SHORT YEAR

Form 990 Return of Organization Exempt From Income Tax lﬂB No 1545-0047

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

Department of the Treasury Open to Fublic

Internal Revenue Service 1> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2003 calendar year, or tax year beginning 1/1/2004 ,and ending 7/31/2004

B Check if applicable Please |C Name of organization D Employer identification number
Address change :": :Rs HEART TO HEART ADOPTION SERVICES 25-1805611

DName change : ﬂ:' :: Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
. e,
D'"'“a' return %':e FOXLURE BUILDING, 504 BENNER PIKE, PO BOX 56| (814) 355-4310
Fmal return Isn‘;:f":lc City or town State orcountry  ZIP + 4 F Accountingmethod: | __|Cash [ X]Accrual
DAmended return tions. 1B 1 EFONTE PA 16823 DOther (specify) B
DAplecation pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) s this a group retum for affilates? ’b Yes m No
G Website: » H(b) If"Yes," enter number of affiliates ®» ____________
Hc) Are all affilates included? ] ves [Ino

J Organization type (check only one) P501(c)( 3) 4 (insertno ) D4947(a)(1) or D527 (If "No," attach a hst See instructions )

K Check here » le the organizatton's gross receipts are normally not more than $25,000 The H(d) s this a separate return filed by an organization
organization need not file a return with the IRS, but if the organization received a Form 990 Package in the covered by a group ruling? [ﬁ Yes No
mail, it should file a return without financial data. Some states require a complete return.

| Group Exemption Number B>
M Check P |:||f the organization 18 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 P 77,769 to attach Sch B (Form 990, 890-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contnibutions, gifts, grants, and similar amounts received' V
a Directpublicsupport . . . . . . . . G . 1a 41759/ ]
b Indirect publicsupport . . . . . . . C e e e 1b /
c Government contributions (grants) . . . . . . . . 1¢c /A
d Total (add lines 1a through 1c) (cash $ noncash $ ) 1d 4,759
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 72,954
3 Membership dues and assessments . 3 0
4 Interest on savings and temporary cash lnvestments e e e e e e e e e 4 56
5 Dividends and interest from securites . . . . . . . . e e e e e . 5 0
6a Grossrents . . . . . . . ..o 6a /
b Less: rental expenses . . . Coe 6b %
¢ Net rental income or (loss) (subtract I|ne 6b from Ilne 6a) e e Co 6¢c 0
o | 7 Otherinvestment income (describe ) 1 7 0
g 8 a Gross amount from sales of assets other {A) Securties (B) Other %
é than inventory . . Coe 0] 8a 0 /
b Less. cost or other basis and sales expenses . 0| 8b 0 /
¢ Gain or (loss) (attach schedule) . 0| 8¢ 0 %
d Net gain or (loss) (combine line 8c, columns (A) and (B)) .. .. e 8d 0
9 Special events and activities (attach schedule) If any amount is from gaming, check here > D /
a Gross revenue (not including $ 4,759 of /
contributions reported on line 1a) . . . . N 9a 0 /
b Less. direct expenses other than fundraising expenses .. 9b 0 %
¢ Net income or (loss) from special events (subtract ine 9b from Ilne 9a) 9c¢ 0
10 a Gross sales of inventory, less returns and allowances . . . . 10a 7
S b Less:costofgoodssold . . . 10b %
(Yoo ¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract I|ne 10b from line 10a) . 10¢ 0
< [11  Other revenue (from Part VI, line 103) S e e e 11 0
= |12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 100 and TT) . g s gm1s ey - -l 12 77,769
<€ [13  Program services (from line 44, coumn (B)) . . . . . . .|. . SN=WEIVEL 13 70,230
B |14 Management and general (from line 44, column (C)) B O 7)) 14 0
ﬁ’ 15 Fundraising (from line 44, column (D)) . 8 DEC 9 32004 - Q . 15 0
16 Payments to affiliates (attach schedule) | (=] P 1)) 16 0
2 17 Total expenses {add lines 16 and 44, column (A)) L. E . 17 70,230
é 18 Excess or (deficit) for the year (subtract ine 17 from line 12) U(.‘;UEN T, 18 7,539
d 19 Net assets or fund balances at beginning of year (from line 73, coFm n{A) . . . . .. 19 -7,539
(= |20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .. 20
® 121  Net assets or fund balances at end of year (combine lines 18, 19,and20) . . . . L. 21 0
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003) {
(HTA)
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Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations

Form 990 izo& HEART TO HEART ADOPTION SERVICES 25-1805611 Page 2
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the nstructions )

Do not include amounts reported on line (B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part I 74 A Total ! conmeos |t sener | (P Funmsng
22 Grants and allocations (attach schedule) . . . . . . . % '//
(cash $ 0 noncash $ 0)| 22 0 0// 7
23 Specific assistance to individuals (attach schedule) . . . 23 0 / /
24 Benefits paid to or for members (attach schedule) . . . . 24 0 %A ///4
25 Compensation of officers, directors,etc. . . . . . . . 25 8,077 8,077
26 Othersalariesandwages . . . . . . . . . . . .. 26 3,053 3,053
27 Pensionplancontributions . . . . . . . . . . . . 27 0
28 Otheremployeebenefits . . . . . . . . . . . . .. 28 0
29 Payroll taxes - B 4] 851 851
30 Professional fundralsmg fees . e e e e e 30 0
31 Accountingfees . . . . . . . . . . .. .. .. 31 4175 4175
32 legalfees . e e e e e e 32 26,436 26,436
33Supplles.................... 33 0
34 Telephone . . . . e e e e e e 34 1,232 1,232
35 Postageandshupplng e e e e e e . 35 433 433
36 Occupancy . . . e e e e 36 6,000 6,000
37 Equnpmentrentalandmamtenance . T -1 4 133 133
38 Prnnting and publications . . . . . . . . . . . . .. 38 0
39 Travel . . 39 0
40 Conferences, conventlons and meetmgs . e 40 0
41 Interest . . . . N 5| 831 831
42 Depreciation, depletlon etc (attach schedule) Co 42 803 803
43  Other expenses not covered above (temize) a ______ 43a 0
b SEEATTACHEDSCHEDULE .. .~ 2177777 7° 43b 18,206 18,206
C 43c 0
I 43d 0
- 43e 0
| 43f 0
44  Total functional expenses (add lines 22 through 43) Organizations
completing columns (B)-(D), carry these totals to lines 13-15 . 44 70,230 70,230 0 0
Joint Costs. Check »Dif you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? bDYes No
If "Yes," enter (i) the aggregate amount of these joint costs  $ 0, (ii) the amount allocated to Program services $ ;
1if) the amount allocated to Management and general 3 , and (iv) the amount allocated to Fundraising $
m&atement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? B ADOPTION SERVICE . ng;:':nss::'ce
Al organizations must describe their exempt purpose achievements in a clear and concise manner State the number R(j‘)“:r';: ";:\3":;:’7((:2):’1“)"
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) frusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a WE PROVIDE ADPOTION PLACEMENT SERVICES FOR DOMESTIC AND INTERNATIONAL CHILDREN.
HOME STUDIES ARE PERFORMED TO DETERMINE SUITABILITY OF ADOPTINGHOME. _____ ... ___..
) (Grants and allocations $ 70,230
B
~ (Grants and allocations $ )
C o
(Grants and allocations $ )
T
-------- {Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . > 70,230

Form 990 (2003)



Form 990 (2003) HEART TO HEART ADOPTION SERVICES25-1805611 Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . 4,783| 45
46 Savings and temporary cash mvestments . 46
7
47 a Accounts receivable . : 47a 0 /
b Less: allowance for doubtful accounts . 47b 0 11,279| 47¢ 0
U //
48 a Pledges receivable . 48a 0
b Less: allowance for doubtful accounts . 48b 0 0 48c 0
49 Grants receivable .
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) . . 0] 50 0
g | 51a Other notes and loans receivable (attach U
2 schedule) . . 51a 0 %
< b Less: allowance for doubtful accounts . 51b 0 0f 51¢c 0
52 Inventories for sale or use . . 52
53 Prepaid expenses and deferred charges . . e e 53
54 Investments—securities (attach schedule) . DDCost DFMV 0] 54 0
55a Investments—land, buildings, and %
equipment. basis . 55a 0 /
b Less: accumulated deprecratron (attach ///
schedule) . .o . 55b 0 55¢ 0
56 Investments—other (attach schedule) .o . 0] 56 0
57 a Land, buildings, and equipment: basis 57a 17,570 7
b Less' accumulated depreciation (attach ///
schedule) . 57b 14,213 3,357| 57¢ 0
68 Other assets (descrrbe b See attached worksheet ) 1,475 58 0
59 Total assets (add lines 45 through 58) (must equal line 74) . . 20,894| 59 0
60 Accounts payable and accrued expenses . . 28,169| 60
61  Grants payable . 61
62 Deferred revenue . 62
:g 63 Loans from officers, dlrectors trustees and key employees (attach /////A
'.§ schedule) . 0| 63 0
3| 64a Tax-exempt bond lrabrlrtres (attach schedule) 0] 64a 0
b Mortgages and other notes payable (attach schedule) o 0} 64b 0
65 Other liabilities (describe » PAYROLL TAXES PAYABLE ) 264 65 0
66 _ Total liabilities (add lines 60 through 65) . e e . 28,433| 66 0
Organizations that follow SFAS 117, check here P Dand complete lines 7/
67 through 69 and lines 73 and 74. //A
@ | 67 Unrestricted . e -7,539| 67
5 68 Temporarily restricted . 68
3 69 Permanently restricted C e e 69
R | Organizations that do not follow SFAS 117 check here DDand %
(s complete lines 70 through 74. /A
8| 70 Capital stock, trust principal, or current funds . . 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
2 72 Retained earnings, endowment, accumulated income, or other funds . 72
| 73 Total net assets or fund balances (add lines 67 through 69 or Z
= lines 70 through 72, 7
column (A) must equal line 19; column (B) must equal line 21) -7,539] 73 0
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 20,894| 74 0

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public 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 |1, the organization's
programs and accomplishments.



.

Form 990 i200§) HEART TO HEART ADOPTION SERVICES 25-1805611 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
Return (See page 27 of the instructions.) Return
a  Total revenue, gains, and other support //A///////////// a  Total expenses and losses per ///, // / // 7
per audited financial statements . . . P| a 77,769 audited financial statements . . . »| a 70,230
b Amounts included on line a but not YH b  Amounts included on line a but not 7 /
on line 12, Form 990: / on line 17, Form 990: %

(1) Net unrealized gains / (1) Donated services /
oninvestments . . _$ / and use of facilities . ._§ /

(2) Donated services and / (2) Prior year adjustments %
use of facilites . . .§ / reported on line 20, /

(3) Recoveries of prior Form 990 . N | /
year grants A % {3) Losses reported on %

(4) Other (specify): / line 20, Form990 . . $ %
__________________ 5 / (4) Other (specify): /
__________________ s Z Z/ s___% /
Add amounts on lines (1) through(4) . 1 b O s ] % 2

Add amounts on lines (1) through (4) > b 0
c Line a minus hneb . . . ... Pl C 77,769| ¢ Lineaminusineb . . . . . . . p»| ¢ 70,230
d  Amounts included on line 12 7/

Form 990 but not on line a:

(1) Investment expenses %
not included on line /
6b,Form990 . . . . § %

Amounts included on .||ne 17, %W

Form 990 but not on line a:
(1) Investment expenses

not included on line

6b, Form990 . . . _§
{2) Other (specify).

{2) Other (specify):

Add amounts on lines (1) and (2) . »
e Total expenses per line 17, Form 990

Add amountsonlines (1)and (2) . »
e  Total revenue per line 12, Form 990

\\\‘
a \\\\\\\\\

SN

(inecpluslined) . . . . . . . .» 77,769 (inecpluslined) . . . . . . »le 70,230
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27
of the instructions.)
(C) Compensation (D) Contributions to (E) Expense
(A) Name and address esinsosipoan | el | copomtefiois | st

. Name JENNIFER HOLDE st 504 BENNER PIKE | Twe EXEC. DIRECT

city BELLEFONTE sT PA_ zir 16823 HrWK 40 8,077 0 0
oName Ll St e Title

City ST 2P HriWK
oName Ll S e Title

City sT zIP HIWK
_oName Ll St . Title

City ST ZIP HIWK
oName L.l S e Title

City ST 2P HIWK
~oName .. L Title

City ST ZIP HrWK
S Name Ll U e Title

City ST 2P HrWK
. Name _____ ... S s Title

City ST 2IP HriWK
o Name Ll S e Title

City ST ZIP Hr/iWK
__Name_ S e, Title

City ST 2IP HriWK

75 Dud any officer, director, trustee, or key empioyee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » DYes No
If "Yes," attach schedule—see page 28 of the instructions

Form 990 (2003)



¢

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

Form 990 (2003) HEART TO HEART ADOPTION SERVICES 25-1805611 Page 5
m:omer Information (See page 28 of the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . X
If “Yes," attach a conformed copy of the changes. A
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . 78b
79 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If Yes " attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common 7///%7//////%
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . 80a X
b If "Yes," enter the name of the organizaton » % // %
_______________________________________________ and check whether it is |—_-|exempt or Dnonexempt. / /
81 a Enter direct and indirect political expenditures. See line 81 instructions . . . 81a /% /// //4
b Did the organization file Form 1120-POL for this year? . . . . 81b X
82 a Did the organization receive donated services or the use of matenals equupment or facnlmes at no charge
or at substantially less than fair rental value? . . . e e A 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount % ’// Y/
as revenue in Part | or as an expense in Part Il. (See instructions in Part lil.) . [ SZbJN/A // /4 j
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . 83a| X
b Dud the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . - 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons 7//4’/////// 7
or gifts were not tax deductible? . . . Coe 84b | N/A
85 501(c)(4), (5), or (6) organizations. a Were substantrally all dues nondeductuble by members'7 e 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the % '// W
organization received a waiver for proxy tax owed for the prior year. / / /
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢ / / /
d Section 162(e) lobbying and political expenditures . . . . 85d / / /
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . 85e / / /
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f 0 /A % //
g 85
h

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f to
its reasonable estimate of dues allocable to nondeductible Iobbyrng and polrtlcal expenditures for the
following tax year? .

Coe 85h
86 501(c)(7) orgs. Enter a Initiation fees and caprtal contnbutrons mcluded on lme 12 . 86a V V// %
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86b / / /
87 501(c)(12) orgs Enter: a Gross income from members or shareholders . . 87a / / /
b Gross income from other sources. (Do not net amounts due or paid to other / / /
sources against amounts due or received from them.) . . . 87b ////, ///, //A
88 At any time durning the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if "Yes," complete Part IX . . . . . e 88 X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organrzatlon dunng the year under 7/ //% %
section 4911 » 0 ;section4912 » 0 ;section4955 » 0 /A // 7
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . . . . 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallf ed persons dunng the year under
sections 4912, 4955, and 4958 . . . . . B 0
d Enter: Amount of tax on line 89c, above, relmbursed by the organrzatlon e e e N &
90 a List the states with which a copy of this return is filed B NONE
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) l 90b | 2
91  The books are in care of B _Name JENNIFER HOLDREN, EXE DIRECTOR ________ Telephoneno B> (814) 3554310 __.
Locatedat ® ... CryBELLEFONTE . STPA . 2p+a® 16823 ...
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041— Check here . . . e DD
and enter the amount of tax-exempt interest received or accrued during the tax year . . . DJ SuN/A

Form 990 (2003)
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Form 990 (2003) HEART TO HEART ADOPTION SERVICES 25-1805611 Page 6
Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) (C) (D) Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income
a POST PLACEMENT FEES 3,750
b PLACEMENT FEES 58,820
¢ APPLICATION FEE _1,000
d HOME STUDY FEES 6,300
e OTHER REVENUE 3,084

f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 56
96 Duwidends and interest from securities .
97  Net rental income or (loss) from real estate: WWWMWMW
a debt-financed property
b not debt-financed property . . .
98 Net rental income or (loss) from personal property
99  Other investment income
100 Gain or (loss) from sales of assets other than inventory
| 101  Netincome or (loss) from special events . .
102  Gross profit or (loss) from sales of inventory
103 Otherrevenue a

o Qo9

(=]

104  Subtotal (add columns (B), (D), and (E)) V000 i/ 56 72,954
105 Total (add line 104, columns (B), (D), and (E)) . . . . .. > 73,010
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12 Partl

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

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93&95 |ALL PROCEEDS ARE USED FOR THE FURTHERANCE OF PROVIDING ADOPTION SERVICE AND
HOME STUDY EVALUATIONS

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

A (B) © © B
Name, address, and EIN of corporation, Percentage of End-of-year
partnership, or disreqarded entity ownership interest Nature of activities Total income assets
N/A % 0 0
% 0 0
% 0 0
% 0 0

Mnformation Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . DYes No
Note: /f " 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 pelief, it is true, gorrect, and complete Declaratton of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| ~ Q’/7’O¢/

Date

Please

EXE DIRECTOR




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Troasury Supplementary Information—(See separate instructions.) 2 00 3
Internal Revenue Service » MUST be completed by the above orgﬂzations and attached to their Form 990 or 990-E2
Name of the organization Employer Identification humber
HEART TO HEART ADOPTION SERVICES 25-1805611
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.")

(d) Contributions to (e) Expense
e tsaga "™ | ohvancomtes opmoton | (6/Campenssbon | cmplye orefiiars | aconut and e
Name
LSt U NONE ]
City ST Title
Zip Country Avg hriwk
Name
SN el
City ST Title
Zip Country Avg hriwk
Name
L
City ST Title
2ip Country Avg hriwk
Name
B
City ST Title
Zip Country Avg hriwk
Name
B
City ST Title
Zip Country Avg hriwk
Total number of other employees paid over % //// /// //////// //
e > Z

50,000 C .
w 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

Name Check here if a busmessl__

ST ZIP Country
Name Check here if a busmessl_

ST ZiP Country
Name Check here If a busmessL_

ST ZIP Count

ol raber o ohers ecsng over v

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
(HTA)




Schedule A (Form 990 or 990-EZ) 2003 HEART TO HEART ADOPTION SERVICES 25-1805611

Page 2
LY Statements About Activities (See page 2 of the instructions.) Yes | No

1

oo

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » § 0 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) . ..

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

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, 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 beneficiary? (If the answer to any question is "Yes, " attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? .

Furnishing of goods, services, or facilities? . . .
Payment of compensation (or payment or reimbursement of expenses »f more than $1 000)7 .o

Transfer of any part of its income or assets? .

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 ) . .

Do you have a section 403(b) annuity plan for your employees? .

Did you maintain any separate account for participating donors where donors have the nght to provude adwce
on the use or distribution of funds? .

x

x|x

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

0w o ~N;

10

[:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

[___] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
E] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state » Ctty ST Country

EI An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section

170(b)(1)(A)(iv). (Also complete the Support Schedule in Part [V-A.)

1M1a [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general

11b
12

13

14

public. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A )
[] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

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 organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))
[:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports

organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6}, if they meet the test of section

509(a)(2). (See section 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

[—__] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 HEART TO HEART ADOPTION SERVICES 25-1805611 Page 3
GCLUAVELY 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 accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . . .. (a) 2002 {b) 2001 {c) 2000 (d) 1999 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) . . . . . 25 70 11,133 9,623 20,851
16 Membership fees received . . . . . 0
17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc , purpose . 195,490 152,325 183,191 77187 608,193
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 organization after June 30,1975 . . . . . . 324 52 376
19  Net income from unrelated business
activities not included in line 18 . e e e 0
20 Taxrevenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . . . e 0
21 The value of services or facnmes furmshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . . e . 0
22  Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets . . . 0
23 Totaloflines 15through22 . . . . . . . . . . . 195,839 152,447 194,324 86,810 629,420
24 _ Line 23 minus line 17 .. e . ... 349 122 11,133 9,623 21,227
25 Enter1%ofline23 . . . . . 1,958 1,524 1,943 868l
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . . . » | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a 7 %/ //
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the % %
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column () . . . . . . . . . . . e » | 26¢ 0
d Add: Amounts from column (e) for lines: 18 0 19 0 A A
22 0 26b o .. . > | 26d 0
e Public support (line 26¢c minus line 26d total) . . . . . .o ... P | 26e 0
f _Public support percentage (line 26e (numerator) dwnded by ||ne 26c (denommator)) C .. P | 26f 0.00%
27 Organizations described on line 12: @ For amounts included in lines 15, 16, and 17 that were received from a "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:
(2002) . (2001) _________. O ... (0000 ______ .. O0_ . ____. (1999) . . _...0 . ...
b For any amount included in ine 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 5 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 amount described in (1) or (2), enter the
sum of these differences (the excess amounts) for each year:
(2002) . (2001) _________. 0. ... (20000 _____._...0 __ ... (1999 __ . . .0 _ ...
¢ Add: Amounts from column (e) for lines: 15 20,851 16 0
17 608,193 20 0 21 0 > | 27c 629,044
d Add: Line 27a total . 0 and line 27b total 0. . ... P j2ud 0
e Public support (line 27c total minus line 27d total) . . . . . 1 629,044
f Total support for section 509(a)(2) test Enter amount from line 23, column () . . » | 27f | 629,420/ 0
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . P [ 27g 99.94%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h 0.06%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through

2002, prepare a lst for your records to show, for each year, the name 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.

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 HEART TO HEART ADOPTION SERVICES

25-18

05611

Page 5

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check > a D if the organization belongs to an affillated group

Check » b |:| if you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)
Affillated group

(b)

To be completed

0 for ALL electing
(The term "expenditures” means amounts paid or incurred ) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . 38 0 0
39  Other exempt purpose expenditures . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41  Lobbying nontaxable amount. Enter the amount from the following table— %
If the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500,000 . . . 20% of the amount on line 40 /
Over $500,000 but not over $1, 000 000 $100,000 plus 15% of the excess over $500,000 //
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess 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 W %// ////
Over $17,000,000 . $1,000,000 . A
42  Grassroots nontaxable amount (enter 25% of line 41) . . 42
43  Subtract line 42 from line 36. 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 . 44
%////////////////
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. //,
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45  Lobbying nontaxable amount . » ;/A . - 0
46 Lobbying ceiling amount (150% of line 45(e)) . /////////A///////%///////%//////A 0
47 Total lobbying expenditures . 0
48  Grassroots nontaxable amount . . 7 . / . 0
49  Grassroots ceiling amount (150% of line 48(e)) . //////%////////A%/////%//////% 0
50  Grassroots lobbying expenditures . . . 0
Lobbying Activity by Nonelectmg Publlc Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers . X 7//////
b Paid staff or management (Include compensatlon in expenses reported on Imes c through h. ) X //
¢ Media advertisements . . X
d Mailings to members, Ieglslators or the publlc . X
e Publications, or published or broadcast statements . X
f Grants to other organizations for lobbying purposes . . . X
g Direct contact with legislators, their staffs, government offi cnals ora Ieglslatwe body . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i  Total lobbying expenditures (Add lines ¢ through h.) . wzz 0

If "Yes" to any of the above, also attach a statement giving a detalled descnptlon of the Io@ymg actlvmes

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

HEART TO HEART ADOPTION SERVICES

25-1805611 Page 6

1'%l 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 following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

@i
(ii)

Cash .
Other assets

b Other transactions:

(i)
(i)
(iif)
(iv)
v)
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees e e e e e e e e
Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization 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 received:

Yes | No

51a(i) X

a(ii) X

b(i) X

b(ii) X

b(iii) X

b(iv) X

b(v}) X

b(vi) X

- c X

(@)
Line no

(b) (c)

(d)

Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule:

. » |:|Yes No

(a) (b)

Name of organization Type of organization

(c)
Descnption of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2003



HEART TO HEART ADOPTION SERVICES 25-1805611

FORM 990, LINE 43B, COLUMNS (A) & (B), OTHER EXPENSES, ATTACHMENT | Total: 18,206
1 CONSULTING e 1 ___ 705
2 OFFIOE EXPEN S i e enenaas 2 289
3 B A IO i iiememememmemeeeeeee e eeenenaas 3 40
4 COLLECTION BN e 4 122
5 AV RIS ING e e e ennas 5__ 2143
L L 6 210
T BRI AT ONS e e 7 480
A 8 200
8 GENERAL INSURANCE e 9 __ 85
10 LAY NS RANCE e 10__ 159
11 G NS RANCE e 1M____ 1468
12 TRAN B BXRENSE e 12 3789
L 13

L 14

S 15

LT 16

17 17




FORM 990, PART 1V, LINE 58, OTHER ASSETS, BEGINNING OF YEAR:

Description Amount
SECURITY DEPOSITS 1,475
ORGANIZATION COSTS 1,052
ACCUMULATED AMORTIZATION ON ORGANIZATION COSTS(1,052)
Total 1,475

~-FORM 990, PART IV, END OF YEAR, LINE 58, OTHER ASSETS:---

Description Amount
SECURITY DEPOSITS

ORGANIZATION COSTS

ACCUMULATED AMORTIZATION ON ORGANIZATION COSTS

Total



10/4/2004

08:47

Num Loc¢

Group # 1

O 00~ NN BN e

Group # 2

2

— et g ey Mt b et et e et T b et e gt s b B bt e

Property Description

GATEWAY COMPUTE
REFRIGERATOR

TV & VCR

DESK TABLE & 3 CAB
GOLDEN LEAF FURNI
GOLDEN LEAF FURNI
PART OF JENN'S DESK
OFFICE FURNITURE
LIVING ROOM FURNI
NEW CHAIR FOR JEN
GATEWAY COMPUTE
OFFICE FURNITURE
COPIER

GATEWAY COMPUTE
FIRE PROOF FILING C
OFFICE FURNITURE
FIRE PROOF FILING C
GATEWAY COMPUTE
DESK CHAIR
GATEWAY COMPUTE
COMPUTER DESK

ORGANIZATION COST

HEART TO HEART ADOPTION SERVICES

Acquired T _Method Life

07/06/98
03/16/99
03/18/99
03/25/99
04/21/99
05/01/99
05/08/99
05/10/99
05/13/99
08/10/99
11/01/99
11/29/99
04/17/00
10/25/00
04/05/00
04/07/00
09/20/00
04/13/01
06/15/01
06/20/01
08/17/01

02/01/98

MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS
MACRS

ZZ2Z2Z2Z2ZZZZ22Z2Z2Z2Z2ZZZZ2Z2ZZ

Group # 1 Total

M SL

Group # 2 Total

WMAUh ULV II NN~~~ hun

Company: H2H

Federal ID #: 25-1805611 Page: 1
Asset Summary - Federal Tax Basis

Cost/Basis _ 179 Exp/AFD _ Add SDA Prior Depr. _ _Current Depr. _Ending Depr.

2,094 00 000 000 2,094 00 000 2,094 00

400 00 0.00 000 394 49 276 39725

407.00 000 000 401 40 2380 404 20

150.00 0.00 000 122 12 531 127 43

21322 000 0.00 168.30 7 81 176 11

250.00 0.00 000 197133 916 206 49

174 90 000 0.00 138 05 641 144 46

307.38 0.00 000 242.63 1126 253 89

500 00 000 000 394 68 18 32 413.00

121.55 000 000 9330 665 99 95

1,799 88 000 0.00 1,348 09 95.12 1,443 21

479 99 000 000 359 50 2537 384 87

2,260 00 000 000 1,869.47 130 18 1,999 65

2,256 74 000 000 1,866 78 129 99 1,996.77

636 00 000 000 526 10 36 64 562 74

250 00 000 000 171 91 1116 183 07

636 00 000 0.00 526 10 36 64 562 74

2,057 46 0.00 000 1,464 91 118 51 1,583 42

76.00 000 000 54.11 438 58 49

2,017 00 000 000 1,436.10 116 18 1,552 28

483 25 000 000 344 07 27 84 371 91

17,570.37 0.00 0.00 14,213.44 802 .49 15,015,93

1,052 00 000 000 1,052 00 000 1,052 00

1,052 00 0,00 0,00 1,052 00 000 1,052.00

18.622.37 0.00 0.00 15.265.44 802 49 16,067.93

Grand Total




ATTACHMENT TO FORM 990
HEART TO HEART ADOPTION SERVICES

PERIOD JANUARY 1, 2004 TO JULY 31, 2004

Response to Form 990, Part VI, Other Information, Question 79: and

Response to Form 990, Schedule A, Part 11, Statement About Activities, Question 2a:

The Heart to Heart Adoption Services, Inc. (Heart to Heart) was established as a
nonprofit corporation in the Commonwealth of Pennsylvania and is recognized as a tax-
exempt charitable organization under Section 501(c)(3) of the Internal Revenue Code.
The organization was established to provide adoption assistance and counseling to
central Pennsylvania families interested in adopting children. Heart to Heart provided
these services from its inception until the Board of Director’s decision to terminate the
organization’s operations, with operations ceasing on July 31, 2004.

Knowing the value of the services that Heart to Heart provided to adopting families, the
Executive Director desired to continue providing such services and established an S-
Corporation to begin similar operations. Heart to Heart’s liabilities exceeded the fair
market value of its assets by $4,759 at the termination of its operations and the Executive
Director agreed to assume the liabilities in exchange for the assets which include office
equipment and office furniture. A Schedule of assets at fair market value and liabilities is
attached for reference. The excess liabilities assumed ($4,759) was accounted for as a
charitable contribution to Heart to Heart.  Also enclosed is an Appraisal of the fair
market value of the office equipment and furniture .



STATEMENT OF ASSETS AND LIABILITIES
HEART TO HEART ADOPTION SERVICES

JULY 31,2004

ASSETS:

Cash — Checking Account

Accounts Receivable

Security Deposits- Advanced Rent

Organization Costs

Accumulated Amortization — Organization Costs

Office Furniture and Equipment

Accumulated Depreciation on Office Furniture and Equipment

LIABILITIES AND FUND BALANCE

Accounts Payable

Fund Balance — Prior to Charitable Contribution by
Executive Director

$ 7,649
2,133
1,475
1,052
(1,052)
17,570

(15,016)

$ 13,811

$ 18,570

(4,759)

$ 13,811

The net book value of the office furniture and equipment is $2,554 (Cost of $17,570 less
accumulated depreciation of $15,016) and approximates the fair market value of those

assets as appraised ($2,396). See Asset Appraisal attached.
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HEART TO HEART ADOPTIONS INC
3208 BENNER PIKE STE 200
PO BOX 56
BELLEFONTE, PA 16823

THIS VALUATION IS CONTINGENT UPON THE FOLLOWING CONDITIONS:

This appraisal, in part, of the property of Heart to Heart Adoptions Inc of 3208 Benner
Pike Ste 200 in Bellefonte, Pa, is to be used in whole and not in part. No part shall be used in
conjunction with any other appraisal.

The values assigned to items are made in view of what might be expected to be obtained
through a well managed public auction, therefore, they are to be considered as approximate
values.

The appraiser for matters which are of a legal nature assumes no responsibility, nor is
any opinion on title rendered herewith. Good title is assumed.

The undersigned appraiser has no present or contemplated future interest in owning the
properties appraised and compensation for making the appraisal is in no manner contingent upon
the values reported.

!

The values stated are as of: November 12, 2003. W -
M £

Date: ///ﬂ-//&g’ Donald A. Dreibelbis
1335 Megan Drive

State College, Pa 16803
(814) 237-7464




HEART TO HEART ADOPTIONS INC.

3208 BENNER PIKE STE 200 ,
PO BOX 56
BELLEFONTE, PA 16823

three piece living room suit $50.00

25" Zenith TV 40.00
VCR 20.00
card rack 5.00
seven hand-made pictures @ $3.00 each 21.00
computer desk with retum 20.00
typing knee-hole desk 100.00
three four-drawer files @ $10.00 each 30.00
small pedestal stand 5.00
small microwave 15.00
5' folding table 156.00
Futon ' 10.00
refrigerator 100.00
coffee table and end tables 20.00
comer desk in need of repairs 75.00
Gateway computer 50.00
four four-drawer fire proof file cabinets @ $125.00 ¢ 600.00
Gateway computer with sound and printer 300.00
microwave stand 15.00
comer desk 100.00
computer desk 75.00
Dirt Devil vacuum 30.00
reception desk 180.00
computer and printer 100.00
office desk 20.00
pair of end stands 30.00
book shelf 30.00
two-drawer double file 25.00
Christmas decorations 25.00
6' office metal cabinet 30.00
5' office metal cabinet 25.00
table top copier and scanner 100.00
knee-hole office desk 75.00
four cordless phone sets 60.00
TOTAL 2,396.00




Form 8868 Application for Extension of Time To File an

Department of the Treasury
internal Revenue Service P File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® if you are filing for an Additional (not automatic) 3-Month Extension, compiete only Part if (on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously
filed Form 8868.
Automatic 3-Month Extension of Time-Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retumns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print HEART TO HEART ADOPTION SERVICES 25-1805611

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for FOXLURE BUILDING, 504 BENNER PIKE, PO BOX 56

filng your return 1City, town or post office, state, and ZIP code. For a foreign address, see instructions.

See nsluclions | 5| LEFONTE, PA 16823

Check type of return to be filed (file a separate application for each return)

.Form 990 Form 990-T (corporation) f [:]Form 4720

[_]Form 990-BL [_]Form 990-T (sec. 401(a) or 408(@) trusty ~ [_]Form 5227

[ ]Form 990-EZ [_JForm 990-T (trust other than above) " [JForm 6069

[ lForm 990-PF [ JForm 1041-A [ JForm 8870
*® |f the organization does not have an office or place of business in the United States, check this box . . .. > D
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - .lthisis

for the whole group, check this box > if it is for part of the group, check this box » Dand attach a list with the
names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time untit 3/15/2005_ .
to file the exempt organization return for the organization named above. The extension s for the organization's return for:
> Dcalendar year  _________ or.

» [X]taxyear beginning . 112004 .andending . 713112004 .

2 |f this tax year is for less than 12 months, check reason: l:]lnmal retumn Flnal return DChange in accounting period

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

nonrefundable credits. See instructions . . . .. . $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable creduts and est|mated tax
payments made. Include any prior year overpayment allowed asacredit . . . . S $ 0]

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, |f requnred
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Seenstructions . . . . . . . e 8 0
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature %ﬂ‘ /ﬂ—ﬁ%: Ttes (S Date » 72/~ ‘///)7/

m1a)  ~For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)




