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Form 990 Return of Organization Exem ecl@x

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

Open to Public
Inspection

Department of the Treasury R . N . .
Interral Reverue Sarvice » The organization may have 1o use a copy of this return to satisfy state reporting requiraments.

A For the 2004 calendar year, or tax year beginning , 2004, and ending , 20
B Check if applicable: J Please C Name of orgamzatrox D Employer identification number

[T Acaress chango | s W Adophons el 15902944

I: § print or Number and &,he o P Q. box if mail k not delivered to sireet address)l Room/suite §  E Telephone number
i Name change type

3 it remm‘ - See 8 3 (1’ O C/K NS %t’ { ) N /A'

R’Final return ﬁ"ﬁ:&?c City or town, state our country, and ZIF’ + 4 F Accaunting method: D Gash E’Afcrual
[ Amended retumn fons. C.:F‘ Q’ C D gaql (9 L1 other {specify) »
[ Application 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), Hia) s this a group retum for affiliates? L] Yes [thvo
G Website: » Hib) f "Yes,” enter number of affliates » .. ... _.. ... ..
H{c) Are all affiiates included? Clves [Ino
J Organization type {check only one) / 501(c) ()« {insertno) L1 4947(a)1) or (O 507 {if “No,” attach a list. See insfructions.)

Hid) Is this a separate retum filed by an

K Check here > # the crganization’s gross receipls are normally not more than $25,000. The
¢ ) organization covered by a group ruling? Clves o

organization need not file a return with the IRS; but if the organization received a Form 990 Package

in the mat, it shouid file a return without financial data. Some states require a complete return. 1 Group Exemption Number »
M Check » [&}7T the organization is not required
L. Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 » 1o attach Sch. B (Form 990, 980-EZ, or 990-PF).

EESYI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Directpublicsupport . . . . . . . . . . . . . |1a Hi AD

b Indirect public support . . . U |

¢ Government contributions (grants) e e 1c 27

d Total (add lines 1a through 1c){cash $ noncash $ )

2 Program service revenue including government fees and contracts {from Part VI, line 83)
3 Membership dues and assessments .
4
5

interest on savings and temporary cash |nvestments
Dividends and interest from securities

6a Grossrents . . . . . . . . . . . . . . . . |[ba V74
b Less: rental expenses . . . . Léb &2
¢ Net rental income or {loss) (subtract hne 6b from Ime ba) . e e e,
o | 7 Other investment income (describe W )
g 8a Gross amount from sales of assets other (A} Securties (8 Other
2 than inventory . . . 8a
b Less: cost or other basis and saies expenses. 8b
¢ Gain or {loss) {attach schedule) . . . 8¢

d Net g'un or {loss) (combme line 8c, columns {A) and (B))

a Gross revenue (not including $ of @,
contributions reported on line 1a) . ., . . . . | 9a -
b Less: direct expenses other than fundraising expenses . L9b o
¢ Net income or {loss) from special events (subtract line 9b from line 8a) . _
10a Gross sales of inventory, less returns and alfowances , . [10a &«
b Less: costofgoodssold . . . . 10b o . —
¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract line 10b fom line 10a). [10¢ [P
11 Other revenue {from Part VI, line 103) . . o e e e 11
12 Total revenue (add lines 1d, 2. 3, 4, §, 6¢, 7, Bd ac, 100 and ‘H) e e 12 H LB, 1l
, | 13 Program services (fromline 44, column (B) . . . . . . . . . . . . L. 13| R ' A1y
2114 Management and general {from line 44, cowmn (G)) . . . . . . . . . L. 14
8115 Fundraising (from line 44, colurmn () . . . . . . . . . . . . . . . . |15
i | 16 Payments to affiliates (attach schedule}) . . . e 16
17 Total expenses (add fines 16 and 44, column (&) . . . .~~~ " 3 9 5]
2118 Excess or (deficit) for the year (subtract fine 17 from line 12y . . . . . . . . |18 /@ '1 Ll A
ﬁ 19 Net assets or fund balances at beginning of year {from line 73, column (&) . . . . 19
=120 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z 121 Net assets or fund balances at end of year {combine lines 18, 19, and 20) . . . . . 21
For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct:ons th No. 11282Y Form 990 @004

8ATCHING JUN 16 7005
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Form 990 {2004) ' V page 2

gl  Statement of Alt organ:zations must complete column {A). Columns B}, (G, and (D} are required for section 501{c}{3) and {4) organizatons
Functional Expenses and section 4947(a){1) nonexempt charitable trusts but optionat for others. (See page 22 of the instructions )

Do not include amounts reported on line {8) Progra:
T OOrAm {C) Management - i
6b, 8b, 9b, 10b, or 16 of Part {. (A) Total services and ganeral (D} Fundraising

22  Grants and allocations (attach schedule) .

{cash$ ________ noncash § ) |22
23 Specific assistance to individuals (attach schedule) 23
24  Benefits paid o or for members (attach schedule). | 24
25 Compensation of officers, directors, etc. . . | 26| 13 54 15 sy

26 Othersalariesandwages . . . . . . . |26 (Uﬂ 1020 104,23
27 Pension plan contributions . . . . . . |27 |28

28 Other employee benefts . . . . . . . |28 & ,

29 Payroll taxes . . . O ) '@; g5<t 18,554
30 Professional fundrammg fees e 30 9’

31 Accountingfees . . . . . . . . . . |31 Hs 5 4os
32 Legal fees . RS0OY ¥so¥

2423 | 294 D3
o, i3 | 0013
F 54 9 S}
: g Fob
L2200k U>p(,
S0} D05
LRl ELA
26¥ WL
X0 A0 | 20 40

33 Supplies

34 Telephone

35 Postage and shuppmg

36 Occupancy .

37 Equipment rental and mamtenance

38 Printing and publications

39 Travel .

40 Conferences, convenuons, and meetmgc;
41  Interest | .

42 Deprecnatuon depletlon etc (attach schedule) 42

28888888
°Q
4

43
b IR, 753] i@ 733
c 2ille] Bl
d O 2 [02 L
e 2l b 3l
44  Total functional expenses {add nas 22 through 43). Organizations ~ . i -
completing cofumns (B)-{Dj, carry these fotals fo lines 1315 . | 44 o? ]| j’ "I ADi . Sl Lf O/ o

Joint Costs. Check » [_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . »

If “Yes,” enter (i) the aggregate amount of these jointcosts & —; {ii} the amount allocated to Program services $____________ ;
(i} the amount allocated to Management and general $ , and {iv) the amount aflocated to Fundraising $
=Tl ] Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization’s primary exempt purpose? »-- s U e\ o........ | Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Rantitag §
of clients served, publicalions issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4)| ) o,
orqannza}\ons and 4947(a)(1) nonexempi charitable trusts must also enter the amount of qrdnts and allocations to others.}| s othere)
H doptien 56?_(_\_/..1,(!5 ....... o .G...mf@ L C hldrén. . D I
_____________________________________________________________________________________________________________________________________________________ ast, 54
..................................................................... ( Granis and allosations 6Ty
o O U U
T ations $)
G e
..................................................................... ( éi’é‘n—t'é'éi“{d"é—l(éi:éfli)ﬂr‘ué'Wé“mmwm"'M'm'mm"”)”
L« O
................................................................ ( G‘r%{riis“é.r{d"é'!l'éééfihdhé{""SW‘“M'“mWW'M""'“““"}'
e Other program services (attach schedule) (Grants and allocations  $ ) 2A 1,574
f Total of Program Service Expenses {should equal line 44, column (B), Program services), . . . . W ’

Form 990 @o04;



Forr 990 (2004)

Page 3

EUAVE  Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

-
Beginning of year

L
End of year

45 Cash—non-interest-bearing . .
46 Savings and temporary cash tnvestments .

47a Accounts receivable

BIDS

“

b Less: allowance for doubtful arcounts

48a Pledges receivable

b Less: allowance for doubtful ac:c‘ounts

p

49 Grants receivable

50 Receivables from officers, dlrectors trustees, and key employees
(attach schedule)

S1a Other notes and loans receivable (attach

60 Accounts payable and accrued expenses

61 Grants payable .

62 Deferred revenue .

63 loans from officers, dlrectors frustees, and key employees (attach
schedule) . . .

64a Tax-exempt bond hab;lmes (attach schedule) .

b Mortgages and other notes payabie (attach schedule) . ..
65 Other liabilities (describe P )

Liabilities

%‘ schedule) . . . . . 51a
2| b Less: allowance for doubtful accounts , 51b
<52  Jnventories for sale or use
53 Prepaid expenses and deferred charges e
54 Investments—securities (attach schedule) . . W Ll cost L1FMY
55a Investments—land, builldings, and
equipment: basis . . . . 55a
b lLess: accumulated deprecuatlon {attach
schedule) . . . . ) 55b
56 Investments—other (attach schedule) -
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach aj
schedule) . . . A 57b
58 Other assets (descnbe > )
59 Total assets (add lines 45 through 58) (must equal line 74) 3 7 S/S/ 59 Q/
[4E BRO |60

64a

64b

65

66 Total liabilities (acd lines 60 through 65)

4 &’,’ 520

11274

Organizations that follow SFAS 117, check here » ] and complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted |

68 Temporarily restricted |

69 Permanently restricted

Organizations that do not follow SFAS 117 check here > D and
complete tines 70 through 74.

70 Capital stock, trust principal, or current funds.

71 Paid-in or capital surplus, or land, building, and equ:pment fund

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances {(add lines 67 through 69 or lines
70 through 72;
column {A) must equal line 19; column (B) must equal line 21) .

74 Total liabilities and net assets / fund balances (add lines 66 and 73)

Net Assets or Fund Balances

73

/ /Ho o065 )

74

(2 377 )

Form 890 is available for public inspection and, for some peopleg, serves as the pnmary or sole/source of mformatlon 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 lil, the organization's

programs and accomplishments.



Form 880 (2004)

ullaal  Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

a Total revenue, gains, and other support
per audited financial statements . »
b Amounts included on line a but noton
line 12, Form 990:
{1) Net unrealized gains
on investments
(2} Donated services
and use of facilites $_____
{3) Recoveries of prior
year grants |
{4) Other (specify):

Page 4

BV Reconciliation of Expenses per Audited

Financial Statements with Expenses per
Return

¢ Lineaminuslineb . . . . . »
d Amounts included on line 12,
Form 990 but not on line a:

{1) Investment expenses
not included on line
6h, Form 990,

(2) Other (specify):

e Total revenue per line 12, Form 990

Total expenses and losses per
audited financial statements . . »
Amounts included on line a but not
on line 17, Form 990;

Donated services

and use of facilites $______
Prior year adjustments
reported on line 20,
Fomgoo. . . . $
Losses reported on

line 20, Formgoo. & .
Other (specify):

Lineaminuslineb . . . . . »
Amounts included on line 17,

Form 990 but not on line a:
{nvestment expenses

not included on line

6b,Formogo . . $_
Other (specify):

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

line ¢ plus line d). . P> e
mh List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.}

{A} Name ang address

{B} Title and average hours per
week devoted to position

{C} Compensation
(if not paid, enter

{E} Expense
account and other
allowances

_________________________________ presidiend o 35{,;'5{5’

a

Machn 6. daa— . . UC@@—QMZ «(c)ﬁmi* 23,51 F

Ra3( Diclcens S S (o

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your ‘ ¢
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » L Yes %No

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2004



. Form 990 (2004} Page 8

Other Information (See page 28 of the instructions.) Yes| No
76  Did the organization engage in any activity nat previously reported 1o the IRS? if "Yes,” attach a detailed description of each activity.
77 Were any changes made in the organizing or governing documents but not reported to the IR8? .
if “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b X
79 Was there a liquidation, disselution, termination, or substantial contraction durmg the year'? If “Yes attach a statement .
80a s the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b if “Yes,” enter the name of the organization »
. . and check whether itis [ exempt or nonexempt.
81a Emer drrect and mdarect polmca! expendltures See line 81 instructions . | i81a]
b Did the organization file Form 1120-POL for this year? |
82a Did the organization receive donated services or the use of materlal*s equipmem or facmtless at no Charge
or at substantially less than fair rental value? . .
b If“Yes,” you may indicate the value of these items here. Do not mclude th;s amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part Il) . 1 82b]
83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.
84a Did the organization salicit any contributions or gifts that were not tax deductible?
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutuons
or gifts were not tax deductible?
85 501(ci4, (5}, or (6} organizations. a Were substantrally all dues nondeductnb!e by members” .
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
if “Yes” was answered 1o either 85a or 85b, do hot complete 85¢ throuigh 85h below unless the orgamzation
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. . . . . . . . .85¢ N/A/
d Section 162(e) lobbying and political expenditures. . . . . . . . . . . 85d 1/\) T
e Aggregate nondeductible amount of section 6033(e)}(1)(A) dues notices . . . 85e A / i}
f Taxable amount of lobbying and politicat expenditures {line 85d less 85e) . . 85t \/// A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h if section 6033(e){1}(A) dues notices were sent, does the organization agree to add the amount on !me 851‘ fo its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? .
86 5071{c)7) orgs. tnter a }mtnat;on fees and cap;tal contnbut;ons mcluded on ime 12 :86a N }ﬁ
b Gross receipts, included on line 12, for public use of club facilities , . . . 86b| pJ i
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . | | 87a /\] Vi
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . . i87b I\) / Vil
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulaticms sections
301.7701-2 and 301.7701-37 lf "Yes,” complete Part IX |
8%a 501(c)3) organizations. Enter: Amount of tax imposed on the orgamzatlon durmg the year under
section 4811 » ; section 4912 » isection 4955 W™ . _—
b 501{c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit fransaction
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! 4&_%
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4858 . . | . . ZZ ................... .
d Enter: Amount of tax on line 83¢, above, relmbursed by the or |z tlon , A ¢
80a List the states with which a copy of this return is filed » . %1 QLA Q ...............................................................
b Number of employees employed in the pay penod that in udes March 12, 2004 {See instructions))  [90b ] B
91 The books are in care of » _L.A. ﬁ ..O,.MC& e Telephone no. »{( 72¢/) 5,”0 5.3
Located at b A3k 0. CEeNS Sh _Ene (O 2p+iv SO .
92 Section 4947(a)(1}) nonexempt charitable trusts filing Form 990 in /ISU of Form 1041—Check here. . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during thetax year . . . P | 92 ¢

Form 980 ©004)



Fox:m 990 {2004) Fage 6
=TIl Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excludled by section 512, 513, or 514 ¢ {E)
indicated, @ (8} ©) D) exemn oncion
Business code Amount Exclusion code Amount income

93 Program rvige revenue:

oA HES 2438 111z

Medicare/Medicaid payments
Fees and contracts from government aqencues
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property ...
98  Net rental income or (loss) from personat property
99 Other investment income .
100  Gain or {loss) from sales of assets other than mventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

Q -~ a6 Te

b
(o]
d
e
104 Subtotal (add columns (8), (D), and (E)) . b L KY¥ 11k
105 Total (add line 104, columns (8), (D), and (E)) . . S QMX’ T

Note: Line 105 plus line 1d, Part |, should equal the amount on //ne 1 2 Partl
TRl 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 accomplishrment
of the organization’s exempt purposes {other than by pmwqu funds for such purposes).

v
Az o | Fees fa- Pro@sscneg cxMom\ns K Fartisn bOcH
NN )

L1 ghd  information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

o sk - ®) c o E
N etnerain, o Gisragarded oty owrerehip imerest Nature f acttes Total nbome | ENd-oyear
A %
N Y %
2 o
%

EEXEY  information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

Yes XNo
{b) Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? | _ Yes %’No
Note: if “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer] is based on all information of which preparer has any knowledge.

Llalos

Date

{a) Did the organization, during the year, recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract?




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 980-EZ) {Except Private Foundation) and Section 501{e}, 501{f}, 501(k),
501{n}, or Section 4847(aj{1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
nterriat Revenue ¢ & b MUST be completed by the above organizations and attached to their Form 990 or 9890-EZ

Department of the Treasury

Name of the arganization

Employer identification number

8]  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.”)

{#} Name and address of sach employee paid more {b} Title and average hours
thar $50,000 per week devolsd o position

{d} Contributions to

{3 Compansation  jemploves beneft plans &

deferrad cormpensation

{e} Experse
account and other
allowancss

Total number of other employees paid over g
$50,000 , . . . R D’

Part Il Compensation of the Five Highest Paid Independent Cont

ractors 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 addrass of each indepandent contractor paid more than $50.000

{b} Type of service

{c} Compansation

Total number of others receiving over $50,000 for (ﬁ
professional services . . . . . . . . P

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 and Form 990-EZ. Catl. No. 11285F

Schedule A (Form 990 or 980-EZ) 2004



Schedule A Form 980 or 80-E2) 2004 Page 2

- L Statements About Activities (See page 2 of the instructions.) Yes ! No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

2 During the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any
substantial contributors, trustees, directors, officers, creators, key employess, or members of thelr families. or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority |
owner, or principal beneficlary? (If the answer to any question is “Yes,” attach a detailed statement explaining the \ :
transactions.) i
a Sale, exchange, or leasing of property? . . . . . . . . L L L L L Lo 2a \(
b Lending of money or other extension of credit? . . . . . . . . . . . . ..o 2b X
¢ Furnishing of goods, services, or faciliies? . |, . e 2c X
d Payment of compensation {or payment or regmbursemem ef expenses if more than $1 OOO e 2d X
e Transfer of any part of its income or assets? . . . e e e e 2e X
3a Do you make grants for scholarships. fellowships, Studem iaans etc.? (If Yes attach an explanation of how
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . ... 3a X
b Do you have a section 403{(b) annuity plan for your employees? | | . 3b Y
da Did you maintain any separate account for participating donors where danors ha\m the r;ght tc- Provi ds, advzr:@
on the use or distribution of funds? . . | e 4a Y
b Do you provide credit counseling, debt m&nagemem credft wmar or debt ﬁegcﬁ:&ﬁoa sarvsces’? L 4b “Y

attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities 2§ . (Must equal amounts on fine 38, ;
Pat Vi-A, oriinejof PartVI-By . . . . . . . . . . . L. L L. R L0 Y
Organizations that made an election under section 801{h) by filing Form 5768 must compiete Part Vi A, Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activilies.

=18V 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

o o~

14

] An organization operated for the benefit of a college or unwersxty owned or operated by a qevemmentat unit. Section 170{0)(1)(AV).
{Also complete the Support Schedule in Part IV-A)

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(BH H{ANVE). {Also complete the Support Schedule in Part IV-A))

[} A community trust. Section 170(0)(1)(A)NVE. (Also complete the Support Schedule in Part IV-A)

N An organization that normally receives: {1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to iis charitable, etc., funclions-—subject to cerfain exceptions, and {2} no more than 33%% 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 508(a)(2). {Also complete the Support Schedule in Part IV-A}

L) oan organization thal is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: {1} lines § through 12 above; or {2) section 801(c){4), (5}, or (B}, If they meet the test of section 509(a)2). (See
section 508{a}{3}.)

Provide the following information about the supported organizations. (See page § of the instructions.)

{b} Line number

from above

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

Schedule A (Form 990 or 980-E2) 2004



Schedule A {Form 220 or 89G-EZ) 2004 Page 3

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

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting,

Calendar vear {or fiscal year beginning in} ¥ {a) 2003 {b} 2002 {c} 2001 {d} 2000 {e} Total

15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28,

18 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services ;}erformed or furnishing of
facilities In any activit }/ that is related {o the
organization's charitable, efc., purpose |

18  Gross income from  interest, dividends,
amounts received from payments on securities
loans {section 512{g)(5), rents, royalties, and
unrelated business taxable income ({ess
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19  Net ingcome from unrelated business
activitiss not included in line 18,

20 Tax revenues levied for the organization's
benefit and either paid o it or expended on
its behalf | . .

21 The value of services or facilities furnished 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 . R

22 Cther income. Atlach a schedule. Do not
include gain or (foss) from sale of capital assets

23 Total of lines 16 through 22 . . . . . (} d d 7/, i

24  Line 23 minus line 17 . A !
25 Enter 1% of line 23

26 Organizations described on lines 10 or 11:  a FEnter 2% of amount in column (e), fine 24, , . _» | 26a N /Z‘L

b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose tolal gifts for 2000 through 2003 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the 1otal of all these excess amounts & | 26b A /ﬂ o
¢ Total support for section 509(@)1) test: Enter fine 24, column{e) ., . . . . . . . . . . . .w |26c) N j
d Add: Amounts from column {8} for iines: 18 e 19 s 1 s
22 26D e |zed N
e Public support {line 26¢ minus line 26d total) . | . . . . P | 26e )
£ Public support percentage {line 28e {(numerator) dwided by Ime 260 (denommator)) e . . oet N ’/ N
¥ T

27 Organizations described on fine 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records 1o 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:

(2003} ... (2002} . L2001 . {2000)

b For any amount ing uded in fine 1? that was recetved from each person {other than “disqual med persons™), prepare a list for your records to
show the name of, and amount recsived for each year, that was more than the larger of {1} the amount on line 25 for the vear or {2) $5,000.
{inciude 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

R003) . {2002) @001 . {2000)

¢ Add: Amounts from column {e} for lines: 15

27¢ v

17 20 .
d Add: Line 27atotal, and line 27b total . . . » ot d
e Public support (line 27¢ total minus line 27d total} . . c e »
f Total support for section 509(a){(2) test: Enter amount from line 23 column (e} b |27 i
g Public support percentage (line 27e {numerator} divided by line 27f {denominator)} . . . . [ 279 %
h investment income percentage {line 18, column (s} (numerator} divided by line 27f {denommatar}) P | 27h A

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records {o 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 lineg 15,

Scheduie A (Form 990 or 990-EZ) 2004




Schedule A Form 980 or 990-E2) 2004
Part V Private School Questionnaire (See page 7 of the instructions.)

Page 4

{To be completed ONLY by schaols that checked the box on line 6 in Part IV)

28

30

3t

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other writlen communications with the public dealing with student admissions,
programs, and scholarships? . C e
Has the organization publicized s racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .

If “Yes,” please describe; if “No,” please explain, (if you need more space. attach a sepam’{e staiemem)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? |

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
hasis?,

Coples of ail cataloques brochures announcements, and other written communications 1o the pub ic dea ing
with student admissions, programs, and scholarships?
Copies of all material used by the organization or on its behalf to sohc t contrsbuteons

if you answered “No” to any of the above, please explain. {if you need more space, attach a separate statement.}

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? |

Admissions policies? |

Employment of faculty or administrative staff? |

Scholarships or other financial assistance? .

Educational policies? |

Use of facilities?

Athletic programs?,

Other extracurricular activities? |

If you answered “Yes” to any of the above, please explain. (if you need more space, atlach a separate statement.}

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended? .
If you answered “Yes” {0 either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-80, 1875-2 C.B., 587, covering racial nondiscrimination? It “No,” attach an explanation

Yes

32a

32b

32¢

33a

33b

33f

33g

33h

Schedule A Form 980 or 980-EZ) 2004



Scheduls A (Form 980 or 890-E2) 2004

Page 5

=L Lobbying Expenditures by Electing Public Charities (Bee page 9 of the instructions.)

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

Check W a | if the organization belongs to an affiiated group.  Check B b [ 1 if you checked “a” and “limited control” provisions apply.

- . . b
Limits on Lobbying Expenditures At aoup | TO B8 (jor}ﬁpiiefed
- Y for ALL slecting
(The term “expenditures” means amounts paid or incurred.} m;‘““” (grganiz:sgéris‘g

36 Total iobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36 N !l\/
37  Total lobbying expenditures to influence a legislative body (direct lobbyingy. . . . . 37
38  Total lobbying expenditures add lines 36and 37) . . . . . . . . . . . . . 38
39 Other exempt purpose expenditures . . . e e e e e 39
40 Total exempt purpose expenditures {add lines é8 and 39} e e Lo .. 49 S
41 Lobbying nontaxable amount. Enter the amount from the following tabie»w :

If the amount on line 40 is~ The lobbying nontaxable amount isw—

Not over $500.000., . . . . 20% of the amount on line 40 |

Over $500,000 but not over $1,000. {)OG . $100,000 plus 15% of the excess over $500, OO()

Over $1.000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

COver $1.500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000

Cver $17,000000. . . . $1,000,000
42  Grassroots nontaxable amauni (enter 25% of line 41},
43  Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36
44 Subtract line 41 from fine 38. Enter -0- i line 41 is more than line 38,

Caution: If there is an amount on either line 43 or ling 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} (e} {e}

fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying noniaxable amount ., . ., ¢
46  Lobbying ceiling amount {150% of line 45(e)) ¢
47 Total lobbying expenditures d
48 Grassroots nontaxable amount | ﬁ
48  Grassroots ceiling amount {150% of line 48(e)) | S ‘i ’ - ¢

Part 1 st Lobbying Activity by Noneiectmg Public Charities

Grassroots lobbying expenditures . . . (1

(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yes | No
attempt to influence public opinion on a legislative matter or referendum, through the use of:

&

i 2 B TR B~ N ¢ B =

Amount

Volunteers . . . RN . AV\ A
Paid staff or manaqemem (Include (,Ompensauon in expenses reported on imes c throuqh h) .. ! '/ '\/ .
Media advertisements. .

Maiiings to members, legisiators, or the pubfsc

Publications, or published or broadcast statements

Granis to olher organizations for lobbying purposes |

Direct contact with legisiators, their stafis, government oﬁccsais ora ieqisEaiave body
Rallies. demonstrations, seminars, conventions, spesches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through hl . . .
If “Yes” to any of the above, also attach a statement giving a detaated descrzpt;on of ihe %ebbqu actawies

e

Schadule A (Form 980 or 990-EZ) 2004
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Sciedule A Form 990 or 990-EZ) 2004 Page &
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in saction
501{c) of the Code (other than section 301{c)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization 1o a noncharitable exempt organization of: Yes: No
) Cash . . . . . ... \b1aa X
) Otherassets . . . . . . . .o et S
b Other transactions: ‘
) Sales or exchanges of assets with a noncharitable exempt orgarization . . . . . . . . . . . |.b X
(i) Purchases of assets from a noncharitable exempt organization . .. . . . . . . . . . . . . L. by %
(i) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . . . . . |b %
{ivi Reimbursement arrangements blivy X
tv} Loans or joan guarantees . biv; X
{vi} Periormance of services or membergth or fundrassmg soiscatai;ons e e e e b{vi) \&
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . L 5(

d I the answer 1o any of the above is “Yes,” compiete the foliowing schedule. Column (b} shou|d alwaye shew ihe fa;r market value of the
goods, other assets, or services given by the reporting organization. I the organization received less than fair market value in any
transaction or sharing arrangement, show in colurmn {d) the value of the goods, other assets, or services received:

ta) {o} {c} {d}
Ling no. Amount involved Name of noncharitable exempt organization Description of ransfers. transactions, and shaving arvangements
A
3

52a 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 50Hc)3) or in section 5277 . . . . . . # Yes K] No
b i “Yes,” complete the following schedule:
{a) {b) {c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2004



Part IV Line 79

One Light Adoptions ceased operations on September 15, 2004. All furniture
and equipment was old at auction on EBAY. The remaining cash balances were

used to pay the last payroll.



