Farm 990 Return of Organization Exempt From Income Tax | DME@EZW

Undor gootion 60{sa), 627, ar 1847{a){(1) of the Internal Revenus Code (except black lvng
benefit trust ar private foundation)

Open to Public

Dapartmant of thea Treasury

intemal Revenue Sarvise » The organization may have to use a copy of this return to satisfy state reporting requirermerts, Inspection
A For the 2004 calendar vear, or tax year baginning ..Tanw . 2004, and ending D gremboy A L 2ondg
B Chuck if applizable; | Please C Mama of crganization D Emplover Identlflcation number
(] address change | naat e | JUMPSTART INTERNATIONAL CORPORATION 920185411
D Narra changs ptﬂyr::r Number and street (or PO, box (f mail is not delivered o street address)| Reomvauite | E Telephone number’
[ nital retuen Sn?c?llc 730 Peachtres Street 570 ( 404 ) 607-8153
] Pinal return Instrugs | WY Ur v, slale W counby, and ZIF & 4 F Accounting methad; (7] casn Accrul
V] Amecded ratuen tons. | Atlanta, Ga 30308 L1 other (specify) »
[ application pending ~ ® Section SD1(c) organizations and 4947(a)(1} nonexempt charitable H and | are not applitakle to section 527 organizations.
trusts must attach 8 complated Schedule A {Form 950 or 990-E2). H{a} |= this a group return for affiliates? vee Bl No
& Wahbsite: & Hb) ¥ “Yes," anter number of affiliates w» ____ .. ___._.
Hie) Ara all affifates included? [ves [lnio
J Organization type (check only ane) e 7| 501) ( 3 ) A (inzert no.) L agartenn o [ 527 (If *No," attagh a list. Seae instructions.)
K Check hare » [ | #f the organization's gross receipts ara normelly nat more than $25,600. The H(cl} Is this a saparale raturn filed by an
erganizatlon naed nat flla a return with the IRS; but if the arganization recelved & Form 990 Package arganization covered by a group iliag? O ves Fwo
In the mall, it should file 4 refurn withowt financial data, Some states require a compiate return., | Greup Exgmption Numbar »
M Check » [ | if the organization Is net raquired
L. (Sross recsipts: Add linss 8k, #k 9k, and 10k 1o ling 17 = 6279556 to attach Seh. 8 (Farm 850, 560-EZ, or 580-PF).
Aevenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and simiiar amounts recelved. 5
a Directpublicsupport , . . . . . . . . . . . . {18 1279556
b Indirect public support . . . R A 1
¢ Government contributions (grants) e e e 1c 5000000 I
d Total (add lines 1a through 1c) (cash § — 6279856 noncash § .. ) . 6279556
2 Program service revenug Including gavernment fees and contracts (from Part VII, line 93} 25957498
3 Membership dues and assessments , . ", . e e e e e e
4 Interest on savings and temporary cash mves.tmenta e e e e e .
& Dividends and Interast from securlties e e e e 2757
Ba GrosSremts . . . . . . . .+ . . 4« - . . . | O3
b Less: rental expenses. . . . , . Leb
¢ Net rental Incame or {loss) (sumrac:t ||n9 bb frarn Iina G8) . . . . . e e s
| T Other investment income (describs » )
§ 8a Gross amount from sales of assats ather 18) Sacurities (8) Otner ; |
g than invertory . . Ba 24366 ‘
b Less: cost or other basis and sales expanses. 8b 0
¢ Gam or (I0ss) (amach scheaule) . . 8o 24356 [{hil
d Net gain or {inss) (combine ling 8e, columns @and(®) . . . . 8d 24366
9 Special evants and activities (atiach scheduls). If any amount |5 from gaming, r;heck here h I:I
a Gross revenue {nat including $ of j
contribiutians reported on line 1a) . . . .. . . | =a .
b Less: dirsct expenses othor than fundralslng expanses . 20 j
c Net income or (loss) from speclal events (subtract line 8b frem ineQa) . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . 10a d
b Less costof goodssold . . . 10b
¢ Gross profit or (oss) from sales of mventury (attach schedule} (subtract line 10b from line 10a). 10c
11 Other revenue (from Part VI, lina 103) e e i1
12  ‘Total revenue (add lines 1d, 2 3, 4, 5.6¢, 7, Bd Qc 1Uc and 11) e e e 12 8902477
13 Program services (from line 44, column (B) . . . . . . . . . . . . . . i3 6755538
$114 Management and general (from line 44, column @) . . . . . . . . . . . |4 450038
.% 15 Fundralsing (from line 44, columA (D) . . . . . . . . . - . o0 . . . . |18 '
16 Paymenis to affiliates (attach scheduls) . . . e e e e e e e e 16
17 Total expenses (add lines 16 and 44, column B o o e e 17 7205576
8118 Excess or (deficit) for the year (subtract fing 17 from line 12) . . . . . . . . |18 1696501
5 18 Net azsets or fund balances at baginning of year (from lne 73, colurmn (F\)) s | 33893
= |20 Other changss in net assets or fund balances (attach explanation). . . . . . . 20 -34662
Z |21 Net assets or fund balances at end of year (combine lnes 18, 18, and20) . . . . . |21 1686132
For Privacy Act and Paperwork Raduction Act Notice, see the separate Instructions.  Cat. No. 11282 Form 990 (2004}
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Form: $90 (2004) Page 2

'Statament of All arganizations must complete column (A). Columns {B), {C), and () ara required for secticn S (cM3) and {4) erganizations
Functional Expenses and section 4847{a){1) nonexempt charitable trusts but eptional far othars. {See page 22 of tha instructions,)

. T
00 ngtincuso amourte repora onine [ wrow | @ fogm | ©umgn | o s
22  Grants and allocations (attach schedule) . . e it it mhly
(oash § —____ noncash § | = ] gt
23  Specific assistance to individuals (attach schedule) |23 l l I . | il
24 Banefite paid to or for members (attach schedula), | 24 e bl it !
25 Compensation of offlcers, directors, ete. . . ]
26 Other salaries and wages . . . . . . . |28 6162 6162
27 Pension plan contributlons ., . . . . . |27
28 Other employee benefits . . . . . . . [28 20814 1050 19764
29 Payrolitaxes . . . . . . . . . . . |22
30 Professlonal fundraising fees . . . . . . | 90
31 Accountingfees . . . . . . . . . . &1
32 legaltees . . . . . . . . e e 32 10571 10571
33 Supplies . . . . . . . . . . . . |58 1594142 1592596 1546
34 Telephore . . . . . .. .. .. . 34 a7 3417
35 Postageandshlpping . . . . . . . . |38
86 QooupancY . . . . . . . e e e . 36 78489 79489
57 Cguipment rental and maintenanas . . . . a7 2383438 2383438
38 Frinting and publlgations . . . . . . . 36 1915 1915
39 Travel . . . . . . . . . . . . . |99 16703 16703
40 Conferences, conventions, and meetings . [0
41 Imterest . . . . . . . . . . . . . pL#
42 Depregiatlon, deplatien, efc. (attach schedule) 42
43  Other experses not covered above (temize): a ......... 43a
L Statement2 . | 43b 3088925 2741996 346929
B et ee e idiamwemremsenemneea i
- 43d
B o e ——————————— e 43e
44  Total fimetional expenses (add iines 22 through 43). Organizations
cumplatlng columns (8)-(D), cany these totals to lineg 13—15 . | 44 7205576 6725242 480334

Joint Gosts. Check = [ 1T you are following S0P 98-2.
Are any joint costs from a camblned educational campaign and fundraising solicitation reported in (B) Program services? . W ( Yes No

If “Yas,” enter {i) the aggregate amount of these joint costs $__.___; (i) the amount allocated o Program carvicas S —
(i} the ameunt alecated to Management and general § : and {iv] the armount allccated 1o Fundralsing §

CIT2318 Statement of Program Service Accomplishments (See page 25 of the instructions.]

What 15 the organization’s primary exempt purpose? polaement3 . . Fro%;z:gnss::ica
All organizations must describe their exempt purpose achievaments in a clear and concize manner. State the number | (Required for 50‘|(c;[3 and
of clients served, publications issued, etc. Discuss achigvernents that are not measurable. (Section 501(c)(3) and (4) (':hﬂs;gf-b;"ﬁ ‘m fl}éy
organizations and 4247 (@)( 1) nonexarmpl sharilable trusts must alse cnter the amaunt of grants and allocatiens to others.) ' utn,ﬂﬂf ?

a RECONSTRUCTION AND EMPLOYMENT TO HELP BUILD PEACE IN AREAS OF CONFLICT,
TURMOIL AND OPPRESSION . i e
....................................................... (G'rﬁﬁié_é{ﬁa_'él]éEéiiEH"é___f’,‘f"m‘“""""""""""“""J" 6795242

- TP PP PP PP PP
...................................................... (Grants"a'ﬁd'_Eilié_déi:i_dh's_"'§"""""""""“"“"""'"")"

P VPRV S PP EEE PP PECRES
S {Grants and alocations § }

. TSRSV R PP PEE PP EEFELEEEE
e mree e d-mmmmEmEEm o -iAREEEEEsseooooaoousseas ('G_réﬁi_s_ T i

e Other program services (attach schadule) (Grants and allocations § )

f Total of Program Service Expenses (should equal ling 44, column (B}, Frogram services), . ., . .Wm CRTETE]

Enrm B0 pona

el/il  J9%d OIL19METINT LR LS ES18L89PHP HA:TT SHUZ/6T/L0



Form 830 (2004)

Balance Sheets (See page 25 of the instructions.)

Page 3

Note: VWhers requircd, attoohed sehedules and amaunts within the description {4) (Bl
calumn should be for end-of-year armounts only. Beqgirning of year End of year
45 Cash--non-interest-bearing . . 33803 605118
46 Savings and tempaorary cash investments . A98580
47a Accounts recgivable | | | . 473 | 375782 |
b Less: alowance for doubtful acc:c:unts . 375782
4B8a Plediges receivaple .
b Less: allowance far doubtiul accounts | 48b
49 Gramis receivable
850 FRecelvables from officers, directors trus*tees and key amployees
(attach schedulg} . . . . . . . e e e e s
S1a Other notas and |cans receivable (attach
& schedule) . . . . . o1a
% b Less: alowanca for doubtful accounts . 51k
52 |nventories forsalg oruse , . . e e e e
53 Propaid expenses and deferrad chargas P
54  Investmentis-—socurities (attach schedula) . . m O cost LI FMy
58a Investments—dIand, buildings, and
gqUipment: basis . . S9a
b Less: accurmulatsd ::Iepractation (attach
schedule} . . . . L . . 55b
56 Investmenis—other (attach Echer_‘lule) ..
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
schedule) . . 57h
58 Other assets (descnba p. Cash Advances To Project Managers } 16652
59 Total assets (add lines 45 through 58) (must equal line 74) 33895 | 59 1696132
60 Accounts payable and acorued expenses . . . . . . . . . 60
61 Grantspayable . . . . . . . . e e e e e e e fil
62 Deforred revenue . . . . e 62
f:"’_.\ 63 Loans from officers. dlrectnrs ‘trustees and key employeas (attach {
E schedule) . R &3
@ | 64a Tax-sxempt bond liabilities (attach schedule) C e e e fAa
3 b Mortgages and othear notes payable (attach schedulo) . . . . . B4b
65 Other liabilties (dascribe } 65
G6 Total habiities (add lines e0through &5 . . . . v . . . .
Organizations that follow SFAS 117, check here & ] and complete lines
67 through 89 and lines 73 and 74.
g &7 Unrestrictedt . . . . . . . . . . . . . . . . 33893 1636132
®| g8 Temporarilyresiricted. . . . . . . . . . . . o oL
g 68 Parmanently restricted
E | Organizations that do not follow SFAS 117, check here - D and i
I nomplata lines 70 through 74, :
5170 Capital stock, trust principal, or current funds., 70
$|71  Paid-In or capital surplus, or land, building, and equlpment fund 7
§ 72 Hetained earnings, endowment, accumulated inuorue, ur other funds 72
|73 Total net assets or fund balances (add lines 67 through 69 or lines
E 70 through 72;
column (A) must equal line 18; column (B) must equal ine 21) SUU | 73 1696132
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 33893 | 74 1696132

Eorm 990 |s avallable for public Inspectivn and, for some people, serves as the primary or sole sourso of information about a

particular organization.
on its raturn, Tharefore,

programs and accomplishrients,

81/80  Fovd OIL9MA3INT L9 LSdWne
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How the public perceives an arganization in such cases may be determined by the infarmation presentsd
plemse make sure the return 1$ complete and aceurate and fully describes, in Part I, the organization's
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Form 990 (2004)

Receonciliation of Revenue per Audited
Financial Statements with Revenue per
Return {(Ses page 27 of the instructions.)

PI!EI

Paga 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

e T, R
@  Total revenue, gaing, and othar support wm}mmﬂ BT Total exponses and losses per S
per audlted financial stataments gl audited financial staterments . > B 57

b Amounts included on line a but not on LR, Amounts inctudsd on line a but not L %lf' /

line 12, Form 290:

{1) Net unrealized gains {1) Donated services
on investments . and use of faciitles %
{2) Donated  sarvices (2} Prior year adjustments
and use of facilites reportect on line 20,
{3} Recoveries of prior Form 9490, §
year grants . (3} Losses reported on
{4} Other (specify): lne 20, Form 930, &
...................... (4} Cther (specify):
B S .. 1. el 2
Add amounts an lines (1) through (4 ¢ B F .. s
Add amounts on lines {1) through (4}
¢ Lineaminuslinel . L lIme a minus line b , N
d Amounts included on line 12, Amounts included on fine 17,

Form 800 but nat on line at

(1) Investment expenses
not inclided on lne
6b, Form 990.

{2) Ciher (specify):

Add amounts on lings (1) and {2) W=

{1

)

e Total revenue per line 12, Form 220

»

a

8902477

on line 17, Form 990:

Farm 990 but not on line ar

Investment expenses
not included on line
6h, Form 880

Other (specify):

Add amounts on lines (1} and {2) »

Iptal expenses per ling 17, Form 990
{line ¢ plus line d) [

7205576

ilina ¢ plug line o).
List of Officers, Directors, Trustees, and Key Employees (List sach one aven if not compensated; see page 27 of

the instructions.)

{A) Name and address

(B} Tile and averagu hours per
week devoted to posltion

{2} Compemsation

[0] Contributions 1o
(If nat pairil, enter

‘employes benefit plans &
daturred tampansaiion

{E) Expense
accouny and ather
glinmwannas

e e T Ly e e e m s s MEEmmEEEEmEr T oo irectar / As Need d =3~ -u».. =0-
BVIB # 123, 6800 West Gate Bivd, Austin, TX 78745 | 2T¢ e

Marie T. O'Sullivan .

e e m mmmmm e e e A ME MmO R R T mmSm—msdeouusssTaaes D As Neaded wil -0- =0=
PMB # 123, 6800 West Gate Blvd, Austin, TX 78745 irector /

Tizsh Durkin

--------------------------------------------------------------- Director/ As N ded =)~ wi= ==
PNIE # 123, 6800 West Gate Bivd, Austin, TX 78745 s nee

Anne O'Sullivan ... Director / As Needed O -0- o

75 Did any officer, director, trustes, or key employee receive aggregate compensation of mora than $100,000 from your
organization and all related organizations, of which mare than $10,000 was provided by the related organizations? » [lyes ¥INe

It “¥eg,” attach schedule—see page 25 Qf the Instructions.

Form 990 2002
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Farm 290 {2004}
Part VI

Ta
7

78a

79
80a

8a

82a

o0 =0 o0

Other Information (Se¢ page 28 of the instructions.)

Uig the erganization angage in any activity not previously repurled 40 Lhw RS If “Yes," attach a detailed descdption of each activity,
Were any changes made In the arganizing or governing decuments but not reperted to the IRS? .

If “Yes," attach a conformed copy of the changes,

Did the organization have unrelatsd business gross incore of $1,000 or mors during the year covered by this retum?
If “Yes,” has it filed a tax return on Form 980-T for this year? . .

Waa there a liquidatien, dissolution, termination, or subetantlal contraction during the year‘? If “Yes " aﬂac'h a Stﬂfﬂn‘IPnT
Is the organization related (ather than by association with a statewide or nationwide organization) through commen
rmernbership, governing hodles, trustees, officers, stc., 10 any other exempt or nonexempt organization?

If “Yas,” enter the name of the organization » The O'Suflivan Feundation "
....................................................... and check whether It is /] exempt or [ nongxempt.
Enter diract and indirect pelitinal expendituras. See line 81 instructions [81a | N/A
Did the organization flle Form 1120-POL for this year? . . . . . . . .
Didl the arganizatlon receive donated services or the use of materials, equnpment ar facllitlas at ne charge
or at substantlally less than fair rental value? . . . . . c e e e e e
If “Yes," you may Indicate the value of these items here. Do not lnclude this amaunt

as revenus in Part | or as an expense in Part Il (See instructions in Part IlL.) |&2b | N/A
Did the organization comply with the publie Inspection requiremants for returns and exemption applications?
Did the organization camply with the disclosure requirements relating to quid pre que contributions?,

Did the erganizatlon solicit any centributions or gifts that were not tax deductible? .

)f “Yas," dicl the organization include with every sollcitation an express statement that such cnntrlbutlnns
or gifts wera not tax deductible? . . . ,

a01(cld), (5), or (8) organizations. a Were suhstantlally all dues nundeductlble by mamhers?

Did the organization make only in-house lobbylng expenditures of $2,000 or less? . .

If “Yea” waa anawered to ¢lther 86a or Bob, do not complate 85 through 85h below unless the orgamzatmn
received a waiver for proxy tax owed for the prior yvear,

Duss, assessments, and similar amounts from membars, 85c

Sgetion 162(s) lobbying and pelitical expenditures . | &2

Aggregate nondeductible amount of section BO33(&)(1)(A) dues notices. abe

Taxable ameount of lobbying and political expenditures (line 854 less A5) asf

Does the organization elect to pay the section 6033(e) tax on the arount on line B5f?

If section 8033(2)(1}(A) duss notices were sent, does the organization agree to add the amount on Iine Bﬁf to its
reazonable estimate of dues allosable to nondeductble lobbylng ard pnlltlcal expenditures for the ollowing lax

year? . . . . -

S01(e)(7) orgs. Enter: a nitiation fess and capltal contributions Included on fine 12. | 86a N/A
Gross receipts, included on line 12, for public use of club facilities ., . 86b N/A
507(c)(12) orgs. Enter: a Gross incoms from members or shareholders . 87a N/A 4
Gross income from other sources. (Uo not net amounts due or pald 1o ather

sources against amounts dus or received fram them.) a7h N/A

At any time during the yaar, did the organization own a 50% or graater inferest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgarization under Regulations sections
aMm.7701-2 and 301.7701-37 If “Yes,”" complets Part 1X, . . . . . .

S01(c)3) erganizations. Lhter: Amount of tax imposed on the organization durlng tha year undar

f9a
section 4811 » ; section 4812 » ; section 4955
b 501(c)(3) and 501(e)Nd) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it became aware of an excess benefit transaction from a prior year? if “Yes," attach v
a statetnent explaining sach transaction . . . . . . . . . . . . . . . 89b
& Enter: Amount of tax impesed on the organization managers or disqualified persons during the year undar
sections 4812, 4955, and 4958 . . . . . . . . C e . » -0-
d Enter; Amount of tax on line 88c, above, relmbursed by the organlzatlon . v . » -0
90a Llst the states with which & copy of this return s tlea B Gonnectlout i
b Number of employees employed in the pay periad that includes March 12, 2004 {Ses instructions) (908 | 10
91 The books ars in care of » Sean M. Q'Sullivan Telephone no. (. 312 ) 698.9600
Located at » _PMB i123, 6800 West Gate Blvd, Austin, TX ZP w4 P ] TBTAS e
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 980 in lleu of Form 1041—Check hers. . » [
and enter the amounl wl lax-gxempt interest received or acerued during the tax year . B | 02 | -0-
Farm 990 (2004)
BT/586 3F8%d OTLS9MNHAIMT L LS dne ESTRLE9TEP BE:TT SUEZS/ET/L0



Form 990 (2004) Page ©
28Ul Analysis of Income-Producing Activities (See page 33 of the instructions.)

Wote: Enter gross armourtls univss olf wwise Unratatad hustness income Exaludad by saction 512 813. or 514 Rel ﬂ(t%]d or
indicated. A {B) (c) (D) exempt function
93  Program service revenue: Businass coda Amount Exclusion cods ArmnoLnt incoma
a Reconstruction & ebriz Removal - Irag N/A Qg N/A a 2593798
b
(=)
d
e
f Medicare/Medicaid payments . . . . .
g Fees and contracts from government agencies
84 Membership dues and assessments .
85 Interest an savings and temporary cash investrments
86 Dividends and interest fram sacuritles . . — _ i 2757
w7 Net rental incame ar (I0ss) from real estate: S R e e e R e

a debt-financed property |, .
b not debi-financed poperty | e
98 Net rental income or {loss) from parsenat propeity
89  Other investment income . . P
100 Gain orf (loss) from sales of asssets other than inventory 24366
101 Net income or (loss) from special events
102 Gross profit or (lass) from sales of Inventory
103 Other revenue: a

b

[+}

d

E v
104 Subtotal {add calumns (B), (0), and (B) . . Al el O JinniamEsies a :gz;g;
105 Total (add line 1G4, columns (B), (D), and (E)) . A &

Note: Line 108 plus line 1d, Part |, shouid equsal the amount on fine 12, Part . _
SRR Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the Instructions.}
Line No. | Explaln how aach activity for which income is reported in column (E) of Part VIl contributed importantly to the accamplishment

v of the arganization's exempt purposes (athar than by providing funds for such purposes).
A RECONSTRUCTION AND EMPLOYMENT TO HELP BUILD PEAGE IN AREAS OF CONFLICT, TURMOIL
AND QPPRESSION

Part 1% Information Regarding Taxable Subsidiaries and Disregarded Entitiss {See page 34 of the instrictions)

(B) (E
M , addraas, and EIN of corporation, Percontage of : End-of-year
R artnership, of disregarded Ontity ownership [teroct Nature of activities Total income assotls

%
%
o4
%%

Information Regarding Transfers Associated with Personal Benefit Contracts {Ses page 34 of the instructions.)

(a) Dld the organization, during the year, receive any funds, dirsctly or indiractly, to pay premiums an a persenal benafit contract? . [1ves [MNo

(b) Did the arganization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? Cves No
Note: If “ Yos” to {b), file Form 8870 and Form 4720 (seeé Instructions).

Under penalties of perjury, | daclara that | have examined this retum, Inaluding accompanying sehedules and staterronts, and 1o the biest of my knowladge
and ballef, It |s true, correct, and complata, Declaration of preparer {ather than officar) |s based onh all Information of whigh preparer bias any knawladge.
- 3o - = - i T
g:e:“ (Q::Zm,‘___ _ 4 & Y i | B-=- o
Hegre Slgnﬂture‘ﬁf officar Date
A AEE 2 8 S e s Exwei e Dy fEeeTom
Type aF print name and title. 7
Date Check if Preperar's SSN or PTIN (Sea Gen. Inst, W)
Paid Praparer s selfs
P ' eignature ocmploycd = l:l
Ul'epﬂol'elr % | Frm's name (or yours EIn » !
5@ W if self-employed),
Y | address. and ZIP + 4 [T )

Form 990 (2004)
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SCHEDULE A
(Form 990 or 990-EZ)

Dapartmont of the Tradsury
Intarnal Ravenue Servige

Organization Exempt Under Section 501.(¢)}{(3)

(Except Private Foundation) and Section 501(e), S01(), 501{k),
801{n}, or Section 4947{a){1) Nonexempt Charitable Trust

Supplementary Information—({See soparate instructions.)
B MUST hs completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Marme of the arganization
JUMPSTART INTERNATIONAL CORPORATION

920185411

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Eee page 1 of the instructions, List each one, If thera ara none, enter “Nane.”)

{a} Name and atdress of sach employse paid mora
than $50,000

{0} Thle and average hours
per week devatad to position

(e} Compensatlon

{d) Contributions 1o
amployae benefit plans &
deferrad compengation

[8) Expansa
account and athar
allowanaes

Tolal number of other amployaaa paid avor

$s0000, . . . . . e ... W

o

Gompensatmn of the Five Highest Paid Inde;:endent Contracturs for Professmnal Sarwces

{Ses page 2 of the instructions. List @éach one (whether incividuals or firms). If there are none, enter “None.™

{4} Name and address of each independent coniracter paid mare than $50,000

........................................................................................

{k) Type of service

(¢} Compengation

Total number of others receiving over $60,000 for
professionalserviges . ., . ., . . . . W

For Faperwork Reduslion Act Notice, ses the Instructions for Form 900 and Farm 0B0.EZ,

OT/LH  Favd

OTI¥MHEINT L9 LSdWne
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Ciat, Mo, 11285F
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‘hlr [

. el

Schedula A (Form 990 or §30-EZ) 2004
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Sehedula & (Farm AAN nr HAN-FZ) 2004 Page 2

Al Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the arganization attempted to Influence national, state, or local legislation, ingluding any
attempt ta influence public apinion on a legislative matter or referendum? If “Yes,” entar the total expenses paid v
or incurred in conmection with the lohhying activitias = § e {Must equal amounts on lina 38,

2  Durlng the vear, has the organization, aither directly or indirectly, engaged in any of the following acis with any e
substantial contributors, trustees, directors, officers, creators, key employees, or members of thair famllles, or b
with any taxable crganization with which any such person is affiliated as an officer, director, trustee, majority i
owner, or princlpal beneficiary? (If the answer to any question /s “Yes," attach a detailed staternent explaining the il i
transactions.) i

a Sale, exchange, or leaging of property? . . . . . . . 0 - . o 0 w0 0 e e 0 e e s 2a v
b Lending of monay or other extensionof credt? ., . . . . . . . . . . . . o 0. |_2b v
& Furnishing of goods, sarvices, ar fagilities? . . . . . . . . . . + o 4 0 4 4 a4 a0 2c v
d Paymant of gcompeneation {or payment or reimbursement of expenzes if more than 1,000 ., . ., . ., 2d v
e Transfarof any partofitsincome arassets? . . . . . . . . . . . 0 0 . . 000 2e v

3a Do you make grants for scholarships, fellowships, student loans, stc.? (If “Yes," attach an explanation of how v

you determine that reciplents qualify to receive payments.) . . . . . . . . . .« . . . . . . . da
b Do you have a section 403(p) annuity plan for your emplavees? . . . . . . . . . . . . . . . b v

d4a Did you maintain any saparata account for participating donors where donors have the right to provide advice v

an the use or distribution of funds? . . . L L L L L 0 . o h e e e e e e e 4a
b Do you provide credit counseling, debt managemsnt, credit repair, or debt negotiation services? . . . . db v

Part Vi-a, orfine lof Part VI-B) . . . .« « - - 4 0 e e e e e e e e e
Organizations that made an elagtion under section 501(h) by filing Form 5788 must complete Part VI-A. Other
organizations checking "Yes" musl cornplele Part VI-B AND attach a staternent giving & detalled deacription of
the lobbying activitias.

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

0o o

10

11a

11h
12

13

14

1 A chureh, sonvention of churches, or association of churches. Saction 170(E)1)(A)0).

O A school. Section 170()(1)ANR. (Also complets Part V.)

O] A rospital oF a cooperative hospltal service orgarniizatioo, Section 170001 {A).

O A Federal, state, or logal government ar governmental unit. Sectian 170{BY1)(A)(v).

[l A medical research organization operated in conjunction with a hospital. Section 170(B)1)(ANI). Enter the hoapital’'s name, city,
AN BEAEE PE it em e e e EmE WA MR N METAm e S A MAARENREERTEAEeeeme--me--mdLlsreas

1 An organization operated for the benefit of a college or unlversity owned or operated by a governmental unit. Section 170N 1AV,
{Neo gomplsts the Suppart Schedule in Rart IV-A)

[J An organizatien that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)[1)(AKvi). (Also complate the Support Schedule in Part IV-A)

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

/1 An organization that normally receives: (1) more than 33%% of its suppart from contributions, membership fess, and gross
recalpts from activities ralatad to its charitable, ete.. functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investmant Income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organlzation after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

O An organization that is not controlled by any disqualified persans (other than faundedion manayges) and supports nrganizations
described in: (1) lines 5 through 12 above; or {2) section 501{c)4), (B}, or (€}, if they meaet the tesi of section S09(a)(2). (See
section S08{a)(3).)

T Provide the following information about the supported organizations. (See page 5 af the instructions.)

(b) Line numbar

from above

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

] An crganization organized and operated to test for public safety. Section 509(a)4). (See page 3 of the instructions.)
Schadule A (Form 890 or 380-EZ) 2004

2Tl/88 3J9vd OI19MHTINT LR LSdWne EST8L89t0P BE:TT 9ERZ/6T/L0



Sehadula A {Forrm 990 oy 830-F7) 2004

Fage 3

LCWIVAE Support Schedule (Complete only if you checksd a box on line 10, 11, ar 12.) Use cash methad of aceounting.
Note: You may use the worksheet in the instructions for converting from the acorual to the cash rmathod of sccounting.

Calendar yaar |or rizcal yaar beginning In) L {a) 20073 {l) 2002 {o) 2001 [d) 2000 (@) Tntal

15  Gifts, grants, and contributions received, (Do
not include unusual grants. See line 28,) . 223539

16 Membershlp fees recaived . ., . .

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faclliies In any activity that ig related to the
grganization’s charitable, ste., purpose .

18 Gross income from interest, dividends,
amounts received fram payments on securitles
loans (section S12{(a)(5)), rents, royalties, and
urrelated business taxahle income (ess
seglion 511 taxes) from busincsacs aoguired
by the organization after June 30, 1875

19 MNet income from  unrelated business
activities not incluged in line 18,

20 Tax revenues igvied for the organization's
henafit and aither paid to it or axpended on
e behalf, . ., . . . . . . . .

21 The value of services or facilities furnished to
the arganization by a govarnmeantal unit
without charge. Do net include the value of
servicas or facilities generally furnished to the
public without charga . C e

22  Other income. Attach a schedue. Do not
include gain or (oss) from sale of capital assets

23  Total of lines 15 threugh 22, ., . . . 223539

24 Line 23 minus ling 17 . 223539

25  Enter 1% of lins 23 . 2235 s L

26 Organizations described on lines 10 or 11:  a "Enter 2% of amount in column (&), fine 24 | L | 283

‘ "
b Prepare a list for your records to show the name of and amount contributed by each person (ather than a
govarnimental unlt or publicly supparted organization) whose Lulal gifts for 2000 through 2003 oxcesdsd the !
amount shawn in ling 26a. Do not file this list with your return. Enter the iotal of all these excess amounts
e Total support for saction 509(a)(1) test: Enter line 24, column (& ., ., . . . . . . N
d Add: Amounts fram column {(g) for lines: 18 14
22 2gb .
w Public suppart (ine 280 rminue line 264 iotal) T
f Public support percentage {line 26e (numerator) divided by line 26c (denominator)) . . . . . -

27  Oraanizations described on line 121 a For amounts included in lings 15, 16, and 17 that were recaived from a “disqualified
person,” prepare a list for your records to show the narme ul, and total amaunta reccived In each year from, each *disnualified person.”
Do nat file this list with your return. Enter the sum of such amounts for each year:

[c=2410+) R Cwmnemna e (2003) _.___.... ... r= 10 3 (000) . eieeeeel
b For any amount includsd in ine 17 that was recelved from each person {other than “disqualified persons”), prepare a st for your racards to
show the name of, and ameunt received for @ach year, that was more than tha larger of (1} the amount on ling 25 for the year or (2) 5,000,
{Imefucle in the list arganizations deacriben in lines & through 11, as well as individuals.} Do not file this list with your return. After computing
the difference batween the amount recelved and the larger amount described in (1) ar (2), enter the sum of these dillersnues (the excess
ampunts) for each year:
(BO08) o iervnmel (2O002) o ooeen e cmennnens r=0 2 (BO00) oo cimeeaas
e Add: Amounts from columin (g) for linss: 15 223539 4¢
17 20 21 - i a7 223539
d Add: Line 27a total, e and line 27k total | . . | 27d
e Public support (ine 27¢ total minus ling 27d total}, e e e e e e e e o 235!5_9
f Total support for section 509{a)(2) test: Enter armount fram (ine 23, column {g}. . * Lzt
g Public support percentage {line 27¢ (numerator) divided by line 27f (denominator)) . . . . . . »
h Invesliment income peorocntage (line 18, eolurnn (e) (numerater) divided by line 271 (denominator)), »

98 Unusual Grants: For an organization describad in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to shaw, for each year, the name of the contributor, the date and amount of the grant, and a brief
deseription of the nature ot the grant. Do not file this list with your roturn. Do net inclide thesa grants in line 15,

Schedule & (Form 520 or 980-EZ) 204
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