rorm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenus Code (except black lung -
benefit trust or private foundation) Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

Department of the Treasury
Internal Revenug Service

A For the znow , 2004, and ending
B Gheck if applicabie: | Please C Name of organization HELF US HELP THE CHILDREN, INC. D Employer identification humber
x| % |emelp/B/A UCARE, INC. 38-3345588
Name change § ot or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial return type.
st rem | oot | 6123 HIDDEN OAK DRIVE (312) 316-5610
Amended  Ninstruc- City or town, state or country, and ZIP + 4 method: Cash LEI Accrual
sppliesten | tlons. | CRYSTAL TAKE, IL 60012 Other (specity) B
e Section 5§01{c)(3) organizations and 4347(a}(1) nonexempt charitable H and | are not sppiicable to section 527 organizations.
trusts must attach a completed Schedule A {Form 990 or 890-EZ). H{a} s this a group return for afflliates? D Yes No
G Website: P N/A H(b) If "Yes," enter number of affiliates > .
J  Organization type {check only ane) plx | 501(c) (3 ) -« (insertnc.) ‘ |494?(a)(1) or l_l 527 |H{c) Are all affiliztes included? _ SYes E Noe
(1f "No," attach a hist. See instructions,
K Check here » if the organization's gross receipts are normally not mare thanh $25,000. The H(d) 1s this a separate return fled by an
organization need nat file a return with the IRS; but if the organization received a Form 890 Package organization covered by a group ru!ing?l—-l Yes mﬂi
in the mail, it should file a return without financial data. Some states require a complete return. i Group Exemption Number »
M Check P l_l if the organization is not required
L Gross receipts: Add lines 6b, 8Bb, 9b, ang 10b to line 12 » 98 357. to attach Sch. B (Form 930, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: STMT 1
a Direct publicSupport . | . . . ., . h e e e e e e e 1a 84,069,
b indirect public SUPPEIt | |, . . v b e e e e e e e e 1b
¢ Government contributions {grants} | ., . . .. o .0 e 0 s 1c
d Total {acd lines 1a through 1c) (cash $ 69,568, noncash § 14.500. ) [1d 84,069,
2  Program service revenue including government fees and contracis (from Part VII, line 83) , . . . . .. L2
3 Membership dues and assessments | . . .. ... 0 e e e e e e . 3
A Interest on savings and temporary cashinvestments | .. L Lo Lo a e e e e e e 4 660.
5 Dividends and interest from securities | _ . . . . .. e e e e e e e e e e e e e e e 5
6 GrosSrents . . . . . v u v e e e i e e e e 6a
b Less:rental Expenses | . . . L, . . 0 4 e s . on s R, 6b
¢ Net rental income or (loss) (subtract line 8b from line 6a) , ... .. e e e e e e e 6¢
§ Other investment income (describe P )17
% 8 a Gross amount from sales of assets other {A) Securities (B) Cther
e thaninvemtary . . . . .. . 00 .. e s . 8a
b Less: cost or other basis and sales expenses 8h
¢ Gain or (loss) {attach schedule) | |, , ., .. Bc
d Net gain or {loss) (combine line Bc, columns (A)and (B} . .+ . o« o v o e e e 8d
9  Special events and activities (attach schedute). If any amount is from gaming, check here P
a Gross revenue (not including $ of
contributions reportedonline ta} . , , . . . . . ... . STMT 2. 19a 13,628.
b Less: direct expenses other than fundraising expenses , , . ., . . .. 9b 6,304,
Met income or (loss) from special events (subtract line 9b from fine9a) » ¢ v 0w m e e e 9c 7,324,
10 a Gross sales of inventory, less returns and allowances |, . ., . . . 10a
b Less:costofgoodssold | | . . . . .. i e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10hb from line 10a) , , . . . [1%¢c
11  Other revenue (from Part VILTIN@ 103} | , . . . . o v v i v v e v a o e e e 11
12  Total revenue (add lines 1d,2,3,4,5,6c,7,84,8¢,10c,and 11) « « + v o« » o ;v v 0 02t 2 2t 12 92 ,053.
13 Program services (from line 44, column (B); , . . .. . .. e e e e e 13 55,982,
§ 14 Management and general (from line 44, column (C) . . . . . . e e e e e e e e .14 3,141.
g_ 15 Fundraising {fromiine 44, column (D)) , ., .. ... ... e e e e 15 121.
& |16 Payments to affiliates (attach SChedule) . . . . . e e e e e e e e e e e e e e e 16
17 Total expenses (add lines 16and 44, coumn (A),  « « v o p e s v p e s e s e mnnn t 17 59,244,
‘3 18 Excess or (deficit) for the year (subtract line 17 from et 2 .18 32,808.
2 18 Net assets or fund balances at beginning of year (from line 73 column (A} . L . . o e e e e e e 19 65,363.
b 20  Other changes in net assets or fund bajances (attach explanation) . _ . .. .. ... ... STMT. 3. (20 -1,057,
= 21 Net assets or fund balances at end of year {cornbine lines 18,19.and20) - « - < v c r -+ 0ttt t ¢ 21 97,115,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2004)
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Form 990 {2004} Page 2
Statement of All grganizations must complete column (A}, Columns (B), (C), and () are required for section 501(c){3) and (4) organizaticns
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional far others. (See page 22 of the instructions.)

Do gt el s s | o o @ Fegen | © Waeeei [ o

52 Grants and allocations (attach schedule)

(cash§_________ noncash§ W2z

23  Specific assistance to individuals (attach schedule) |23

24 Benefits paid to or for members (aitach schedule) 24

25 Compensation of officers, directors, etc.| 28 NONE]

26 Other salaries andwages _ ., .. .. 28

27 Pensicn plan centributions |, . ... 27

28 Other employee benefts . . . . .. 28

29 Payroflitaxes | . . ... ... . 29

30 Professional fundraising fees . . . . . 30

31 Accountingfees ., . ... ...... 31 1,250. 1,250.

32 legalfees . ... ... ...« 32

33 Supplies . ... 33 84. 84.

34 Telephione . . . ... ... 34

35 Postage andshipping , .. ... ... 35 2,596, 2,558, 37.

36 OCCUPANCY . . . v v v v v e e 36

37 Egquipment rental and maintenance , . |37

a8 Printing and publicaticns | | ., . .. 38

39 Travel, . . . . oo e e e e 39 gE1. 881.

40 Conferences, conventions, and meelings . 40

41 Interast, . . . .. oo oo o 41

42 Depreciation, depletion, etc. {altach schedule), . 42

43  Other axpenses not covered anave {temize): & TMT 4 |Ala 54,433. 52 ,542. 1,B881.

b o 43b
P 43c
d e 43d
B 43e
44 Total fanctional expenses (add lines 22 thiough 43)
Organizations completing columns (B)HD), carry
thesetotals to lines 1315 | . _ _ . . . . . . 44 59,244, 55,982. 3,141, 121.

Joint Costs. Check » l___l if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Frogram services? |, |, » DYes l__il No

If "Yes,” enter (i) the aggregate amount of these joint costs § ; {ii} the amount allocated to Pregram services § :

{iiiy the amount aliocated to Management and general $ : and (jv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's prirmary exempt purpose? | . ORPHANAGE RELIEFE PROGRAM ___________ PTOQEI':;: riir;ice

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number |{Reguird for 501(c)(3) and

of clients served, publications issued, etc. Discuss achievemnents that are not measurable. (Section 501{c)(3) and (4} @ orgs., and 4947(a}{1)

organizations and 4947{a)(1) nonexempt charitable trusts must alsa enter the amount of grants and allocations te others.) trusts; :;:;st;cna\ for

8 STMT 5 o o oo e — oo

(Grants and allocations $ ) 1,852.

B oo

{Grants and allocatio‘ﬁs b T __—_"__—"Y 18,059.
€ e ——— S Sm—— e
{(Grants and allocatians $ } o 5 36,071.
R LS PR Dbt il
(Grants and allocations $ 5
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program serviceés), . . . . . . . . . . > 55,9882 .
121020 1.000 Form 990 (2004}
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Form 990 (2004} Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description Y] B)
calumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-interestbearning . . .« v oo oo 7.295.145 3,160.
46 Savings and temporary cashinvestments . . v v v v v e v v v w o v s e 57,011. 4§ 93,855.
47a Accountsreceivable | . .., .. ... . 47a NONE
b Less: allowance for doubtful accounts 47D 1,057, NONE
48a Pledgesreceivable | ., .. ... .. e 48a
b Less: allowance for doubtful accounts , . . . . .. 48b 48c
49 Gramsreceivable |, L L L L L. e e e e 49
50 Receivables from officers, directors, tfrustees, and key employees
(attach schedule) , . ., ... ........ e e e e
51a Other notes and loans receivable (attach
. schedule) . . .. ..ot 51a
fé b Less: allewance for doubtful accounts . . ., .. 51b 51c
2 52 Inventoriesforsalearuse | . . . . .. . oo n e
53 Prepaid expenses and deferred charges . . .« . .o v v e e e e e e e
54 Investments - securities (attach schedule) , . ., ., . > D Cost FMV
55a Investments - land, buildings, and
equipment:basis . ., ... ... .. 552
b Less: accumulated depreciation (attach i
schedule) | . . . ... ... e §5b 55¢
56 Invesiments - other (attachschedule} . . .. o . oo v v v oo e
§7a Land, buildings, and equipment: basis . . , , , . . 57a
b Less: accumulated depreciation (attach
schedule) . .. . ... 57b 57¢
58 Other assets (describe B : ) 58
59 Total assets (add fines 45 through 58) (must equalline 74). . . - . . . . - - 65,363. 97 .115.
60 Accounts payable and accrued expenses | | . .. ... ... e
61 Grantspayable . . . ... .. e e e e e e
82 Deferred F8VENUE . . . . .« v v v v v s s m s o s a n m e b
#2163 Loans from officers, directors, trustees, and key employees (attach
£ SCREAUIE) o o e e e e e
_'E 64a Tax-exempt bond liabilities (attach schedule) . . .. . i v i i 64a
- b Mortgages and cther notes payabie (attach schedule) . . . . .. . ... ... 64k
g5 Other liabilties (describe p ) 65
66 Total liabilities (add lines 60 through85) . . . . .. . .. . . ... ... ..
Organizations that follow SFAS 117, check here p |l| and complete lines
67 through 69 and lines 73 and 74.
m|67 Unrestricted . . ... ... Cee 65,363 .| 67 97,115,
8les Temporarily restricted . . . ... ... e
% 69 Permanentlyrestricted . . . . . ..o e e s e e e
2 Organizations that do not follow SFAS 117, check here M and
E complete lines 70 through 74.
|70 Capital stock, trust principal, or currentfunds ., . . ... ... L. .
@l Paid-in or capital surplus, or land, building, and equipment fund . . ... ...
§ 72 Retained earnings, endowment, accumulated income, or other funds |
& |73 Total net assets or fund balances (add lines 67 through 69 or lines
b 70 through 72; _ _
column (A} must equal line 18; column (B) must equalline21) . ... .. .. 65,363, 73 97,115.
74 Total liabilities and net assets / fund balances (add lines 66 and73) . . . . 65,363, 74 87,115,

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

JSA
4E1030 1.000
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Farm 990 (2004) Page 4

er Audited

Pa: IV-A A econclliation of Revenue Rer Audited Pa B econciliation of Expenses
'3 Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return NOT APPLICABLE
a _ Total revenue, gains, and other support a Jotal expenses and losses per
per audited financial statements > a _ audited financial statements >l a
b Amounts included on line a but not on . ... .ib Amounts included on line a but not
line 12, Form ©80; on line 17, Form 990:
(1) Net unrealized gains NOT APPLICABLE {1) Donated services
an investments . , $ and use of facilities §
(2) Donated services {2) Prior year adjustments
and use of facilities & reported on line 20,
{3) Recoveries of priot Form 880 , , . .. $
year grants , . . . § (3) Losses reported on
(4) Other (specify): line 20, Form 990 %
(4) Other (specify):
$ S
Add amounts on lines {1} through (4) | b $
Add amounts on lines (1) through {4}, . | b
¢ lineaminuslineb | ., .. ... | ] ¢ Lineaminuslineb , ... ..... »ic
d Amounts included online 12, -~ ]d Amounts included on line 17,
Farm 990 but not cn line a: . Form 990 but not on line a:
{1) Investment expenses (1} Investment expenses
not included on line not included on tine
6b, Form9s0 . ., . § &b, Form 880 _ , .§
(2) Other (specify). {2) Other {specify):
$ B IR : $
Add amounts on lines (1) and (2}, | P d Add amounts on lines {1} and (2}, . »| d
e Total revenue per line 12, Form 990 e Tota! expenses perline 17, Form 890
.......... »ie (|]necp|u51ined)..........).e

line ¢ plus ling d)
Iﬁm List of Officers, Directors, Trustees, and Key Employees (List each ene even if not compensated; see page 27 of
the instructions.)

JsA

(B} Title and average | {€) Compensation {D) Contributions o (E} Expense
(A) Narne and address hours per week {If not paid, enter | employee venefit plans & | account and other
devoted to position £-.) deferred compensation allowances
SEE STATEMENT 6 NONE NON'A NONE

organization and al} related organizations, of which more than $10,000 was provided by the refated organizations?

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

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from yaur

» \:IYes

ENO

4E 1040 1.00G

L
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Form 980 (2004) ! i Page 5
Other Information (See page 28 of the instructions.) Yes| No

76 Didgae organization engage in any activity not previausly reported to the IRS7 Hf "Yes" attach a detailed description of each activity |, . | 78 X

77 X

77 Were any changes made in the organizing or geverning documents but not reported tothe IRS? . . ... v .. e e e e

|5 "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1 ,000 or mare duting the year covered by thisreturn? |, , . ... . . 78a X
78b| N/A

b If "Yes," has it filed & tax return on Form 980-TforthiS Y2ar? . . . . v v v o v v o o v s n s a e v e PR
79 Was there a liguidation, dissalution, terminaticn, or substantial contraction during the year? If “Yes," attach a statement . _ . . . .. 738 X
80 a is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, ete., to any other exemnpt er nonexempt organization? e e e e 80a x

b If "Yes," enter the name of the crganizationp
and check whether it is |_J exempt or |__] nonexempt.

81 a Enter direct and indirect political expenditures. See line g1instructions, | . . . . . . i e e e e e s 81a I

b Did the crganization file Form 1420-POL for this year? R IR 81b X

82 a Did the organizatien receive donated services or the use of materials, equipment, or facilities at na charge

Ba| X

or at substantially less than fair rental VAIUB?T . o e e e e e e e e e

b If "Yes " you may indicate the value of these itamns here. Do nat include this ameunt
as revenue in Part | of as an expense in Part il. {See instructions in Part 1L} . . . v v v v v e v e e e | 82b I 1,000.
832 Did the organization comply with the public inspaction requirements for returns and exemption applications? _ , ., ... ... .. B3al X
b Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? _ | _ . ... e e e e e e 83b; X
84a Did the organization solicit any cantributions of gifts that were not tax deductible? e e e e Bda X

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

or gifts were not tax deductible? . 84b: N/B

85 501(c)(4), (5). or (6) organizations. aWere substantially all dues nondeductible by members? . . .. .. .. ... e e e e 86a| N/B
b Did the organization make only in-house lobbying expenditures of $2,000 or less? B5h| N/RA

If "Yes" was answered to either 83a or 85h, 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 amaunts frem members 85¢ N/A
d Section 162(e) lobbying and political expenditures , , , .. . e e e e e e e e 85d N/A

e Aggregate nondeductible amount of section B033(e){1)(A)duesnatices | | , . . .. .. .. .. .. |BSe N/2a

f Taxable amount of lobbying and political expenditures {fine 85d less 83e) .. ... LB5f N/A
g Dces the organization elect to pay the section B033(e) tax on the amount on line 857

e e e e e 85g| N/B
h 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 aflocable to nondeductible Ichbying and political expenditures for the following taxyear?, . . . . .. .« o o v o v s 85h N/L\
86 501(c)(7) orgs. Enter. a Initiation fees and capital contributions included on line 12 g96a N/A

b Gross receipts, inctuded on line 12, for public use of club facilities B6b N/A

87 501(c)(12) orgs. Enter: a Gross income from members or sharehalders | . . ., ... .. ... 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other

sources against amounts due or received fromthem) ., ..o e e e ... |B7B N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corparation or

partnership, or an entity disregarded as separate from the organization under Regulations sactions .

301.7701-2 and 301.7701-37 If "Yes," complete Part IX : 88 x

89 a 501{c)(3) organizations. Enter: Amount of tax imposed on the organizaticn during the year under:
section 4811 NONE_; section 4912 » NONE ; section 4955 NONE
b 501(c)(3) and 501(c}(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or dic it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction 89b X

¢ Enter: Amount of tax imposed on the organization managers of disqualified persons during the year under
sections 4912, 4955, and 4858 | » NONE

d Enter: Amount of tax on line 88¢, above, reimbursed by the arganization | e e e » NONE
90 a List the states with which a copy it returm s fled pMICHIGAN, Iriimors T T
b Number of employees employed in the pay period that includes March 12, 2004 (Seeinstructions.) | |, _ . . . . . v v v e oot 90b |NONE
91 The bocksareincarecf p _ROBERT J. HOFFMAN Telepnone no,. P 314-579-2445
Locatedat po 12977 N FORTY DR. STE 309, ST. LOUIS, MO ZIP+4 63141
92  Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in flew of Form 1047 -Check here | | | . . . . . i v o i e e e e e e » |_]

and enter the amount of tax-exempt interest received or accrued during the taxyear . o o o o @ o o v - v e c s e - » | 92 | NONE

Form 990 (2004)

JSA
4E1041 1.000
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Page B

Form 890 {2004) _ _ i .
mAnalysis of Income-Producing Activities (See page 33 of the instructions.)

NotdaLnter gross amounts unless otherwise Unrelated business inceme Excluded by section 512, 513, or 514 Reie(fe)d o
indicated. (A) (8) (€} {0 exempt function
) Business code Amount Exclusion code Amount R
93 Program sefvice revenue: income
a
b
c
d
e
{ Medicare/Medicaid payments, . . . . . . .
g Fees and cantracts from government agencies ,
84 Membership dues and assessments . . .
95 Interest on savings and temparary cash investments i4 660.
96 Dividends and interest from securities . .
g7 Net rental income or (loss) from real estate:
a debt-financed praperty - . . . . . - ..
b not debt-financed property . . . . . . -
98 MNetrental income or {loss) fram parsonal pioperty . .
9% Other investmentincome , . . . . . . .
100 Gain or (loss) from sales of assets other than inveritory
101 Net income or (loss) from special events . 01 7,324
402 Gross profit of (loss) from sales of inventory . .
103 OCtherrevenue: a
b
c
d
e -
104 Subtcial (add columns (B), (B), and (E)). . L. 7,984.
105 Total {add line 104, columns (B8), {D), and (E)) « v v v e e e e e e e e e Y 7,984.
Note: Line 105 plus line 1d, Partl, should equal the amourt on fine 12, Part L.
oF Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line Na. | Explain hew each activity for which income is reported in column {E) of Part Vil contributed impartantly to the accomplishment
v of the organization's exempt purpeses (other than by providing funds for such purposes).
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(a) . (®) (©) (D) (€
Name, address, and EIN of corporation, Percentage of Nature of activities Tota income End-of-year
partnership, or disregarded entity ownership interest assels
N/A %
%
%
%
EZNEd  information Regarding Transfers Associated with Personal Benefit Contracts {See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums eni a personal benefit contract? . . ., . . . Yes X | No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If “Yes" to (B), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury. [ declare that | have examined this raturn, including accompanying schedules and statements, and ta the best of my knowledge
and belief, it is true, corract, and complete, Declaration of preparer (other than officer) is based on all informatian of which preparer has any knowledge,
Please
Slgn } Signature of officer Date
Here
} Type of print name and title.
Preparers } Date ) Chlfeck if Preparer's SSN or PTIN {See Gen. Inst. W)
. . self-
Paid signature employed ¥
Preparer's Firm's name (of yours EIN >
Use Only if self-employed), } Phone
address, and ZIP + & no.

e Form 990 (2004)
4E1050 1.000
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SCHEDULE A
(Fo\QBO of 990-EZ)

Department of the Treasury
Internal Revenue Service

(Except P

501(n),
Supplementary

» MUST be completed by the a

Organization Exempt Under Section 501(c)(3)

rivate Foundation) and Section 501(e),

of Section 4947(a)(1)
Information

wove organizations and attached to their Form 980 or 990-EZ

OMB No. 1545-0047

2004

504(f), 504(k),
Nonexempt Charitable Trust
- (See separate instructions.)

Name of the organization
D/B/A UCARE,

HELP US HELP THE CHILDREN, INC.
INC.

Employer identiflcation number

38-3345588

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 cfthe instructions. List each one. If there are none, enter "None.")
; (b} Title and average {d) Contributions to {e) Expense
(a) Name and address of each employge paid more hours per week {c) Cormpensation employee benefit plans & acsount and other
than $50,000 devoted to positian deferred compensation allowances
NONE_ _ _ e m—
Total number of other employees paid over
S50000 . . . o o e s owoa e e e e e e s s oat > NONE

Compensation of the Five Highest Paid independent Contractors for Professional Services"
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than 550,000 {b) Type of service (¢) Compensation

Toial number of others receiving over $50,000 for

ofessi ices
professional service NONE

see the Instructions for Ferm 290 and Form 990-EZ,

For Paperwaork Reduction Act Notice,

For Schedule A [Farm $90 or 990-EZ) 2004

4E1210 1.000
Sp4a855 ¥627 05/04/2005 09:43:13 VOo4-6.1
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Schedule A (Form 990 o 990-E7) 2004 Page 2

m Statements About Activities (See page 2 of the instructions.) Yes| No
1 uring the year, has the organization attempted to influence national, state, or local iegislation, inciuding any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid

of incurred in connection with the lobbying activities P 5 {Must equal amounts on line 38,

Pt VI or e TOFPAIVIBY o o o oo e ee e e e s n e oo ettt 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes," must compiete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged i 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, trustee, majority
owner, or principal beneficiary? {If the answer to any question is "Yes," attach a detailed statement explaining

the transactions.}

a Sale, exchange, or leasing of property? . . .. v . Lo e e e s e e e e e e e e e 2a X
b Lending of money or other extensionoferedit? . . . .. . 0. 0 e s e e e e e e e e e e e e s 2b X
¢ Furnishing of goads, services, or faciliti®E? . . v v v e e e s w e e e e e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than 100007 ., . . o v u b e e e 2d X
Transfer of any part of its income or asSetS7 L L . . e e e e e e T I L X
3a Do you make grants for scholarships, fellowships, student loans, ete.? (If "Yes' attach an explanation of how
you determine that recipients qualify to receive DEYMEME.) | . o L it u e e e e 3a X
b Do you have a section 403(b) annuity plan for yourempleyees? | ., L. ... 0w e - e e e e e e e e s 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distributiom Of JUNAE? . . . . L. oo o a e e e e T N I X | X
Do you provide credit counseling, debt management, credit repair, or debt negotiation SEIVICES? o o « « o 8 s e =+ = e v=e - 4b X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.}

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1 JAMD.
A school. Section 170(b)(1){A}#). (Alse complete PartV.)
A hospital or a cooperative haspital service organizaticn. Section 170(b)(1)(A)iii).
A Federal, state, or local government or governmental unit. Section 170(E){1)(A) v}
A medical research organization operated in conjunction with a hospital. Section 170(B)}1)(A)(iD). Enter the hospital’'s name, city,
and state P e

0 m ~ ®

10 l:‘ An organization operated for the penefit of a college or university owned or operated by a governmental unit. Section 170{e)(1){A)(iv).
(Also complete the Suppert Schedule in Part IV-A)

11a D An organization that normally recelves a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A}(vi). (Also complete the Support Schedute in Part IV-A.)

11b A community trust. Section 170(b) (1) (A}vi). (Alsc complete the Suppert Schedule in Part IV-A.)

12 %! An crganization that normally receives: (1) more than 33 1/3% of its suppert frem contributions, membership fees, and gross
receipts from activities related to its charitable, ete., functions - subject to certain exceptions, and {2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the erganization after June 30, 1975. See section 508(a)(2). (Also complete the Support Schedule in Part IV-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(c}(4), (5). or (B}, if they mezt the test of section 509(a}(2). (See
section 509(2)(3).}

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

N (b} Line number
(a) Name(s) of supported organization{s) from above
14 An organization organized and operated to test for public safety. Section 509(a)(4). {(See page 5 of the instructions.)
A 220 1.000 Schedule A (Form 930 or 890-EZ) 2004
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Schedule A (Form 898 or 990-EZ) 2004

Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: Yau may use the warksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in} (a) 2003 {b} 2002 (c) 2001 {d) 2000

(e} Total

15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) 214,768 159,888, 218,667 . 46 332.

679,656.

16 Membership fees received

17 CGross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organizatien's charitable, etc., purpose 34,042,

34,042.

Gross income from  interest, dividends,

amounts received from payments on securities
loans (section 512(a)(5)), rents, royatties, and
{less

18

unrelated business taxable income

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 309,

688 . 330. 1,028,

2,355,

Net from unrelated business
activities not inciuded in line 18

19 income

Tax revenues levied for the organization's
kenefit and either paid ta it or expended on
its behaif

20

24 The value of services or facilities furnished to
the organization by 2a governmental unit
withaut charge. Do not include the value of
services or facilities generally furnished to the
public without charge

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

22

23 Total of lines 15 through 22 215 ,458. 200,218, 219,685, 8C,683.

716 ,053.

24 Line 23 minus line 17 215,456 200.219. 219,695, 46 641 .

BO7.

25 Enter 1% of line 23 2,155, 2,002. 2,197,

682,011.

26 26a

Organizations described onlines 10 or 11: a Enter 2% of amount in column (g), line 24 WQT, APPLICABLE . . . p
b Prepare a ilist for your records fo show the name of and amount contributed Dby each person (other than a
governmental unit or publicly supported organizatien) whose total gifts for 2000 through 2003 exceeded the

amount shown in line 26a. Do not file this list with your return, Enter the total of all these excess amounis M| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

26¢c
d Add: Amounts from column (e) for lines: 18 '
22

26d

e Public support {line 26c minus line 264 total) 26e

f Public support percentage (line 26e {numerator} divided by line 26¢ (denominatorll . . . .. 0w e . e e e e 4 e s oan 26f

%

27 Organizations described on line 12: a Far ameounts included in lines
person,” prepare 2
Do not file this list with your return. Enter the sum of such amounts for each year:

"disgualified

list for your records to show the name of and total ameunts received in each year f{rom, each “disqualified person.”

(2003) _ _ _ _ __ . __ 17,100, (zo02) _____ _______“* 44,000, {2001) __  _________ 46,772 .(2000) _ ___ ____4.238
b For any amount inctuded in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records te
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do. net file this list with your return. After computing
the difference between the amount received and the larger amount described in {1} or (2), enter the sum of these differences (the excess
amounts) for each year:
(2003) ___________] NONE (2002) _______________NoNE (2001} _______________1 NONE(2000)___ _ _______ NONE
¢ Add: Amounts from column (e) for lines: 15 679 ,656. 16
17 34,042.20 21 e e e s e e e s p|27c 713,698,
d Add; Line 27a totai . 112,110, andiine 27b total _ | NONE .. ... . p(27d 112,110.
e Public support (line 27c total minus ling 27d total) + » - -« s rn e e e e T e e P|27e 601,588,
f Total support for section 509(a)(2) test: Enter amount from line 23, column{e) - . « « -+ - - . p| 27F | 716,053, .
g Public support percentage (line 27e (numerator) divided by line 27f (depominatar)) . . . . L v e e e e e p|27g]| 84.0145 %
h Investment income percentage (ling 18, column (e) (numerator) divided by line 27f (denominator}) « .« 2 o . o -« - » - p127h 0.3289% %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusua! grants during 2000 through 2003,

for each year, the name of the contributer,
your return, Do not in¢lude these grants in ine 15.

prepare a list for your records to show,
description of the nature of the grant. Do not file this list with

the date and amount of the grant, and a brief

Schedule A {Form 920 or 820-EZ) 2004
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s.:ned} A (Form 980 or 990-EZ) 2004 pace &
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resclution of its governing body? L L e .29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissions, .
programs, and scholarships? | L L L. e e T N I 30
31 Has the organizaticn publicized its racially nendiscriminatory policy through newspaper or broadcast media during
the pericd of soliciiation far students, or during the registration neriod if it has no solicitation pregram, in a way
that makes the policy known to all parts of the general community itserves? | L L. 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
vy BT e e el T T T
a Records indicating the racial composition of the student body, faculty, and administrative staffz . ... .. 32a
b Records documenting that scholarships and other financial assistance are awarded cn & racially nondiseriminatory
baSiS7 ----------------------------------------------------------- 3 Zb
¢ Copies of alt catalogues, brachures, announcements, and cther writter communications to the public dealing
with student admissions, programs, andschelarships? . L L ... e e e e 32c
d Copies of all materia! used by the organization or on itg behalf to solicit contributions? . _ ..., ... ..., 32d
If you answered "No” to any of the above, please explain, (If you need mere space, attach a separate statement.)
33 Does the org;nizatign dis;r_ir;inat_e—b_y_ra::;—in ar;y \.:.';y Gritr; Fes;:;Et_t;: ______________________________
a Students' rights or privileges? . .. .. .. e R ....133a
h Admissions policies? ' 33b
¢ Employment of faculty or administrativestaff? . . ... L. oo oo e e e e . ..133%c
d Scholarships or other financial assistance? 33d
e Educational policies? _ 33e
f Use of facilities? 33f
g Athletic programs? Vs e e e e e s ke e e 33d
h Other extracurricular activities? .. L. ... o 33h
If you answered "Yes" to any cf the abave, please explain. (i you nead more space, attach a separate statement.)
343 Does the organization receive any financial aid or assistance from a governmental agency? ... . ... 34a
b Has the organization's right to such aid ever beenrevoked or suspended? -, ... ... 34b
If you answered “Yes" to either 34a or 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, 1875-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35

Schedule A (Form 990 or 990-EZ) 2004
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Page §

Schedule A {Form_990 or 990-EZ) 2004
mmbbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
' (To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Chack » al w if the organization belongs to an afflliated groun. Chack »b ‘ I if you checked "a" and "limited control” provis‘;ions apply.
a
Limits on Lobbying Expenditures Affiliat(ec){ group To be ::(or)'nple_ted
totals for ALL electing
{The term "expenditures” means amounts paid or incurred.) ) organizations
36 Total lobbying expenditures to influence public opinion {(grassrocts lobbying) |, 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . 37
38 Total lobbying expenditures (add fines 36 and 37}, . .. e e 38
39 Other exempt purpose expenditures | ... ... e 39
40 Total exempt purpese expenditures (add lines 3¢and39) ... . ...... 40
41 Lobbying nontaxable amount. Enter the amount from the foliowing table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over 500,000 , . . L L . 0 . e . . s 20% of the amountonline 40 |, , . ., . . . .,
Over $500.000 but not over $1,000,000 | $100,000 pius 15% of the excess over $500,000
Over 51,000,000 but not over 31 500,000 |, $175,000 plus 10% of the excess over 54,000,000 41
Over $1,500,000 but not over 547,000,000 . , 225,000 plus 5% of the excess over $1,500,000
Over $17.000.000 . . . . . . . e s e s S1.000,000 | e e e
42 Grassroots nontaxable amount {enter 25% oflinedt) . ... ... ....... 42
43 Subtract line 42 from line 36. Enter _0-if line 42 is more than line 36 _ _ ., .. 43
44 Subtract line 41 from line 38. Enter -0- it line 41 is more thanline 38 ., . ... 44
Caution If there is an amount cn 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 complete all of the five columns below.
See the instructicns 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 2004 2003 2002 2001 Total
Lobbying nontaxable

45 amount - -+ o e e -
Labbying ceiling amount
46 (150% of line 45(e)) - .

47 Total lobbying expenditures

Grassroots nontaxable
4 B amount --------

Grassroots ceiling amount
49 (150% of line 48(e})
Grassroots lobbying

50 expenditures. . . . . -

Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to infiuence national, state or local legistation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

Yes | No Amount

b Paid staff or management (Include cempensation in expenses reported on lines ¢ through h.} | _ |
Media AAVErISEMENtS . . . . . . o\ e e s e e e e
Mailings to members, legislators, orthepublic, | | .. ... o
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes ., ., . . .. ..o e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body |, . . . ...
Rallies, demonstratiops, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add linesc throughh), ... . oo oo
if “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 980 or 980-EZ) 2004

- T S Ao

JSA
4E1240 1.000

SB4855 Y627 05/04/2005 09:43:13 v04-6.1




Schedule A (Form 990 or 090-EZ) 2004 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

61 Did the reporting organization directly or indirectly engage in any of the foll :
501(e) of the Code (cther than section 501(c)(3) erganizations) cr in section 527, relating to political crganizations?

owing with any other organization described in section

a Transfers from the reparting organization to a nancharitable exempt erganization of: Yes | No
0 Cash . . e e e 51afi) X
(i) Otherassets . . ..... e e e a(ii) X

b Other transactions:
() Sales ar exchanges of assets with a noncharitable exempt organization =, ., .. R, b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . ., .. ... ... .. e b(ii) X
(i) Rental of facilities, equipment, or other assets . . ... .. e e e biii) X
(iv) Reimbursement arrangements . ., . . . ..« «ceavnn oo ane e e b(iv) x
(v} Loans or loan guarantees . . . . ... e e AU b(v) X
(vl) Performance of services or membership or fundraising solicitetions |, , . . . e e e e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees | | | . ... .. ... .- c X

d If the answer to any of the above is "Yes," camplate the following schedule, Column (b} should always show the fair market valug of the
goods, other assets, or services given by the reporting organizatien. |f the organization recelved less than fair market value in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services recejved:

(a) (B} () {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)} or in sectian 5277
b If "Yes," complete the foilowing schedule:

{a} (b} (c)
Name of arganization Type of organization Description of relationship
N/A
L5A Schedule A (Form 9380 or 980-EZ) 2004
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FORM 290, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

WRITE-OFF ACCOUNTS RECEIVABLE 1,057.
TOTAL 1,057.

STATEMENT 3

SB4855 Y627 05/04/2005 09:43:13 V04~6.1



[

LNIWNELVLS

T°9-V0A €T1°E¥:60 5002/V0/50 LTI9X SS8VHS

TYAINAD ONV
LNIWIOENY

"gvs‘es
"G88°€
LST'EE
005’491
SHUOIATAS
WIO0dd

STYLOL

dSNUAXE 331440 AIAM

s3Na

SEHSNUAXH NOILVDNAd
SESNAAXE HATLVALSINIWAY

AONVANSNT

JWOH S NTJIJTIIHD
OL NOILNIIYLSIA €04 SHITA4dNS

NOILATIEOSEd

SHSNEAXE dIHLO

II 1¥vd ‘066 WiI0Jd



S LNIWALVLS . . T°9-V0A E€ET:EP:60 S00Z2/V0/50 LZ9X GG8PHS

A _ . : TYLOL

"SNYHJYEO 08 dHOd ALISYHHAIND DNIANELEY HLIM TILVIIOSSVY
"TILO'9E SLS0D 9ONIAIT H04 d3JIACEd TIV SONNA "HWYdao0dd NOILVINAJF o)

TENIVEHM FHL NI SIOVNVHJHO §¢ "X0dddV O JdIdIAOYd
FIY SIAITAANS ~SWIALI JIIAN DISVA ONY ‘SIOHS 'ONIHLOTID
. TANIDIQIN ‘O QELIWIT ION TdV INd ‘JANTIONI SNOISIACYA
"6G0'8T o . . "SAFEAN NYIMVIINVWOH 40 NOILNGI¥LSIA ANV ‘INIWAIHS ‘ISVHDIUNG =

TESHOVNYHJEO HHL WOYd ESVHTHA
YIdHL d0d TIV¥dddd dTdH OL dTHH 34V SJOHSHMIOM "ATO SUVEA L1
. ANV T NIIMLAH HdV SHIdWVD ESHHL ~SHOVNVHJYO WOdd SHIAJWYD
RAT: R . 08t ATIALVHIXOHEdAY ¥UOA dWV¥D ¥ ONIQIAOYd NI dILVdIDILNVd Y

SASNAIXT _ _ : _ _ NOILJdI¥DSAA WALI

(d HONOYHL V) SINIWHSITAWODIVY dADIAYMIS WVED0Ud - III I¥vd ‘066 WIOJ




9 LNIWALYLS

ANON

ANON

INON

INON

HINON

ANON

ANON

SETONYMOTIV
HHIHLO NV
LOOV ASNAdXA

’

HNON

ANON

ANON

ANON

INON

ANON

ANON

SNYId LIAINEG
HIAOTAWE OL
SNOILNGTALNOD

INON

HNON

ANON

dNCN

INCN

ANON

INON

NOILVSNAJHWOD

T°9-70A ET:E¥:60 S00Z/70/50 LZ9A SS8FHS

ANIL-1d9vd
dOLDIAIA

TNIL-LYVYd
JOLoOTAId

HNIL~LIYd
JOLDEIIA

WWT.L-1dVvd
dOLOIEId

HWIL-LYYd
JOLOHETId

HWNIL-1¥EYd
HOLOEAIA

dWNIL-LAI9d
JOLOHIAETd

HNIL~-LIVd
JOLOWATIA

NOILISOd OL J4LOAdd
dWIL NV dTLIL

VAYNYD TA9 V6N ‘OINVINO ‘YOSANIM
S00T 1dY ‘H ‘1S WYHLVHD 66
HNITIAI SSO

9r909 TII ‘O9WDIHD
ANNTAY NINONOOTY "N 6189
SIATNOTON YIIVIH

10222 YA 'NOILSNITAY
GZET# LS LAVI HIEON TOVT
SHIWHNOS NI

BEQEY OW ‘8SINOT °LS
1D ATTIVA QOOMODOA ZVEGT
NYWIJOH La3Fdod

€00G-¥2EBY IW 'MMYI NOINN
"HAY HOIATMNG T0WZ
VHSNELId wdaNT

9.,L08F IW 'dNUHIVI
TaATS dAONHINVT 918LE
IAIMINSIT ¥OTI0

21009 TI ’'IVI TYLSAED
"¥d MY0O NAAdIH €219
A0H0S0ONM VIANVXITY

£808F IW ‘AOML

HOTTTINAHA POLE
VHSIELEd WdHA

SHALSMIL ANV 'SHNOLILOEMIA

‘SUMEDTAAO A0 LSIT - A LU¥d ‘066 WI0A



© L LNIWZLVLS . . . . I°9-F0A £1:€V7:60 5002/v0/S0 LZ9A SS8VLS

ANON ANON ANON STYLOL ANVED
_ 60087 TW ‘WYHONIWAIH
_ AT - LAVd 00z ALlSs '@ dIavW "d 00t
TNON ANON ANON FOLOTIIA HONZAT LDIVOIYH
SADONYMOTIV aNY1d LIAENILE NOTILVSNIJWOD NOILISOd OL dILOANd SSTHAAY ANY FWNYN
HIHLO ONY FIAOTANT OL TNIL OGNV TILIL

LDV ESNEdXE SNOILNEIALNOD

. ; _ | — -

gUALSAYLI ANV ‘Sd0LDIAId ‘gyEDIAA0 J0 ISIT - A Ldv¥d ‘066 WHOA

e






