Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

OMB No 1545-0047

For(m' 990

benefit trust or private foundation)
Department of the Treasury

2004

Tinen 1o PubliE

Internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements

nspaction

A For the 2004 calendar year, or tax year beginning

and ending

B SSSESJL.e ;I:;; C Name of organization D Employer identification number
Ao | oo LIFEQUEST OF ARKANSAS 71-0554516
e tPe | Number and street (or P O box if mailis not delivered to street address) Roonysurte | E Telephone number
ntial |epecicl600 PLEASANT VALLEY DRIVE (501)225-6073
Fonomn g City or town, state or country, and ZIP + 4 F Accounting method |___] Cash Accrual
roranded ITTLE ROCK, AR 72227 [ ]
Appication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: > LIFEQUESTOFARKANSAS . ORG

G

Organization type (checkonlyone) B> 501(c)( 3 )« ansertno) [ | 4947(a)(1) or ] 527

K Check here P> D if the organization’s gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
n the mail, t should file a return without financial data Some states require a compiete return.

H(a) Is this a group return for affilates? [::] Yes No
H{b) If"Yes," enter number of affiliates P>
H(c) Are ali affiliates included? N/A [ Jves L] No
Hee) (If “No,” attach a list.) ;
(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:| Yes No

| Group Exemption Number P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 228,699,

M Check > |:| if the organization is not required to attach
Sch B (Form 990, 990-EZ, or 990-PF).

EPaﬂ:] | Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 115,664.
b Indirect public support 1b
o ¢ Government contributions (grants) L. 1¢
§ d Total (add ines 1a through 1c) (cash $ noncash $ 115,664.) | 1d 115,664.
co | 2  Program service revenue including government fees and contracts (from Part VI, lme 93) . 2 106,108.
) 3 Membership dues and assessments . 3
== | 4  Interest on savings and temporary cash nvestments 4 2,123.
2 5  Dwidends and interest from securtties 5 743.
6 a Gross rents Ba
Q b Less: rental expenses 6b
% ¢ Net rental income or (loss) (subtract Ime 6b from Ime Ga) 6¢
Zo 7 Other investment income (describe P> ) 7
(% 8 2 Gross amount from sales of assets other (A) Securities (B) Other
O.,’, than inventory 8a
o b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8¢
d Net gan or (loss) (combine line 8c, columns (A) and (B)) 8d
9  Special events and activities (attach schedule) If any amount Is from gammg check here > [:l
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) . 93 4,061.
b Less. direct expenses other than fundralsmg expenses 9b 1,248.
¢ Net income or (loss) from spectal events (subtract line 9b from line 9a) SEE STATEMENT 1 9 2,813.
10 a Gross sales of inventory, less retuins and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of |nventory (attach schedule) (subtract hne 10b from hne 10a) 10c
11 Other revenue (from Part ViI, line 103) . . 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 3¢, 10¢, an -u.)....__ 12 227,451.
| 13 Program services (from ine 44, column (B)) RECE'VED 13 178,183.
2! 14  Management and general (from line 44, column (C)) - -0l 14 48,377.
§ 15  Fundraising (from line 44, column (D)) © MAY . 8 15 16,966.
o5 | 16 Payments to affiliates (attach schedule) 8 0 2 2005 . (/J 16
17 Total expenses (2dd hines 16 and 44, column (A}) ) 17 243,526.
| 18 Excess or (deficit) for the year (subtract lie 17 from ime 12 OGDEN’ uT 18 -16,075.
§8| 19 Netassets or fund balances at beginning of year {from ling 75, 18 182,425,
Z2| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 2,718.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 169,068.
&%50s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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LIFEQUEST OF ARKANSAS

71-0554516

“ Stater_nent of Alt organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functlonal Expenses and (4) orgamzations and section 4947(a)(1) nonexempt chantable trusts but optional for others
DO 5 90, 100, o1 160 Part (A) Total ) e (©) e nerar (D) Fundraising
22 Grants and allocations (attach schedule)
(cash $ noncash $ 22

23 Specrfic assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, stc 25 47,807. 35,855. 7,171. 4,781.
26 Other salaries and wages 26 73,387. 55,040. 11,008. 7,339.
27 Pension plan contnibutions 27
28 Other employee benefits 28 3,448. 2,586. 517. 345.
29 Payroll taxes 29 9,272. 6,954. 1,391. 927.
30 Professional fundraising fees 30
31 Accounting fees 31 4,750. 4,750.
32 Legalfees 32
33 Supphes 33 3,230. 1,615. 1,615.
34 Telephone 34 2,596. 1,298. 1,298.
35 Postageandshlppmg 35 4,428. 3,321. 664. 443.
36 Occupancy 36
37 Equipment rental and mamtenance . 37
38 Printing and publications 38 11,150. 8,363. 2,230. 557.
39 Travel . 39 34,170. 34,170.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 6,069, 6,069.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 3 43e 43,219. 28,981. 11,664. 2,574.
44 Oanzatons sompletng coomos (B1D) cary b 1ol 1o nes 1315 | 44 243,526. 178,183. 48,377. 16,966.
Joint Costs. Check P [_1 i you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . > |:] Yes |X| No

If “Yes,” enter (i) the aggregate amount of these joint costs §
i) the amount allocated to Management and general $

, {ii) the amount allocated to Program services $

;and (iv) the amount allocated to Fundraising $

Part fii | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? P SEE STATEMENT 4
Program Service
Ol 1Zatuons mus! r exem) U] Se achievemen: n 3] ncise manner ‘e the numbet 0! en , publications 1ssued, o Uss xDanes
:(I:'mg:nmenttls that aret ::ts fndezes:':::ale (Se:::lgn r5’;3:’1(c)(3)hand (4) ort;a'mzaaz':: aanc; ?1347(3)(1) nonexesr:;tt ::amabl: trus'lsl :'nuz :!g::?ntzr :e atnoun! of ;dmn!?asrc ng f‘;{,gofé‘j’%?{‘)d
allocations to others ) trusts, but optional for others )
a TO ASSIST OLDER ADULTS TO LIVE IN THEIR OWN HOMES, TO ENHANCE
LIFE SATISFACTION THROUGH LEARNING CLASSES, HEALTH SUPPORT
GROUPS, MEALS ON WHEELS, MEDICAL TRANSPORTATION.
{Grants and aftocations § ) 178,183.
b
(Grants and aliocations $ )
C
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 178,183.
03-73-05 Form 990 (2004)
2
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Form 990 (2004) LIFEQUEST OF ARKANSAS 71-0554516 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the descriptton column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing i R 45
46  Savings and temporary cash investments 127,617.] 46 115,069.
47 a Accounts receivable . . 47a
b Less: atowance for doubtful accounts 47b 47c
48 a Pledges receivable 48a
h Less altowance for doubtful accounts 48b 48¢c
49  Grants recelvable . 49
50  Receivables from officers, directors, trustees,
° and key employees o e e . .. . 50
ﬁ 51 a Other notes and loans recevable . | . 51a
< b Less: allowance for doubtful accounts . 51b 51¢
52  Inventories for sale or use . . . . . 52
§3  Prepaid expenses and deferred charges . . . . 53
54  Investments - securities L . o [ Jcost [_1rmv 54
55 a Investments - land, bulldings, and
equipment: basis . 55a
b Less accumulated depreciation . . . .. 55b 55¢
56  Investments - other ) SEE STATEMENT .5 42,296.] 56 45,758.
57 a Land, buildings, and equipment basis . 57a 36,609.
b Less: accumulated depreciation . . 57b 28,368. 12,512.] 57 8,241.
58  Other assets (describe P> ) 58
___ 159 Total assets (add lines 45 through 58) (must equal line 74) . 182,425.] 59 169,068.
60  Accounts payable and accrued expenses .. — 60
61  Grants payable . . .. . 61
» |52 Deferred revenue .. . e e 62
;% 63  Loans from officers, directors, trustees, and key employees e e e . 63
S |64 a Tax-exempt bond liabilities . . . .- 64a
< b Mortgages and other notes payable L . e 64b
B5  Other liabilities (describe P> ) 65
___| 66 Total liabilities (add lines 60 through 65) ... N N 0.] 66 0.
Organizations that follow SFAS 117, check here > E(:] and complete lines 67 through
69 and lines 73 and 74.
$ 67  Unrestricted _ 178,413.] e7 169,068.
& |68  Temporarily restricted . L ) 4,012.] 68 0.
o 69  Permanently restricted e .. 69
E Organizations that do not follow SFAS 117, check here > l:l and complete lines
u 70 through 74.
8 70  Capital stock, trust principal, or current funds . R . 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 1
<« |72 Retaned earnings, endowment, accumutated income, or other funds 72
§ 73  Total net assets or fund balances (add hnes 67 through 69 or lines 70 through 72;
column (A) must equal ine 19, column (B) must equal line 21) . 182,425.| 13 169,068.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 182,425.] 14 169,068.

Form 990 1s avallable 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 11, the organization’s programs and accomphshments

423021
01-13-05
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Form 990 (2004) LIFEQUEST OF ARKANSAS 71-0554516 Page 4
i Part W-A| Reconciliation of Revenue per Audited Part V-B | Reconciliation of Expenses per Audited
R Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements N/A audited financial statements >la N/A
, b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 9980
line 12, Form 990 (1) Donated services
(1) Net unreahzed gans and use of facitities $
on investments $ (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of factiities  § Form 990 H
(3) Recovenes of prior (3) Losses reported on
year grants $ line 20, Form990  §
(4) Other (specify) (4) Other (specify).
$ $
Add amounts on lines (1) through {4) > Add amounts on lines (1) through (4) >ib
¢ Lineammuslneb L. > ¢ Lineaminusline b >ic
d  Amounts Included on line 12, Form d  Amounts included on line 17, Form 3
990 but not on line a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b,Form930  § line 6b, Form990 $§
(2) Other (specify). (2) Other (specify)
$ S
Add amounts on lines (1) and (2) . > Add amounts on lines (1) and (2) >id
@ Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus line d) >le {line ¢ plus line d) . >ie
i Part ¥| List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated )
(B) Title and average hours | (C) Compensation |(D)Contributions to{  (E) Expense
(A) Name and address per week devotedto | (Ifnat pei:;, enter ‘:}.‘;‘,’,‘;’ oo benefit | account and
Dosmon ~U-. compensation other allowances

47,807.

1,428. 0.

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 B> I:] Yes No

423031 01-13-05
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Form 990 (2004) LIFEQUEST OF ARKANSAS 71-0554516 Page 5
{ Part VI | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? if “Yes," attach a detailed description of each activity 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? ) ) 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 782 X
X

b If*Yes," has it filed a tax return on Form 990-T for this year? N/A 78b

79  Was there a hiquidation, dissolution, termination, or substantia! contraction dunng the year? 79
If "Yes," attach a statement

80 a Is the organization related (other than by association with a statewide or nattonwide 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 >

and check whether 1t is D exempt or D nonexempt
81 a Enter direct or indirect pohitical expenditures See line 81 instructions | 81a | 0.}
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substanually less than
fair rental value? . 82a | X
b if*Yes," you may indicate the value of these |tems here. Do not include this amount as revenue in Part lorasan
expense In Part I (See instructions in Part 1il.) | 82b | 17,450.
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? i 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. 83b
84 a Did the orgamization solicit any contributions or gifts that were not tax deductible? ) . 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or gms were not
tax deductible? o N/A 84b
85  501(c)4), (5), or (6) organizations. @ Were substantially all duss nondeductible by members? o N/A 853
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A 85h
If "Yes" was answered to sither 85a or 85b, do not complste 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members . o . .. 85¢ N/A
Section 162(e) lobbying and political expenditures . e e . . 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . .. 85e N/A
Taxable amount of lobbying and polttical expenditures (line 85d fess 85e) .. 851 N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . N/A 85g
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 year? i L. L N/A 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included on line 12 .. | 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . 86b N/A
87  507(c)(12) organizations. Enter. a Gross income from members or sharsholders . . . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 87b N/A
88 At any time during the year, did the organization own a 50% or greater mterest in a taxable corporatlon or partnershlp,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
if "Yes,” complete Part IX . . 88 X
89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organlzatlon during the year under 1
section 4911 D> 0 . , section 4912 > 0 . : section 4955 »> 0.
b 501(c)(3) and 501(c)(4) orgamzations. 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. 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons durlng the year under
sections 4912, 4955, and 4958 _ e . . > 0.
d Enter Amount of tax on line 89c, above, relmbursed by the orgamzatlon >
90 a List the states with which a copy of this return s filed P> ARKANSAS
b Number of employees empieyed in the pay penod that includes March 12, 2004 I 90b | 3
91  Thebooks areincareof » JANE GORDON Telephoneno > 501 225-6073

batbe

T o - O a o

Locatedat » 600 PLEASANT VALLEY DRIVE, LITTLE ROCK, AR z7P+4a 72227

92  Section 4947(a)(1) nonexempt charnitable trusts filing Form 990 in lieu of Form 1041~ Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year i > | 92 l N/A
037505 Form 990 (2004)
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Form 990 (2004) LIFEQUEST OF ARKANSAS 71-0554516 Page 6
{ Pact Vit | Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise (AU)nrelated business Income I(Eéc;luded by section 512, 513, or 514 ()
indicated. Business An(:){mt Exclu- Arfx[;)unt Related or exempt
93 Program service revenue code code function income
a SEE STATEMENT 7 106,108,
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencw.s
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 2,123.
96 Dvidends and interest from securtties 14 743.
97 Net rental ncome or (loss) from real estate.
2 debt-financed property
b not debt-financed property . .
88 Net rental Income or (loss) from personal property
99 Other mvestment income
100 Gain or (loss) from sales of assets
other than inventory . .
101 Netincome or (loss) from special events . 2,813.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

e

d

e
104 Subtotal (add colummns (B), (D), and (E)) . .. .. 0. 2,866. 108,921.
105 Total (add line 104, columns (B),(D),and (E)) ... . .. .. L . . » 111,787.

Note: Line 105 plus line 1d, Part |, should equal the amount on Ilne 12, Partl
E Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line Nn. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 8

E Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

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

{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 No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. D Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

I?zlzcompanymg schedules and statements, and to the best of my knowledge and belief, it is true,

formation ;;v?preparer has any knowledge
Pﬂ\l L Zerniek E xec blk
Type or print name and title

Check it

at

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Saction 501(e), 501(f), 501(k),
) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 4
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemnal Revenue Service P MUST be completed by the above organizations and attached to their Farm 990 or 990-EZ
Name of the organization Employer identification number
LIFEQUEST OF ARKANSAS 71 0554516

E Part] i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

. (d) Contributions to (e) Expense
(a) Name and address of each employee paid (b) Title and average hours ; employee benefit
per week devoted to (c) Compensation D % deromed |account and other
more than $50,000 position pégrr‘:p&er?seafﬁon allowances

Total number of other employees paid
over$50000 . > 0

i Partll] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whethar 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

Total number of others receiving over
$50,000 for professional services » 0

423t0111-2a-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Ferm 990 or 390-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 LIFEQUEST OF ARKANSAS 71-0554516 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinton on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying actvities P> § $ (Must equal amounts on line 38, Part VI-A,
orlneiof Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
“Yes," must complete Part Vi-B AND attach a statement giving a detalled descnption of the lobbying activities
2 During the year, has the orgamization, etther directly or indirectly, engaged tn any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famibies, or with any taxable organization with which any such
person s affiiated 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) SEE STATEMENT 9
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? | . . . . L2b X
¢t Furmishing of goods, services, or facilities? .- . . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> = | . . . . 2d { X
e Transfer of any part of its income or assets? . Lo . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc 2?2 'Yes attach an explanation of how X
you determine that recipients qualry to receive payments.) 3a
b Do you have a section 403(b) annuty pian for your employees? . . . Lo 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnibution of funds? .. 4a X
b Do you provide credt counseling, debt management, credlt repair, or debt negotl ation services? . 4b X

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

The organization I1s 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)
6 [_J Aschool Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b){1)(A)iii).
8 E:l A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state P>
10 [J 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)
1mMa L] 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)(v1). (Also complete the Support Schedule in Part IV-A )
1 [ ] A community trust. Section 170(b){1)(A)}(v1). (Also complete the Support Schedule in Part [V-A )
12 [] a 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 bustness 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 n Part IV-A.)
13 [:] An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

(1) hines 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 foltowing information about the supported organizations (See page 5 of the instructions )

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

{b) Line number
from above

14 [ ] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the Instructions )

423111
12-03-04
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Schedule A (Form 990 or 990-E7) 2004 LIFEQUEST OF ARKANSAS 71-0554516

Page 3

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

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) 2003 {b) 2002 (c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and contributions
recetved. (Do not include unusual
grants. See line 28 )

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization’s
charitable, etc , purpose

18

Gross income from mnterest,
dividends, amounts received from
payments on securittes loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule ]
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 0. 0. 0. 0.

24

Line 23 minus hne 17

25

Enter 1% of line 23

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental

d Add Amounts from column (e) for hnes: 18 19

e Public support (line 26¢c minus line 26d total)

\4

Organizations dascrlbad onlines 10 0r11: a Enter 2% of amount in column (a), line 24 26a N/A

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts 26b N/A

Total support for section 509(a)(1) test Enter fine 24, column (e) 26¢ N/A

22 26b 264 N/A

26e N/A

vvv vy

Public support percentage (line 26e (numerator) divided by line 26¢ (danomlnator)) 26f N/A

%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "dlsquallfled person,” prepare a hist for your
records to show the name of, and total amounts received in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year.

(2003) c e (2002) . . (2001) ... . (2000

b For any amount included in kine 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 (Inciude In the list organizations
described in lines 5 through 11, as well as individuals ) Do not fife this tist with your return. After computing the difference between the amount received and
the larger amount descnbed In (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2003) . (2002) (2001) . (2000)
¢ Add. Amounts from column (e} for lines: 15 16
17 20 21 | 27c N/A
d Add Line 27a total and line 27b total > 27d N/A
e Public support (fine 27¢ total minus Iine 274 total) . . . > | 27e N/A
f Total support for section 509(a)(2) test Enter amount on line 23, column (g) | | 21 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 279 N/A ¢
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »| 27 N/A %

28 Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a hst for your records

423121 12-03-04

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

Schedule A (Form 930 or 990-E2) 2004
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Schedute A {(Form 990 or 990-EZ) 2004 LIFEQUEST OF ARKANSAS 71-0554516 Paged

[ Part ¥ ] Private School Questionnaire (See page 7 of the instructions.) N/A
. (To be completed ONLY by schools that checked the box on line 6 in Part IV)
A ) Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization Include a statement of its racially nondiscriminatory pollcy toward students n all ts brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized s racially nondiscniminatory policy through newspaper or broadcast media duning the peniod of
solicitation for students, or during the registration period # it has no solicitation program, in a way that makes the policy known
to all parts of the general communtty it serves? 31

If *Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

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’7 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? L. .. . 32¢
d Copres of all material used by the organization or on lts behalf to solicit contnbutlons’? . . 32d

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

33  Does the organization discnminate by race in any way with respect to’

a Students’ nghts or privileges? . o i S L . 33a
b Admissions policies? L L i . 33b
¢ Employment of facuity oradmtmstratlve staﬁ" ...... — .. e e 33¢
d Scholarships or other financial assistance? . . . L. P .. | 33d
e Educational policies? . . . . . . .. e e .. . | 83e
t  Use of facilities? . e . . o . .. e a3t
g Athletic programs? . . .. e e .. e e e .. |33
h Otherextracurncularactwntles’ . e 33h
If you answered "Yes" to any of the above, please explaln (If you need more space attach a separate statement.)
34 a 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? . o . . 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement
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 nondiscriminatton? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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Schedule A {Form 990 or 990-EZ) 2004 LIFEQUEST OF ARKANSAS 71-0554516  Page5
| Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A

> (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:| if the orgamization belongs to an affiliated group Check P> b D if you checked "a" and "limited control” provisions apply.

a
Limits on Lobbying Expenditures Afﬂllat:d)group Tobe com;()llle)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The {obbying nontaxable amount is -

Not over $500,000 20% of the amount on hine 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

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

Over $17,000,000 $1,000,000 __
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract line 41 from hne 38 Enter -0- if line 41 is more than line 38 44

Caution: /f 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) electton do not have to complete all of the five columns
below. Sea the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning In) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of hine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. Yes | No Amount
nfluence public opinion on a legislative matter or referendum, through the use of
a Volunteers .
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, orthe publlc
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add hnes ¢ through h.) 0.
If “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying actlvntles
i 54-04 Schedule A (Form 990 or 990-EZ) 2004

08360422 781471 30025100
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Schedule A (Form 990 or 990-E7) 2004 LIFEQUEST OF ARKANSAS 71-0554516  Pageb
EPartVll [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations (See page 11 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a2 Transfers from the reporting organization to a nonchanitable exempt organization of. Yes | No
(i) Cash . ) 51a(i) X
(i) Other assets . . . |adii) X
b Othertransactions
(i) Sales or exchanges of assets with a noncharitable exempt organization . . L b(i) X
(i) Purchases of assets from a noncharitable exempt organization . b(ii) X
(iiii) Rental of facilities, equipment, or other assets h(iii) X
(iv) Retmbursement arrangements . . . b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membershlp or fundraising solicitations . . b{vi) X
¢ Sharng 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 fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a 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? N . » [_Ives No
b f"Yes,' complete the following schedule: N/A
(a) (b) )
Name of orgamzation Type of organization Description of relationship
I Schedule A (Form 990 or 990-EZ) 2004
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LIFEQUEST OF ARKANSAS

71-0554516
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
READERS THEATER 4,061. 0. 4,061. 1,248. 2,813.
TO FM 990, PART I, LINE 9 4,061. 0. 4,061. 1,248. 2,813.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS ON INVESTMENTS 2,718.
TOTAL TO FORM 990, PART I, LINE 20 2,718.

FORM 990 OTHER EXPENSES

STATEMENT 3

(B) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

AIL CLASS EXPENSE 4,837. 4,837.

DUES 3,102. 1,551. 1,551.

INSURANCE 3,994. 799. 3,195.

MEALS 19,760. 15,808. 1,976. 1,976.

REPAIRS 766. 383. 383.

EDUCATION - TRAVEL 1,352. 676. 676.

COMPUTER EXPENSE 4,310. 2,155. 2,155.

BUILDING MAINTENANCE 760. 380. 380.

MARKETING 2,990. 2,392. 598.

OFFICE EQUIPMENT 1,348. 1,348.

TOTAL TO FM 990, LN 43 43,219. 28,981. 11,664. 2,574.
15 STATEMENT(S) 1, 2, 3
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LIFEQUEST OF ARKANSAS 71-0554516

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

TO ENHANCE LIFE’S JOURNEY THROUGH THE MIDDLE AND LATER YEARS THROUGH
LIFE-LONG LEARNING AND MEANINGFULL VOLUNTEERISM WITHIN A COMMUNITY OF PEERS.

FORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION

DESCRIPTION METHOD AMOUNT

MUTUAL FUNDS MARKET VALUE 45,758.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 45,758.

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JAY JERNIGAN CHAIRMAN EMERITUS
3 0. 0. 0.
LITTLE ROCK, AR
JANE MCCAIN PRESIDENT
3 OI 0. 0.
LITTLE ROCK, AR
MELLISA FONTAINE DIRECTOR
3 0. 0. 0.
LITTLE ROCK, AR
SUSAN KUEHNER DIRECTOR
3 0. 0. 0.
LITTLE ROCK, AR
MARY FINE SECRETARY
1-10 0. 0. 0.
LITTLE ROCK, AR
16 STATEMENT(S) 4, 5, 6
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LIFEQUEST OF ARKANSAS

JACKSON FARROW
LITTLE ROCK, AR
KAREN COBB
LITTLE ROCK, AR
E.L. SCHARFF
LITTLE ROCK, AR
TOM WITTENBERG
LITTLE ROCK, AR
DOROTHY SITTON
LITTLE ROCK, AR
JAN ZELNICK
LITTLE ROCK, AR
ROBERT LANE
LITTLE ROCK, AR
AUSTIN MCCASKILL
LITTLE ROCK, AR
SUE MOSLEY
LITTLE ROCK, AR
EMILY WENGER
LITTLE ROCK, AR
BETTY FRENCH
LITTLE ROCK, AR
TOM GOODGAME
LITTLE ROCK, AR
STEVE HANCOCK

LITTLE ROCK, AR

08360422 781471 30025100

DIRECTOR
1-10

DIRECTOR
1-10

VICE PRESIDENT
1-10

DIRECTOR
1-10

DIRECTOR
1-10

EXECUTIVE DIRECTOR
30

DIRECTOR
1-10

DIRECTOR
1-10

TREASURER
1-10

DIRECTOR
1-10

DIRECTOR
1-10

DIRECTOR
1-10

DIRECTOR
1-10

17

2004.05000 LIFEQUEST OF ARKANSAS

47,807.

71-0554516
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

1,428. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S) 6
30025101



LIFEQUEST OF ARKANSAS 71-0554516

ALLAN JANSSEN DIRECTOR
: 1-10 0. 0. 0.
LITTLE ROCK, AR
SCOTT LEE DIRECTOR
1-10 0. 0. 0.
LITTLE ROCK, AR
BOB MOORE DIRECTOR
1-10 0. 0. 0.
LITTLE ROCK, AR
JAN SHOREY DIRECTOR
1-10 0. 0. 0.
LITTLE ROCK, AR
DAVID SINK DIRECTOR
1-10 0. 0. 0.
LITTLE ROCK, AR
JOYCE SMOLER DIRECTOR
1-10 0. 0. 0.
LITTLE ROCK, AR
JOHN SUTTON DIRECTOR
1—10 0. 0- 0.

LITTLE ROCK, AR

TOTALS INCLUDED ON FORM 990, PART V 47,807. 1,428. 0.
FORM 990 PROGRAM SERVICE REVENUE STATEMENT 7

RELATED OR
BUS UNRELATED EXCL, EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
MEALS 19,914.
REGISTRATIONS 40,540.
TRIPS 36,969.
AIL CLASS FEE 6,020.
CARING WHEELS 715.
COMPUTER COMFORT 883.
HANDY HANDS 1,067.
TO FORM 990, PART VII, LINE 93 106,108.
18 STATEMENT(S) 6, 7
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LI LIS ]
LIFEQUEST OF ARKANSAS 71-0554516

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 MEALS -~ INCOME FROM HOT LUNCHES SERVED TO MEMBERS WHO ATTEND THE
ADVENTURES IN LEARNING SESSIONS HELD EACH WEDNESDAY.

93 REGISTRATIONS - INCOME RECEIVED FROM THE FEES CHARGED FOR MEMBERS TO
ATTEND ADVENTURES IN LEARNING CLASSES HOSTED BY THE ORGANIZATION.

93 TRIPS - INCOME RECEIVED TO COVER EXPENSES FROM ENRICHMENT TRIPS TAKEN
BY MEMBERS A FEW TIMES EACH YEAR.

93 AIL, CLASS FEE - INCOME RECEIVED FROM MEMBERS TO COVER ANY CLASSES
WHERE THE INSTUCTOR CHARGES THE ORGANIZATION TO TEACH THE CLASS.

93 CARING WHEELS — ONE ON ONE TRANSPORTATION SERVICE TO MEDICAL

APPOINTMENTS. LIFEQUEST VOLUNTEERS TAKE PEOPLE WHO ARE OVER 55 AND
UNABLE TO DRIVE TO THEIR MEDICAL APPOINTMENT FOR A $10 DONATION PER
ROUND TRIP.

93 COMPUTER COMFORT - BASIC HOME COMPUTER HELP AND TECHNICAL SUPPORT IS
OFFERED TO PEOPLE OVER 55 FOR $10 DONATION PER HOUR OF SERVICE.
93 HANDY HANDS -~ PROVIDES MINOR HOME REPAIR FOR PEOPLE OVER 55 FOR $10

DONATION PER HOUR OF HELP.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 9
SUBSTANTIAL, CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE 990, PART V

19 STATEMENT(S) 8, 9
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