ll“».f ‘ -.e\
990 Return of Organization Exempt From income Tax ~ [—22teussor
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revanue Cods {oxcapt black lung 20 04
Deportment o the Treasury benefit trust or private foundation)
Interna! Revenus Servico P> The organization may have to use a copy of this return to satisty state reporting requirements. H
A Forthe 2004 calendar ysar, or tax year boginning and onding
B cChock it Ploaso | Name of organization D Employer identification number
applicablo; uso IRS
e |emolCcasa De Esperanza De Los Ninos, Inc. 76-0105306
Dzﬁ'\'n‘%o %2:' Number and stroot (or P.O. box if mall is not doliverod to stroot addross) Room/sulte | E Telophone number
om  [seocielP, 0. Box 66581 713-5 %-063%
ﬂ?u“r'n ":Ji?: Clty or town, stato or country, and ZIP ¢+ 4 F Acsounting method; Cash Accrual
[_Himsndod Houston, TX 77266 (] 2%
Dggggg%h" ® Baction 501{c)(3) organizations and 4047(s)(1) nonexempt charitable trusts H and | ere not applicable to section 527 organizations.
must attach a complated Echeduls A (Form 990 or 890-EZ). H{a) Is this a group return for afflates? D Yes m No
Q_ Wobsite: PN /A H(b) I *Yes,” ontor number of affiliates p»
J_Organization typs (eheckonyons) > [X]501(c) ( 3 )@ ansertno) [ ] 4947(a)(1) or [_] 527( H{c) Aro all affiliates included? N/A L[] Yes [_] No

(W "No,” attach a list.)

K Check here P> |__—] If the organization's gross receipts are normally not more than $25,000. The H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [:I Yos l_i-] No

organization need not file a return with the IRS; but if the organization recelved a Form 990 Packags
in the malil, It should file a return without financial data. Some states raquire a complete return. i

Group Exemption Number p»

M  Check > D it the organization is not required to attach

L Gross recelpts: Add lines 6b, 8b, 9b, and 10b to line 12 = 1,771,109. Sch. B (Form 990, 990-EZ, or 880-PF).
tPart I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received; )
a Direct public support | . e e OO B | 1,457,263.}
b Indirect publicsupport e s B |
o Government contributions (grants) ... ... ...l .. 1e
d Total (add lines 1a through 1c) (cash $ 1,435,796. noncash $ 21,467.) . 1,457,263.
2 Program service revenus Including government fess and contracts (from Part VIl, line 83)
u 8 Membership duss and assessments | ... ... st e e e e e e
S 4 Interest on savings and tamporary cash investments .. . ... . e e, _20,627.
I~ 5  Dividends and interest from securities ..... ........... .. C e e e e
o B8 GrOSSIONS | | . .o ssesnsesaneeseassessesnetss erersess soves . |_8a
— b LOSSIIBNtAlOXPBNSES . ... ..........cccoovmmieeeiririeisiiierisees seerersseeinienens oo eb
.?., ¢ Netrentalincome or (loss) (subtractline 6b fromline6a) ... .. . . ... ... . .
o| 7  Otherinvestment income (describe P> ) 7
8% 8 a Gross amount from sales of assets other (A) Securities (B) Other S
H than Inventory | _____............ccccccore v 8a 200.
%‘? b Less: cost or other basis and salss expenses , ... 8b ..
< ¢ Gain or (loss) (attach schedule) ......................... 8¢ _200.;
O d Nt galn or (loss) (combine line 8¢, columns (A)and (B)) ... . . .. ... . Stmt.. 1. ad 200.
2 9 Speclal events and activities (attach schadule). If any amount s from oernino, check here >
a Gross revenue (not including $ 0. of contributions
FOPOMI ORI 18) ..o s+ oo e 9a 293,019.}
act-axgenses offler than fundraising expenses b 25,386.
ks) fromispacial events (subtract lina 9b from lin 9a) o See Statement 2. .| % 267 ,633.
Ventqiynless returns and allowances . . .. . ... | 10a
b Less; co o) 10
dmsgpgflzmss)( ales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other reypoue-(rem Pt Vi), line 103) 1"
&ilines 142, 3, 4, 5,6¢c, 7, 8d, 9¢, 10c, and 11) 12 1,745,723,
13 5m Tine 44, column (8)) 13 1,619,077,
9 Management and general (from line 44, column (C)) 14 60,859.
8| 15 Fundraising (from line 44, column (D)) 15 102,007.
3 18 Payments to affiliates (attach scheduls) 16
17 Total expenses (add lines 16 and 44, calumn (A)) 17 1,781,943.
o 18 Excessor (deficit) for the year (subtract line 17 fromline 12) 18 -36,220.
%8| 19 Netassets or fund balances at beginning of year (from ine 73, column (A)) 19 2,752 ,931.
zg 20  Other changes in net assets or fund balances (attach explanation) . 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 2.716,711.
0305 LHA  For Privacy Act and Papsrwork Reduction Act Notice, se the separate instructions. Form 980 (2004)
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o Casa De Esperanza De Fos Ninos, Inc. 76-0105306
7 Statement of All organizations must completa column (A). Columns (B), (C), and (D) are required for section 50 #{c)(3) Page 2
S Functional Expenses _and (4) organizations and section 4847(a)(1) nonexampt charitable trusts but optionat for others.
D M oo 00 or 16 ot Part 1 (A) Total oy () S aoarar (0) Fundraising
22 @Grants and allocations (attach schedute) ... ..
(cash § noncash § 22
28 Speclfic assistance to Individuals (attach schedulo) | 28
24 Benefits pald to or for membaors (attach schedulo) |24 5
25 Compensation of officors, directors, ote. 28 94,000, 86,989. 2,910. 4,101.
268 Othersalarlesand wagos ... 26 682,907. 631,974, 21,142, 29,791.
27 Ponsion plan contributions .. 21 79 176. 73,031, _2,269. 3,876,
28 Othor omployoo bonofits | . . .......cco..e. 26
20 PayrolltBX0S _....oooooeoeoeeeeeeeeeeee e 20 59,163. 54,413, 1,949. 2,801.
30 Profosslonalfundralsingfoos . ... 30 37.038. 37,038.
81 Accounting 888 ... ....cccocevereeriniens e 31
32 Logaltees . ... .ccciemermnereenereirnnninies 32
83 SUPPNES ..., ... s e 83 20,873. 14,280. 3,989. 2,604.
84 Telaphone ... ... ceeoeeiers s 34
35 Postage and shipping 85
30 OCCUPANCY | ........coeeeveeciee e e 36
87 Equipment rental and maintenance ... .. 87
38 Printing and publications ... ... ... a8
30 Travel . | . . s s e, 20
40 Conferences, conventions, and mestings .. 40
41 Interest | s e o 41
42 Depraciation, deplation, etc. (attach scheduls) 42 78,998. 78.,998.
43 (Other expensas not coverad above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
s _See_Statement 3 430 729,788. 679,392, _28.,600. 21,796.
48 D et Ry ] g Mo Mo wnes 196 (44| 1, 781, 943.] 1,619,077. 60.,859. 102,007,
Joint Gosts. Check B> [ it you are following SOP 98-2.
> [ Jves (XINo

Ara any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $

~ and (iv) the amount allocated to Fundralsing $

iii) the amount allocated to Managsment and general $ .
i Part. i | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? P

To provide care for children in crisis.

All organizations must describe thelr exempt purpese achisvements in a clear and conclse manner State the number of clients served, publications issued, etc Discuss
achisvements that are not measurable. (Section 501(c)3) and (4) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.) -~

ProqEr:m Servico

penses
(Required for 501(c)(3) and
(4) orga,, and 4947(aX1)

trusts, but optional for others.)

a This is a child placement agency designed to care for

children in crigis. Services provided include housing, food
and counseling.
T (Grants and allocations $ ) 1,619,077,
b
(Grants and allocations $ )
[~
(Grants and allocations $ )
d
(Grants and allocations $ ' )
@ Other program services (attach scheduls) (Grants and allocations $ )
f Total of Program Sarvice Expenses (should equal line 44, column (B), Program services) » 1,619,077.
Form 9980 (2004)

423011
01-13-05
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[l

Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page 8
Vi Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Boginning of year End of year
46 Cash - non-Intorest-boariNg ... . ........ccco v+ e s e 48
46 Savings and tomporary cash IVAStMONts .. ... e _295,846.] 48 _ 332,326.
47 a Accounts rocovablo . ...............ccccooerrinirenne
b Loss: allowanco for doubtful accounts . ...
48.a Plodgosrocoivablo ... ... 48a 125,707. :
b Less: allowancs for doubtfulaccounts 48b 143,813.] 480 125,707.
40 Grantsrocolvablo | . s, . 49
50  Recelvables from officers, directors, trustess,
o and key 6mployses .............cc.cceceeies vevveereniean. ce ce e 50
T [61a Other notes and loans racevable ........ ... .. 51a 30,000. '
& b Less: altowance for doubtful accounts 51b 50,000.] 51c 30,000.
52  Inventorips forsaleoruse . .. ... ... ..o . 52
53  Propald expenses and deterred charges ... . . 37,543.] 58 58,304.
§4  Investments -securities .. ... ... > Joost [Irmv 54
55 a Investments - land, buildings, and s
equipmentbasis . ... .. ... .. ... | 55a
b Less: accumulated depreclation 55b 550
56  Investments - other .. .. ................... See.Statement .4 . 645,000.] 58 680,000.
57 a Land, buildings, and equipment basis 57a 2,544,850, Lo
b Less; accumulated depreciation  Stmt.. 5. 57 956 ,228. 1,635,661.] 57¢ 1,588,622.
58  Other assets (describe P> ) 42,468.| 68
50 Total asasts (add lines 45 through 58) {must equalline 74} . ..o . 2,850,331.] 50 2.814,959.
80  Accounts payable and accruod eXpenses . ... .. ......... ... 97,400.] 60 98,248.
61  Grants payable | .. . ..o e o+ e . 61
o |82 DOOMEUTBVONUG o s 62
:g 63  Loans from officers, directors, Uustges. and key employees 83
§ 64 a Tax-exemptbond liabilitles | . ... ... oot oo v - 84a
3 b Mortgages and other notes payable . .. . ... R . 64b
65  Other liabillties (describe P ) 85
86 Total tiabilities (add lines 60 through 65) - . 97.,400.] e 98,248.
Organizations that follow SFAS 117, chack here D> [Il and complate lines 67 through
o 69 and linss 73 and 74. .
8 |67 Unrestricted . . i e 957,270.) er 1,011,189.
5 |88  Temporariyrestricted - . . PR . 160,000.] es 116,900.
@ |89  Permanentlyrestricted 1,635,661.| e 1,588,622,
g Organizations that do not follow SFAS 117 chock hero b E] and complete lines
w 70 through 74.
3 70 Caprtal stock, trust principal, or current funds . ... ... 70
g 71 Paid-in or capital surplus, or land, building, and equlpment fund 71
5 72 Retained earnings, endowment, accumulated incoms, or other funds 72
§ 73  Total net asaets or fund balances (add lines 67 through 69 or lines 70 through 72
column (A) must equal line 19; column (B) must equal line 21) . 2,752,931.[ 73 2,716 ,711.
74  Total liabilities and net assats / fund balancas (add lines 66 and 73) 2,850,331.] 74 2.814.,959,

Form 990 is available for public inspection and, for soms people, serves as the primary or sole source of information about a particular orgamization. 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 Ill, the organization's programs and accomplishments.

423021
01-13-05



Form 990 (2004) Casa_De Egperanza De inosg, Inc. 76-0105306 Page 4

PartIV-A:| Reconciliation of Revenue per Audited ‘Part:\V-B/| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with enses per
Retum Return
a Total revenus, galns, and other support i B »| & Total exponses and losses per  E N e LT L L
per audited financlal statsments .............. »lal 1,745,723 audited financlal statemants ............. ...... > 1,781,943.

b  Amounts included on line a but not on
lino 17, Form 890:

(1) Donatod sorvices
and use of facilities | $

(2) Prior yoar adjustmonts
roported on line 20,

Form 890 $

(8) Lossos reportad on

b Amounts included on lino & butnoton
line 12, Form 980:

(1) Netunrealized gains
on Investments
{2) Donated services
and use of facllities ... $
(8) Racoveries of prior

yoar grants ... $ line 20, Form 990 _ §

(4) Other (specify): (4) Other (spocity); R
$ . s $ T

Add amounts on lines (1) through (4) ... | 1] 0. Add amounts on lines (1) through {4) . P>[b 0.
o Lineaminuslineb ... >le|l 1,745,723.] o Lineaminusiined o ple] 1,781,943,
d Amounts included on line 12, Form il ' d  Amounts included on line 17, Form B

990 but not on line a: 990 but not on line a:
(1) Investment axpenses {1) Investment expenses

notincluded on not included on

line 6b, Form990 _ § iine 6b, Form 980 __§
(2) Other (specify): (2) Other (specify):

Add amounts on lines (1) and(2) .. ... ... »|d 0. Add amounts on lines (1) and(2) ... »|d 0.
o Total revenue per line 12, Form 980 o Total expenses per line 17, Form 890

(tnocplusiined) ..., Biol 1,745,723, (necpluslined) . ... el 1,781,943,
Part V| List of Officers, Directors, Trustees, and Key Employees (Listeach one sven if not compensated.)

(B) Title and average hours | (C) Compensation (2 Contribytiona to (E) Expense

A) Name and address per waek davotsd to It not paid, enter loyog Sanelit | account and
W position %-) e | other allowances

See Statement 6 94,000.] 21,622, 0.

—— v —— e o M e = = e e e e e e - - —

e e e e e - = = e = e = e G = = = e em . - —

75 Did any officer, director, trustse, or key employes receive aggregats compensation of more than $100,000 from your organization and all related
organizations, of which maore than $10,000 was provided by the related organizations? If "Yes,” attach scheduls. b D Yes [X]No

423031 01-13-05 Form 890 (2004)
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Forgn 990 (2004) Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page §
FPartVi] 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
7T Were any changes mado In the organizing or governing documents but not reported to the IRS? . . X

It *Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? . . 78a X

b 1f"Yes,” has it filod a tax return on Form 880-Tfor this year? ... .. ... ... N/A... 76b

70 Was thore a liquidation, dissolution, termination, or substantial contraction during the yoar? .. . .. . .

It “Yes," attach a statomont

80 a Is the organization relatod (othor than by assoclation with a statowido or nationwido organization) through common momborship,
governing bodles, trustoos, officors, otc., to any othor exempt or RONEXBMPt OFgANIZAUOR? . . @ . e

b If"Yes," ontor the name of the organization P Cagsa De Esperanza Foundation
and check whother it is m oxempt or [:] nonexsmpt.

81a Enter direct or Indiroct political exponditures. Soe line 81 Instructions o Le1a] Oof " f it
81b X

80a | X

b Did the organization flls Form 1120-POL for this year? . e et et e e s R
82 a DId the organlzation recelve donated services or the use of materiais, equipment, or facilities at no chargs or at substantially Iass than
falr rantal ValUB? . .............oooevreeeeceeee e 82a X
b It *Yes," you may indicate the value of these items here. Do not includs thls amounl as revenue In Part I orasan ' BN ‘
expense in Part II. (See Instructions In Parttll) . . S | 82b | N/A S
83 a Did the organization comply with the public Inspection requiremants for roturns and exemption applications? e |8Bal X
b Did the organlzation comply with the disclosure requirements relating to quid pro quo contributions? . = il |83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? = . 84a _ X
b 1f"Yes,” did the organization Include with every solicitation an express statsment that such contributions o glfts waere not S
X dOdUCHIDIB? __........oooooeveeeere s s« e e e e . N/A. . 84b
85  5071(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? _____ il .. N/A... 85a
b Did the organization make only In-house lobbying expenditures of $2,0000rless? _ . . . . ... . . . LN/A L 85b
It "Yas" was answered to either 85a or 85b, do not complsta 85¢ through 85h below unless the organlzatlon receivad a walver for proxy tax ks
owad for the prior year.
o Dues, assessments, and similar amounts from members ... ... . - . | 85¢ N/A
d Section 162(e) lobbying and political oxpenditures . . . ... ... Ce .. .. . |esd N/A
o Aggregate nondaductible amount of saction 6033(s)(1)(A) dues notices e . 860 N/A
1 Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) .. .= . . L. 85¢ N/A
@ Does the organization elact to pay the section 6033(e) tax on the amount on line 85¢? N/A...... 85¢g
h It section 6033(e)(1)(A) dues notices ware sent, does the organization agres to add the amount on Ilne 851‘ to Its reasonable estlmate of dues :
allocabls to nondeductible lobbying and political expenditures for the following tax year? e N/A. . 85h
86  5071(c)(7) organizations. Enter; a Initiation fees and caplital contributions Included online 12 . | 86a N/A ’
b Gross receipts, included on line 12, for public use of club facllities . TR I -] N/A
87  501(c)(12) organizations. Enter. a Gross income from members or shateholders ____________ . 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.) . .. . ........ . .o 87b N/A

88  Atany time during the year, did the organization own a 50% or greater Intarest ina taxable corporahon or partnershlp,
or an entity disregarded as separats from the organization under Regulations sections 301.7701-2 and 301.7701-3?

It"Yes,"complata PartIX | . . .. ... ... C e e e 8 X
89 a 507(c)(3) organizations. Entsr: Amount of tax Imposed on the organizatlon durlng the year under
section 4911p> © © " " (. :section 4812 0 . ; section 4955 p» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engags in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
8gb X

If *Yes," attach a statement explaining each transaction
¢ Enter; Amount of tax imposed on the organization managers or dlsquallﬁed persons dunng the year under
sections 4912, 4955,and 4958 ) . . . . > 0.
d Enter: Amount of tax on line 89c, above relmbursed by the orgamzatmn > 0
00 a List the states with which a copy of this return is filed > None

b Number of employess employad in the pay period that includes March 12, 2004 | gon | 35
81 Thebooksamincareof ™ Cagsa de Esperanza Telephoneno. ®» 713-529-0639
Locatedat ™ _1407 Wichita, Houston, TX 2P+a» 77004
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fisu of Form 104 1- Check hers _ o . A
and enter the amount of tax-exempt intsrest received or accrued dunng the tax year _ i » I 92 l N/A
423041 Form 890 (2004)

01-13-05
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Form 980 (2004) Casa De Esperanza De Log Ninog, Inc. 76-0105306 Page 8
i Part VIl Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelatad buslness Income Excluded by coctien 812, 813, or 814 (€)
indicated. (A) (8) () (0)
Businass Amount Bxclv- Amount Related or exempt
83 Program service revenus: code function income

04 Membership dues and assessments ... ... .
95 Interest on savings and tamporary cash Investments ___ 14 20,627,
98 Dividends and interest from securitles

08
09
100 Gain or (loss) from sales of assets
other than inventory . . eeeraeeeeeeen oee eee ot 18 200.
101 Netincome or (loss) from speclalevents 12 267,633,

102 Gross profit or (loss) from sales of Inventory
103 Other revenus;

a

b

-}

d

[}
104 Subtotal (add columns (B), (D), and (E)) ... 0.0 288,460, 0.
105 Total (add line 104, columns (B), (D), @A (E)) ..........ccoooviveiiviis coeree e o e i e e e e s > 288,460.

Note. Line 105 plus line 1d, Part |, should equal the amount on line 12, Penl
| Part Vill| Relationship ot 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 cofumn (E) of Part VII contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposss).

7
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 34 of the Instructions.)

{R) (8) © (D) {€
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
gartnershig, or disreqarded antity ownership interest assets
R - %
- 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 bensfit contract? X [:] Yes D_L] No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L D Yes [E No

companying schedules and statements, and to the best of my knowledge and belief, it is true,
| informaton of which preparer has any knowiedge

/zo/o( } KamHeen) Fos ek
Type or print name and title.




&

SGHEDULE A
(Form 990 or 990-E7)

Organization Exempt Under Section 501(c)(3)

(Except Privats Foundation) and Section 601({e), 601(f), 50 1(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Supplementary Information-(See separate Instructions.)

OMB No. 1545-0047

Dopartment of the Treasury
Internal Revenuo Sorvico

p MUST bs completad by the above organizations and attached to thoir Form 960 or 690-EZ

2004

Name of the organization

Casa De Esperanza De Los Ninos, Inc.

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

Employer Identification number

76 0105306

(Seo pago 1 of tho Instructions. List aach ono. If there are nona, onter “None.")

{a) Name and addross of oach omployeo paid (b) Titlo and averago hours O o senaie | {8) Exponse
por wook dovotod to {o) Componsation account and othor
moro than $50,000 position Pronpansaion | allowances
William D._Jones _ _ ___ _ o ______. Assoc. Dir.
P.O. Box 66105, Houston, Texas 77266 |40 52,000./ 11,961. 0.
Total number of other employess pald
over $50,000 > 0

| Part II-| Comper;s;;t.lon of the .l.-;lv;nghest Paid Iﬁa;pendent Contractors for

_(See page 2 of the instructions. List each one (whether Indlviduals or firms). !if there are none, enter "Nons.")

Professional Services

(a) Namo and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receving over
$50,000 for professional services

> 0

42310111-24-04  LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 880 and Form 090-EZ.
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o

Schedule A (Form 880 or 880-€7) 2004 Casa De Esperanza De Los Ninos, Inc. 76-0105306 Page2

Statements About Activities (se0 page 2 of the instructions.)

Yoes| No

1 During the yoar, has the organization attamptad to Influence national, stats, or local legislation, including any attempt to influsnce
public opinion on a leglslative matter or retorendum? It *Yes,” enter the total expenses paid or incurrod In connection with the
lobbylng activites P> $ 3 (Must equal amounts on line 38, Part VI-A,

or line 1 of PartVI-8.)

Organizations that mado an electlon undor section 50 1(h) by filing Form 5768 must complote Part VI-A. Other organizations checking
*Yes,” must complsto Part VI-B AND attach a statemont giving a detallod description of tho lobbying activitios,

2 During the year, has the organlzation, olthor directly or Indirectly, engagoed In any of tho following acts with any substantial contributors,
trusteos, diractors, officors, croators, koy omployoos, or mombers of their families, or with any taxablo organization with which any such
person is affillated as an officer, diractor, trustoo, muloilty owner, or principal beneficiary? (If the answer to any question is "Yos,"
attach a detailed statement oxplaining the transactions.)

a Sale, exchange, or loasing of property? .

b Lending of money or other extension of credit? . ... . . . e BT 2b X
s
¢ Furnishing of goods, services, or facllities? , ... ... . .. e e e i e 2 | X
[}
d Payment of compensation (or payment or reimbursement of expensss If more than $1,000)? L L. o |d | X
o Transfer of any partof its Incoms orassets? ... ... . 20 X
3 a Do you make grants for scholarships, fellowships, student loans, etc. ? (lt'Yes attach an explanation of how '
you determine that reciplents qualify to recelve payments.) .. e e e e e e e, 3a X
b Do you have a section 403(b) annuity plan for youremplovees? ........... e e e R .. R e L8| X
4 a Didyou malnmln any separate account for participating donors where donors have the rlght to provlde advice
on the usé or distribution Of fUNAS? || __........co..cooeeiirieins e iees s et e eeeee o C e e e 4a X
X

b Do you provide credit counsaling, debt management, credit repair, or debt negotiation services? - e | 4b

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 D A church, convention of churches, or assoclation of churchas. Section 170(b)( 1)(A)(l).
6 D A school. Section 170(b)(1)(A)(il). (Also complate Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(li).
8 D A Faderal, state, or local government or governmental unit Section 170(b)( 1)(A)(v).
8 [:I A medical research organization opsrated in conjunction with a hospital. Section 170(b)(1)(A)(ili). Enter the hospital's name, city,
and ctats P>
10 D An organization operated for the benefit of a collegs or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule In Part IV-A.)
{1a [E An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic.
Section 170(b)({1)(A)(vi). (Also complete the Support Scheaduls in Part IV-A.)
m ] a community trust. Section 170(b)(1)(A)(vl). (Also complete the Support Scheduls in Part IV-A.)
12 D An organization that normally recelves: (1) more than 33 1/8% of its support from contributions, membership fees, and gross
raceipts from activities related to its charitabls, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross Investment income and unralated business taxable income (less section 511 tax) from businesses acquired
by the erganization after June 30, 1975. See section 509(a)(2). (Also complets the Support Schedule in Part [V-A.)
13 :] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports erganizations described In;

{1)lines 5 through 12 above; or {2) section 501(c}(4), (5), or (6), if they mest 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) Nams(s) of supportsd organization(s) from above

14__[ ] Anorganization organized and operatad to test for public safety. Section 509(a)(4). (See pags 5 of the instructions.)

423111 Schaduls A {(Form 080 or 890-EZ) 2004

12-03-04
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Scheduls A (Form 890 or 880-E2) 004 Caga De Esperanza De Los Ninos, Inc. 76-0105306 Page3
Part:IV-A3y Support Schedule (Complste only if (you checked a box on line 10, 11, or 12.) Uso 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 yoar
beginningin) ... > {a) 2003 (b) 2002 (o) 2001 (d) 2000 (0) Total
16 Glftsr grdutztos, am‘{ fo?trcllbulions |
rocelvad. (Do not include unusua
grants. Seo line 28.) 1,702,889./1,761,608.( 1,968,520.] 1,715,930.] 7,148,947.
16  Membership faes recelved .........
17  Gross recelpts from admisslons,
merchandise sold or servicos
porformed, or furnishing of
tacilitios In any activity that is
rolated to the organization's
charitablo, otc., purposo ...
18  @ross Income from Interest,
dividends, amounts rocelved from
payments on securltles loans (sec-
tion 512(a)(5)), rents, royaltles, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1075 19,624. 25,390. 53,789. 85,402. 184,205.
18 Net income from unrelated businass
activitles not included in tine 18
20 Tax revenuss lavied for the
or?anizatlon's benefit and either
pald 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 includa the value of services
or facilities gensrally furnished to
the public without charge
92 Other income. Attach a scheduls.
Do not Include gain or (loss) from
sale of capital assets ... N
23 Total of lines 15 through 22 1,722,513.{ 1,786,998.| 2,022,309./ 1,801,332, 7,333,152,
24 Line 23 minusling 17 . ........... 1,722,513, 1,786,998.] 2,022,309./1,801,332.{ .7,333,152.
25 Enter 1% of ling 23 17,225. 17,870. 20,223. 18,013, cn et
28 Organizations described on lines 10 or 11;: a Enter 2% of amount In column (e), line 24 . i »i26a | 146.663.
b Prepare a list for your racords to show the nama of and amount contributed by each person (other than a governmental ] R NI
unit or publicly supportod organization) whose total gits for 2000 through 2003 exceedad the amount shown in lins 26a. N SR SR AR
Do not file this list with your return. Enter the total of all these excess amounts . . . > | 26b 632,662.
¢ Total support for saction 509(a)(1) test; Enter lino 24, column (8) ... o > | 260 7,333,152,
d Add: Amounts from column (e) for lines: 18 184,205. e G
22 26b 632,662, > | 264 816,867.
o Public support (line 26¢ minus line 28dtotal) ... ... ... R .P|20e| 6,516,285,
1 _Public support psrosntage (lina 286 (numerator) divided by line 26¢ {dsnominator)) > | 261 88.8606%
27  Organizations descrided on line 12; a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
racords 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: N/A i
(003) . .o RS (2002) " ... .. .. (2001) . (2000)
b 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 Im/jivlduals.) Do not file this list with your return. After computing the difference betwsen the amount received and
the larger amount described in (1) or (2), enter the sum of these differances (the excess amounts) for each year: N /A
(2003) ) (2002) (2001) (2000)
¢ Add: Amounts from column (e) for fines; 15 16
17 20 21 »| 27¢ N/A
d Add: Line 27atotal and line 27b total > 274 N/A
e Public support (line 27¢ total minus line 27d total) e - — . > 270 N/A
{ Total support for section 509(a)(2) test: Enter amount on [ine 23, column (e) > l 27 l 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)) > | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 2000 through 2003, 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

Schedule A (Form 990 or 990-E2) 2004

your return. Do not include these grants in line 15.

423121 _12-03-04

None
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Does the organization have a raclally nondiscriminatory policy toward students by statement in its chartor, bylaws, othor govorning

instrumant, or in a resolutlon of its QOVBIMING BOBY? | || | ... ........ccocois viet t eerereeree e bbb e eberee s s

Does the organization Includo a statoment of its raclally nondiscriminatory policy toward students in all its brochuros, cataloguos,

and other written communications with tho public dealing with studont admissions, programs, and scholarships? . .. ... ...............

Has tho organization publicized its raclally nondiscriminatory policy through nowspapor or broadcast modia during the poriod of
solicitation for studonts, or during tho registration perlod if it has no solicitation program, In a way that makes the policy known

10 all parts of tho OnOral COMMUNIY ILBAIVESY ... .. . . . .. .. e ettt sr s ssstserssabesssseas

It *Yes," please dascribo; If *No,” ploaso oxplain. (If you nead more space, attach a separato statement.)

* Schedulo A (Form 890 or 880-E7) 2004 Casa De Egperanza De Los Ninos, Inc. 76-0105306 Paged
Partv] 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)
Yes| No

Does the organlzation maintain the following:

a Records Indicating the racial composition of the student body, faculty, and administrative statf? . . . . ... .. ... ... .. 82a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory basis? 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisslons, programs, and scholarshlps? ... ... ... ... .. ... 320
d Copies of all material used by the organization or on its behalf to sollclt contributlons? i 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statsment) E
33  Does the organization discriminate by race in any way with respect to: e
8 Students' Hights or PrivIOgES? . e e e e s 33a
b Admissions polcios? " ... a3b.
¢ Employment of faculty or administrative staff? . ... ... ... 33c
d Scholarships or other financlal assistance? . ... ... 83d
o Educational policles? ... ... e e e, . 330
t Useoffactllioes? | s e seeeis s C e 33t
0 AMIBUC PrOBIAME? || .. oo eiiiee e s e et serrerneee e e o ereetrt s e e ebeveseressaeserenens a3g
h Other extracurricular 8CUVIIOS? | . ... ....ccccoviimiiiiicciee + e e et s e e et e e e e s a3h
If you answered “Yes"® to any of the above, please explain. (If you need more space, attach a separato statemem.) PR
34 a Does the organization receive any financlal ald or assistance from a governmental agency? e o 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
if you answqred “Yos" to either 34a or b, please explain using an attached statement. '
35  Does the organization certiy 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 nondlscrlmlnaﬂon? If "No,” attach an explanation " L o 35
T Schedule A (Form 990 or 880-EZ) 2004
423131
11-24-04
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Schedulo A (Form 990 or 890-€2) 2004 Casa De Esperanza De Los Ninos, Inc. 76-0105306  Page$
PartiVI:A:| Lobbying Expenditures by Electing Public Charities (Ses page 9 of the Instructions.) N/A
(To be comploted ONLY by an eligible organization that filed Form 5768)

Chock P> a | | if the organization belongs to an affiliated group. Check P> b l:] if you chacked "a” and Yimited control” provisions apply.

[
Limits on Lobbying Expenditures Aﬂillato(d)group To bo com;(:l’s)ted for ALL
(The term "exponditures* means amounts paid or incurred.) totals olecting organizations
. N/A
38 Total lobbying expendituras to Influence public opinion (grassroots lobbying) ... ........... 86
87 Total lobbying expendituros to Influsnco a logistativo body (direct lobbylng) ................cooivvviii, 87
88 Total labbylng oxpendituras (add nas 36 8nd37) | ..........oo. et e e e 38
80 Othor oxempt purpose 0XPONMIUIDS _...............ccvvrmeremeersiseionnsiniseessessnessenns o1 sressesansas 39
40 Total exempt purposo expondituros (add lines 38and 39) . ... L 40
41 Lobbying nontaxable amount, Entor tho amount from the following tablo - RO
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $300,000 | ... ...cccverrrcrrraresranrenes 20% of theamountonlinedo .
Over $500,000 but not over $1,000,000 . ... ... $100,000 plus 15% of tho excess over $500,000
Over $1,000,000 but not over $1,300,000 . $175,000 plus 10% of the excess over $1,000,000 . 41 —
Over $1,500,000 but not over $17,000,000 . ..... $228,000 plus 55 of the excess over $1,500,000
Over $17,000,000 _ . ... ..oovemnineereennens $1,000,000,,..... .. ... e e
42 Grassroots nontaxable amount (enter 25% oftine d1) . ... .. R Y 14
43 Subtractline 42 from line 36. Enter -0- it line 42is more thanline36 ... .. .. . ... .. 43
44 Subtractline 41from line 38. Enter -0- if line 41is more thanline38 . . . ... ... ... — 44

Caution; 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 organlzations that made a section 50 1(h) election do not have to complets all of the five columns
below. Ses 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) (o)
fiscal yoar baginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount _ 0.
46 Lobbying celllng amount
(150% of line 45(e)) ..,...... 0.
47 Total I3bbying
expenditures . .. 0.
48 Grassroots nontaxable
amount . .. .o 0.
49 Grassroots ceiling amount
(150% of ling 48(e)) ....... 0.
50 Grassroots Iobbylng ) . e =
oxpenditures T~ ° 0.
[ Part Vi-B I 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 attsmpt to influence national, state or local legistation, including any attempt to ves | No Amount
influence public apinion on a legislative matter or referendum, through the use of:
a Volunteers = = = . . . .
b Paid staff or management (Include compensatlon in expenses reported on Ilnes ¢ through h )
¢ Media advertisements _ . .
d Matlings to members, Ieglslators or the publlc .....
e Publications, or published or broadcast statements
i Grants to other organizations for lobbying purposes _ .. ... ..
@ Dirsct contact with lsgislators, their staffs, government officials, or a Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speechas, lactures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
1 "Yss” to any of the abovs, also attach a statsment giving a datanled dascnphon of the Iobbymg activibies.
PR Schedule A (Form 880 or 890-EZ) 2004

11-24-04
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SchsduleA(Form9900r990-ﬂ)2004 Casa De Esperanza De Los Ninos, Inc. 76-0105306 Pagee

PartVili

Exempt Organizations (Ses pags 11 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

§1  Dld the reporting organization directly or indirectly engage in any of the following with any other organization describad in section
50 1(c) of the Codae (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfors from the reporting organization to a noncharitable exempt organization of: Yos | No
Y GBS ettt s st s et bes o0 Heeeseesseeaits Sfenbans Se feREeeEeRRE R bbbt 81a{l) X
(1) OB EBSBIS _.................ccoomuuresrumesssassssssenssenesesesessssssssee s s ssersss st b s s dsEos S1bsa s e ss R te saEbassteneb s Srnbass shbensssentnes a(i) X
b Other transactions;
{1) Salos or axchangas of assets with & RORChANAbI0 OXaMPE OTgGANIZAUON e —— b{l) X
{11} Purchases of assots from a noncharitablo oxempt organization . . b(i) X
(ili) Rental of faciiitios, 6QUIPMONt, OF O1Gr BSSOMS,...... .. .......... cccevvevveerrerrras voroas eoneessseseesssssssssssssssssnns ot seeeninee o b{ilh) X
(iv) RoImbUTSEMONtAITANGOMONTS ... \.\\.eoeevvversnoreeneivioians e oot ceee o e ot eeees et ovons iee e o+ e e oo oo b(iv) X
{v) LGNS 07 108N QUAMANTOBS ............ccoovvemmervemeeriensiresennnnins « + « st oevree e et oo+ e e eree e b(v) X
{vi) Performance of services or membarship or fundralsing sollcltauons e b{vi) X
¢ Sharing of facilities, equipmont, malling lists, other assaets, or paid employees JE ° X
d if the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the 1alr market valuse of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market valus in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received: N/A
(a) (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
§2 a s the organization directly or Indirectly affillated with, or related to, one or more tax-exempt organizations described in section 50 1(c) of the
Code (other than section 501(c)(3)) or In section 5277 .. .. .. e e DYes XN
b f"Yes,” complete the following scheduls; N/A
{a) (b) {¢)
Name of organization ! Type of organization Description of relationship
Fd Y Schedule A (Form 990 or 880-EZ) 2004
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v LY
Casa De Esperanza De Los Ninos, Inc. 76~0105306
Form 990 Gain (Loss) From Sale of Other Assets Statement 1
Date Date Method
Description Acquired Sold Acquired
Transportation Equipment 07/29/94 07/07/04 PURCHASED
Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
200. 14,4009. 0. 14,409. 200.
To Fm 990, Part I, 1ln 8 200. 14,4009. 0. 14,4009. 200.
Form 990 Special Events and Activities Statement 2
g Gross Contribut. Gross Direct Net
Description of EBvent Receipts Included Revenue Expenses Income
Annual Benefit 293,019. 293,019. 25,386. 267,633.
To Fm 990, Part I, line 9 293,019. 293,019. 25,386. 267,633.
Form 990 Other Expenses Statement 3
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
Food and Household 68,914. 68,825. 89.
. Day care/court
costs-foster care 11,386. 11,386.
Insurance 111,014. 99,91e6. 11,098.
Contract Labor 85,903. 83,983. 1,920.
Utilities and — .
Telephone 84,175. 80,593. 3,582.
Professional Fees 53,295. 43,688. 9,607.
Household Repairs 42,458. 39,947. 2,511.
Newsletter and
Postage 18,701. 3,543. 985. 14,173.
Education 8,797. 8,797.
Transportation 26,198. 25,906. 216. 76.
Training and
Professional 3,444. 3,150. 294.
Health and Life
Insurance 215,503. 209,658. 601. 5,244.
Total to Fm 990, 1ln 43 729,788. 679,392. 28,600. 21,796.

17 h

Statement(s) 1, 2, 3
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Casa De Esperanza De Los Ninos, Inc.

76-0105306

Form 990 Other Investments Statement 4
Valuation
Description Method Amount
Repurchase Agreements Cost 680,000.
Total to Form 990, Part IV, line 56, Column B 680,000.
Form 990 Depreciation of Assets Not Held for Investment Statement 5
Cost or Accumulated

Description Other Basis Depreciation Book Value
Furniture & Fixtures 233,780. 221,183. 12,597.
Transportation Equipment 175, 253. 130,593. 44,660.
Buildings & Improvements 1,403,870. 562,309. 841 ,561.
Land 689,804. 0. 689,804.
Software 42,143. 42,143. 0.
Total to Form 990, Part IV, 1ln 57 2,544,850. 956,228. 1,588,622.

18

Statement(s) 4, 5
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Casa De Esperanza De .Los Ninos, Inc. ' 76-0105306

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
Rathleen J. Motil, M.D., Ph.D. Governing Board-Chair
4009 Swarthmore, Houston, Texas 3
77005 ' . 0. 0. 0.
Genevieve Gallagher . Governing Board-Treasurer
1807 Wichita, Houston, Texas 77004 3 0. 0. 0.
Lois Ann Thomsen Governing Board-Secretary
5756 Indian Circle, Houston, Texas 3
77057 0. 0. 0.
Marsha Dodson Governing Board-At-Large
302 Longwoods Ln., Houston, Texas 3
77024 0. 0. 0.
Kathleen Foster, LMSW . Governing Boar@—At—Large
1807 Wichita, Houston, Texas t Key Employee-Director
77004 40 42,000. 9,661. 0.
William D. Jones Key Employee-Assoc.Dir
P.0. Box 66105, Houston, Texas 40
77266 52,000. 11,961. 0.
! »
Layne Thompson Governing Board-At-Large
1301 McKinney, Suite 3200, 3
Houston, Texas 77010 0. 0. 0.
. Josephine Rodgers o Governing Board-At-Large
4718 Hallmark, Unit 911, Houston, 3
TX 77056 0. 0. 0.
Charlotte Cline Orr Governing Board-At-Large
5908 Bayou Glen, Houston, Texas 3
77057 0. 0. 0.

19 Statement(s) 6
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Casa De Esperanza De Los Ninos, Inc. 76-0105306
Marilyn Wilking, M.D. Governing Board-At-Large
4101 Greenbriar, Ste. 100, 3
Houston, Tx 77098 0. 0. 0.
Laura Nichol Governing Board-At-Large
2212 Troon Road, Houston, TX, 3
77019 , 0. 0. 0.
Shelley Starr Governing Board-At-Large
4501 Pine, Bellaire, TX 77401 3 0. 0. 0.
Tom Melo Governing Board-Vice Chair
3755 Harper Street, Houston, TX 3
77005 , 0. 0. 0.
Michael Cordua Governing Board-At-Large
1800 Post Oak Blvd, #200, Houston, 3 .
TX 77056 0. 0. 0.
Totals Included on Form 990, Part V 94,000. 21,622. 0.

/

20 Statement(s) 6
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OMB No. 1848-0172

. 4962 Depreciation and Amortization 990 2004

Department of tho Trozsury ’ (including Information on Listed Property) Atoehmont
Intemal Revenuo Service » Soo soparate instructions. P Attach to your tax roturn. Sequenco No. 67
Name{s) chown on raturn Businesa or activity to which thia form retates Idontilylng numbor
Casa De Esperanza De Losg Ninos, Inc. Form 990 Page 2 76-0105306
lf'art l,l Election To Expanse Cortain Proparty Under Section 170 Note: It you have any listed proporty, completo Part V botore you comploto Part ).

1 Maximum amount. Soo Instructions for a highor limit for cortain businosses 1 102,000.

2 Total cost of soction 178 proporty placod In 80rvlce (800 INStrUGHONE) ... .. o v 2

3 Throshold cost of soction 179 proporty bofore roduction Inlimitation . 3 410,000.

4 Reduotion in limitation. Subtract lino 3from line 2. It Zero orless, BNter O . ... 4

5 Doittr limitntion for tax yoor. Subtract line 4 from (ine 1, If Zero or less, enter -0-, If mamried filing ceparntely, 560 INSEUCHONS .,  .......oooovvvieeeennnes S

8 (0) Description of preperty {b) Cost (businoas use only) (c) Electod cost

7 Listed property. Enter the amount fromline29 ...~ .. 7

8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and 7 i, I 8

9 Tentative deductlon. Enter the smaller ofine Sorline 8. . e e
10 Canyover of disallowed deduction from line 13 of your 2003 Form 4562 s o . 110
11 Busliness incoms limitation. Enter the smaller of business income (not Iess than zero) or llne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline 11 . ... i i L | 12
13 Canyover of disallowed deduction to 2005. Add lines S and 10, less line12 bl 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
tPart k] Special Depreciation Allowance and Other Depreciation (Do not includs listed property.)
14 Special depreciation allowance for qualifisd property (other than listed property) ploced in service during the tax yeor (see instructions) . 14
15 Property subject to section 168(f)(1) election (see Instructions) .. .. .. ... ... e e 15
16_Other depreciation {including ACRS) (886 INStrUCHIONS) ....oociiriies o i i e e s coisnis 16 55,331.
{ Part Illl MACRS Depreciation (Do not Include fisted property.) (See instructions.)

Section A
17 MACRS deductions for assets placed In service In tax years beginning before2004 17 | . 23,661,
18 If you are electing under section 168())(4) to group any assets placed in service during the tax " e h R
year into one or more general asset accounts, check here ,,.............00.. NPT .
Soction B - Assots Placed In Service During 2004 Tax Yoar lM‘I_g the Goneral Depreclation System
(o) Classificntion of property c:y)oh:'oggs“ugd gm:&;ﬁ:mig (d) Recovery (e) Convention | (T) Method (g) Depreciation deduction
in servico only - see instructions) period

19a 3-year property

b S-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property L
_ @ 25yearproperty R 25 yrs S/L
h  Residential rental property L 27.5 478, MM Sh.
/ 27.5yrs MM S/L
/ 39 yrs MM S/L
i Nonresidential real proparty / MM SIL
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a___ Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
f Part I\d Summary (See instructions )
21 Listed property Enter amount from line 28 i 21 -
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your retumn Partnerships and S corporations - see instr. 22 78.998.
23 For assets shown above and placed in service during the current year, enter the
__portion of the basis attributable to section 263A costs 23

1%5% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

21
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Page 2

Form 4562 (2004)
| Listed Property (include automobiles, certaln other vehicles, cellular telephonss, certain computers, and property used for entertainment,

recreation, or amusement.)
Noto: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A all of Section B, and Section C if applicable.
Section A - Dopraciation and Othor Information (Caution: See instructions for limits for passenger automobiles.)

24a Do you havo evidence to support tho business/investment use claimed? Yos J:] No | 24b It *Yes,* is the ovidenco writton? I;:l Yos l ] No
b) (c) (o) (0 (9) h )]
(a) [(, {d) 9 (h)
o Buslness/ Basis for doproslation Eloctod
Typo of propo lncg din i Cost or Recovory Mathod/ Doproclation
nvastmont (businesainveatmant soction 17
(list vehiclos first ) paervlco uso porcontago other basis uzo onty) period Conventlon doduction cost 9

25 Spoalal doproolation allowanco for qualified listed property placed in sarvice during the tax

year and usod moro than 50% In a qualifiod business uUSe ... o, | 28

26 Proporty usod moro than 50% in a qualified business use:
[ %
. %
{ § %
27 Property used 5036 or less In a qualified business use:
HE % S/L -
" 9% S/L -
[ % S/ -
28 Add amounts In column (h), lines 25 through 27. Enter hereand on line21,paget | 28
29 Add amounts In column (), line 26. Enter here and online 7, paget o . e 29
Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole propristor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to sese if you meet an exception to completing this section for

those vehicles.

(a) (b) (c) (d) (o) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicls Vehicle Vehicle

year (do not include commutingmiles) | . . ...
31 Total commuting miles driven during the year
82 Total other personal (noncommuting) miles

AAVON. | e seennene e
33 Total miles driven during the year.

Addlines 30through 32, .........c.cccceovninnnee
34 Was the vehicle available for personal use Yos No | Yes No Yeos No Yeos No Yeos No Yes No

during offduty hours? | ...t
35 Was the vehicle used primarily by a more

than 59 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.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yeos No

employees? . .. ..
38 Do you malntain a written pollcy statement that prohlblts personal use of vehxcles except commutmg, by your

employees? Ses instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . . .
40 Do you provide more than five vehicles to your employess, obtain information from your employees about

the use of the vehicles, and retain the information received? N
41 Do you meset the requirements conceming qualified automoblle demonstratlon use?

Note: /f youranswer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
F Part VI l Amortization

(a) {b) (c) {d) (o) N
Description of costs oo ;T:l':sm o Nna::g:ﬁ?le mcgg:n pan:;n :rtg?rz::hgo mgﬁ?
42 Amortization of costs that begins during your 2004 tax year.
43 Amortization of costs that began before your 2004 tax year 43
44 Total. Add amounts in column (f). Ses instructions for where to report 44
Form 4562 (2004)
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