990 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2002
Department of s Tm;ury . benefit trust or private foundation) Open to Publie
Intarnal Revenus Service P The organization may have to use a copy of this return to salisly state reporting requuements Inspectron
A For the 2002 calendar year, or tax year peniod beginning and ending
B Checx it Please |C NAME of orgamzation D Employer rdentfication number
applicable use IAS - - - - ——— — — - - -
S |omaLimiar USA, Inc. 34-1461670
i e |  Number and street (or P O box if mail s not delivered to sirest address) Roomvsuite | E Telephone number
fmun  [seeeme111 Broken Bough 210-47%-0300
Fmal [0 1 Gity or town, state or country, and ZIP + 4 F zcountng memoe | X | Cash |__] Accrua
Amencied San Antonio, TX 78231 L] GEm

[ Jagpicalion @ Section 501(c)(3) arganizations and 4947(a)(1) nonexempt chantable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-E2Z)

H(a) Is this a group return for affiiates? |:| Yes E{.__-] No
G Website pwww.limiar.org H(b) If*Yes," enter number of affiliates p»

J Organization type fckeck anty one) o IE 501(c)( 3 ) fnsenno) l___] 4947(a)(1) or D 527 | H{c} Arq all gmmales ncluded? N/A I:l Yes E] No
K Check here P D if the organization’s gross receipts are normally not more than $25,000 The H(d) fguws)'aasggca?a?eh?;t{rrn filed by an or-
orgamization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? |:] Yes @ No
in the mail, it should file a return without financial data Some states require a completa return | Enter 4-digit GEN

M Check® [ ifthe organization 1S not required 1o attach

L Gross receipts Add lines 6b, 8b, b, and 10b 10 line 12 > 254,998, Sch B {Form 990, 990-EZ, or 930-PF)

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

1 Contributions, gifts, grants, and simiar amounts receved
a Direct public support 1a 191,429,
b Indrrect public support 1b
¢ Government contiibutions (giants) 1¢
d Total (add ines 1a through 1¢) {cash $ 191,429, noncash$ ) 1d 191.,425.
2 Program senvice revenue including government tees and contracts (from Part VII, line 93) 2 3,996.
3 Membership dues and assessments 3
@9 | 4  Intereston savings and temporary cash investments 4 245.
p ] 5  Dmdends and interest from securities )
o™ 6 a Grossrents 6a
™ b Less rental expenses Bb
g ¢ Netrental incoma or (foss) {subtract ine 6b from line 6a) 6c
o Other investrment income (describe > ) 7
£ | B2 Grossamount from sale of assets ather (A) Securities (B) Other
- than inventory Ba
% b Less cosl or other basis and sales expenses 8b
= ¢ Gain or {loss) (attach schedule) 8¢
% Net gain or (loss) (combine ine 8c, columns (A) and (B)) 8d
| (@)] 9  Specual events and activibies (attach schedule)
w a Gross revenue {not including $ 0. of contributions
reported on ne 1a) 91 56,336,
b Less drect expenses other than fundraising expenses 9b 28, 069.
¢ Netincome or (loss) from special events (subtract ling 9b from line 9a) See Statement 1 9c 28,267.
10 a Gross sales of mventory, less returns and allowances 10a 2,992.
b Less cost of goods sold 10b 2,865,
¢ Gross profit or {loss) from sales of mventory (attach schedule) (subtract line 10b from Iy Stmt 2 10¢ 127.
11 Other revenue (from Part VI, lime 103) 1
12 Total revenue (add hnes 14,2, 3, 4, 5, 6¢, 7, 8d, 9c, 10, an 12 224,064.
o[ 13 Program services (from fine 44, columa (B)) 18 109,139,
21 14  Management and generat (from line 44, colurnn (C)) 14 9,916.
E 15 Fundraising {from line 44, column (D)} 15
W | 16  Payments to affiliates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 119,055,
- 18 Excess or {deficit) for the year (Subtract ine 17 from ling 12} — 18 105,009,
"&:'E 19 Nef assets or fund balances at beginming of year {(from ling 73, column {A)) 19 -2,518.
zg 20  Other changes in net assets or fund balances {attach explanation) 20 g.
21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 10 _2_._4 91.

5%3:9?-53 LHA  For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 {2002)
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Limiar USA, Inc.

Statement of

34-1461670

All organizations must complete column (4) Columns (B), (C), and (D} are required for sectron 501(c)(3} Page 2
Functional Expenses and (4) organizations and section 4947(a){ 1) nonexempt chardable trusts but optional for others
Dt o 0B, o 16.0f Part 1 (A) Totel (B rvitag (©) 2r gonerar (D) Fundraising
22 Grants and allocations (attach schedule)
cash % noncash $ 22

23 Specific assistance to indniduals (attach schedule) | 23 90,522, 90,522.|Statement 3
24 Benefits paid to or for members (attach schedule) |24 - - == - — —_— - =
26 Compensation of officers, directors, etc 25 8,000. 4,000. 4,000. 0.
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 525. 525.
32 Legal {ees 32
33 Supples 33 7.304. 3,652, 3,652.
34 Telephone 34 1,900. 1,520. 380.
35 Postage and shipping 35 1,698. 1,138. 560.
36 Occupancy 36
37 Equipmentrental and maintenance 37
38 Prmting and publications 18 2,628, 2,365, 263.
39 Travel 39 526. 526.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, eic {aftach schedule) 42
43 Other expenses not covered above (itemize)

aAdvertising 43s 1,942, 1,942,

b Bank 43b 10. 10.

¢ Contract labor 43¢ 4,000. 4,000.

d 43d

e 43e
4 L e LD} targ et 1Bt lnes 13 15 | 44 119,055, 109,139, 9,916. 0.
Joint Costs Check - [:l if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > I:] Yes m No

it "Yes," enler {1} the aggregate amount of these joint costs & , (n) the amount allocated to Program services $

’

) the amount allocated to Management and general % ,and {wv} the amount allocaied to Fundraising $

Part lll | Statement of Program Service Accomplishments

What 15 the organization's privaary exempt purpose? b

Helping Brazilian children

All organizations must describe their exampt purpose achisvarnants in a clear and concias manner State the number of clien!s sarved publications issued eic Diacuss
achigvemants that are net measurable (Section 501(c¥3) and (4) organizations and 4847(a)1) nenexampt charitable trusts mus? also enter the armount of granta and
allocations to others )

Program Serice
xpenses
(Required for 501(c)X3} and
{d) orgs and 4947(aX1)
trusts but optional for others )

aLimiar USA provides information about adoption of Brazilian

children; financial support and assistance for adoptions;

medical expenses; financial aid to Brazilian orphanages;

educational programs and asgssistance (Grantsand allocations $ ) 109,139.
b
{Grants and aflocations $ )
C
{Grants and allocations 3 )
d
{Grants and allocations $ 1
€ Other program services (aliach schedule) {Grants and allocations $ )
f Total of Program Service Expenses {should equal ing 44, column (B), Program services) > 109,136,

223011
D1 2203

Form 990 (2002)



Form 990 (2002) Limiar USA, Inc. 34-1461670 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A} (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash- non-interest-beanng - N | 81,297.
48  Savings and temporary cash investments 45 20,000.
47 a  Accounts recewvable 47a
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
b Less allowance for doubttul accounts 48h 48¢
49  Grants recervable 49
50  Recewables from officers, directors, trustees,
y and key employees 50
fg 51 a Other notes and toans receivable 51a
4 b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or vse 305.] 52 750.
53  Prepaid expenses and deferred charges 53
54  Investments - securities [ dcost [Jemv 54
55 a Investments - land, builldings, and
equipment basis 55a 12,825,
b Less accumulated depreciation 55b 12,381. 444.| s8¢ 444.
56  Investments - other 58
57 a Land, bulldings, and equipment; basis 57a
b Less accumnulated depreciation 57h 57¢
58  Otherassets {describe b 58
59 Total assets (add lines 45 through 58) {must equal fine 74) 749.] s9 102,491,
60  Accounts payable and accrued expenses 3.267.] 60
61  Grants payable 61
" 62  Delerred revenue 62
2 |63  Loansfrom officers, directors, trustees, and key employees 63
= |64 8 Tax exempt bond liabilivies B4a
g b Mortgages and other notes payable 84b
65  Other habilities {describe B 65
66 Total habilitres [add lines 60 through 65) 3,.267.| 88 0.
Organizations that follow SFAS 117, check here 1:] and complete lines 67 through
» 69 and hnes 73 and 74
2 [87  Unrestrictad 67
E 68  Temporarly restricted 68
S {69 Pesmanently restricted 69
g Qrpanizations that do not follow SFAS 117, check here ™ E and complete hnes
L 70 through 74
3 70  Capal stock, trust principal, or current funds 0. 70 0.
g 71 Paid-in or capital surplus, or land, building, and equipment fund 0.l 1 0.
< |72 Retamed earnings, endowment, accumulated ncome, or other funds -2,518.| 72 102,491,
2 [73  Totalnet assets or fund balances {add lines 67 through 69 or lnes 70 through 72,
column (A) must equal ing 19, colurnn (B) must equal line 21} -2,518,.| 73 102,491,
74  Total habilities and net assets / fund balances (add ines 66 and 73) 749 .| 74 102,491.

Form 93015 avarlable for public nspection and, for some people, serves as ihe primary or sole source of information about a particular organization How the public
perceves an organzation In such cases may be deterrmmed by the information presented on its return Therefore, please make sure (he return 1s complete and acgurate

and fully describes, in Part 1, the organization's programs and accomplishmenis

223021
012203



Form 990 (2002 Limiar USA, Inc. 34-1461670 Page 4
‘ Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Returmn Return
a Total revenue, gains, and other support a Tofal expenses and lpsses per
per audited financial statements |2 N/A audited financial statements >l N/a
b  Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 950
ine 12, Form 980 (1) Donated services
(1) Netunrealized gains and use of facilities  §
on Investments $ (2) Prior year adusiments
(2) Donated services reported on line 20,
and vse of faciites  $ Form 990 $
(3) Recovenes of prior (3) Lossesreporied on
year grants $ lng 20, Form930  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on lines {1) through (4) M>ib Add amounts on hnes (1) through (4) »
¢ Lineamnushneb e ¢ Lineamnusline b | A
d Amounts included an hne 12, Form d Amounts included on line 17, Form
990 but not on ine a 990 but noton line a
{1) Investment expenses (1) Investment expenses
natinctuded on not included on
line 6b,Form950  § line 6b, Form 990 $
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) | d Add amounts on lines (1} and (2) | I
¢ Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
{line & plus line d) | {ling ¢ plus line d) »le

| Part V| List of Officers, Directors, Trustees, and Key Employees (Lsst each ane even if not compensated )

(B) Thtle and average hours | {C) Compensation (Q)HConmbuﬂonsm (E) Expense
{A) Name and address per week devoted o (1 not parg, enter Dians b cmrened | _account and

posIlion compensation__| Other allowances
Nancy L. Cameron _________ _________ President
111 Broken Bough __________________
San Antonio, TX 78231 40 8,000. 0. 0.
Stuwart Cameron _____ ____ ___________ Secretary
111 Broken Bough __________________
San Antonio, TX 78231 20 0. 0. 0.
Thomas Craig______________________ VP/Treas
432 Aintree Dr. __________________
Munroe Falls, OH 44262 20 0. 0. 0.

75 [Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your grganization and all refated
organizatrons, of which more than $10,000 was provided by the related organizations? |t “Yes,” atlach schedule p [~ | Yes [ ] No Form 890 (2002)

223031 01 22-03



Form 990 (2002) Limiar USA, Inc. 34-1461670 Page 5
| Part V1| Other Information Yes| No
76  Did the organization erfgage In any activity not previously reported to the IRS? If “Yes,” attach a detailed descriphion of each activity 76 X
77 Were any changes made in the arganizing or governing documents bui not reported to the IRS? 77 X
If Yes,” attach a canformed copy of the changes
78 a Dud the organszation have unrelated business gross income of $1,000 or more during the year covered by this return® 78a X
b If*Yes," has i filed a tax return on Form 990-T for this year? - N/A 78b
78 Was there a iguidation, dissolution, termmnation, or substantial contraction during the year? 79 X
If "Yes," attach a statement
80 a s the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, otficers, etc , to any other exempt or nonexempt crganization? 80a X
b It=Yes.," enter the name of the organization
and check whether it 1S I:| exempt or C| nenexempt
81 a Enter drect or indirect politica! expenditures See line 81 instructions | 81a | 0.
b Did the organization file Form 1120-POL for this year? B1b X
B2 a [nd the organization recesve donated services or the use of materials, equipment, or facities at no charge or at substantially less than
fair rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense n Part || {See instructions in Part 111 ) { 82b | N/A
83 a Did the orgamization comply with the pubkc inspection requirements for refurns and exemption apphications? g8la | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? gab | X
84 a Did the orgamzation solicit any contributions or gifts that were not tax deductible? 84a X
b 1f"Yes," did the organization include with every sohcitation an express stalement that such contributions or gifts were not
tax deductible? N/A 84b
85 507(c)4), (5), or (6) organzatons a Were substantially all dues nondeductible by members? N/A 85a
b Drd the organization make only n-house lobbying expenditures of $2,000 or less? N/A 85b
If Yes" was answered 10 either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a wawver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members B5¢ N/A
d Section 162(e) lobbying and pohitical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 858 | N/A
t Taxable amount of tobbying and political expendiures {line 85d less 85e) 851 l N/A
g Does the organtzation elect to pay the section 6033(e} tax on the amount on line 85f? N/A 85g
h It sechion 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on Iing 85f to 1ts reasonable estimate of dues
allocabie to nondeductible lobbying and poliical expenditures for the follawing tax year? N/A 85h
86 507(ci(7) organzations Enter a Inibiation fees and capitat conteibutions included on line 12 iba N/A
b Gross receipts, included on ine 12, for public use of club facilties 86b N/A
87  501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from cther sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 87b N/A
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 trom the organization under Regulations sectrons 301 7701-2 and 301 7701-3?
If *Yes,” complete Part X 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed an the organzation during the year under
section 4911 0 . . section 4912 0 ., section 4955 0.
b 501(c)3) and 501(c)(4) orgamzations Did the organization engage in any sechon 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 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons duning the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on Iing 89¢, above, reimbursed by the organization > 0.
90 & List the states with which a copy of this returnis iled »  Texas
b Number of employees employed in the pay period that includes March 12, 2002 | 90b l 0
91 Thebocksaremcareof P Nancy L. Cameron Telephoneno » 210-479-0300
Locatedat » 111 Broken Bough, San Antonio, TX ZIP+4 > 78231
92  Section 4947(a){1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here » E]
and enter the amount of tax-exempl interest received or accrued during the tax year > | 92 | N/A
T s Form 990 (2002)



Form 980 {2002) Limiar USA, Inc. 34-1461670 Page 6

[ Part VII | Analysis of Income-Producing Activities (See page 31 of the instructions }

Unrelated business income Excluded by section 512 513 or 514

Note Enter gross amounts unless otherwise (E)

{A) B (C) D
mndicated Business An(m)um Esxlcalrl;l- Arﬁm)unt Related or exempt
93 Program service revenue code coda funetion income

a Applications 1,800.

b Newgletter 1,620,
¢ Translations (net) 576.

d

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

L

245.

95 |Interest on savings and temporary cash mvestments 1

96 Dividends and interest from securiies

97 Netrental income or {loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from personal property

99 (ther nvestment Income

100 Gain or {loss) from sates of assets
ather than inventory

101 Net income o {loss) from special events 01 28,267,

102 Gross profit or (loss) trom sales of nventory 127.
103 Other revenue

e O o oW

104 Subtotal (add columns (B), (D), and (E}) 0. 28,512. 4,123,
105 Total (add line 104, columns {B), (D), and (E)) > 32,635,

Note Line 105 pius hne 1d, Part |, should equal the amount on hne 12, Part |

[ Part VIlI] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

tine No | Explam how each activity for which income 1s reported in column (E) of Part VIl contributed importantly (o the accomplishment of the organization's
4 exempt purposes {other than by providing funds for such purposes)

See Statement 4

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) (B) {G) (D) (E[)
Name, address, and EIN of corporation, Percentage of Mature of actvities Tolal income End-of-year
partnership, or disregardad entity ownership Interest assets
%
N/A %
%
%

| Part X_| Information Regarding Transfers Associated
{a) Did the organization, during the year, recewve any funds, directly or indirectly, tg
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a

Note Jf "Yes" to (b), file Form 8870 and Forrm 4720 (see mistructions)
Uncer panan g perury | declare t e examined 1h|sreturn Including accomp

Please correct and'gl Iete Declaraticfhaib ficer) 1g,0dsed on all inform|
Sign } A, £ / /4/, A
Here Sifnfture of g Date

Preparer‘r‘i g -

Pard .| signature A / / Y e

Preparer's Firm s name {or carl E ol er CPA
it '

UseOnly | laianmciopos WP .O. BoX 279

223181 address and

012201 |WP+4 Burnet, TX 78611




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No 18450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501{f), 501k},
' 501(n}, or Section 4947(a){1) Nonexempt Chantable Trust 2002
Supplementary Information-(See separate instructions.)

Interrial Revenus Service p MUST be completed by the above organizations and attached to their Form 990 or 990-£Z

Department of the Treasury

Name of the orgamization
Limiar USA, Inc.

Employer identification number

34 -1461670 —

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

(a) Name and address of each employee paid
more than $50,000

{b) Trtle and average hours
per week devoted to

{d) Contnbutions 1o | (g} Fxpense

(c) Compensation | SrEPoYeElens® |account and other

position compensation allowances
None _ _ _ _ _ _ e
Total number of other employees pard
over §50,000 > 0

I Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indiveduals or firms) 1f there are none, enter “None *)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (¢} Compensation

Total number of others recewing over
$50,000 for professional services >

22310101 2203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A {Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 Limiar USA, Inc. 34-1461670 Page?

Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opimon on a legislative matter or referendurn? If “Yes,” enter the total expenses pard or incurrad in connection with the
lobbying actvities P § L3 (Must equal amounts on hina 38, Part VI-A,
or g 1 of Part VI-B ) - - - 1 X
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other orgamizations checking
*Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the grgamzation, either directly or indirectly, éngaged in any of the tollowing acts with any substantal contributors,
frustees, directors, otficers, creators, key employees, or members of their families, or with any taxable orgamzation with which any such
person 1S affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detaded statement explaining the transactions ) See Statement 5
a Sale, exchange, or leastng of property? 2a X
b Lending of maoney or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d | X
e Transter of any part of i1s income or assets® 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a staterment to explamn how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "quaify" to receve payments See Statement 6

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organizatron I1s not a private foundation because 1tis (Please check only ONE applicable box.)

s [ A church, convention of churches, or association of churches Section 170{b){ 1)(A}))
68 [ Aschool Section 170(b)(1)(A)n) (Also complete PartV }
7 |:] A hospital or a cooperative hospital service organization Sectron 170(b){ 1)(A) (1)
8 |:| A Federal, slate, or local government or governmental unit Section 170(b){ t){A)(v)
9 \:] A medical research organization gperated in conjunction with a hospital Sechion 170(b)}{ 1)(A)(m) Enter the hospstal's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental urit. Section 170(b){1){A)Iv)
(Also complete the Support Schedule n Part [V-A)
11a [I_l An organization that normally receves a substantial part of s support from a governmental unit or from the general public
Section 170(b)(1){A)(wi} (Alsc complete the Support Schedule In Part IV-A}
11b D A community trust. Secuion 170(b)(1){A){w1} (Also complete the Support Schedule in Part IV-A}
12 [:! An orgamizatien that normally receives (1) more than 33 1/3% of its support from contributions, membership tees, and gross
receipts from achvities refated 1o its charitable, etc, functions - subject to certan exceptions, and (2} no more than 33 1/3% of
lis support from gross investment income and unrelated busmess taxable ncome {less section 511 tax) from busingsses acquired
by the organization atter June 30, 1975 See section 509(a)(2} (Also complete the Support Schedule in Part IV-A)
13 l:l An orgamization thal is not controlled by any disqualified persens (other than foundation managers) and supporis organizations described in

{1) Iines 5 through 12 above, or (2} section 501(c)(4}, (5}, or (6}, 1f they meet the test of section 509(a}(2) {See secton 509(a)(3))

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

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

{b}Line number
from above

14 D An orgamization organized and aperated to test for public safety Section 509(a}(4) (See page 5 of the instructians }

Schedule A {(Form 990 or 980-E2) 2002

223111
01-22-02



Schedule A (Form 950 or 890-€7) 2002 L,imiar USA, Inc.

34-1461670  Page3d

Part IV-A

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 convertin

from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) »

{a) 2001

{b) 2000

{c) 1999

(d) 1998

(e) Total

15

Gifts, grants, and contributions
received (Do not include unusual
grants Seeline 28 )

77,511.

56,017.

334,865.

293,377,

761,770.

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities In any activity that is
related to the orgaruzation s
chartable, etc, purpose

48,728,

41,686,

2,718.

12,546.

105,678,

18

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

110.

156.

349.

142.

757.

19

Net income from unrelated business
activities not included inling 18

20

Tax revenues levied tar the
organization's benefit and either
paid to it or expended on its behalt

2

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

22

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

23

Total of ines 15 through 22

126,349.

97,859.

337,933,

306,065,

868,206.

24

Line 23 minus line 17

77,621.

56,173.

335,214.

293,518.

762,527.

25

Enter 1% of e 23

1,263.

978.

3,379.

3,061.

26

Organizations described on ines 10 or 11 a  Enter 2% of amount in column (g), line 24

b Prepare a Iist for your records to show the name of and amount contributed by each person (other than a governmental
umit or publicly supported organization} whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
Do not file this hist with your return  Enter the sum of all these excess amounts

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

d Add Amounts from column (g) for ines 18 757. 19

22 26b
e Pubhic support {ine 26¢ minus line 26d total)
f Public support percentage {line 26¢ {(numerator) divided by line 26c (denominator}}

>

YyYv VY

26a

15,251.

26b

0.

26¢

762,527,

26d

757.

26e

761,770.

26f

99.9007%

27

Organizations descnbed on hne 12 a For amounts included in ines 15, 16, and 17 that were received from a *disquahfied 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

N/A
(2000}

such amounts for each year

(2001) (1998)

{1598)

b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a Yist tor your records to show the name of,
and amount received for each year, that was more than the larger of {1} the amount on ling 25 for the year or (2) 35,000 (Include in the list crganizations
described in hings 5 through 11, as well as individuals ) Do not file this list with your return  After computing the difference between the amount receved and

the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for eachyear N/A

{2001) (2000} {1999) (1998)
¢ Add Amounts from column {g) for lines 15 16

17 20 21 | 27¢ N/A

d Add Line 27a total and line 27b total | 27d N/A
e Pubhc support (line 27¢ total minus line 27d total) M| 27e N/A
{ Total support for sectron 509(a)(2) test Enter amount on hne 23, column () > I 27t l N/A
g Public support percentage {line 27e (numerator} divided by line 27f (denominator)) > | 27n N/A %
h _Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) P | 27h N/A Yo

28 Unusual Grants For an organization described in ine 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a hst for your records
to show, far each year, the name of the contnbutor, the date and amount of the granl, and a brief description of the nature of the grant Do not file this list with

223

your return Do not include these grants in line 15

121 01 22 03 None

Schadule A (Form 080 or 990-E2) 2002




Schedule A (Form 990 or 990 EZ) 2002 T,imiar USA, Inc. 34-1 4¥§1 670 Pagea
| Part V | Private School Questionnaire (See page 7 of the instrucuons ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part {V)

29  Does the organization have a racially nendiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of 1ts governing body? 29

30 Does the organrzation inctude a statement of its racially nondiscriminatory policy toward students in all s brochures.-catalogues, - - |-
and other written communicatigns with the public dealing with student admissions, programs, and scholarships®? 30

i Has the organization pubhicized s racially nondiscriminatory policy through newspaper or broadeast media duning the peniod of
soheitation for students, or during the registration period i it has no sglictation program, in a way that makes the policy known
to all parts of the general community it serves? 31
It "Yes,” please describe, If *No,” please explain (If you need more space, attach a separate statement )

32 Does the organizatton mamtain the tollowing

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 nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 32
d Copies of all material used by the organization or on its behalf 1o solicit contribubions? 32d

If you answered “No” to any ol the above, please explain (I you need more space, attach a separate statement.)

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

a Siudents rights or priviteges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular actvities? 33h
If you answered "Yes' 10 any of the above, please explain {If you need more space, attach a separate statement.)
34 2 Does the grganization receive any financial aid or assistance from a governmental agency? 34a
b Has the organmzation's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a ar b, please explain using an atached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-59,
1975-2 C B 587, covenng racial nondiscrimination? 1t “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223131
01 22-03



Schedule A (Form 930 or 990-EZ) 2002 Limiar USA, Inc. 34-1461670  Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an ehigible organzation that filed Form 5768)
Check P a |:| if the organization belongs 1o an affiliated group Check P b [:] If you checked "a" and “imited control* provisions apply
Limits on Lobbying Expenditures Amhatg;)uroup Tobe com;?e)ted for ALL
{The term "expenditures® means amounts paid or ingurred ) - - |- . totals _ electing organizations
N/A
36 Total lobbying expenditures 19 influgnce puble opiron {grassroots lobbyng) 36
37 Total lobbying expenditures ta influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures a3
40 Total exempt purpose expenditures (add fines 38 and 39} 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 401s - The lobbying nontaxable amount s -
Not over $50C 00O 20% of tha amaunt on line 40
Over $500 000 but noct over $1 000 000 $100 000 ptus 159% of the excass over $500 000
Over $1 000 000 but not aver §1 500 000 $175 00O plus 10% of the sxcess over $1 000 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassrools nontaxable amount {enter 25% of ling 41) 42
43 Subtract ine 42 from line 36 Enter -0 1f ine 42 1s more than line 36 43
44 Subtract ine 41 trom tine 38 Enter -0 «f ine 41 1s more than ling 38 44
Cautian If therw 1s an amount on either kne 43 or hna 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

(Some organwzations that made a section 501(h} election do not have to complete all of the live columns
below See the instructions for hnes 45 through 50 on page 11 of the instructions }

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year {or (a) {b) (¢} (d) {e)
fiscal year beginning in) > 2002 2001 2000 1599 Total
45 Lobbying noniaxable
amount 0.
46 Lobbying celing amount
{150% of Iing 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots noniaxable
amount 0.
49 Grassroots celing amount
{150% ot ling 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B ] Lobbying Activity by Nonelecting Public Chanties
(For reporting onty by organizations that did not complete Part VI A) (See page 11 of the instructions } N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public optrion on a legislative matter or referendum, through the use of
a Volunteers
b Paid stafi or management {Include compensation in expenses reported on inese through h )
¢ Media advertisernents
d Mailings to members, legistators, or the pubhc
e Publications, or published or broadeast statements
f Grants to other orgamzations for lobbying purposes
g Duirect contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines ¢ through h ) 0.
If "Yes® 10 any of the above, also attach a statement giving a detailed description of the lobbying activities
223141
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Schedule A {Form 990 or 990-E2) 2002 I,imiar USA., Inc. 3_4(- 15@1 6§70 Pageé
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions }
51  Did the reporting organization directly or indirectly engage in any of the iollowing with any other organsization described in section
501(c) of the Code {other than section 501(c){3) erganizations) or i sectton 527, relating to poliical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{1) Cash 51a(1) X
“(n} Other assets - T e T T X
b Other iransactions
{1} Sales or exchanges of assets with a nonchantzble exempt organization b} X
{n} Purchases of assets from a nonchanitable exempt orgamzation b{u) X
{w} Rental of facilities, equipment, or other assets b{m) X
{v} Reimbursement arrangements b{w) X
(v) Loans or |oan guarantees b{v) X
{w1) Performance of services or membership or fundraising sohcitations b{vi) X
¢ Sharing of facihies, equipment, mailing hists, other assets, or paid employees ¢ X
If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization i the orgamization received less than fair market value In any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services receved N/A
(a) (b) (e} (d)
Line no Amount involved Name of nonchartable exempt organization Dascription of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indwrectly affilated with, or related io, one or more tax-exempt organzations described in sechion 501(c}) of the
Code {other than section 501{c)(3)} or in section 5277 p [ lves [XINo
p 1f"Yes,” complete the following schedule N/A
{a) (b) {c)
Name of crganization Type of organization Description of relationship

22300 0s Schedule A (Form 990 or 990-EZ) 2002



Limiar USA, Inc.

34-1461670

Form 9950

Special Events and Activities Statement 1

Description of Event

Reunion
Auction
Back to Brazil

To Fm 990, Part I, line 9

Receipts

Contribut. Gross Direct Net
Included Revenue Expenses Income

42,750.

11,061. 10,135. 926.
2,525, 2,525.
42,750. 17,934. 24,816.

56,336. 28,069. 28,267.

Statement(s) 1



Limiar USA, Inc. 34-1461670

Form 990 ' Income and Cost of Goods Sold Statement 2
Included on Part I, Line 10

Income )
1. Gross receipts .+ + « ¢« v 4 4 v b 4 e e e e 2,992
2. Returns and allowances . . . + + « 4+ « « =
3. Line 1 legg 1ine 2 . . « « ¢« ¢« « & o o o o 2,992
. Cost of goods sold {(line 13) ., . . . . .+ . . 2,865
5. Gross profit (line 3 less line 4) . . . . . 127

Cost of Goods Sold

305
3,310

6. Inventory at beginning of year
7. Merchandise purchased

8. Cost of labor . . .
9. Materials and supplles .
10. Other costs . . . .
11. Add lines 6 through 10

3,615

12. Inventory at end of year . . . « « « « + . . 750
13. Cost of goods sold (line 11 less line 12). . 2,865

Statement(s) 2



Limiar USA, Inc. 34-1461670

Form 990 ' ' Specific Assistance to Individuals Statement 3
Description Amount

Local care provided to children ) ) 74,006.
Education provided to children le,516.
Total to Form 990, Part II, line 23 90,522.
Form 990 Part VIII - Relationship of Activities to Statement 4

Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93 Application assistance is provided to assist in adoptions, sponsorships
93 And other programs benefitting Brazilian children

93 Newsletter provides information about adoptions, sponsorships,

93 And other programs benefitting Brazilian children

93 Fees for document translations are necessary for adoptions and other

93 program services

102 Sale of education materials

Schedule A Statement Regarding Activities with Statement 5

Substantial Contributors, Trustees, Directors,
Creators, Key Employees, Etc,.
Part III, Line 2

President was compensated in capacity as Executive Director (see 990 Part V)

Schedule A Explanation of Qualifications to Receive Payments Statement 6
Part III, Line 3

Scholarships may be provided on needs assessment basis by Board of Directors

Statement(s) 3, 4, 5, 6



Form 8868 (12-2000) Page 2

& [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il and check this box » [E

Note- Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
& | you are filing for an_Automatic 3-Month Extension, complete only Part | {on page 1)

{Part Il Additional (not automatic} 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or -
Pt rimiar USA, Inc. 34-1461670
ﬁ,‘::,::},:’ Number, street, and room or suite no If a P O box, see instructions For IRS use only
e G b 111 Broken Bough
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
mamele™ 8an Antonio, TX 78231

Check type of return to be filed (File a separate apphcation for each return)
[X] Form 990 [ Jrormogoez [ Form990 T (sec 401(ajor408(@) trust) [ | Form1041A [ Forms227 [ ] Form as7o
[ JForm9goBL [ ]Form9goPF [ 1 Form990T (trustotherthanabove) |l form4720 [ Form 6069

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

® |f the organization does not have an office or place of business in the United States. check this box » D
® | this 1s for a Group Return, enter the organization s four digit Group Exemption Number (GEN) 1f this 1s tor the whole group, check this
box p |:| If it 1s for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for

4  |request an additonal 3 month extension of time until November 17, 2003
§ Forcalendar year 2002 , or other tax year beginning and ending
8  If this tax year s for less than 12 months, check reason D Imitial return |:] Finat retum ‘:] Change in accounting penod
7  State in detall why you need the extension
Taxpaver needs additional time to obtain details regarding contribution
sources.
8a I this application 1s for Form 990 BL, 950 PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits See instructions $

b i this application 1s for Form 990 PF, 950 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form B868 s

¢ Balance Due, Subtract line 8b from line Ba Include your payment with this form, or, if required, deposit with FTD
coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perpry, | declare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | s authorized 10 prepare this form

~ —
Signature > /ﬂ /7 /,Z Yo~ Tille pr (/;:‘3 - X Date P> (J? /Y03
i Notice to Applicant - To Be Completed by the IRS
U‘J‘@ Wa have approved this applncatlon Please attach this form to the organization’s returmn
Ld [:] We have not approved this apphcation Howaver, we have granted a 10 day grace pencd from the later of the date shown below or the due

date of the organmization’s return {including any pnior extensions) This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

[:| Woe have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
flla We are not granting the 10 day grace penod

|:| We cannot consider this application because it was filed after the due date of the return for which an extension was requested

[:] Other

By
Director Date

Alternate Mailing Address - Enter the address f you want the copy of this application for an additional 3 month extension returned to an address
different than the ane entered above

Name
Carl E. Spinner, CPA
Type Number and street {include suite, room, or apt no ) Ora P O box number

orprnt | p.O, Box 279
City or town, province or state, and country {including postal or ZIP code)
223n32

052202 Burnet, TX 78611

Form 8888 (12-2000)



