SCANNED DEC 11 2005

.. 990

Department of Hwe Treasury
tatornat Rovenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements,

| OMB No 1545-0047

2003

Open to Public

Inspection

A For the 2003 calendar year, or tax year beginning 01/01/03 and ending 12/31/03
B Check i appheable | Please C Name of orgamization D Employer identification number
0 ) use IRS | The Boaz Project, Inc. 352093306
Address chiange | label or - .
D Name « hange print or Number and street (or PO box f mail 1s not delivered to street address)| Room/suite | E Telephone number
ame ¢ hange t
e | POBox47188 ( 317 ) 889-7606
D Initialt return Speafic
D Final roturn Instruc- (; “yd(')r town, Sllflte 101»; (:(;ugtzré. 7«"811 éIBP + 4 F Accounting method: IZ Cash D Accrual
D Amended return wons nctanapons. - D Other (speaify) »
D Apphcation ponding — ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H anu | are not apphcable to section 527 or .mlza{/o
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affihates? Yes No
G Web siter » http://lwww.boazproject.org Hb) If "Yes,” enter number of affilates » . ...
H(c) Are afl affilates included? Oves Owo

J Organization type (check only one) » 501{c) ( 3 } < (insert no) D 4947(s)(1) or D 527

K Check here » D if the OfaniZation's gross receipts are normally not. more than $25,000 The
orgamzation need not file i return with the IRS, but i the organizaton receved a Form 990 Packaqge
n the mal, it should fite 4 return without financia! data Some states require a complete return,

{If "No," attach a list See instructions )

H(d) Is this a separate retum filed by an
organization covered by a group ruling? Oves ko

I Group Exemption Number »

L Gross receipts Add lines bb, 8b, 9b, and 10b

to tne 12 » 312,583

M Check » [J] if the organization 15 not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnibutions, gifts, grants, and similar amounts receved:
a Duect public support la 312,583
b Incirect public support 1b 0
¢ Government contnbutions (grante) e e e ... 1c 0
d Total (add lines 1a through 1c) (cash § 312,583 poncash $ 0) 1d 312,583
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 0
3 Membership dues and assessments ) 3 0
4 Interest on savings and temporary cash mvestments 4 0
5§ Dividends and interest from securities .. 5 0
6a Gross rents ; 6a 0
b Less: rental expenses , 6b 0
c Net rental ncome or (Ioss) (sublracl l|ne 6b from Ime Ga) 6c 0
o | 7 Other mvestment income (describe » ) 7
s 8a Gross amount fiom sales of assets other ) Securmies 8) Othor
8 than mventory 8a !
b Less: cost or other basis and salps PXpFnSPS 8b
¢ Gan or (loss) (attach schedule) . 0| 8c 0
d Net gain or {loss) {combine line 8¢, columns {A) and (B)) . 8d 0
9  Special events and activities (attach schedule) If any amount is from gaming, check hPre
a Gross revenue (not including $ 0 of
contributions reported on line 1a) . 9a 0
b Less. direct expenses other than fundraising Pxppneeﬁ . Lsb
¢ Net mcome or (loss) from special events (subtract iine 9b from line 9a) 9c 0
10a Gross sales of nventory, less returns and allowances 10a
b Less: cost of goods sold . 10b
c Gross profit or (loss) from sales of mvomory (anach schedulp) (qubtrac( line 10b from line 10a) . | 10¢c 0
11 Othefrevenua-{am Part VIl ine 103) . . 11 0
12 Tota revenRL!ﬁpUquﬂ:jﬁ 3, 4]5, 6c, 7, 8d, 9¢, 10c, and 11) . 12 312,583
13 Piogtan} services e Ed[umn (B)) 13 220,127
2114 Manh [1 8|= 44, column (C)) . 14 58,911
§_ 15 Fun KNI ing (?:g 2]:1‘ Zb lun ID)) 15 19,513
wl1e Payiw »s_(attach sggﬂdule) ) 16 0
17 Total exp€)yeTirtoings;¥6 and]44, column (A)) 17 298,551
2118 Exceﬁr”(ﬁ“ﬂﬁﬁ‘m&%ﬁmtract ine 17 from line 12) . . 18 14,032
2119 Net assets or fund balances at beginning of year (from line 73, column (A) . . . . 19 29,050
= |20 Other changes i net assets or fund balances (attach explanation) 20
2 {21 Net assets or fund halances at end of year (combine hnes 18, 19, and 20) 21 43,082

For Paperwork Reduction Act Notice, sce the separate instructions.

Cat No 11282Y Form 990 (2004)

4



Form 990 {2003) .

Im * Statement of

Page 2

Functional Expenses

Al orgasruzations must complete column (A) Columns (B), (C), and (D) dre required for section 501(¢)(3) and (4) organizations
and section 4947(3){1) nonexempt chartable trusts but optional for others (See page 21 of the instruc ions )

Do not include amounts reported on Ine

(B) Program

(C) Management

Gb, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) Fundriaising

22 Grants and allocations (attach schedule) . .

{cash § noncash $ 0) |22 0
23 Specific assistance to ndividuals (schedule) 23 0
24  Benefits pard to or for members (schedule) 24 0
25 Compensation of officers, directors, etc. . 25 57,507 25,909 21,067 10,531
26 Other salaries and wages . |26 0 0 0 0
27  Pension plan contributions 27 0 0 0 0
28  Other employee benefits 28 0 0 0 0
29 Payroll taxes L. 29 13,332 3,333 6,666 3,333
30 Professional fundraising fees . 30 0 0 0 0
31 Accounting fees 31 0 0 0 0
32 Legal fees 32 0 0 0 0
33 Supplies 33 83,006 71,561 9,945 1,500
34 Telephone . . . . 34 425 425 0 0
35 Postage and shipping 35 1,718 0 684 1,034
36 Occupancy e e e 36 16,838 0 16,838 0
37 Equipment rental and mamntenance . 37 0 0 0 0
38 Printing and publications 38 1,564 26 0 1,538
39 Travel e e e e e e 39 119,343 117,987 475 881
40 Confeiences, conventons, and meetngs . 40 0 0 0 0
41 Interest e e e e e el 0 0 0 0
42 Depraciation, depletion, etc (schedule) 42 0 0 0
43 Other expenses nol covered above (temize) a ._..._.. 43a 4,818 886 3,236 696

b SeeStatementi .. 43b
________________________________________________ 43c
R 43d

________________________________________________ 43e
44  Total functiona! expenses {add ines 22 through 43). Organizations :

completing columns (8)-(D), carry these totals to lines 13—15 . | 44 298,551 220,127 58,911 19,513

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

If "Yes,” enter (1) the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

» [ Yes WINo

; (11} the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 24 of the instructions )

. Humanitaria d i
What 1s the organization’s primary exempt purpose? P............... [‘_f\_' _________________________________________ Pro%ram Service
xpenses
All organizations must descrbe their exempt purpose achicvements in a clear and concise manner. State the number | Requred P“ 501{e){3) and
of chents werved, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | @) 0’0*60'1"4“47(|a')(‘)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) s (:xlxlm(:'s“;ma "
a See Statement 2 e ieeeeeeeeeeeeeene e aeaaaaans
"""""""""""""""""""""""""" (Grants and ailocatons § Ty
SIS
"""""""""""""""""""""""""" (Grants and allocatons  $ 7T
P
"""""""""""""""""""""""""""" (Grants and allocatons § 777TTTTTY
[
""""""""""""""""""""""""" (Giants and ailocatons $ Ty
e Othey program services (attach schedule) (Grants and allocations § )
f Total of Program Sc_rvice_E_xperEes (should equal ine 44, column (B), Program services) . » 220,127




Form 990 {2003) ¢

Page 3

Al

XTI Balance Sheets (See page 24 of the instructions )

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-mterest-bearing .o 29,050 | 45 43,082
46 Savings and temporary cash investments , 0] 46 0
47a Accounts recewvable . . . . ) 47a 0
b Less' allowance for doubtful accounts . . [47b 0 0 [a7¢ 0
48a Pledges recewvable . . . . 48a %
b lLess: allowance for doubtful accounts 48b .0 0 |48c
49 Grants recewvable . .. . ) 0|49 0
50 Recewables fiom officers, dlrectorc. trustees, and kpy employees
(attach schedule) . e e e 0| s0
51a Other notes and loans recewvable (attach %
% schedule). . . . . . . 51a
@ b Less allowance for doubtful accounts 51b 0 0 |51c 0
<52 Inventories for sale or use . 0] 52 0
§3 Prepaid expenses and deferred charges e e e e 0fs3 0
54 Investments—securnities (schedule) .» [dcost LIrmv 0] 54
§5a Investments—Iand, buildings, and
equipment: hasis ., ., ., .o S55a
b lLess: accumulated deprecnauon (attach 0 0
schedule), . . . . . . 55b 55¢
56 Investments—other (attach schedule) .. 56
57a Land, bulldings, and equipment, basis . . |57
b Less: accumulated depreciation (attach
schedule). . . . R 57b 0 |57c 0
58 Other assets (dpqcrube > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 29,050 | g9 43,082
60 Accounts payable and accrued expenses , 0|60 0
61 Grants payable 0| 61 0
62 Deferred revenue . .. .. e .. 062 0
.g 63 Loans from officers, directors, trustees, and key Pmployeps (attach W
= schedule). .. ) 0|63 0
S164a Tax-exempt bond liabilies (amch <.ch¢=dule) 0 |64a
=1 b Mortgages and other notes payable (attach schedule) 0 [64b
65 Other labilities (describe > ) 65
66 Total liabilities (add lines 60 through 65) . .. 01 66 0
Organizations that follow SFAS 117, check here » V] and complete lines
» 67 through 69 and lines 73 and 74.
8167 Unrestricted, 1,452 | 67 3,169
s 0 0
9 (68 Temporarily restncted 68
@ |69 Permanently restricted 27,598 | 69 39913
2 | Organizations that do not follow SFAS 117 check here > D and
@ complete lines 70 through 74
S| 70 Capnal stock, trust principal, or current funds ; 70
g 71 Pad-in or caputal surplus, or land, bullding, and qupment fund . 1
v 172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add ines 67 through 69 OR lines
3 70 through 72,
column {A) must equal ine 19; column (B} must equal line 21), 29,050 | 73 43,082
74 Total liabilities and net assets / fund balances {(add lines 66 and 73) 29,050 | 54 43,082

Form 990 1s available for public nspectron and, for some people, serves as the primary or sole source of information about a
particular orgamzation. How the public percewves an organization in such cases may be determined by the mformation presented
on its teturn Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments



Form 9490 (200)3) 1 Page 4
BN  Reconciliation of Revenue per Audited UCUMVRE  Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return {See page 26 of the mstructions.) Return
% 7777
a Total revenue, gains, and other support 2 a Total expenses and Iosses per Vi 7

per audited financial statements, . »
b Amounts included on line a but not on
lne 12, Form 990:
(1) Net unrealized gans
on nvestments
(2) Donated services
and use of faciites $
(3) Recoveres of prior
year grants , . $
(4) Other (specify)

audited financial statements . . »
b Amounts included on line a but not
on line 17, Form 990.
(1) Donated services
and use of facilites  $

7

NEN

7 AMi-,;A-L AL IIDIINY

(2) Prior year adjustments
reported on line 20,
Foomggo ., . . . $

(3) Losses reported on
line 20, Form 990 . $

(4) Other (specify):

NMMaILInnre X

L

Add amounts on lines (1) through (4) »

Add amounts on lines (1) through (4)»
c Lneammnuslneb . . . . .»
d Amounts included on line 17,

Form 990 but not on line a:

(2]

¢ Lneammusimeb, . . . . .»

d Amounts ncluded on line 12,
Form 990 but not on line a:

Z

(1) Investment expenses
not included on line
6b, Form990 . . . $

(2) Other (specifyy

(1) Investment expenses
not included on hne
6b, Fom9g0, . . $
(2) Other (specify):

lhnoost

_

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26
of the instructions )

.................. s S S
Add amounts on fines (1) and (2) » |d Add amounts on Ines (1) and (2) » | d

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(mecplustned) , . . . . .»je (inecplustined) . . . . .» Je

and avor: (C) Compensaton {D) Contnbutions to (E) Expense
(A) Name and address (B)v;TgLi :?ééoll\gg':gepggmgnp” (If not paiud, enter | employee bencfit plans & | account and other
i -0-) difurfed compensation allowances

See Statement 3

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
orgamization and all related arganizations, of which more than $10,000 was provided by the related organizations? b O ves ¥ nNo

If "Yes,” attach schedule—see page 26 of the instructions

Form 990 (2003)



Form 990 (2003) .

M‘ Other Information (See page 27 of the instructions.)

76
77

78a

79
80a

81a

82a

83a

84a

85

T4 - a0

86

87

88

8%a

90a

91

92

Did the organization engaqe in any activity not previously reported to the IRS? If "Yes,” attach a descnpuon of each actvity

Weie any changes made n the organizing or governing documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?.
If "Yes,” has it filed a tax return on Form 990-T for this year? .

Was there a liqudauon, dissolutton, termination, or substantial contraction dunng IhP year7 If Yes ‘statement

Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodtes, trustees, officers, etc., to any other exempt or nonexempt organization? ,

If "Yes,” enter the name of the organization P> e e cececceeaecmaeaaeaeanaanan
________________________________________________ and check whether it1s  [] exempt OR O nonexempt.

76
77

78a
78b
79

80a

0

Enter direct or indirect political expenditures. See line 81 instructions . . . ., [81a|

Did the organization file Form 1120-POL for this year?, .
Did the organization receive donated services or the use of matenals qupment or facnlmes at no chargP
or at substantially less than far rental value? | e .

If “Yes,"” you may indicate the value of these items here Do not |ncludP this amount

as revenue in Part | or as an expense in Part Il. (See instructions in Part lll) . [82b|

81b

82a

Did the organization comply with the public mspection requirements for returns and exemption applications?
Dicl the orgamization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible? . .

If "Yes,” did the organmization include with every solicitation an express statement that such contrlbunons
or gifts were not tax deductible?

501(c)(4), (5). or (6} orqgamzauons a Were qubetantlally all dups nondeucllbIP by mpmber§7

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

If “Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organlzauon
received a wawer for proxy tax owed for the prior year,

Dues, assessments, and similar amounts from members . . . . . . . 85¢

83a
83b
84a

84b
85a
85b

Section 162(e} lobbying and polucal expenditures . . . .. 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues noucps . . . |8%¢c
Taxable amount of lobbying and pohtical expenditures (kne 85d less 85e) . . 85¢

N

Does the organization elect to pay the section 6033(e) tax on the amount on hne 857 |

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

501(c)(7) orgs Fnter a lnm'mon feeq and mpltal contrlbutlom mcluded on Ilne 12 . |86a

85

85h

Gioss receipts, ncluded on lne 12, for public use of club facilties, . . . 86b
501(c)(12) orgs. Enter a Gross income from members or shareholders, . . 87a

Gross mcome from other sources. (Do not net amounts due or paid to other
sources agamst amounts due or recewed from them) . . . . . . . . 87b

N

At any tme during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or
partnership, or an enuty disregarded as separate from the organmization under Regulauons sections
301 7701-2 and 301.7701-37 If "Yes,” complete Part IX

501(c)(3) orgamzations. Enter. Amount of tax imposed on the organlzauon dunng thp year under:
section 4911 » 0 ; section 4912 » 0 , section 4955 »

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, e e e e e e e e e e e e e e e
Enter Amount of tax imposed on the organmization managers or disqualified persons during the year under
sections 4912, 4955, anc 4958, . . . .

Enter Amount of tax on Ime 89c, above, rmmbursed by thP organlzallon A
IN

List the states with which a copy of this return 1s filled P 0 L iiiiiiaee

Number of employees employed in the pay penod that includes March 12, 2003 (See instructions ) [90b |

89b v

Located at » 3529 Mechanicsburg Drive, Indianapolis, IN ZIP + 4 p 46227

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 92 |

Form 990 (200%)



Form 990 (2003) .

LSRR  Analysis of Income-Producing Activities (See page 31 of the instructions.)

Unrelated business income

23

Q -0 a6 oo

94
95
96
97

98
99
100
101
102
103

)20 =N s I -

104
105
Note:

Line No.
v

Page 6

Note: Enter gross amounts unless otherwise
indicated.

Progmm service revenue:

Cxcluded by section 512, 413, or 514

(A)
Business code

(B)

Amount

(C)
Exclusion code

(D)
Amount

(E)
Related or
exempt function
income

Medicare/Medicaid payments .
Fees and contracts from government agmcues
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental Income or {loss) from real estate:
debt-financed property

not debt-financed property . .o

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than mvontory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue a

Subtotat (add columns (B), (D), and (E))
Total (add ne 104, columns (B), (D). and (E)).

Vi

0

Line 105 plus hne 1d, Part |, should equal the ' amount on line 72 Part|

0

>

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Explain how each actmty for which income 1s reported in cotumn (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 32 of the instructions.)

(R) (8) € (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
Y%
Yo
%
Y%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Did the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 O ves M No

Note: If "Yes” to (b) file Form 8870 and Form 4720 (see instructions)

D Yes @ No

11/15/2004

return, meluding accompanying schedules and statements, and to the best of my knowledqge
cparer (other than officer) 1s based on alt informaton of which preparer has any knowledge

Date



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 ‘or 990-E2) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2@03
Departinent of the Treasury
ttema) Roventas Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Nama of the organmization Employer identfication number
The Boaz Project, Inc. 35 12093306

m 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) Contributrons to (e) Expense
(a) Name and address of each employee paid more (b) Title and averaqge hours (
) (c) Compensation  pmplayee benetit plans & account and other
than $50,000 per week devoted to position delerred compensation allowances
None

Total number of other employces paid over
$50,000 . . . . < 0

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each onc (whether individuals or firms) If there are none, enter "None.”)

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

:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No 11286F Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 996 or 990-E2) 2003

Page 2

XX 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
attempt to influence pubhic opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in conncction with the lobbying actvities »$ ______ (Must equal amounts on line 38,
Part VI-A, ar ne i of Part VI-B) e e e e e e e e e e e e e
Orgamzattons that made an clection under section 501(h) by filing Form 5768 must complete Part VI-A, Other
orgamzations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanual contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes, ” attach a detaied statement explaining the

transactions.)

o a0 oo

3a Do you make grants for scholarships, fellowships, sludont loans, ctc.? (If ‘*Yes,” attach an explanation of how
you determine that recipients quahfy to receive payments.)
b Do you have a section 403(b) annuity plan for your employees? .

4  Did you maintain any scparate account for participating donors where donors havo lho nght to provndr‘ ndvnco
on the use or dlﬁmbunon of funds? .

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? |

Furmishing of goods, services, or facilites?

Payment of compensation (or payment or rcumbursem(‘nt of oxp(‘nsos |f more than $1 000)7
Transfer of any part of its mcome or assets?

EBTI Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box )

s O
s O
17 O
s O
s [
10 O
11a O
1y O
12 U
13 O

A church, convention of churches, or association of churches. Section 170(b){(1)(A)().
A school. Section 170(b)(1)(A)). (Also complete Part V)
A hospital or a cooperative hospital service organization: Section 170(b)(1)(A)(m)
A Federal, state, or local government or governmental unit. Scction 170(b)(1)(A)(v).
A medical roscarch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(n) Enter the hospital's name, city,
1Y T BT -1 (=2 PR
An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(V)(A)v).
(Mso complete the Support Schedule in Part IV-A)
An organization that normally receives a substantial part of its support from a governmental unit or from the gencral public.
Section 170(b){(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)
A community trust Section 170(b)(1)(A)(w1). (Also complete the Support Schedule in Part IV-A.)
An orgamization that normally receives: (1) more than 33%% of its suppont from contnibutions, membership fees, and gross
rocoipts from acuvities related to its chantable, etc., functions—subject to certain exceptions, and (2) no more than 33'h1% 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 scction 509(a)(2). (Also complete the Support Schedule in Part IV-A)
An orgamization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described ine (1) ines 5 through 12 above; or (2) scction 501{c)(4), (5), or (6), if they mecet the test of section 509(a)(2). (See
section 509(2)(3))
Provide the following information about the supported organizations {See page 5 of the instructions )

{b) Linc number

from above

(a) Name(s) of supported orgamzation(s)

14 [ An organization orqganized and operated to test for public safety. Section 509(a)(4). (Sce page 6 of the instructions.)

Schedulie A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Paqe 3

LEIRMVAGY  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 recetved (Do
not nclude unusual grants. See hne 28). 312,583 214,497 15,864 0 542,944
16  Mcembership fees received | L, 0 0 0 0 0
17 Gross receipts from admissions, merchandlsc
sold or services performed, or furmishing of
faciiies in any acuvnt?/ that 1s related to the 0 0
orgamzation’s chartable, ctc., purpose , 0 o o
18 Gross income from nterest, dividends,
amounts recetved from payments on sccuntics
loans (section 512(a)(5)), rents, royalues, and
unrclated  business  taxable 1ncome  (ess
section 511 taxes) from businesses acquired
by the organizauon after June 30, 1975 . | 0 0 0 0 0
19 Net mcome from unrelated  business
activities not included nline 18 ., . . 0 0 o 0 0
20 Tax revenues levied for the orgamization's
benefit and either paid to it or expended on
s behall, .. L. L L L L. . 0 0 0 0 0
21 The value of services or facities furnished to
the orgamizatuon by a governmental unit
without charge Do not include the value of
services or facihities generally furmished to the
public without charge, 0 0 0 0 0
22 Other ncome. Attach a schedule Do not
include gain or (loss) frorn sale of capital assots 0
23 Total ot ines 15 through 22, . . . . 312,583 214,497 15,5604 0 542,544
24 Line 23 minus ine 17, . . . . . . 312,583 214,497 15,864 0 542,944
25 Enteri%ofbne2d . . . L . . . 3,126 2,145 159 om
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (¢), inc 24, . . . P
b Prepare a hst for your records to show the name of and amount contributed by cach person (other than a
governmental unit or pubhicly supported organization) whose total gifts for 1998 through 2001 excceded the
amount shown in hne 26a. Do not file this list with your return. Enter the total of all these excess amounts P
c Total support for section 509(a)(1) test: Enter ine 24, column(e) . . . . . . . . . . . . .» |26c
d Add Amounts from column (e} forlnes. 18 19 ____ 7
22 26b I
e Public support (inc 26c minus hne 26d total) .. .. . . > |26e
f Public support percentage (line 26e (numerator) d|V|ded by Ilne 26c (denommator)) PR I 11} %
27 -~ Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in cach year from, cach “disqualified person ”
Do not file this list with your return. Enter the sum of such amounts for cach ycar:
(2002) ... (2001) e (2000) ... (V999) .
b For any amount included in ine 17 that was recewved from cach person (other than “disqualified persons”), prepare a hist for your records to
show the name of, and amount received for cach year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000
{Include i the hst orgamzattons described in ines 5 through 11, as well as indviduals } 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 cach year:
(2002) ... (2001) L., (2000) ... (1999) ..
¢ Add Amounts from column (®)fortnes 15 16 __ ____
17 20 21 A L 542 944
d Add Linec 27atotal , and linc 27b total . . . . . . . > |2d 0
e Public support (line 27« total minus Iine 27d wtal), . . . . TRy » [21e 5
f Total support for section 509(a)(2) test Enter amount from kne 23 column (o) > 271 542,944 7
g Puhlic support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .» |279 100 9%
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)). » | 27h 0%
28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a list for your records to show, for cach year, the name of the contributor, the date and amount of the grant, and a brief
descrption of the nature of the grant. Do not file this list with your return. Do not include these grants in ine 15.

Schedute A (Form 990 or 990-EZ) 2003



Schedule A (Form 948 or 990-EZ) 2003

Part V

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

34a

35

Docs the organization have a racially nondiscnminatory policy toward students by statementn its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the orgamization include a statement of tts racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admussions,
programs, and scholarships? .,

Has the orgamization pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration penod 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 sopamtc c.tatom('nt)

Docs the orgamization 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
basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with stident admissions, programs, and scholarships? .,

Copies of all matenal used by the organizaton or on its behalf to sohcn con(nbunons"

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

Doces the orgamzation discnminate by race in any way with respect to:
Students’ nghts or privileges?,

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciities?

Athleuc programs?

Other extracurncular acuviues?

If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement )

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

Has the organmization’s night to such ad ever been revoked or suspended?
If you answered "Yes” to either 34a or b, please explain using an attached statement

Docs the orgamization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No,” attach an explanation

33c

33d

33e

33f

35

A\

Schedule A (Form 990 or 990-EZ) 2003



Schedule A {Form 490 or 990-E2Z) 2003

Page 5

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

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

Check > a [ i the organization belongs to an affilated group.

Check » b [ if you checked "a" and "limited control” provisions apply.

. . . (a) (b)
Limits on Lobbylng Expendltures Affihated group To be completed
totals for ALL electing
(The term “expenditures” means amounts paid or incurred ) orgamzations
36  Total lobbying expenditures to influence public opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38  Total lobbying expenditures (add nes 36 and 37) 38
39 Other exempt purpose expenditures ; 39
40  Total exempt purpose expenditures (add hines 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 hne 40, / /
Over $500,000 but not over $1,000, 000 .$100,000 plus 15% of the cxcess over $500, 000 //
Over $1,000,000 but not over $1,500,000 |, $175,000 plus 10% of the excess over $1,000,000 L .
Over $1,500,000 but not over $17,000,000 |, $225,000 plus 5% of the excess over $1,500,000 7 / /
Over $17,000,000 .$1,000,000 .
42  Grassroots nontaxable amount (ontcr 25% of ine 41) . .
43  Subtract hne 42 from hne 36 Enter -0- 1if ine 42 1s more than hne 36 .
44 Subtract hne 41 from hne 38. Enter -0- if ine 41 is more than hne 38 |
Cauuon; If there is an amount on either Ine 43 or ine 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 alt of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructons )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or @ {b) (©) {d) {e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount,
46 Lobbying ceiling amount (150% of inc 45(c)). % % %
47  Total lobbying expenditures |
48 _ Grassroots nontaxable amount |
49  Grassroots ceiling amount (150% of line 48(c)) % % %

Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities

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

Amount

_

During the year, did the organization attempt to influence national, state or local legislation, including any | yag | No
attempt to influence pubhic opmion on a legislative matter or referendum, through the use of
a Volunteers, « e e . . v
b Paid staff or managom(\nt (Includc comp(‘nﬁanon n oxpcnscs rcported on Ilncs c lhrough h) v
¢ Media advertisements } v
d Mallings to members, logislators, or thc publlc v
e Publications, or published or broadcast statements v
f Grants to other argamzatons for lobbying purposes v
g Dircct contact with leaislators, therr staffs, government offlcmls or o I(‘glshmvo body v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i

Total Iobbynng expenditures {(Add lines ¢ through h.)

If "Yos” to any of the above, also attach a statement glvmg a detalled descnpuon of the Iobbqu actwvities.

ﬁ‘

Schedute A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2004

Page 6

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporung 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 pohucal organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of:
0 Cash . . . . . . . L 000 o s e e e e e e e
(i) Otherassels . . . . . . . . . e e e e e e e e e e
b Other transactions:

() Sales or exchanges of assets with 4 nonchartable exempt organizavon . ., .

(i) Purchases of assets from a nonchantable exempt organization | |

(in) Rental of faciliies, equipment, or other assets ., .

(v} Roimbursement arrangements . . . . . . . . . . . . .

(v) Loans or loan guarantees . . . . . . e e e e e e e e
(vi) Performance of services or membership or fundralsmg solictations

Sharing of facilitics, equipment, maihng hsts, other assets, or paid employees .

0

Yes | No

51ali)
a(i))

AN AN

b(i)
b(ii)
biii)
bliv)
b{v)
b{vi)
c

ANASAGANANANAY

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fmr market value of the

goods, other assets, or services given by the reporting organization If the orgamization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received,

(a) (b) (c)

(d)

tine no Amotnt nvolved Name of nonc haritable exempt organization Descnpuon of transfers, transactions, and shdnng arrangements

52a Is the organmization directly or indirectly offihated with, or related to, one or more tax-exempt organizations

~ described in sccuon 501(c) of the Code (other than section 501(c)(3)) or in sccuon 5277
b If "Yes,” complete the following schedule:

. .» O Yes [4d No

(a) (b}

Name of orgamzation Type of organization

(c)

Descnpuan of relationship

Schedule A (Form 990 or 990-EZ) 2003



Statement 1

The Boaz Project, Inc.

Form 990 35-2093306
Page 2
Part Il
Question 43

Attachment listing other expenses for Part ||
Description Total: Pgm Services Mgt and General Fundrasing
Bank Charges $852.00 $236.00 $0 00 $616 00
Tratning $650 00 $650 00 $0 00 $0 00
Entertainment $398 00 $0 00 $318 00 $80 00
Technology $2,908 00 $0 00 $2,908 00 $0 00
Miscellaneous $1000 $0 00 $10 00 $0 00
Total: $4,818.00 $886.00 $3,236.00 $696.00



Statement 2 The Boaz Project, inc.
Form 990 35-2093306
Page' 2

Part I

Question

Program Services

Achievement Pgm. Svc. Exp.

The mission of The Boaz Project Is to have a positive impact on the spintual and physical conditions of orphans  $220,127 00
in Russia by providing Biblical education, medical, personal, & educational supplies, & Chnistian families We

service 1,000 orphans

Grants and Allocations: $0 00

Total: $220,127.00



Statement 3
Form 990
Page' 4
Part' V
Question

Officers, Directors, Trustees, and Key Employees

The Boaz Project, Inc.

35-2093306

Name and Address Title

Hrs

Comp.

Benefits

Expenses

Gary Boring Chairman
1832 Broadleaf Court

Greenwood, IN 46143

United States

Thor Thomsen Vice President
N4492 Ware Road

Waupaca, WI 54981

United States

Jill Wickham Treasurer
4630 Del Mar Court

Greenwood, IN 46142

United States

Patty Collins Secretary
1527 S 575 W

Morgantown, IN 46160

United States

James Jurgensen Staff
3529 Mechanicsburg DR

Indianapolis, IN 46227

United States

April Jurgensen Staff
3523 Mechanicsburg DR

Indianapolis, IN 46227

United States

0

40

20

$000

$0 00

$0 00

$0 00

$42,135 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$0 00

$000

$0 00



N

o

Form 8868 (12-2000) Page 2

“®T1You are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . > ¥
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Employer identification number
print The Haaz Project, Inc. 35 : 2093306

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

extended PO Box 47188

due date for

ﬁhtng lhg City, town or post office, state, and ZIP code. For a foreign address, see instructions.

T rcton Indianapolis, IN 46247, US

Check type of return to be filed {File a separate application for each return):

M Form 990 O Form 990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A  [J Form 5227 [ Form 8870
O Form 990-BL [0 Form 990-PF [ Form 990-T {trust other than above) ) Form 4720 O Form 6069

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

e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . » 0O
o if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} ______ Ifthisis
for the whole group, check this box » [.f it is for part of the group, check this box » [ and attach a hst with the
names and EINs of all members the extension is for, .

- 4 |request an additional 3-month extension oftime untl 11432004 .

5 For calendar year 2003 , or other tax year begnning ................... ...andending ___......_....__...
6 If this tax year is for less than 12 months, check reason: [J iniat return [J Final return (J Change in accounting period
7 State in detail why you need the exXteNSION .. ecteeeeeeeeeeee—oeaaasseann e aaaeocseeaanaen

8a If this applicauon 1s for Form 990-BL, 990-PF, 990-T, 4720,_or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions e e $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069
tax payments made. Include any prior year overpaymeny P
previously with Form 8868 . e e e e e AU e e e . ... 3
¢ Balance Due. Subtract ine 8b from line 8a. Include your ent w1tq| ﬁns’fdvm,,pr, pefiuired, deposit
with FTD coupon or, If required, by using EFTPS (Eleskfop ederg| Tax Paygh@dy System). See
instructions e e e [YCA) TJ&y . . . . . 0
. . —
Signature and Verificatione. Y | &
Under penalties of pequry, | declare that | have examined this form, including accompanying schedules and state . and to the best of my knowledge and belief,

i 1s rue, correct, and complete, and that ¥ ayp authonzed to prepare this form.

—
» Exec Director/CEO Date » ,))—‘ /O/ O(/

\_/ Noticktd' Applicant—To Be Completed by the IRS

Signature > James R. Jurgensgn

~.

[0 we have approved this application. Please attach this form to the organization’s return.

O we have not approved this applicaton. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the orgamzation’s return (including any prior extensions). This grace period 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return, Please attach this form to the organization's return.

J we have not approved this application. After considering the reasons stated in item 7, we Cannot nrant wniir rasian ¢ fre e cubnncinn of tema
to file. We are not granting a 10-day grace period.

[0 we cannot consider this application because it was filed after the due date of the return for wt E.J...,\ P

0 o T OO AREHN Jl‘l":'",".""_|..5§ .

AUG L 3 _ .04
By -

Director

Alternate Mailing Address — Enter the address if you want the copy of this application fo ... ... _ -~ sveciud B

returned to an address different than the one entered above. SUPPIEION -2 e s

Name -
AN
Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number
print .
City or town, province or state, and country {including postal or ZIP code)
v

Form 8868 (12-2000)




