Form 9390 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction
A For the 2005 calendar year, or tax year beginning . 2005, and endin
B cheek irappicadie: | praace | C Name of organization HELP US HELP THE CHILDREN, INC. ﬁjbiEmployer identification number
sunee RS\ D/B/A yCARE, TNC. 38-3345588
labef or
Name change B o Number and street (er P.O. box if mail is not delivered to street address) | Roam/suite E Telephone number
inRtial retum type,
. See
::-:ZLI;::M spacific 612? HIDDEN OAK DRIVE (312? 316-5610
e Instruc- City or town, state or country, and ZIP + 4 F Accounting L_J Cash I_x_] Accrual
ponaing L2 | CRYSTAT, TAKE. L 60012 [ ] otercspecityy »
® Section 501(c}(3) organizations and 4847(a)(1) nonexempt charitable H and | are not applicabie ta section 527 organizations.
frusts must attach a completed Schedule A (Form 930 or 990-EZ). H(a} Is this a group return for affiliates? D Yes No
G Website: B N/A H(b} If "Yes," enter number of affiliates P
Y Organization type {check only ane) po[X [ 501(c) (3 ) «f (insert no) | Jser@yor [ Jso7 H{c) Are all affiliates included? g Yes | |No
K Checkhere M ff the organization's gross receipts are normally not more than $25,000, The (it n}.ﬂo'" attach  fist .See insifictions.
o ) . ! H{d) is this a separate return filed by an
organization need not file a retyrn with the IRS; but if the organization chooses to file a return, be arganization covered by a group ruling?l——l Yes m No
sure to file a complete return. Some states fequire a complete return, 1 Group Exemption Number
M Check I__J if the organization is not required
L Gross receipts: Acd lines 8b, 8b, b, and 10k to line 12 M 147,359, to attash Sch. B (Forrn 890, 980-E7, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support, | B L T 108,006.
bindirectpublicsupport.............. ......... 1b
¢ Government contributions (grants) | . . . | . e e e e e ic
d Total (add lines 1a thiougk 16} (cash § 108, 006. noncash § ) 108,006.
2 Program service revenue including government fees and contracts (from Part Vi, iine 93}, , , . . . . .
3 Membership dues and assessments _ _ | | e e e e e e e e e, 3
4 Interest on savings and temporary cash investments STMT. 1. ., .......... . 1,051.
§  Dividends and interest from securities . . . . ... .. .. . :
6a Grossrents . . ... ... Gal-
b Less: rental expenses e e e e e e e e Gb]
¢ Net rental income or (loss) (subfract line 6b from fine 6a) . ,........ .
§ 7 Other investment income {descrive M
% B a Gross amount from sales of assets other (A} Securities
L than inventory , | | | | . . e e e e Ba
b Less: cost or other basis and safes expenses 8h
C Gain or (loss) (attach schedule) , . . , . . . 8c
d Net gain or (loss) {cambine line Bo,columns (AJand B) . . . . . ... ..., .......... .
9  Special events and activities (attach schedufe). If any amount is from gaming, check here D
a Gross revenue (not including $ of
contributions reported online 12y, , , . . . . ... .. STMT 2. |8a 38,302,
b Less: direct expenses other than fundraising expenses | |, |, | | . . 9b 31,108.
€ Netincome or (loss) from special events {subtract line 9b from line @a) . . ... . . v 7,194.
10 a Gross sales of inventery, less returns and allowances | | . | _ 0a
b Less:costofgoodssold ., , ., .. ... . .. P 11
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from line 10ay _ . . .. 10¢c
11 Cther revenue {from Part Viine103) oL P |
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7 8d 8¢, 10c, and 11) . . . . .. . e e e s el [12 116,251,
13 Program services (from line 44, column (B)) e e e B | 65,062,
§ 14  Management and general (from fine 44, column (CY), , , . . . . e e e e e e e e, 14 4,166,
g 15 Fundraising (from line 44, column (©)) , , . . ..., . . R U T 4,562,
o |16 Fayments o affiliates (attach schedule) , | | | T T
17 Total expenses (add lines 16 and Mooolumn (A - < 4 L 17 73,790.
£ 118 Excess or (deficit) far the year (subtract line 17 from line 12) , , _ . | e e e e e e e e e 18 42,467 .
f:.,"" 19 Net assets or fund balances at beginning of year (from line 73, column A, . ... e e e ... |19 97,115,
g 20 Other changes in net assets or fund balances (attach explaration) |, , ... . . e e e ... .20
Z 121 Net assets or fund balances at end of year {combine lines 18,19, and20) « « « + v i v i i i 21 138,576,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2c05)

gEmmz.ooo
SB4855 Y627 07/26/2006 14:09:30 VO5—7 ) 4




. 8868 Application for Extension of Time To File an

(~  ecember 2004} | Exempt Organization Return OME No. 15451709
Department of the Ti ‘ ]
in?é’;arm;;veiue ese:-;zuw P File a separate application for each return.

& [|f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box > (X

* If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 ;:f'this form).
Do not complete Pa_rtilunless you have already been granted an automatic 3-month extansion cn a previously filed Form 8868,
Automatic 3-Month Extension of Time . Only submit original (no copies needed)

Form 990-T corporations requesting an autornatic 6-month extension - check this box and cemplete Part | only

All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns,
Partnerships, REMICs, and trusts must tse Form 8736 to request an extension of time to file Form 1065, 10686, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if vou want & 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannct file jt electronically if you want the additional
{not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part li) of Form 8868. For more
details on the electronic filing of this form, visit www.irs. gov/efile.

Type or Name of Exempt Organization ppTe s mELe THE CHILDREN, INC. Employer identification number
print D/B/A UCARE, INC. 38-3345588
File by the Number, strzet, and room or suite no. If a P.O. box, see instructions.
%ﬁfﬁﬁff __6123 HIDDEN OAK DRIVE
return. See City, town ar post office, state, and ZIP code. Fora foreign address, see instructions.
Instructions. CRYSTAL LAKE, II 60012
Check type of return to be filed {file a separate application for each return):

Form 8580 Form 890-T (corporation) Form 4720
Form 880-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 920-E2 Form 890-T (trust other than above) Form 6089
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » RORERT J. HCFEFMAN

Telephone Ne, » _314 579-2445 FAXNo. p
& [f the organization does not have an office or place of business in the United States, check this box >
* lIfthis is for a Group Return, enter the organizaticn’s four digit Group Exemption Number {GEN) T K this is

for the whole group, check this box D - If itis for part of the group, check this box l__! and attach a list with the
names and EINs of all members the extension will cover,
1 Irequest an automatic 3-month (6-months for a Form 950-T corporation) extension of time untl  pg/15 , 2006
to file the exempt organization return for the organization named above. The extension is for the orgarization's return for:

> calendar year 2005 or
» | | taxyear beginning , , and ending .

2 |f this tax year is for less than 12 months, check reason: D [nitial return [:I Final return D Change in accounting period

3a If this application is for' Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructons e $
b If this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated tax payments
made. Include any prior year overpayment alowed as acredit, .. 3

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, depesit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . , . .. .. e e e e e e e e e e e e e e e .. $
Cautfon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Farm 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Nofice, see Instructions. Form 8868 (Rev, 12-2004)

J5A
SFB054 1.000

SB4855 Y627 05/10/2006 09:28:42 V05-§ ' 1




E e E—

Form 990 (2005)
38-3345588

Page 2

Statement of
Functional Expenses

(A). Cuolumns (B), Q) and (D) are required for section 501(c)(3} and (4
s and section 4847(z){1) nanexempt charitable trusts but optiohal for others. (See the lhstrucfr‘onfsJ)

Do ”é’é,”3‘;‘,’?’3335'5?,{”;?{2%3’2%",?’”’9 1 {A) Total (®) Program (C) Management {D) Fundraising
22 Grants and allocations {attach schedule)
{cash § _ nohcash § ) 22
O O |
23 Specific assistance to individuals (attach
schedule) . ., ., .. .. ... . |23
24 Benefits paid to or for members (attach
schedule) | | ., .. . ... (24
25 Compensation of officers, directors, etc.| 25 NONH
26 Other salaries andwages | == 26
27 Pension plan contributions . 27 NONE
28 Other employee benefits | ... |28
29 Payrolitaxes = . . . .. . 29
30 Professional fundraising fees | 30
31 Accounting fees | | | | .. 31
32 Legalfees . ... . .., . .. . .. . 32
33 Supplies , ., ..,........... |33
34 Telephone |, . . chveeaa ... |34
35 Postage and shipping . . . . . .. , 35 1,495, 1,117. 378.
36 Occupaney, ., ..., ,........ 36
37 Equipment rental and maintenance . | |37
38 Printing and publications |, . . . 38 4,562, 4,562,
39 Travel, . . . ... T [ 1 12,434. 12,065. 369,
40 Conferences, conventions, and meetings . |40
41 Interest, ., ., .,...... e e 41
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):
asSTMr 3 __ __________________ 43a 55,299, 51,880, 3,419.
b _ 43b
o _____ T 43c
d T 43d
B 43e
£ 43¢
R 439
44 Total functional expenses. Add lines 22 ¢
through 43. (Organizations completing
columns (8)-(D), carry these fotals to lines
13-18), & v i v e . N 44 73,790, 65,062. 4,166. 4,562.

Joint Costs. Check » if you are following SOP 98-2.
Are any joint costs from a combined educational campalign and fundraising solicitation reported in (B) Program services? R I:lYes
; (i) the amount allocated to Program services $

No

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; and (iv) the armount allocated to Fundraising $

Form 990 (2005)

JSA
SE1Q20 2.000

5B4855 Y627 07/26/2006 14:09:30 V05-7




Form 990 (2005) 38-3345588 Page 3

Statement of Program Service Accomplishments (See the instructions. )

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

What is the organization's primary exempt purpose? p__ ORPHANAGE RELIEF. PROGRAM ____ Prog;zrgnsszgvice
All organizations must describe their exempt purpese achievements in a clear and concise manner. State the number (Required for 501(c)(3} and

of clients served, pubiications issued, etc. Discuss achievements that are not measurable, (Section 501(c}3} and (4) | {4} orge., and do47(z)1)

. . trusts; but optianal f
organizations and 4947 (a)(1) nonexempt charitable trusts must aise enter the amount of grants and allocations to others.) fusts D;’h;’g;””a or

4 PARTICIPATED IN PROVIDING A_CAMP FOR APPROXIMATELY 350

(Grants and allocations § } If this amount includes foreign grants, check here p m 787 .

(Grants and allocations $ ) If this amount includes foreign grants, check here [_] 10,125.

{Granis and allocations 3 ) If this amount includes foreign grants, check here p [ ] 53,037,

(Grants and allocations $ ) If this amount includes foreign grants, check here p | || - 1,113,

= m services (attach schedule) _ . o
¢ (O(Bt};:r:tgr;géaaﬂocaﬁons $F )_If this amount includes foreign grants, check here [__|

I Total of Program Service Expenses (should equal line 44, column (B), Program services), , . . .... »

65, 062.
Farm 980 (2005)

JEA
SE1021 1.000

SB4855 Y627 07/26/2006 14:09:30 vV05-7




..

Form 950 (2005)

Balance Sheets (See the instructions.) 20-3345308 mocd
Note: Where required, attached schedules and amounts within the descripti
] columin should be for end-of-year amounts only. description Beginni(nAg) of year End(g?year
45 Cash - non-interest-bearin
46 Savings and temporary cagsh .in\l/e'st.rn.er;ts. -------- ST 93';&?2 44,647,
e e e e e . e e L o 94,923,
47a Accountsreceivable . fke
b Less: allowance for doubtful accounts . 47,:'
48a Pledgesreceivable . & . e
b Less: allowance for doubtful accounts, _ _ _ . _ 48b 433'
49  Grantsreceivable , | .. e e e e 45
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) , _ . .. . e
51a Other notes and loans receivable (attach
” schedule) . . .., ., . ... . e . [51a
fg‘ b Less: allowance for doubtful accounts N S 51¢
&|%2 Inventories for sale oruse | . . e e e
83 Prepaid expenses and deferred chardes . . . . v v v v e .
54 Investments - securities (attach schedule}, , . ., . . >E[ Cost D FMV
§5a Investments - land, buildings, and
equipment. basis | . cee....|58a
b Less: accumulated depreciation {attach e
schedule) . .. ..., . . ........ . ... . 55b | 55c.
56 Investments - other (attach schedule) . . . ..,......... e e e e
57a Land, buildings, and equipment: basis, ..., ...|87a
b Less: accumulated depreciation (attach
schedule) . ., ... .. ... ... ...... .. 87b
58 Other assets (describe p )
58 Total assets (must egual line 74). Add lines 45 through58.. . ......,. 97,115, 59 139,576.
60 Accounts payabie and accrued expenses e e e e e e e .,
61 Grantspayable .. ..., .. .. e e e e e e e e
62 Deferredrevenue. , ., ... ,...... e e e e e e
§|63 Loans from officers, directors, trustees, and key employees (attac
= schedule) , ., , . . e e
j§ 64a Tax-exempt bond liabilities (attach schedule} , . ., . . B 64a
~ b Mortgages and other notes payable (attach schedule) , . ., ., . . ... .. 64b
85 Other liabilities (describe p ) 65
66 Total liabilitles. Add lines 60 thraugh 65 . ... ... .............
Organizations that follow SFAS 117, check here p L&} and complete lines
87 through 89 and lines 73 and 74. ;
w187 Unrestricted | | e e e e e e e e e e C e 87,115, 139,576,
2/68 Temporarily restricted _ . ., ... . . e e
% 69 Permanentlyrestricted . . _ .. ... ..... ... .
3 Organizations that do not follow SFAS 117, check here >|:] and
u§_ complete lines 70 through 74.
5 70 Capital stock, trust principal, or current funds | | | | | e, ]
@71 Paid-in or capital surplus, or land, buliding, and equipmentfund |, ., ..
é172 Retained eamnings, endowment, accumulated income, or other funds _ e
3 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72:
column (A} must equal line 19; column (B} must equal line 21) . _ | .. 97,115. 138,576.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. . . . . . 97,115. 139,576,

Form 990 (2008)

JSA

5E1830 1.060 .
SB4855 Y627 07/26/2006 14:09:30 V057 7




.

Form 880 {2005)

38-3345588 Page
Egzgrgggéllatjon of Revenue per Audited Financial Statements With Revenue per Return (See the =2

Total revenue, gains, and other support per audited financial statements. . . NoT AFPPLICARLE

b Amounts included on line a but not on Part, line 12;

1 Net unrealized gains on investments . e e e e e, e e e .. b1

2 Donated services and use of facilities. . . . . . e e e i e . b2

3 Recoveriesofprioryeargrants.................. ...... + e .. (b3

4 Other (specity): o T
_______________________________________________________ b4
Addlines b1 throughbd ... .. .. ... . . .. ... . e e e e e e e e .

c Subtractﬁnebfromifnea................ ....... e e

d Amounts included an Part l, line 12, but not on line a:

1 Invastment expenses not included on Part |, fine 6b . B

2 Other(specify) . _____
_______________________________________________________ d2
Addlinesdiandd2, .., ,........ e e e e e e e e e
Total revenue (Part |, line 12). Add hnescandd ...............................

Part \'/8:] Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Retu

a Total expenses and losses per audited financial statements . . . . . v ... . NOT APPLIGABLE

b Amounts included cn line a but not on Part I, ling 17:

1 Donated services and use of facilities. . . . v .o vt u s . e

2 Prior year adjustments reparted on Part |, line 20 ..... B L F4

3 Losses reported on Part!, line 20. . . . . - T

4 Other (specify) - — —~—— = -
_______________________________________________________ b4 &l
Add fines b1 through b4 . . .. .. e e e e e i

¢ Subtractlinebfromlnea ......... e e e e e e e e B

d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, ine6b . . . . .. .. e R |

i E’i"ff T az
Addlinesdtandd2, ... ... ............. e e c...d
Total expenses (F’artl line 17) Addlinesc andd. . . . . I I I e e cuple

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(8) (C) Compensation | (D) Contributions to employee |  (E) Expense account
{A) Name and address itle and average hours ped (It not paid, enter benefit plans & deferre¢ | and other allowances
weei devoted to position 0-) compensation plans
SEE STATEMENT 4 i NONE NONE NONE

Form 990 (2005)

T JSA
SE1040 1.000
SB4855 Y627 07/26/2006 14:09:30 VvV05-7 ' 8
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Form 890 (2005} 38-3345588 Page 6

Current Officers, Directors, Trustees, and Key Employees {continued) [YesT No

75a Ente; the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . ......... ... ) 000 e e i e .. NN 9

b Are any offiqers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees Ii_sted in Schedule A, Part L, or highest compensated professional and other independent
contractors listed in Schedule A, Part IkA or B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and expiains the relationship(s) . . , . . . 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest cempensated
employses listed in Schedule A, Part . or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or Ii-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervisicn or common control?
Note. Related organizations include section 509(a}{3) supporting organizations, 75¢ X

if "Yes," attach a statement that identifies the individuals, explains the relationship between this organization andg
the other organization(s), and describes the compensation arrangements, inciuding amounts paid to each
individual by each related organization.

d Does the organization have a written confiict of interestpolicy? . . . .. ... ........ e e e e 75d| x
EGR'R=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received cempensation or other benefits {described below) during
the year, list that person below and enter the ameunt af compensation or other benefits in the appropriate column, See the
instructions.)
. (D) Centributions te smployes {E) Expenise
{A) Name and address (B} Loans and Advances | (€) Compensation benefi plans & defurre account and cther
tompansation plans allowances
___________________________________________ 00— -0 —0— — -
UAYY Other Information (See the instructions.) Yes | No
78 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . , . .. ... e e e e e e e e e e e e e e

77 Were any changes made in the organizing or gaverning documents but not reportedtothe IRS? . . ..... ...
It "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 78 %
thisretun? . .. ... .. R T e e e e e e e e Ve e a
b If "Yes," has it filed a tax returmn on Form 990-T for this = L v eee .. |78b] NAA

79 \Was there a liquidation, disselution, termination, or substantial contraction during the year? If "Yes" attach
astatement . . . ... e e P e e e e e e e e e Ve e e e e e e PN

80a | the organization related {other than by association with a statewide or nationwide organizatien) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
arganization? . . .. ... .. .. L L. .., . L e e e e e e e e e e e e e e e e e

80a

81a Enter direct and indirect political expenditures, (See line 81 instructions.}. . .. ... .. [81a]
b Did the organization file Form 1120-POL forthisyear? . . . . . . . .. oo\ o Ceee e . 81ib X
’ Ferm 990 (2005)
JBA
S5E1042 2.000

SB4855 Y627 07/26/2006 14:09:30 V05-7 9




———
- .
orm 9<0 282;) i : 38-3345588
IEEI er Information (continued) Y l:’aNe :
es O

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantfally less than fair renta value?

b ¥ "Yes," you may indicate the vaiue of these items here. Do not include this amount

as revenue in Part | or as an expense in Part Il. (See instructions in Part L ’izb , 2,000
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ) ) B83a
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? T 83b }}:
84.a Did the erganization solicit any contributions or gifts that were not tax deductibie? e e T 84a X
b if "Yes," did the organization include with every solicitation an express statement that such cont.ril;u;iohs. o I A
or gifts were not tax deductible? e e e e e e e e e e e e 84b N/A
86  801(c)(4). (5), or (6) organizations. a Were substantiafly all dues nondeduetible bymembers? i ST 85a] N/
b Did the organization make only in-house lobbying expenditures of $2,000 orless» . . ...... o B5b | N/

If "Yes” was answered to either 85a or 85h, do not complete 85¢ through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simiar amounts fram members e e e .' B I -1 N/A
d Section 162(e) lobbying and political expenditures , | _ . . e 1T N/A
e Aggregate nondeductible amount of section BO33(e)(1)(A) dues notices _ |, . | _ | R o 11 N/A
f Taxable amount of lobbying and political expenditures (ine 85dless85e) . ... B5f N/A

g Does the organization elect to pay the section 8033(e) tax on the amount on line 857 e e e e e e e . 88g| N/B

h If section 6033(e)(1}(A) dues notices were sent, doss the organization agree to add the amount on line 851 to its reasonable

estimate of dues allocable to nandeductible lobbying and political expenditures for the following tax year?, . . . . . . .
86 501(c)(7} orgs. Enter: a Initiation fees and capital contributions included online 12 86a
b Gross receipts, included on line 12, for public use of club facilities o, 86b
87 501(c)(72} orgs. Enter: a Gross income frem members or shareholders e e e e, ... |B7a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) e e e e e e e, e e e 87b

88 Atany 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 organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX e e, e, ..
89 a 501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p- N/A ; section 4912 p N/A, ; section 4955 p
b 501(cj(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 = . . | e e e e e e e e e e e e e e e e .. .. 89b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 e e e A e N S N/B,
d Enter: Amount of tax on line 89¢, above, reimbursed bytheorganization =~ ... e N N/A
80 a List the states with which a copy of this retuin is filed p IL,MT, .
b Number of employees emplayed in the pay period that includes March 12, 2005 (Seeinstructions.) , ., . _ ... ......... 90b | NONE
91a The booksareincareof - ROBERT J. HOFFMAN Telephore no. W 314-579-2445%
Locatecaty, 12977 N FORTY DR. STE_309, ST. LOUIS, MO , ZP+4 63141
b At any time during the calendar year, did the organization have an interest i or a signature or other authority over Yes| No
91b X

a financial account in a foreign country (suich as a bank account, securities account, or other financial aceourt)? . . . . « . . . .. .

If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. . . . . . . . . . e e .. [ 916 X
If"Yes," enter the name of the foreigncountry » ___ ___________________________________
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in ljeu of Form 1641 - Check here e e e e e e e e >D
and enter the amount of tax-exempt interest recejved or accrued duringthetaxyear . . . ... ..... s e ... |82 | N/A

Form 990 (2005)

JBA
SE1041 2,000

10
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Form 890 {2005) ’
MAnalysis of Income-Producing Activities (See the instructions.) 38-3345588 Page 8
:‘;I'?:;:aggter STOSS amounts uless othsrwise Unrelated business income | Excluded by section 512, 513, o 514 l {E)
93 F i . Busln&:s:) codh A & ) (D) j Related or
rogram service revenue: e mount Exclusion code Amount exempt furction

a l income

b

c

d

e

f Medicare/Medicaid payments ,

g Fees and contracts from government agencies ,
84 Membership dues and assessments |

85  Interest on savings and temporary cash investments - 14 1,051,

96 Dividends and interest from securities . .

27 Netrental income or (loss) from real estate:
a debt-financed property . . .. .. ...
b not debt-financed property . ... ...

98  Net rental income or (ioss) from perscnal property -, .
99 Other investmentincome . ., , . . . . .

100  Gain ar (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events |, 01 7,194,
102  Gross profit ar (i0ss) from sales of inventory ,
1038 Other revenue: a

n Qo o

104 Subtotal {add columns (B), {D), and (E)}. . |
105  Total {add line 104, columns (B}, (D), and (E)) « = v v v v v v v v e e e e e e e e » 8,245,
Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Partl.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the insfruchions.)

Line No. | Explain how each activity for which income is reported in column (E} of Part V1| contributed importantly to the accomplishmant
h 4 of the organization's exempt purposes (other than by providing funds for such purposes).

EZEEA Information Regarding Taxable Subsidiaries and Disregarded Entities (See the jnstructions.

(A) (B) (©) (D) &
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-ofvear
partnership, or disregarded entity owhershlp interest assels
%
%|
%
%)
EEEY  Information Regarding Transfers Associated with Personal Benefit Gontracts (See the instructions.)
() Did the organization, during the year, receive any funds, dirsctly or indirectly, to pay premiums on a personal beneft contract? . . | Yes ¥ | No
{b} Did the organization, during the year, pay premiums, directly ar 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 return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and compiete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please [
SIQ n } Bignature of officer Date

Here ya
} Type or print name and ;’vye. / /]

Preparer's ,f/ ; Date Check if Preparar's SSN or PTIN (See Gen, inst. W}
- . 7 - e salf.
Paid signature / | Lif o employed > PO0043609

Preparer's | . came(oryous i _HOFFMAN, BRISKER & ADAMS, p.c. EN__»  43-1780398
Use Only if self-employed), 12977 NORTH FORTY DRIVE, SUITE 308 Prione
address, and ZIF » 4 ST. LOUTS, MO 63141 ro P 314-579-2445

Form 990 (2005)

JBA
SE1050 1.000
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SCHEDULE A Orgamzatlon Exempt Under Section 501 (c)(3) CMB No. 1545-0047
(Form 990 or 990-E2) (Except Private Foundation} and Section 501(=), 501(f), 501(k), 501(n),

s | or 4t947(a)l(112 Nonexempt Cgaritable Trust 2@05
Depertment of the Treasury Uppiementary Information - (See separate instructi .
Internal Revenue Senvice P MUST be completed by the above organizatio(ns and a’ﬁached to their FEJ’?1:19592) or 950-EZ

Name of the organization yrL.P Us HELP THE CHILDREN, INC. Employer identification number
D/B/A UCARE, INC. 38-3345588

BBl 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."

(2} Name and address of each employee paid mare {b) Title and average hours (d) Contributions to (e) Expense
than $5G,000 per week devoted to posiion | {€) Compensation | emplayee beneft plans & | account and other
deferred compensation allowances
NONE

Total number of other employees paid over $50,000 . . 0 NONE e
=Ll BN 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 $50,000 (b} Type of service {c) Compensation

Total number of others receiving over $50,000 for
professional services . , . ., . ... Ve e e e e » NONFE,
icldli:d Compensation of the Five Highest Paid independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

Total number of cther contractors receiving over
$50,000 for other services N NONE

.........

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 890-EZ, Schedule A (Form 990 or 990-E2) 2005

JSA

5E1210 1.000
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Schedule A (Form 980 or 990-E7} 2005 38-3345588 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to infiuence national, state, or local legislation, including any
attempt to influence public apinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connaction with the fobbying activities b (Must equai amounts on line 38,
Part VI-A, or line i of Part VI-B.) e e e e e e e
Organizations that made an election under section 501(h) by filing Form 5788 n;u;t.c;r;:p.le;e-F;ar't 'VI-.°:. 'O.th;er. o
organizations checking "Yes" must complete Part VI-B AND attach a staterent giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creatars, key employees, or members of their families, or

with any taxable organization with which any such person Is affiliated as an officer, director, trustee, majority

owner, or principal beneficlary? (If the answer to any question is "Yes," attach a defalled statement explaining the

transactions.)
a Sale, exchange, or leasing of property? | | ., , . C e e e e e . e e e 2a X
b Lending of money or other extension of credit? . . . . . . . .. ... ... ... .. e 1= X
¢ Furnishing of goods, services, or facilities? . . . . . . . e et e e e e e 1 X
d Payment of comnpensation (or payment ar reimbursement of expenses if morethan $1000)7 . . . ... ... e e e s v .. | 2d X
e Transfer of any partofitsincome orassets? . . . . . . v v v v s .. .. e e e e R, e e . .28 X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) . . . . . .. ... . [ . 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . e e e C e e e e e e « . L8b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 1702 . . . . .. . 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on

the yse ordistributionoffunds? . . . . . .. L e e e e e 4a P-4

Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . .. . . . . ... 4h X

b
EL VY 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 T70(Y1AN).

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

7 A hospital or a cooperative hospital service organization. Section 17Q( (1) (AXi).

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

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

and state

10 ,:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)v).
(Also complete the Support Schedule in Part [V-A.)

112 D *An organization that normally receives a substantial part of its support from a governmental unit or frem the gerieral public. Section
170(b)(1)(A}vi). (Also complete the Support Schedule in Part IV-A)

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

12 X| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizaticn after June 30, 1975. See section 509(2)(2). {Alsc complete the Support Schedule in Part [V-A)

13 I:I An organization that is not controlted by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; ar (2) section 501 (c3(4}, (5}, or {B), if they meet the test of section 508(a)(2). Check
the box that describes the type of supporting otganization; W ]_|Type 1 f——! Type 2 I_I Type 3

Provide the following informaticn about the supported organizations. (See page 6 of the instructions.)

L {b) Line number
(a) Name(s) of supported crganization(s) from above

14 An aorganization organized and operated to test for public safety, Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 930 or 930-E2) 2008

JSA

5E1220 1.000 _
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Sohadule A (Form 990 ar 890-E2) 2005 38-~-3345588 Page 3
- ge

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the aceruaf to the cash method of accounting.

Calendar year {or fiscal year beginning in) | {a) 2004 {b) 2003 (&) 2002 {d) 2001 (e} Total
156 Gifts, grants, and contributions received. (Do

net Include unusual grants. See line 28) . . . . . 84,069, 214,768 189,889, 218,667. 717,393,
16 Membership fees received | e e e e e

17 Gross receipts from adrnissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose , , . .. .

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired

by the arganization after June 30, 1975 .. . . . 660 . 688, 330. 1,028. 2,706,
18 Net income from unrelated business
activities not includedin line1g . . . . . . .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalt ., ., ., ... ........ V..

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

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

23 Total of lines 15 through22 . . . . . . .. ‘e 84,729. 215,456. 200,215. 219,695. 720,099.
24 Line23minusiinet? . . ., .......... 84,7289, 215,456, 200,215, 219, 695. 720,099,
25 Enter1%ofline23. . .............. B47. 2,155, 2,002. 2,197. S
26 Organizations described on lines 10 or 11: a Enter 2% of amount in eolumn (e), line 24 NQT APPLICABLE ., . »| 262

b Prepare a list for your records to show the name of and amount contributed by each person (other than =z
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 excesded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounis »| 26p

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) e e e »| 26c

d Add: Amounts from column (e) forlines: 18 19 :

22 26b e . P 26d

e Public support (iine 26c minus line 26dtotal) e « o .. P26e

f Public support percentage {line 26e {numerator) divided by line 26c (denominator)} . . .. ... ............ > 267 %

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

22,000. (2003) ____________ 1 17,100, (002 44,000, (200%) __-____46,772.

(2004) _ ________22,000.
b For any amount inciuded in line 17 that was received from each person {other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000.
(Include in the list organizations described in lines S through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amaunt described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2004) __ ] NONE (2003) ___ __ . _________NONE(2002) ____________ 1 NONE (2001)_______ NONE

¢ Add: Amounts from column (e) for lines; 15 717,393. 18 )
17 20 1 v s s v s aa. P27 717,293,
d Add: Line 27a total. . | 129,872 . andline 27b total . . NONE . . ...0vov.ucao. Mi27d 129,872.
e Public support (line 27c total minus line 27dtatal. + . . . . .. . ... L. L .. L R I I T 27e 287,521,
f Total support for section 509(a}(2) test: Enter amount from line 23, columnfe) « . . 0. ... . Pll?'f I 720,099 2
g Public suppert percantage (line 27e (numerator) divided by line 27f(denominator)) . . ., , ... .......... »127g 81.5889 %
h_Investment income percentage (line 18, column (e) (numerator} divided by line 27f (demominator)y ., . .. ... ... »27h 0.3758 %
28 Unusual Grants: For an organization described in tire 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your recerds to show, for each year, the hame of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants In line 15.

184 Schedule A (Form 990 or 980-EZ) 2005

51221 1.000
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Schedule A (Form 990 or 990-E7) 2005 38-3345588 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line € in Part IV)

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 governing bedy? L ] )

30 Does the organization include a statement of its racially nondiscriminatory palicy toward sti:dents i'n -aII rts .
brochures, catalogues, and other written communications with the public dealing with student admissions,
Podems, and scholarsips? L e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duri'ng -
the period of solicitation for students, or during the registration period if it has no solicitation pragram, in a way
that makes the policy known to all parts of the general community it serves? R
' "Yes," please describs; if "No," please explain. (If you heed more space, altach a separate statement,)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially hondiscriminatory
baSiS?..--o--nc-u-...-...-a ............ n-...-.-.-.-q-.--1 -------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? =~ e e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? e , | 32d

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

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

aStudents'rightsorprivi]eges?_. ........ e e e e e e e e e e e e 33&
bAdmiSSionSpmideS? ...... LT P e e e e e e e e e e e P e e e e ............33b
¢ Employment of faculty or administrative staff? | e e e e .. 33¢
d Scholarships or other financial assistance? R F XY
e Educational pOHCiES? R T T T T T L L T . " e e e 33e
e O O
g Athletic programs? T 33g
h Other extracurricular activities? =~ e e e e e e e e e e 33h

If you answered "Yes" to any of the above, please explain. {If you need mare space, aftach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? e ... . |84a

b Has the organization's right to such aid ever been revoked or suspended? . ...L34b

If you answered "Yes" to either 34a or b, please explain using an attached statemant,

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 "Ne," attach an explanation . , . . . . 35
Schedule A (Form 990 or 890-E2) 2005
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Schedule A (Form 990 or 980-£2) 2005 |
2 : . . 38-3345588 Page 5
mobbymg Expenditures by Electing Public Charities (See Page 9 of the instructions.) =

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legisiative body (direct lobbying) o

38 Total lobbying expenditures (add lines 36 and 37) o

38 Other exempt purpose expenditures | o ..

40 Total exempt purpose expenditures {add lines 38 and 39)

41 Lobbying nontaxabie amount. Enter the amount fram the féli:.:w;fir;g.téb.le.-' e
If the amount on line 40 is - The lobbying hontaxable amount is -
Not over $500,000 . . » 20% of the amountonlinedo , |
Over $500,000 but not aver $1,000,000 | . . $100,000 plus 15% of the excess over $500,000
Gver $1,000,000 but nat over $1, 500,000 . 8175000 plus 10% of the excess over 1,000,000
Over $1,500,000 but not over 317,000,000 . . $225,00C plus 5% of the excess over $1,500,000
Over$17.000000 $1,000000 |

42 Grassroots nontaxable amount (enter 25% of line 41) e

43 Subtractline 42 from line 38, Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38

()
Affiliated group

To be campleted
totals

for ALL electing
organizations

Caution: If there is an amount on either line 43 or line 44, you must fils 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 instructions for lines 45 through 50 en page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(a) (b) (e) (d) (e}
2005 2004 2003 2002 Total

Calendar year (or fiscal
___year beginning in) »
Lobbying nontaxable

45 amount . . . ... ..

Lobbying ceiling amourt |

46_ {150% of fine 45(e)) . .

47 Total lobbying expenditures
Grassroots nontaxable

48 amount --------
Grassraots ceiling amount

49 (150% of line 48N .., ]
Grassroots lobbying

50 oxpenditures. . . . . .
kY51 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 influence national, state or local legislation, including any
; L o Yes | No Amount

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

avolunteers.---.--u--c -------------------------------- ¢ = w4 g

b Faid staff or managernent {Include compensation in expenses reperted on lines ¢ through by .

¢ Media advertisements, e e e e e e

d Mallings to members, legistators, or the public, = e e e e

e Publications, or published or broadcast statements e e e e e e e

f Grants to other organizations for lobbying purposes 0T e

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | _ ——

I Total lobbying expenditures (Add lines ¢ throughh.), . . . .. . . e e

if "Yes" to any of the above, also attach a statement giving a detaited description of the lobbying activities,
Schedule A (Form 990 or 980-E2) 2005
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38-33455838

Schedule A {Form 990 or 880-EZ7} 2005
m_L Information Regarding Transfe
anizations (See pa

Exempt Org

rs To and Transactions and Rel
ge 12 of the instrucﬁons.)

ationships With Noncharitabje

(i) OCther assets ..
Other transactions:

(i)
(i)
(iii)
(v)

Purchases of assets froman
Rental of facilities, equipment
Reimbursement arrangements
Leans or loan guarantees .

Sharing of facilities, equipment, mailin
If the answer to any of the above is “Yes,"
goods, other assets

. ar other assets

Performance of services or membership or

g lists, other assets, or paid employees e
complete the following schedule.

(a) (b)
Line no. Arnount involved
N/B

!
l

1

—

l
!
|
l
l
|
l
l

l
l
!
l

52a [s the organization directly or indirect|
described in section 501 (c) of the Co
b If "Yes " complete the following sche

dule:

exempt organizations
277 .,

Yy affiliated with, or related to, one or mere tax-
de (other than section 301{c)(3)) or in section 5

bl:]Yes No

(=)
Name of organization

()

(b)
Description of relationship

Type of organization

N/A

JSA
SE1250 1.000

SBA4855% Y627 07/26/2006
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4_____-----.............lllllll

HELP US HFLP THE CHILDREN, INC.. 38-3345588

DESCRIPTION AMOUNT
INTEREST INCOME _ _ - 1,051.
TOTATL : _ _ 1,051.

STATEMENT 1

SB4855 Y627 07/26/2006 14:09:30 vos-7 20
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