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Form ¢ 990 .

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)

OMB No 1545-0047

2003

Open to Pubiic

Department of the Treasury o -
Internal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year beginning  9/01/03 ,andending 8/31/04
B __Check if applicable Please{ ¢ Name of organization D Employer ID number
[] Acdresschange [1321%%  HOME REPAIR SERVICES 38-2263817
| | Name change  [print or OF KENT COUNTY, INC. E Telephone number
|| imitial return type. Number and street (or P O box if mail 1s not delivered to street address) Room/suite 616-241-2601
|| Finat return See 1100 DIVISION AVE. S. F Accounting,method:|_| Cash
Amended return Specific City or town, state or country, and ZIP + 4 Accrual Ig__l Other (specify)

Application pendin

ions. GRAND RAPIDS MI 49507 lb

®section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and 1 are not applicable to section 5§27 organizations.

D Yes @ No

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates?
G Website: » HOMEREPAIRSERVICES.ORG H(b) If"Yes enter number of affilates P
J Organization type H(c) Are all affiliates included? Yes No
_(check only one) » [X] 501(c)(__ 3 ) s (insertno) [ | 4947(a)1) or [ | 527 (f*No att alist See instr.)
K Check here PU if the organization's gross receipts are normally not more than $25,000. H(d) !s this a separate retum filed by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group ruling? ﬂ Yes |—| No
Form 990 Package in the mait, it should file a return without financial data. Some states | Group Exemption Number P .
require a complete return. M Check P [_] if the organization is not required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 2,131,032 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
w Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
8 1  Contributions, gifts, grants, and similar amounts received:
o~ a Directpublicsupport 1a 753,764
> | b Indirectpublicsupport . ... ... ... 1b
< ¢ Government contributions (grants) 1c 765,719
= | d Total (addlines 1a through 1c) (cash $ 1,184,083 noncash $ 335,400 ) | 1d 1,519,483
- 2 Program service revenue including government fees and contracts (from Part VI, line93) =~ 2 581,866
3 Membershipdues and assessments Lol e e s 3
4 Intereston savings and temporary cash investments 4 18,610
5 Dividends andinterest from securities . .......... ... ... L. 0 Lo e 5
Ga Gross rents ..................................................... Ga
b Lessirentalexpenses = . ... ... ... ... L8b
¢ Netrental income or (loss) (subtract fine 6b from fine 6a) | .. ... ... .. bc
R| 7 Otherinvestment income (describe ) - 7
3 8a Gross amount from sales of assets other (A} Securities (B) Other
e thaninventory . 8a 6,924
u b Less: cost or other basis and sales expenses o 8b 1,090
® ¢ Gain or (loss) (attach schedule) = 8¢ 5,834) .
d  Netgain or (loss) (combine line ¢, columns (A) and (=) I SEE STMT 1 | &d 5,834
9  Special events and activities (attach schedule). If any amount is from gaming, check here » D )
a Gross revenue (not including $ of
contributions reported online 1a) . . ... ... ... ... | oa
b Less: direct expenses other than fundraising expenses 9b .
c Netincome or (foss) from special events (subtract ine 9b from lme 9a) .. ... e 9c
10a Gross sales of inventory, less returns and allowances =~~~ ..., |10a
b Less:costofgoodssold . ... ... 10b g
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ... 1a0c
11 Other revenue (from Part VI, line 103) o . — 11 4,149
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) RECEINVED .. 12 2,129,942
E | 13 Program services (from ne 44, column (B)) . .. .. ... ... | I @).... {13 1,593,467
p | 14 Management and general (from line 44, column (C)) ... ... .| g A PR.2D. '2_[][]5 Q1 . 14 467,557
& | 15 Fundraising (fom line 44, coumn ©)) .. ... . ... . ... Ao FRUR Jey.... s 73,718
S | 16 Payments to affiliates (attach schedutey - - - ma—t I 16
s | 17 Total expenses (add lines 16 and 44, column (A)) OGDEN , UT 17 2,134,742
A| 18 Excess or (deficit) for the year (subtract line 17 fromlinet2) 18 -4,800
NS| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 3,161,438
f f 20  Other changes in net assets or fund balances (attach explanation) 20
S| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,156,638

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

o

Form 990 (2003)

A
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Form 990 (2003) _ YOME REPAIR SERVICES

38-2263817

Page 2

PaX IF ¥Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional EXpenses and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions
Do not include amounts reported on line (B) Program {C) Management
GMb, gb, 10b, or 16 of Part |. (A) Total services and general (D) Fundraising
22 Grants and allocations (anacr:‘ gﬁt‘ed""*) ,,,,,,,,,, . :
(cash$ cash § )1 22

23 Specific assistance to individuals =~ 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc. =~ = 25
26 Othersalaries andwages = 26 920,181 672,600 204,237 43,344
27 Pension plan contributions 27 9,142 9,142
28 Other employee benefits 28 115,020 116,450 2,530
29 Payrolltaxes 29 60,977 31,098 27,440 2,439
30 Professional fundraisingfees = = 30
31 Accountingfees T T 31 8,200 8,200
32 Legalfees .. . ... ... 32 280 280
33 Supplies T 33 6,864 6,864
34 Telephone U 34 7,507 359 7,148
35 Postage and shipping 35 8,400 2,368 1,939 4,093
36 Occupancy .. ... ... ... 36 23,982 23,982
37 Equipmentrental and maintenance 37 2,054 -1,483 3,537
38 Printing and publications 38 12,252 1,524 6,314 4,414
39 Tavel U 39 7,467 6,621 705 141
40 Conferences, conventions, and meetings =~ 40
41 ’ntereSt . e sees sasae sades seas 41
42 Depreciation, depletion, etc. (attach schedule) 42 95,012 25,339 69,673
43 Other expenses not covered above (itemize):a 43a

b, SEE STATEMENT 2 . [sw| ®853,404[ 722,545 311,572 19,287

c. ................. fee caes e e aaas . 43c

d ........................................... . 43d

e ......................................... . . 43e
44 Total functional expenses (add lines 22 - 43). Organizations

completing columns (B)-({D), carry these totals to lines 13-15| 44 2 7 134, 742 1, 593 7 467 467 7 557 73 7 718

Joint Costs. Check P D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (i) the amount allocated to Program services $

; and (Iv) the amount allocated to Fundraising$

If "Yes,” enter (i) the aggregate amount of these joint costs
{lii) the amount allocated to Management and generaf

PDYesIZINo

Part (Il .

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

What is the organization's primary exempt purpose?

» SEE STATEMENT 3

All organizations must describe their exeth purpose achievemenits in a clear and concise mannef. State the number

of clients served, publications issued, etc.

iscuss achievements that are not measurable. (Section 501(c)(3) and (4

Program Service
Expenses
(Required for 501(c)3) &
(4) orgs , & 4947(a)(1)
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a HOMEOWNERSHIP RETENTION SERVICES FOR LOW INCOME HOMEOWNERS =
(CRITICAL HOME REPAIRS, HANDICAP ACCESS MODIFICATIONS, =
LEAD POISONING PREVENTION, AND FINANCIAL COUNSELING) = |
_(Grants and aliocations _ $ ) 909,659
b SERVICES TO HELP LOW INCOME HOMEOWNERS MAINTAIN THEIR OWN
HOMES. (TOOL LIBRARY, SURPLUS BUILDING MATERIAL STORE AND
EDUCATIONAL CLASSES) .. . e
_(Grants and allocations __$ ) 274,041
¢ . VOLUNTEER COORDINATION, FUNDRAISING AND OTHER.
(Grants and allocations _$ ) 49,574
d .  DONATED GOODS AND SERVICES = ... ... ... ... ...
....................................................... (é}anis. :'-.\'n.d .a.ll‘ocat.ions ; ) 360,193
e Other program services (attach schedule) ~_(Grants and allocations _ $ )
f_Total of Program Service Expenses (should egual line 44, column (B), Program services) . ... ... .... » 1,593,467

DAA

Form 990 (2003)
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Form©90 (2068) HOME REPAIR SERVICES 38-2263817 Page 3
PartIV  Balance Sheets (See page 25 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 Cashnon-interestbearing 68,288| 45 54,959
46  Savings and temporary cash investments 1,236,057] 46 1,036,489
47a Accountsreceivable 47a 120,975
b Less: allowance for doubtful accounts 47b 72,660]47¢ 120,975
48a Pledgesreceivable . . ... ... ... 48a 101,500 :
b Less: allowance for doubtful accounts 48b 1,500 125,085 48c 100,000
49 Grants recelvable ........................................................ 49
§0 Receivables from officers, directors, trustees, and key employees
A (attach schedule) | . . ... . ... ... 50
s 51a Other notes and loans receivable (attach .
s schedule) .. ... ... 51a .
e b Less: allowance for doubtful accounts 51b S1ic
t |52 Inventoriesforsaleoruse . 68,225[ 52 99,974
s | 83 Prepaid expenses and deferred charges . ... .. ... 150/ s3 1,843
54 Investments-Securies ... ... .............. > [ cost [] Fuv 54
§5a Investments-land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation (attach .
schedule) ... ... 55b s5¢c
56 Investments-other (attach schedule} = . . .. e e i 56
57a Land, buildings, and equipment: basis 57a 2,657,721 :
b Less: accumulated depreciation (attach
schedule) SEE STMT 4 [sm 585,691 2,113,841|s7c 2,072,030
58  Other assets (describe »  SEE STMT 5 ) 4,177] s8 5,768
59 Total assets (add lines 45 through 58) (mustequal line 74) . .. ... ... 3,688,483 s9 3,492,038
L | 60 Accounts payable and accruedexpenses | .. ... ... ... ... 64,077] e0 85,131
i | 61 Grantspayable | . 61
a | 62 Deferredrevenve T SEE STMT 6. 67,968] e 50,269
b 63 Loans from officers, directors, trustees, and key employees (attach :
: schedule) .. .. ... .. ... 62
i 64a Tax-exempt bond liabilities (attach schedule) o 64a
: b Mortgages and other notes payable (attach schedule) =~ .= . . ... . ... .. 64b
e | 65 Otherliabilities (describe »__SEE STMT 7 ) 395,000{ 65 200,000
s
66  Total liabllities (add lines 60 through 65) . .. e el . 527,045 65 335,400
Organizations that follow SFAS 117, check here P l§| and complete hnes "
67 through 69 and lines 73 and 74. .
NF 67 UnreStHCted ......................................... 3’093'842 67 3’104'516
ol 68 Temporariyrestvicted | |1 67,596] e 52,122
d| 89 Permanentlyrestricted ... . . L. 69
A | Organizations that do not follow SFAS 117, check here P D and ;
sB complete lines 70 through 74.
Saf 70 Capital stock, rust principal, or current funds 70
f L 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
s n| 72 Retained earnings, endowment, accumulated income, orotherfunds =~ == | 72
c| 73  Total net assets or fund balances (add lines 67 through 69 or lines
? e 70 through 72; Do
s column (A) must equal line 19; column (B) must equalline21) 3,161,438[ 13 3,156,638
74  Total liabilities and net assets / fund balances (addlines66and 73) .. ..... ... 3,688,483 4 3,492, 038

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

DAA
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Formp990 (209@ HOME REPAIR SERVICES 38-2263817 Page 4
PartIV-A - © Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited

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

Return

Financial Statements with Expenses per

a Total revenue, gains, and other support

a  Total expenses and losses per

per audited financial statements .~ P | a 2,129,942 audited financial statements =~ P | a 2,134,742
b Amounts included on line a but not on “Ib  Amounts included on line a but not :
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains on (1) Donated services and use
investments $ of facilities  §
(2) Donated services and use (2) Prior year adjustments
of facilites § reported on line 20,
(3) Recoveries of prior Form9%0 §
yeargranis $ (3) Losses reported on line 20,
(4) Other (specify): Formggs0 §
__________ (4) Other (specify):
SRR S B S RS
Add amounts on lines (1) through(4) » { b} | $
Add amounts on lines (1) through (4) P | b
¢ Lineaminuslineb L 2,129,942)c Lineaminuslineb R 2,134,742
d Amounts included on line 12, ’ d Amounts included on line 17, ;
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 $§
(2) Other (specify): (2) Other (specify):
........... $ N
Add amounts on lines (1) and (2) b | d Add amounts on lines (1) and (2) _ | d
e Total revenue per line 12, Form 890 e Total expenses per line 17, Form 990
(line ¢ plus line d) > | e 2,129,942 (ine cplustined) .. . . > le 2,134,742
PartV _ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.) S e
ontrib to
(A) Name and acdross noe) et seereS1s | ot omr ,fq;c},ng BEE Lot oo
position =0-.} allowances

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?

If "Yes," attach schedule-see page 28 of the instructions.

PDYesNO

DAA

Form 990 (2003)
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Form 590 (2009) HOME REPATR SERVICES 38-2263817 Page 5
Part VE___ Other Information (See page 28 of the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
€ACNBCIVIY | e e . |ze X
77  Were any changes made in the orgamzmg or governing documents but not reported tothe IRS? R I £ 4 X
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 return? .. .. |78a X
b If"Yes, has it filed a tax return on Form 990-T for thisyear? .~~~ .. L78b
79  Was there a liquidation, dissolution, termination, or substanhal contractlon dunng the yeaf? If "Yes attach a
SBIBMENt e e e e 79 X
80a Is 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? . . ... ... 80a X

b If "Yes,” enter the name of the organization P

81a Enter direct and indirect political expenditures. See line 81 instructions .. .. |81a -
b Did the organization file Form 1120-POL for thisyear? 81b X
82a Did the organization receive donated services or the use of matenals equnpment or facilities at no charge
or at substantially less than fair rental value? | ... L L .. |B2a X
b If "Yes," you may indicate the value of these |tems here. Do not include this amount as T
revenue in Part | or as an expense in Part ll. (See instructions in Parttit.y . . [szb L .. .
83a Did the organization comply with the public inspection requirements for returns and exemption applications? = = |83l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? =~~~ . isp| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? .. | 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions . i
o gifts were not tax deductible? ... ... N/A |sab
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? = . .. . N/ A 185a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? N / A |8sb

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below hnless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members .~~~ 85¢
d Section 162(e) lobbying and political expenditures .~~~ 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. . ... . ... .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e} = =~ = = . .. 85¢f R
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8st2 N/ A |8s5g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
VORY e e N/A |ssn
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12~~~ 86a g
b Gross receipts, included on line 12, for public use of club facitites . . .. . |86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders =~~~ 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) 0 L. 87b

88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part IX .. .. ... T 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under o
section 4911 P 0 ;section4912 P 0 ;section4955 W 0

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction L L L e ... L8%b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0

90a List the states with which a copy of this return Is filed » . . ... M e
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) l90b l

81 The books are in careof » DAVID JACOBS Telephoneno. » 616-241-2601

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check iwér;a ........................... | 4 D

Form 990 (2003)
DAA
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Form 390 (2003 HOME REPAIR SERVICES 38-2263817 Page 6
Part VIl Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec 512, 513, or 514 (E)
indicated. (A (8) ©) ©) Reiated or
. Business code Amount Fxciusion Amount exempt function
93 Program service revenue: code income
a_CONTRACTS 381,511
b _USER FEES 301,505
¢ _RETURN PROGRAM FEES -101,150
d
e

f Medicare/Medicaid payments = |

g Fees and contracts from government agencies
94 Membership dues and assessments . L
95 Interest on savings and temporary cash investments ) 14 18,610
96 Dividends and interest from securiies
97 Net rental income or (loss) from real estate:

98 Net rental income or (loss) from personal property =~

99 Other inveStment income ..........................
100 Gain or (loss) from sales of assets other than inventory = 5,834
101 Netincome or (loss) from specialevents =~
102 Gross profit or (loss) from sales of inventory

103 Otherrevenue: a

b _ INCOME - MISCELLANEOUS - AGEN 4,145
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . . . . .. .. 0 18,610 591,849
105 Total (add line 104, columns (B), (D). and (E)) ... ... ... . ...... ..ol N < 610,459
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
Part Vil 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 VII contributed importantly to the accomplishment
[ ] of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 9

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

(A) B) (€) (D) (E)
Name, address, and EIN of corporation, Perce(ntage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %

Yo
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes ﬁ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o Yes No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, ldeclar’e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
an'd'ﬁe—f,\i\ is true, correft. an complete,peclarahon of preparer (other than officer) is based on all information of which preparer has any knowledge.

N yyd
A oty I
Date

, e
VD ety ‘///5/ <

Please

lL/J Ll

Check if Preparer's SSN or PTIN (See Gen Instr W)
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SCHEDULEA
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)
(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.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2003

Name of the organization

HOME REPAIR SERVICES
OF KENT COUNTY, INC.

38-2263817

Employer identification number

Part! - 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.")
(a) Name and address of each employee paid more (b} Title and average hours . {d) Contributions to (e) Expense
than $50,000 per week devoted to position | (€} Compensation dee’}‘e‘:'r%egobrﬁgeg's‘:?;rf‘ account and other
NONE

Total number of other employees paid over

$50,000 . . L e e » I
Part If, Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $ 50,000 (b) Type of service {c) Compensation
~ NONE

Total number of others receiving over $50,000 for

professional services

>

For Paperwork Reduction Act Notice, see

DAA

the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Farm 990 or 990-E7) 2003 HOME REPATIR SERVICES 38-2263817 Page 2
Partlll  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 public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) R X

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, orleasing of property? . e R - X
b Lending of money or other extension of credit? e e 2b X
¢ Fumishing of goods, services, or facities? 2c X
d Payment of compensation (or payment or reimbursement of explratlon if more than $1,0000 .. Lad X
e Transfer of any partof itsincome orassets? .. .. ... ... . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc. ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) da X
3b Do you have a section 403(b) annuity plan for your employees? = L 3| X
4  Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? e e .. . . s . - e el 4 X

Part IV  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 A church, convention of churches, or association of churches. Section 170(b)(1)}A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)}A){v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iit). Enter the hospital's name, city,

W o ~N»

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)}(A)iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b H A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)}(4), (5), or (6), if they meet the test of section 509(a)(2). (See

section 509(a)(3).)

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

{b) Line number

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

14 J—l An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instruclions.)
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Fofm 990 or 990-E2) 2003 HOME REPAIR SERVICES

38-2263817

Page 3

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

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

Calendar year (or fiscal year beginning In)

_(a) 2002

__{b) 2001

(c) 2000

(d) 1999

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.)

1,528,569

1,600,754

1,204,456

1,516,796

5,850,575

16

Membership fees received .

0

17

Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilties in any activity that 1s related to the
~_organization's chantable, etc , purpose

18

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

24,550

27,966

23,925

4,557

80,998

19

Net income from unreiated business
activities not included in line 18

0

20

Tax revenues levied for the organization's
benefits and either paid to it or expended on

its behalf .

21

The value of services or facilittes furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generaily furished to the

public without charge . . .

0

22

Other income Attach a schedule. Do not

include gain or (loss) from
sale of capital assets

0

23

Total of lines 15 through 22 .

1,553,119

1,628,720

1,228,381

1,521,353

5,931,573

24

Line 23 minus line 17

1,553,119

1,628,720

1,228,381

1,521,353

5,931,573

25

Enter 1% of line 23

15,531

16,287

12,284

15,214

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24

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 total gifts for 1999 through 2002 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts

o o0

-~ o

Add: Amounts from column (e) for lines:

Public support (line 26¢ minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)}

18 ' 80,998 19

22

> 26a

118,631

26b

5,931,573

26¢

26d

80,998

26e

5,850,575

vvyvy wvv

26f

98.6345%

27

ooOQ ™~ o a

Organizations described on line 12:
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

a For amounts included in lines 15, 16, and 17 that were recelved from a "dlsquahﬁed

Do not file this list with your return. Enter the sum of such amounts for each year:

(2002)

(2001)

(2000)

(1999)

N/A

For any amount included in line 17 that was received from each person (other than "disqualified persons") prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2002)

17

(2001)

Add: Amounts from column (e) for lines:

(2000)

Add: Line 27a total

(1999)

» |27c

» ja2rd

> |27e

Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator))

> |27

» |27h

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants In line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 HOME REPAIR SERVICES 38-2263817 Page 4
- PartV. 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 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/a Yes | No

other goveming instrument, or in a resolution of its goveming body? | . . ... . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and SCROlarshipS? e 30
31 Has the organization publicized its 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? 31

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSiS? ............................................................................................................ 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? | L 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? . 32d

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

a Students'rights or privileges? e 33a
b Admissions policies? = e e e e e e e et .. | 336
¢ Employment of faculty or administrative staff? L 33¢c
d Scholarships or other financial assistance? | L L . |33d
e Educational policies? . . . . .. . .. e e e e e e e e e e e . | 33e
f Use Of fac"ItIeS? ....................................................................................................... 33f
@ AMIBUCPIOOIBMS? ||| | | oottt 339
h Other extracurricular 8CVIES? ... ... L. oo e e e L, 3sh

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. e

35 Does the organization 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, covering racial nondiscrimination? If "No," attach an explanation ... ... . ... .. .. 35
Schedule A (Form 990 or 900-EZ) 2003
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Schedule A (Fdm 990 or 990-E2) 2003 HOME REPAIR SERVICES 38-2263817 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)  N/A
Check P a I—l if the organization belongs to an affiliated group. Check P b ﬂ if you checked "a" and "limited control" provisions apply.
Limits on LObbying Expenditures Afﬁllatecgag)roup totals To be(z))mpleted
for ALL electing
(The term "expenditures"” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =~~~ | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~~~ =~ = | 37
38 Total lobbying expenditures (add lines 36and37) 38
39 Other exempt purpose expenditures . . ... C o 39
40 Total exempt purpose expenditures (add lines 38and39) = 4o
41 Lobbying nontaxable amount. Enter the amount from the following table-
if the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500000 ... 20%ofthe amountonline4d = .
Over $§500,000 but not over $1,000,000 .... . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . ... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 ... $1.000000 SUUTR
42 Grassroots nontaxable amount (enter 25% of line 41) L 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 = . .. L43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 =~ = 44
Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c}
fiscal year beginning In) P 2003 2002 2001

(d)
2000

(e)
Total

45 Lobbying nontaxable amount . ..

46 Lobbying ceiling amount (150% of
lined45(e)) ... ...

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of
line 48(e))

50_Grassroots lobbying expenditures . .

Part Vi-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See pa

e 12 of the instructions.)N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers L s e . e e .

- JaQa "o o oo
)
o
(=2
o=
(=]
=
o
o
=
©
[
=2
=
g
®
(=8
o
=
o
g
g
123
<
128
[}
3
4]
b=}
173

Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

DAA
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Schedule A (Form 990 or 990-E2) 2003 HOME REPAIR SERVICES 38-2263817 Page 6
Part VIl - - * Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
§1  Did the reporting organization directly or indirectly engage in any of the foilowing with any other organization described in section
801(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash e e 51a(i) X
() Otherassets . .. .. . ... . ... PSPPSR U U afil) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitabie exempt organization = U I 1 () I X
(li) Purchases of assets from a noncharitable exempt organization . b(ii) X
(i) Rental of faciliies, equipment, or otherassets ... ... ... e, . Lbfit) X
(iv) Reimbursementamangements .. ... ... ... . TR b(iv) X
(V) Loansorloan Quarantees | .. ... ... e b(v) X
(vi) Performance of services or membership or fundraising solicitations . b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees =~ . . . c X
d If the answer to any of the above is “Yes,"” complete the following schedule. Column (b) should always show the fanr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the vaiue of the goods, other assets, or services received.
(a) (b) (c) {d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527¢ . > D Yes @ No
b If "Yes," complete the following schedule:
(a) (b} (c)
Name of organization Type of organization Description of relationship
N/A

DAA Schedule A (Form 990 or 990-EZ) 2003
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2212' Mome Repair Services

38-2263817
FYE: 8/31/2004

Federal Statements

4/14/2005 8:11 AM

Statement 2 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$
EXPENSES

MATERIALS - CITY MHR 51,786 51,786

MATERIALS - XM 19,308 19,308

MATERIALS - CITY ACCESS 14,583 14,583

MATERIALS - KC MHR 6,165 6,165

MATERIALS - KC ACCESS 7,206 7,206

MATERIALS - BA - P3 10,847 10,847

MATERIALS - VOL 22,660 22,660

MATERIALS - CR 14,102 14,102

MATERIALS - WYOMING MHR 3,059 3,059

MATERIALS - WYOMING ACCESS 1,776 1,776
SUBCONTRACTOR - CITY MHR 37,144 37,144
SUBCONTRACTOR - XM 33,988 33,988
SUBCONTRACTOR - KC MHR 11,263 11,263
SUBCONTRACTOR - VOL 116,259 116,259
SUBCONTRACTOR - EDUCATION 2,160 2,160
SUBCONTRACTOR - CR 136,682 136,682
SUBCONTRACTOR - WYOMING MHR 970 970

VEHICLE-GAS 9,541 9,541

VEHICLE - LICENSE 1,143 1,143

VEHICLES - MAINTENANCE 4,703 4,703

MILEAGE EXPENSE 11,270 11,270

MILEAGE EXPENSE REDUCTION -412 -412

INSURANCE - VEHICLE 7,586 7,586

OFFICE- ALL 4,642 4,642
OFFICE - CLEAR CORP 154 154
OFFICE - CITY MHR 27 27
OFFICE - BA 2,216 2,216
OFFICE - VOL 24 24
OFFICE - ED 136 136
OFFICE - HOMEOWNER COUNSELOR 336 336
OFFICE - FR 25 25
BUILDERS LICENSE - ALL 850 850

SMALL OFFICE EQUIPMENT - ALL 8,128 8,128

COMPUTER PROGRAMMING - ALL 12,716 12,716
CUSTODIAL 11,079 11,079
TRASH REMOVAL 3,346 3,346
TRASH REMOVAL - BA 3,634 3,634
SNOW REMOVAL/LAWN MAINTENANCE 7,057 7,057
SECURITY MONITORING 245 245
ADVERTISING - ALL 1,769 1,769
ADVERTISING - CLEAR CORP 156 156
ADVERTISING - BA 383 383

ADVERTISING - FR 428 428

ADVERTISING - AGENCY 593 593

UNIFORMS - ALL 1,203 1,203
EDUCATION - ALL 235 235
EDUCATION - FR 390 390
INSURANCE - GENERAL LIABILITY 16,788 16,788
INSURANCE - VOL LIABILITY 416 416
INSURANCE - DB/DIR LIABILITY 1,633 1,633
BAD DEBTS - ALL -135 -135




2212’ Mome Repair Services 4/14/2005 8:11 AM
38-2262817 Federal Statements

FYE: 8/31/2004

Statement 2 - Form 990, Part I, Line 43 - Other Functional Expenses (continued)

Total Program Mgt & Fund-
Description Expenses Service General Raising
CONSULTING - ALL PROGRAMS $ 30 § $ 30 §
CONSULTING - AGENCY 803 803
OTHER MISCELLANEOUS EXPENSES 3,995 3,995
ACKNOWLEDGMENT -~ VOL 790 790
ACKNOWLEDGMENT - DONOR 18,872 18,872
MATERIAL - CLEAR CORP. 2,615 2,615
COMMUNITY MORTGAGE ASSISTANCE 87,849 87,849
MAF EXPENSES 19,076 19,076
FOLLOW UP SURVEY 1,434 1,434
EDUCATION - CLEAR CORP 1,087 1,087
INSURANCE - DISABILITY 2,971 2,971
RAISE THE ROOF - VOL 4,063 4,063
SUBCONTRACTOR - CLEAR CORP 800 800
LICENSE & FEES - CLEAR CORP 320 320
ALLOCATE TO M & G 31,399 31,399
OTHER 75,037 75,037
TOTAL $ 853,404 3 722,545 $§ 111,572 $ 19,287

Statement 3 - Form 990, Part lll - Organization's Primary Exempt Purpose

BUILDING VALUE AND DIGNITY BY EQUIPING LOW-INCOME HOME
OWNERS WITH CRITICAL REPAIRS, LOW-COST SUPPLIES AND QUALITY
INFORMATION WHILE ADVOCATING FOR A STRONG, VIBRANT
COMMUNITY.

2-3




2212' Home Repair Services
38-2263817
FYE: 8/31/2004

Federal Statements

4/14/2005 8:11 AM

Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
BUILDING-DIVISION
$ 320,248 $ 65,525 $§ 320,248 61,028
BUILDING FURNISHINGS - DIVISION
1,978,510 253,686 1,978,510 317,184
COMPUTER & OFFICE EQUIPMENT
71,200 49,750 87,709 57,674
VEHICLES
172,861 148,182 167,360 134,076
OPERATING EQUIPMENT-AGENCY & CDBG
17,449 17,449 15,729 15,729
88,165 88,165
TOTAL $ 2,648,433 $ 534,592 $ 2,657,721 $ 585,691
Statement 5 - Form 990, Part [V, Line 58 - Other Assets
_ Beginning End of
Description of Year Year
$___ 4,177 §___ 5,768
TOTAL $ 4,177 $ 5,768
Statement 6 - Form 990, Part IV, Line 62 - Deferred Revenue
Beginning End of
Description of Year Year
DEFERRED INCOME - CLEAR CORP $ 17,695 $ 23,149
DEFERRED INCOME - AGENCY 1,563 4,126
DEFERRED INCOME - MAF 17,300 20,684
DEFERRED INCOME - XM 1,340 2,125
DEFERRED INCOME - FIA/PDS AAA 1,237 187
DEFERRED INCOME - H/O 28,831
ROUNDING 2 -2
TOTAL $ 67,968 $ 50,269
Statement 7 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
$ 395,000 $ 200,000
TOTAL $ 395,000 $ 200,000

4-7




~

{ SAIdVY AaNYyd 0 €99 0TS ‘9%
80Z YOW JdTIH-THS gZondd  NYayor
{ SAIdVY aNVID 0 S€6 62L'8%
80Z ¥ ¥OW HDIAJO I¥EWN ‘SNINIUM
{ SAIdVY ANYiD 0 528 SIS ‘0S
80C YdHI¥ "ULSNOD €09 ‘QTIAIONIH
{ SAIdVY ANViD 0 ¥00'T IvL'€ES
802 JINAWJOTIAZA JNVH ‘MXANOOWA
{ SAIdYY aNVyo 0 91Z'T 662'€9
802 IQ FAIINDIXH dIAVd ‘SgOJYL
{ SAIdVY aNViD AN dVSANIM 168Z 0 0 0
JYOILOIVIA HLIANC ‘NESIVI
6% IW ANVIIIZ ITIAASOOY "H T¥#¥ O 0 0
JorodIId YaIdd ‘YESNVI
{ SAIdVY aNVyD MN FJONOW 66 0 0 0
¥OLOIVIA ANINVEL ' INVAY¥d
T0E6Y IW VYAV IAd AFTIVA ENId SL8 O 0 0
¥OILOHYIA I ANITONITIS
{ SAIdVY AaNV¥D “¥d YIILSHHONNY $SSZ 0 0 0
JOIOFYIA ¥ NAIZYAV ‘XIVED
{ SAIdVY ANYiD gs XTIIT 9 - %% 0 0 0
YFINSVIAL €08 ‘HEdd=a
6% IN DONIWOAM gS NOINN ¥9ZE 0 0 0
J0ILOIYIA NOQ ‘JOOHYEAIN
{ SAIdVY aNYiD 0S¥Z X0€ Od 0 0 0
XYYIFIDES NHOL ‘O¥IWOd
{ SAIdVd ANViD MN “3AV ¥MVIIO 00Z O 0 0
YIVHD HDIA HIOY ‘SIA
l SAIdvyd aNVvID MN IS NOXT TTT O 0 0
NOSYIJYIVHD NOSYL ‘¥FALVINVG
p) SSalppy sasuadxy  sjyjouag dwo)
SIH SHL aweN
abesany

Kojdwig ASy] pue 'sea)sn.] 'S1030alig ‘'SI92IH0 JO IS - A Hed 066 W0 - g Jualiaje}s

] ¥00¢/1L€/8 -3Ad
. sjuawWa)e)s [elapad L18€92Z-8¢
sooIneg Jieday sWoH Z122




2212’ Mome Repair Services 4/14/2005 8:11 AM

38-2262817 Federal Statements
FYE: 8/31/2004

Statement 9 - Form 990, Part VIil - Relationship of Activities

Line No. Description

93A PROVIDES SERVICES TO LOW-INCOME FAMILIES WHICH ARE PAID

FOR BY OTHER NON-PROFIT ORGANIZATIONS.
VALUE OF MATERIALS DONATED TO BUILDERS' ABUNDANCE PROGRAM
AT REDUCED RATES. MINIMUM FEE PAID BY HOMEOWNERS FOR

REPAIRS AND MATERIALS.
EDUCATION CLASSES FOR LOW-INCOME HOMEOWNERS RELATING

TO REPAIRS OF HOMES.




242 -nlome Repair Services 4/14/2005 8:11 AM
38-2262817 Federal Statements

FYE: 8/31/2004

Description Amount
$ 68,287
ROUNDING 1
TOTAL 5 68,288
Code Description Amount Amount
CASH-CHECKING AGENCY $ 40,495 $
CASH-CO-PAY AGENCY 395
CASH EMPLOYEE - FLEX 5,581
CASH-CHECKING-CDBG 8,289
CASH-DRAWER-BA 200
ROUNDING -1

TOTAL $ 54,959 $ 0




2212 04/14/2005 8 11 AM

vt e e s
Depreciation and Amortization OMB No_1545-0172
Form 4562 . . . 2003
(including Information on Listed Property)
E\?gﬁgrlnsgxtzgrﬂ&esgﬁ?csg i P See separate Instructions. P Attach to your tax return. éggﬁﬁ’r?cee"ko 67
Name(s)shownonreturn ~HOME REPAIR SERVICES Identifying number

OF KENT COUNTY, INC. 38-2263817

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See page 2 of the instructions for a higher imit for certain businesses 1 100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) = 2
3 Threshold cost of section 179 property before reduction in hmitaton 3 400,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing separately, see page 2 of the mstrucuons 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount frombpe2s [ 7
8 Total elected cost of section 179 property. Add amounts in column (chlines6and7 . ... 8
9 Tentative deduction. Enter the smaller of line Sorline8 . .. . . . .. ... o . 9
10  Carryover of disallowed deduction from line 13 of your 2002 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _ .. 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 > ﬁ 3 I
Note: Do not use Part {i or Part Il below for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14  Special depreciation allowance for qualified prop (other than listed prop ) placed in service during the tax year (see pg 3 of the tnstr ) 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructions) . . .. .. .. .. .. o 15
16 _ Other depreciation (including ACRS) (see page 4 of the instructions) 16 117,304
Part Il MACRS Depreciation (Do not include listed property.) (See page 4 of the instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2003 . . ... = 17 | 0
18  If you are electing under section 168(i)(4) to group any assets placed in service during the tax
__year Into one or more general asset accounts, check here » ’_]
Section B-Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
. (b) Month and (c) Basis for depreciation {(d) Recovery - |
{a) Classification of property year placed in (business/investment use . {e) Convention {f) Method (g) Depreciation deduction
service only. ; period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . ) 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/IL
I Nonresidential real 39 yrs. MM S/L
_property MM S/L
Section C-Assets Placed In Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class ife . SiL
b 12-year - 12 yrs. S/L
¢ 40-year 40 yrs. MM SIL
Part IV Summary (see page 6 of the instructions)
21 Listed property. Enter amountfrom e 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. 22 117,304
23 For assets shown above and placed in service during the current year, CemEninitos
enter the portion of the basis attributable to section 263A costs 23 R
Form 4562 (2003)

For Paperwork Reductlon Act Notice, see separate Instructions.

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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e B
HOME REPAIR SERVICES
Forn. 4562 (2703)

38-2263817

Page 2

PartV

roperty

ote: For any vehicle for thCh you are using the standard mlleage rate or deducting lease expense, complete only

243, 24 thr; f

tion A

) of

hicabl

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
used for entertainment, recreatlon or amusement.)

Section A-Depreciation and Other Informatlon {Caution: See page 7 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? H Yes H Nol 24b If "Yes," is the evidence written? Yes r] No
{a) (b) B { y (d) (e) (] (g) (h) 0]
Type of prop Date placed in investmant Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(hst vehicles service use basis (business/investment period Convention deduction section 179
first) percentage use only) , cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see page 6 of the instructions) 25
26  Property used more than 50% in a qualified business use (see page 6 of the instructions):
%
%
27  Property used 50% or less in a qualified business use (see page 6 of the instructions):
% S/L-
o, S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 = = .= .. . . .. | 28
29 Add amounts in column (i), line 26. Enter here andon line?,page1 .. . ... ... . ... L29

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

this section for those vehicles

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completin
30 Total business/investment miles driven during (a) (b) (c) (d) (e) {H

the year (do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

see page 2 of the instructions) .~
31  Total commuting miles driven during the year
32 Total other personal (noncommuting) miles driven
33  Total miles driven during the year.

Addlines 30 through 32 = . .
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primarily by a

more than 5% owner or related person?
36 Is another vehicle available for personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions).
Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
33 Doyou treat all use of vehicles by employees as personal use? | . . | ... .
40 Do you provide more than five vehicles to your employees, obtaln mformatlon from your employees about

the use Of the Veth]eS. and retam the mformatlon l'ecelVed? ..............................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 9 of the instructions.) .

Note: If your answer to 37, 38, 33, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. -

Part VI Amortization
@) {b) {c) (d) Amoriz)ation Ul
. Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section percentage this year

42  Amortization of costs that begins during your 2003 tax year (see page 9 of the instructions):
43 Amortization of costs that began before your 2003 tax year | .. ... ... 43 0
44  Total. Add amounts in column (f). See page 9 of the instructions for where to report 44
DAA Form 4562 (2003)
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Form; 8863 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

Part | Automatic 3-Month Extension of Time- Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer Identification number
print HOME REPAIR SERVICES
File by the OF KENT COUNTY, INC. 38-2263817
:"i‘:gd;;zrb’ Number, street, and room or suite no. If a P.O. box, see instructions.
e | 1100 DIVISION AVE. S.
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GRAND RAPIDS MI 45507

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

Form 990 Form 890-T (corporation) . Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF | | Form 1041-A | | Form 8870
® |f the organization does not have an office or place of business in the United States, check thisbox . > El

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box P D . Ifitis for part of the group, check thisbox P D and attach a list with the
names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-month, for 990-T corporation) extension of time until _ 4/15/05 ,
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» || calendar year or

» X taxyearbegimning __ 9/01/03 ,andending _ 8/31/04
2 [f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

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

nonrefundable credits. See instructions | e, e $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpaymentaliowed as acredit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Date P [/' O..)’.

DAA

, Form 8668 (12-2000)



