/29/2004 10:05:11 v03-8




Page &

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Returmn  NOT APPLICABLE

Reconciliation o

C , Part V-
Financial Statements with a B

evenue per

a  Total revenue, gains, and other support [/

per audited financial statements _ | P

Return (See page 27 of the.instructions.)

1Ta Total expenses and losses per
audited financial statements

b Amcunts included on line a but not on
line 12, Farm 990:
{1} Net unrealized gains NOT APPLICABLE
on investments | | §
{2) Donated services
and use of facilities $
(3) Recoveries of prier
yeargrants . ... §
(4) Cther (specify).

$
Add amounts on lines (1) through (4) »

b  Amounts included on line a but not
on fine 17, Form 890:
(1) Donated services
and use of facilities §
(2) Prior year adjustments
raported on line 20,
Formoogm _ ., , . .$%
{3) Losses reported on
ine 20, Form 990 §
{4) Other (specify).

$

¢ Lineaminustineb _ ., . .,... M
d Amounts inclugded on line 12,
Form 993 but net en line a:
(1) Investment expenses
not included on line
6b, Form 990 , ., . §
{2) Other (specify):

¢ Lineaminuslineb

........

d Amounts included oniine 17,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form 980 _ | .§
(2} Other (specify).

N

Add amounts on lines (1) through (4) . |

Add amounts on lines {1} and (2), . »| d Add amounts on lines (1) and (2} ., »| d
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 990
inecpluslined) - - . - ... ..« »e {line ¢ plus lined} - « » « + « o« - ple

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(D) Cantributions t¢

{B) Titie and average {€) Compansation nee
{A) Name art address hours per week (if not paid, enter | employes benefitplans & |  account and other
deveted to position 0-) deferred compensation allowances
SEE_STATEMENT 6 NONH NO! NONE

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 mote than $10,000 was provided by the related organizations?

If "Yes," attach schedule - see page 28 of the instructions.

| 4 Dv“

ENO

Form 990 (2003)

‘;EA‘N)‘O 2,000
SB4855 Y627 10/29/2004 10:05:11 V03-8
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Form 990 {2003) Page §
Other Information (See page 28 of the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IR87 If "Yes," attach a detailed description of each activity | |
77 Were any changes made In the organizing or governing documenis but not reported to the IRS?
It "Yes," attach a conformed copy of the changes, N :
78& a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | | [ [, ., {78a =
b If"Yas," has It filed atax return on Form 380-T forthis year? | | . . . . . . . . i i v v it o s e s am s s memnnns e e e ...LlBb| WN/B
79 Was there a liquidation, dissoluticn, termination, or substantial centraction during the year? If "Yes,” attach a statement _ = = |
80 a |8 the organization retated (other than by association with a statewide or nationwide organization} through commeon
memberehip, governing bodies, trustees, officers, etc., to any other exernpt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization
and check whether itis l_] exempt or [_J nonexempt,
81 a Enter direct and indirect political expenditures, See line 81 instructions, |, | | | e e e e 81a 1
b Did the organization fite Form 1120-POL forthisyear? | ., ., , ., .. ... e e e e e e e e
82 a Did the organization receive donated services or the use of materlals, equipment, or faclities at no charge
or at substantially less than fairrental value? _ . ., ., . . .. .. .« . . ' . . ... e e e e e e e e e e . e e .
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part |l. (See inetructions inPartHlLY . . ., . .., ... ... { B82b l
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ ., , ., ,,., ..., 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | || P - 51X . 4
84 a Did the prganization solicit any contributions or gifts that were not tax deductible?

I I R I R N T I I |

b If "Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were nottax deductible? L, L. o e O L1 2 72
85 501(cj(4). {5), or (6} organizations. a Were substantially all dues nondaducﬂble by MembBIS? | L L L L i e e e e 88a| N/BA
b Did the organization make only in-house lobbying expenditures of $2,0000rtees? .. ........,. L8 N/A

i “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 | | . 86c N/A
d Section 162(e) lobbying and political expenditures |, , , . . .., .. .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}{A) duesnotices . _ , . . ..., ..... .. | BBe N/A
f Taxable amount of lcbbying and political expenditures (line 85d less 85e) | 8&f N/A

P I T T

g Does the organization elect to pay the section 6033(e} taxonthe amounton e BSIZ | _ . . . . . . . . . . v s v o v v v veo...|858a] N/B
1 If section 6033({e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, , . . . . . .. ... ... 85h __gj_g
86 501(c)(7) orgs. Enter: a Initiation fees and capital contsibutions includedonline12 |, , , ., .. ... [86a N/A
b Gross receipts, included on line 12, for public use of club facilties , . . . . .. .. e e s ... |BEB N/A
87 507(c)(12) orgs. Enter; a Groes incame from members or shareholders |, .. W ... | B7a N/a
b Gross income from other sources, (Do not net amounts due or paid {o other
sources against amounts due or received fromthem.} L L L L L L. ... .. ... |87 N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,"complete Part X | L
B9 a 501(c){3) organizations. Enter: Amount of fax imposed on the organization during the year under:
section 4811 p» NONE ; sectlon 4912 B NONE ; section 4855 I
b 501(c)(3} and 501{c)(4) orgs. 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 L L L L. ..o, B & 11 X
< Enter: Amount of tax Imposed on the organizatien managers or disqualified persons during the year under

sections 4912, 4955, and 4958 | | || e e e e e e e e e e . P NONE
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization R NONE

90 a List the states with which a copy of this return is filed pMICHIGAN, ILLINOIS
b Number of employees employed In the pay periog that includes March 12, 2003 (See Instructions)

...... C e e . L8OBNO

81 Thebooksareincareof - VERM FPETRUSHA Telephonano, P 248-526-0889
Locatedat o 3704 FERNLEIGH TROY MI ZP+4 p-__ 48083
82 Secfion 4347(a)(1} nonexempt charitable trusts fling Form 990 in lieu of Form 1041 . Check here . | e e e e »I l

and enter the amount of tax-exemnt interest received oraccrued during thetaxvyear . . . . . . v v v v o v o o - . » o2 | N/A
Form 980 (2003)

JEA
IETQ41 2,000
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Form 990 (2003} . .
m Analysis of Income-Producing Activities (5ee page 23 of the instructions.)

Page B

E)
Related or
exempt function
income

Excluded by saction 512, 513, or 514

(©) (D}

Exclusioh code Amount

Unrelated business incorne

A (B}
Bmlntug code Amount

Note: Enter gross amounts unless ctherwise
Indicated.

83 Program service revenue;

[ =T+ B -

f Medicare/Medicaid payments . , , ,
{ Fees and contracts from government agencias
Memberghip dues and assessments |

94
95
86
87

.

14 €88 .

interest on savings and temporary cash investmants
Dividends and interest from securities . .
Met rental income or (lose) from real estate
a debt-financed property
b hot debt-financed property
Net rental incoms or {losa) from personal pioperty . .
Other investment income

LI I

98
99
100
101
102
103

Gain or (ioss] fram sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory ,

ol B,516:

QOther revenue: a

" oo a o

9,204.
»

104 Subtotal (add columns (B), (D), and (E)) . - |
105 Total {add line 104, columne (B), (D), and (E}))
Note: Line 105 plus fine 14, Part |, showld equal the amaunt on fing 1_2, Part . _

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Explain how each activity fer which Income is reported In cotumn {E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purpeses {other than by providing funds for such purposes).

9,204.

------- R T R R T T S S B S ST B T I

»
5

Line No,
v

g Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

mmi‘ormation Regardin
{A)

A (B) () (D) ®
Name, address, ang EIN of corporation, Pejcentage of Nature of activities Total income End- -éear
partnership, or disregarded enfity ownership interest 358
N/A k.
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
£a) Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on & personal benefit contract? | . | . Yes No

Yes No

X
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H [z’
Note: if “Yes” to {b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examinad this retum, including accom ng’gg schadules and statements, and to the best of my knowledge
and belief, it Is true, correct, and comglete. Declaration of preparer (other than oﬂ'lcergals sed on all information of which preparer has ary imowledge.
Please [
SIgn } Signature of officer Date
Here
} Type or print name and titie.
Preparer's ’ Date g:er:feck if Preparer's SSN of PTIN (See Qen. inst W)
Paid signature employed P
Preparer's Firm's name (or yours EiN »
Use Only If self-emplayed), } Phone
address, and ZIP + 4 no,
Form 990 (2003)
JsA
- 3E10%0 1.000
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CHEDULE A - Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Sectlon 501(e), 501(f), 5¢1(k),

501(n), or Section 4947(a)(1) Nonexempt Charltable Trust 2@ 03
Department of the Treasury Supplementary Information - (See separate instructions.)
Intermal Revenue Service - MUST be completed by the above organizations and attached to their Form 930 or 990-EZ
Name of the crganization HELP US HELP THE CHILDREN, INC, Employer Identification number
D/B/A UCARE, INC. 38-3345588

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.")

{b) Title and average {d) Contributions ta (&) Expense
{a} Name and address of each employes pald mors hours per waek {c) Compensation  [employee benefit plans & account and other
than 850,000 ; ;
! devoted to position deferred compensation allowances

Tetal number of other employees paid over
$50,000 . . . . o . i i a e e aaa s e > NONE
Compensation of the Five Highest Paid Independ

{See page 2 of the instructions. List each one (whelher individuals or firms), If there are none, entsr "None.")

{a) Name and address of each independent contractor paid maore than $50,000 (b) Type of service {c} Cormnpensation

Total number of others receiving over $50,000 for

professional services ... .. » NONE

For Paparwork Reduction Act Notice, ses the Instructions for Form 880 and Form §S0.EZ, . Schedule A {(Form 880 or B80-EZ) 2003

Jsa ’
3E1210 2,000
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chedule A (Form 980 of 990-EZ) 2003 ] Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to Infléence national, state, or local legislation, 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 I $ (Must equal amounts on line 38,
Y T
Organizations that made an election under sectlon 501(h} by filing Form 5768 must complete Part VI-A, OCther
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the vear, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, of members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trusiee, majority
owner, or principal beneficlary? (If the answer to any question s "Yes," aftach a delailed statement explaining
the transaciions.)

a Sale, exchange, or leasing of property? _ | | _ , | ., e s et b e e e
b Lending of money or other extension of credit? | , | . L L 4 v v 0 v b 2 e s s ek s r et s s s et 2D X
c Furnishing of goods, sarvices, orfacilities? . . . . . ... ...... .. P e s r o r e e s e R I 1 - X
d Payment of compensation {or payment or reimbursement of expenses if morethan $1000)7 . . . . ... ... ... ... .. L 2d *
e Transferofanypat of s iNCOmMe orasselS? | . 4 . v v 4 o v v i o s 0 n v s v e s a m s st e | 2e X
3a Do you mske grants for scholarships, fellowships, studen! loans, ete.? (f "Yes," aftach an explanation of how

you determine that recipients qualify to receive payments.) _ , . , . ., . .. e s e e e m e e e e e, 3a X
b Do you have a section 403(b) annulty plan for your employees? | | | | | |, e 1 X

4 Did you maintain any separate account for particlpating donors where donors have the right to provide advice
onthe useordistributionof funds?. . « . & « v v ¢ ¢« 4« v 0 s 0 T 4 b 4

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not 2 private foundatlon because it is: (Please chieck only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1){AX}).

B A school. Section 170(b){(1)(A)(ii}. (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1}(A)(ili}.

8 A Federal, state, or local government or governmental unit, Section 170(b)(1MA)V).

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

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0){(1}{A}Iv).
{Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic.
Section 170(b) (1}{A)(vi), (Also complete the Support Schaduke in Part Iv-A.)

11 ba A community trust, Section 170{b}(1)(A)(\). (Also complete the Support Schedule in Part IV-A.}

12 Anh organhization that normally recelves: (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 23 1/3% of
its support from gross investmeant Income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 539(a)(2). (Also complete the Support Schedule In Part {V-A.)

13 D An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501{¢)(4), {5}, or (6), If thay meet the test of section S09(a)(2). (See
section 509(a}{3).)

Provide the followlng information about the supperted organizations. (See page 5 of the instructions.)

(b) Line number
(a) Name(s) of supported organization(s) from above
14 An organizaticn organized and operated to test for public safety. Section 508(a)}{4}. (See e & of the instructions.)
;?:220 2.000 Schadule A {Form 9980 or §90-EZ) 2003
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Page 3 |

Scheduls A (Form S90 or 990-F7) 2003 . ‘ i
et Support Schedule (Complete only if you checked a box cn line 10, 11, or 12.) Use cash method o‘faccounnng.
Noty: Yoy may use the worksheet in the instructions for converting from the accrual to the cash method of accourting.

(b) 2001 (c) 2000 {d) 1999 (e) Total

Calendar year (or fiscal year beginningIn) . . . . . (a) 2002
45 Gifts, grants, and centributions received. (Do
not include unusual grants. See line 28.) « « » = 199,888, 218,667,
16 Membership feesreceived « » o « + o+ o ¢ o & -
17 Gross receipts from admissions, merchandise
sold or services performed, or lurnishing of
faclities In any activity that is related 1o the
____organization's charitable, etc,, purpose . -« s :
18 Gross income from interest, dividends,
amounts received from paymsents on securities
loans {section 512(a)(5}), rents, royalties, and
unrelated business taxable income ({less
saction 511 taxes) from businesses acquired ) )
by the orgarization after June 30, 1875« - - . - 330, 1,028, 308, 130, 1,797,
18 Net income from unrelated business
activities not included in ling 48« » « « = = « ..
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
ftabehalf . .« v « v v v v - v 4w . A
21 The value of services or facilities furnished to
the organization by a governmental unit
without e¢harge. Do nat include the value of
services or facilives generally furnished to the
public withoutcharge « + « « » « ¢ ¢ o = ¢+« =
22 Other income. Attach a schedule. Do not
include gain or {loss} from sale of capital assets
23 Total of lines 15through 22 . . + + « + o o v » = 200,219. 219,695, 80,683, 37.,114. 537,711,
24 Line23minusline17? . . « o + o v s v s o s u 200,219, 219 ,695. 46, 641. 20,586 487,141
25 Enter1%oflned2 . . . . . .. s+ e 2,002, 2,197. 807. 3714
26 OQrganizations described on fines 10 or 11: a Enter 2% of amount in column (e}, line 24 NQT APPLICABLE ., . . p|26a
b Prepare a list for your records {o show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the g
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b
¢ Total support for section 509{a)(1) test: Enter line 24, column (e) e R 5 13
d Add: Amounts from column (e} for lines: 18 19 s
22 26b S B i1
e Public support (line 26¢c minus line 26dtotal) | , . , . . . i v v u v u b s e e e e r e s e | 28e
f Public suppot percentage {line 26e (numerator) divided by line 26c(denominator}) . + » « + o o o 0 v 4o s v v 0 4 s s > 26t %
27 Organizations descrived on line 12: a For amounts included in lines 13, 18, and 17 that were received from a "disqualified

person,” prapare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not flle this list with your return. Enter the sum of such amounts for each year:

(2002) 44,000, (2001)

b For any ameunt included in line 17 that was received from each person (other than "disquallfied 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 {or the year or (2) $5,000.
{Include in the list organizations described In lines 5 through 11, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differencee (the excess
amounts) for each year:

46,332, 20,456. 485,344.

34,042, 16,528, 50,570,

(2002 _____ . ___.__] NONE (2001 _______ . ______.WONE (2000 ___ _ ___________]1 NONE(1999) _ _ _ ________ NONE
¢ Add: Amounts from column (2) for lines: 15 485,344, 16

17 50,570. 20 21 e e e s res P|27c 535,914.
d Add: Line Z7atotal 97,269, andline 27b total | | NONE + v « » = v s o o = o« »l27d 97,269,
e Public support (line 27c total minus fin@ 27dtotal) « = « » + v o« v v v v e s s e b s s e e P |27e 438,645 .

f Total support for section 509(a)(2) test: Enter amount from line 23, column{e) . . . . . .« - < P| 27F F
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) . . . . . . . . v v v v e v o b o s »|27g| 81.5763 %
h_Invesiment incoma percentaga (line 18, column (e} (numerator) divided by ne 27f (denominator)) . . . . . . . . .. . p|27h| ©0.3342 %
28 Unusual Grants: For an organization described in llne 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for youwr records to show, for each year, the name of the confributer, the date and amount of the grant, and a brlef
description of the nature of the grart. Do not file this list with your return. Do not Include these grants In line 15.

154
3E{221 2.000 Schaedule A {(Form 980 or 990-E2) 2003
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Schedule A (Form §90 or 950-EZ) 2003 Page 4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Partlv) NOT APPLICABLE

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

30 Does the organization include a statement of its racially nondiscriminatory pohcy toward students in all its
brochures, catalogues, and other written communicaticns with the public dealing with student admissions,
programs, and scholarships? | L e

31  Has the organization publicized its racially nondiscriminatory pollcy 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

---------------------

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? J2a
b Records documenting that schelarships and other financial assistance are awarded on a ramalty nond:scnmlnatory
bm‘? --------------------------------------- . v 32b
¢ Copies of all catalogues, brochures announcements and other written communications to the publlc deahng
with student admissions, pragrams, and scholarships? | L L e e e B2
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students' rights or privileges? | .. ... e, O 33a
b AdmiSSions pOIiCieS? ........................................ L L N 33b
¢ Employment of faculty or administrative staff? _ = _ . . . e e e e e 33c¢
d Scholarships or other financial assistange? e a3d
e Educational policies? e e e 33k
fUSQOffac”meS?.....---.....--.-.-cn- ------------ -ouvp.n-vlovcillcc-aaf
B Al ProgramS? e e e .. |33q
h Other extracurricular activities?

34a

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

35 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 . . . . .. 35
Schedule A (Form 990 or 880-EZ) 2003
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chedule A (Form 9890 or 990-£2) 2003 Page §
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) woT APPLICABLE

Check pa| |if the organization belongs to an affiliated group. Check p-b [ l if you checked "a™ and "limited control” provisions apply.
- . : @) b
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations

38 Total lobbying expenditures {o influence public opinion (grassroots lobbying) |
37 Total lobbying expenditures to influence & legislative body [direct lobbying) .
38 Total lobbying expenditures (add lines 36 and 37)
38 Other exempt purpose expenditures | . L L. . e e e e e
40 Total exempt purpose expenditures (add lines 38and39) == = |
41 Lobbying nontaxable amount. Enter the amount from the following table -

if the amount on line 40 is - The {obbying nontaxable amount is -
Not over 500,000 . ., L. .. .. 20% of the amountonlined40 . ., ., ..
Gver $500,000 but not cver $1,000,000 | | $100,000 plus 15% of the excess over $500,000

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

GCver $1,500,000 but net over $17,000,000 | | $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 , $1,000,000 |
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtractline 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtractline 41 frem line 38. Enter -0- if line 41 is more than line 38 _ _

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to completa all of the five cofumns below,
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) (b) (c) {d) {e)
year beginning in) p 2003 2002 2001 2000 Total
l.ebbying nentaxable
45 amount + « - . - ..

lL.obbying celling amount
46 (150% of line 45(e)} . -

47 Total lobbying expenditures
Grassroots nontaxable

4 3 amount --------

Grassroots ceiling amount
49 _ (150% of fine 48(e))
Grassroots lobbying

= axpenditures . . . . . .

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 influence public spintan on a legislative matter or referendum, through the use of;

VOIunteerS ----------- 4 & F F ¥ 4 % 4 1 % F & & 1 ¥ ®W ou omE E I 5B E E B B oa ¥ N B B S & LI I T )

Paid staff or management (Include compensation in expenses reported cn lines ¢ through h.) |
Media advertisements

Yes| No Amount

Publications, cr published or broadcast statements | |
Grants to cther organizations for lobbying purpases |, . . . . ... .. .
Direct contact with legislators, their staffs, government officials, or a legislative body | _ . |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.}

If "Yes" to any of the above, also attach a statement giving a detailed description of the lsbbying achvmes
Schadule A {Form 580 or 890-EZ) 2003

4|2 b (04 |04 (04 |be [
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Schedule A (Form 990 or $90-E2) 2003 Pags 8
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
5% Did the reperting organization directly or indirectly engage in any of the following with any other organization described in saction
501(c) of the Cade (other than secticn 501(c)(3) organizations} ar in section 527, relating to political organizations?

a Transfers from the reporting crganization to a noncharitable exempt crganization of: Yes| No
(i Cash . ., . N C LT} P
an Otherassets, . .., .. .., N afi) x

b Other transactions:

{I} Sales or exchanges of assets with a noncharitable exempt organizaton . _ . . . . .. R [ ()) X
(i) Purchases of assets from a noncharitable exempt organization . . ... ... .. b} X
{1} Rental of facilities, equipment, or otherassets . | e (U] X
{iv) Reimbursementarrangements & L . e e e e e biv) X
(v) Loansorloanguarsntees ... ... ... .. e e b(y) x
(vi) Performance of services or membership or fundraising soficitations _ | . ., . . .. L s e e e e . b{vi) X

¢ Sharing of facilities, equipment, mailing iists, other assets, orpaidemployees . . .. . . .......,..L_®© X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should alwaye show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than falr market value in any
transaction or shating arrangement, show in column (d) the value of the goods, other assets, or services recejved:

(a) (b) ©) (@

Line no. Amount involved Name of nongharitable exempt organization Description of transfers, transactions, and sharing amangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or mere tax-exempt organizations
described in seetion 501(c) of the Code (other than section 501(c)(3)) or insection 5277 . . . . . ..... ™[ _]Yes [x|No
b If "Yes " complete the following schedule;

{a) ) {c)
Name of organization Type of organization Description of relationship

N/A

15A Schedule A (Form 990 or 990-EZ} 2003
3E1250 Z.000
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