Ogpartmaont of the Troosury

Form 990

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Codo
(excopt black lung benelit trust or private foundation)

OMB No. 1545-0047

2004

Open to Public

Inlgrnal Rovenue Sorvico = The organization may have lo use a copy of this relurn to satisfy stale reporting requirements Inspection
A For tho 2004 calendar yoar, or tax yoar baginning  7/01 ,2004, and onding  6/30 , 2005
B  Cnock it applicablo D employoer identitication Number

[ gross cnanga ".'82'.:.,“:." Children's Fund, Inc. 33-0193286

rint

[ Moo enong 385 North Arrowhead, 2nd Floor

E Tolophone number

‘" yRo. . . «
lmlmm ?pgfmc San Bernardino, CA 92415 909 387-4949,
. Flingl retwrn 'h'of“é“ mo Rugllng DCnch Acc:u:ﬂ
. Amantod roturn r=| Other {spoeity)

. Applcation pending

¢ Soction 501(c)&3) orgonizations and 49473{2(1 ‘) nonoxempt
charitable trusts must attoch o comploted Schedule A
(Form 990 or 990-E2).

Wob site: ™ N/A

Organlzation type
(check only one

> ﬂ 301(c)

3 < (nsen no) Dawm)u)o. Dsn

W oand | arg N0t epphicadla (0 »aClion 827 organizations,

H (D) 12 this a group roturn tor aftiliates?,

You

No

H (b) 1t Yoz onier numuer of aftihates ™

H (€) Arg ol oftinates includea?. .. ..

Ovee [Joo

(It "No * attach o 1131 Seu instructions )

K Check here ™ [:]if the organizalion's gross receipts are normally not more than H (d) 13 1ns o separaa eturn tioc oy on ,
$25,000 The organization need not file a return with the IRS, but if the orgamization oronehion coverad by b growd ing [_IY“ X] No
received a Form 990 Package in the mail, it should file a return without financial data | | Group Exemption Number . »
Some states require a complote return. M  Check * |l the organization 1s not required
Gross receipts: Add lines 6b, 8b, 9b, and 10bto kne 12 . > 2,333, 319, to attach Schedule B (Form 990, 930-£2, or 990-PF)
IPart | __|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received.
a Direct public support. ... . 1a 1,417,733.
b Indirect public support. ... . .. 1b
c Governmenl contributions (grants). .. ... L 1c 383,837.
T°"8 ?\lcg(conn 856,326. noncash $ 945,244.) 1d 1,801,570.
2 Program service rovenue including government foes and contracts (from Part VII, hne 93) 2
e | 3 Membership dues ond assossmenls.. ..... ......... 3
S| 4 !nterest on savings and temporary cash investments. . 4 28,296.
| 5 Dwdends and interest from securitios. . ......... . 5
O 68 GrosS reMS .uuvvu v viine e e e e 6a
N b Less remtal oxponsos.....  ....... ..., 6b
$ c Net rental income or (loss) (subtroct ling 6b lrom Inno Gn) ... 6¢c
L. 1 7 Other investment incomo (describa s 2 7
OS’ 8a Gross amount from soles of assots othor (A) Securities (B) Other
WIN than inventory. . . . 8a
Z‘é b Less cost or other bams and sales 8xpensas 8b
¢ Gan or (loss) (attach schedule)... ... . ..... B¢
E d Net gamn or (loss) (combmo lmo 8c. columns (A) and (B)) 8d
9 Special events and activities (attach schedule) 1f any amount is from gaming, check here ’D
a Gross revenue (nol including  $ of contributions
reported on line 1a) 9a 503,453
b Less direct expenses other than 1undralsmg expenses 9b 99,221
c Net income or (loss) from special events (subtract line 9b from line 9a) Statement 1| 9c¢ 404,232.
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103) 1
12 Total revenue (add lines 1d. 2, 3,4, 5, 6¢, 7. 8d. 9¢. 10c_and 11) 12 2,234,0098.
£ 13 Program services (from line 44, column (B)) 13 1,636,759,
X | 14 Management and general (from hine 44, column (C)) 14 426,250.
rE« 15 Fundraising (from line 44, column (D)) 15
S 16 Payments to affiliates (attach schedule) 16
s vemm(add lihes 16 and 44 column (A)) 17 2,063,009
A zcasT o i) for the year (subtract hne 17 from hne 12) 18 171,089
S119 Nel ssels of f nd nces at beginning of year (from line 73, column (A)) 19 2,087,185.
3 i ssets or fund balances (attach explanation) 20
21 Net assets or !und nces at end of year (combine lines 18, 19, and 20) 21 2,258,274

BAA GGHWV%MIWNK Reduction Act Notice, see the separate instructions

TEEADIO7L 01407105

DAl

Form 990 (2004)



Form 990 (2004) Children's Fund, Inc. 33-0193286 Page 2
|Pér‘t I IStagement of Functional Exrenses‘ All orgonizations must complete column (A). Columns (8), (C), and (D) are
. required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do nglinclue ameurs geaied 7 ino @Tou Epaer | Opomsgement | ungasing
22 Grants and allocations (att sch)
(cash $
non-cash  $ ) 22
23 Specihc assistance to indwiduals (att sch) St. 2| 23 1,636,759, 1,636,759,
24 Benelits pand to or for members (att sch) 24
25 Compensation of officers, directors, elc.. .. ... .. 25 | . 65,000, ~ 65,000,
26 Other sataries and wages ... .. 26 " 171,753, 171,753,
27 Pangion plan contributions . .. 27
28 Othor employoo bonefits . .. .. 28 52,483, 52,483.
29 Poyrolltoxes ... ......... . 29 8,764. 8,764.
30 Profossional fundraising foes .. 30
31 Accounting foes.............. . .. 3 13,686. 13,686.
32 Legalfees ... ..... 32
33 Supplies .. ... 33 19,815, 19,815.
34 Telephone 34 13,623. 13,623.
35 Postage and shipping 35
36 Occupancy ce 36 34,157. 34,157.
37 Equipment rental and maintenance. 37
38 Printing and publications.. ... .... 38 9,447. 9,447.
39 Travel e 39
40 Conierences, conventions, and meetings 40 6,499. 6,499.
41 Interest Ce. L . 41
42 Depreciation, depletion, etc (attach schedule) . 42 801. 801.
43 Other expenses not covered above (itemize)
a Insurance ________ 430 7,343. 7,343.
b Miscellaneous_Admin Cost | 43b 22,879. 22,879.
C o 43¢
9 el C___ 43d
R 43¢0
a4 gotal (untc.tignal (gplor;ls:s éu?gnljlrr‘\:s(gf : 2‘1 ;
carry thaso totals to finog 13- 15 . "' .| a4 2,063,009. 1,636,759. 426,250. 0.

Joint Costs. Check ’D if you arg following SOP 98.2,
Are any joint costs from o combined educational compaign and fundraising sohcitation reported 1n (B) Program sorvices?

’G Yos No

If "Yes,' enter (i) the aggrogote amount of thase joint costs $ . (ii) the amount allocated to Program services

$ ; (li) the amount allocated to Management and general  $ . and (iv) the amount allocated
o Fundraising  $ .
[Part Il | Statement of Program Service Accomplishments

What 1s the organization's primary exompt purpose? *  See Statement 3 _ _ _ _ _ _ _ _ _ _ ______
All organizations must describe their exempt purpose achievements in a clear and concise manner_ State the number of

Program Service Expenses
(Rq(juuod 1or $01(c){3) ung

chents served, publications 1ssued, etc Discuss achievements that are not measurable ( gelion 501(c)(h & (4) organ §9a70 T e
izations and 4947(a)(1) nonexemp! charitable trusts must also enter the amount of grants & aliocations Yo others ) opno.mﬁ 20’ olhar:, )
a Goods_and_services provided to needy_and_and_high-risk children. _ ___
(Grants and allocations $ ) 1,636,759
b el
(Grants and allocations $ )
C e e e e e e e e e e e e e e e e e e Y (Y
(Grants and allocations $ )
A
(Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (shouid equal hne 44, column (B), Program services) > 1,636,759

BAA TEEADIO2L 0i1/07/05

Form 990 (2004)



Form 990 (2004)

Children's Fund, Inc. 33-0193286 Page 3
' Balance Sheets (See Instructions)
Noto: Where required, attached schedules and amounts within the description %) (B8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash = non-interest-bearing 45
46 Savings and temporary cash investments, .. 2,034,100.] 46 2,125,475.
470 Accounts receivable. ... . ...i. o ot e, 47a 143,733,
b Less: allawance for doubtful accounts., . .. ..... 47b 12,507.] 47¢ 143,733,
480 Pladges racoivablo....... ...... . .. .. | 480
b Loss: allowanco for doubtful accounts . 48b 48¢
49 Groants rocoivable.............. 49
A S0 Raceivables from officors, dlroclors trustees, and kcy
g omployeos (attach schodulg). . 50
$ 51 o Other notes & loans receivable (attach sch) , . S5la
s b Less allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 296.|52 3,870.
53 Prepaid expenses and deferred charges . 53
54 Investments — securities (attach schedule). . ’D Cost D FMV 54
55a lnvestments = land, buildings, & equipment; basis | 55a
b Less* accumulated deprecialion
(attach schedule) .... . .. ..... . 55b 55¢
56 Investments = olher (auach schedulg) ...... . 56
57a Land, buildings, and equipment. basis.... . 57a 33,698.
b Less. accumulated deprecnauon
(attach schedule) . . Statement 4. 57b 32,287. 2,696.]57¢ 1,411.
58 Olher assels (descnbe > ) 58
59 Total assets (add lines 45 through 58) (mus! equal line 74) 2,109,599.]59 2,274,489
60 Accounts payable and accruod expenses.. . . 22,414.] 60 16,215.
% 61 Grontspayable.. ..... ... ... 61
3 62 Defcrredrevenua. .. ........ . .. ... 62
t 63 Loans from officers, directors, trustees, and key employges (attach schedule) . 63
} 642 Tax-exempl bond liabilitios (otlach schedule) ..... .. 64a
é b Mortgages and othor notes payable (attach schedule) . . . 64b
S 65 Othor liabilities (describe » ) 65
66 Total liabllitios (add lines 60 through 65). . 22,414 .] 66 16,215,
Organizations that follow SFAS 117, check hero * .and complcle hnes 67
E through 69 and lines 73 and 74.
A 67 Unrestricted . 1,951,912.[67 2,258,274
68 Temporarily restricted 135,273.] 68
69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here > E] and compiete lines
70 through 74
Q 70 Capital stock, trust principal, or current funds 70
° 71 Paid-in or capital surplus, or land, building, and equipment fund 7
E 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through
g 72, column (A) must equal hine 19, column (B) must equal ine 21) 2,087,185.]173 2,258,274
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 2,109,599.]74 2,274,489.

Form 990 1s avaitable 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 1s complete and accurate and fully describes, in Part I, the organization's programs and accomplishments

BAA

TEEAQIO3L 0Q1/07/05



Form 990 (2004)

Children's Fund, Inc. 33-0193286 Page 4
' |Par1 IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconqiliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
o Total revenue, gains, and other support a Totdl expenses and losses per audlled
per audited hinancial statements . .. . a 2,234,098. financial statements .. ... o 2,063,008.
b Amounts included on line a but b Amounts included on line o but not
not on ling 12, Form 99Q: on ling 17, Form 990:
(1) Net unrealized (1) Donated serv-
ding on 1€GS and use
investments, ... $ of facilitios $
(2) Donotod sorv: {2) Puior yom atjust-
ices and uso ngntg 1gported on
of facilitios.. . . .. $ nne 20, Form 990 $
(3) Rocovencs of prior (3) Losses reportgd on
year geants, hne 20, Form 990, .
(4) Othor (specify): (4) Other (spocity).
.S . s
Add amounts on hines (1) through (4). ... ™| b Add amounts on hnes (1) through (4) L
¢ Lneaminushneb...... ... ™l ¢ 2,234,098.| ¢ Lineaminuslineb > 2,063,009.
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on hine a:
(1) Investment expenses (1) Investment expenses
not included on line not included on lne
6b, Form 990 5 6b, Form 990 . $
(2) Other (specity): (2) Other (specify)
_________ $ ..
Add amounts on lines (1) and (2).. *{ d Add amounts on lines (1) and (2) "1 d
1] Total revenue por ling 12, Form ) Total exponses per ing 17, Form
990 (line ¢ plus lino d). . o 2,234,0098. 990 (ling ¢ plus ling d). . 0 2,063,009.

[PartV  |[List of Offlcers, Durectors Trustees, and Key Employees (List sach one even if not compensa

ted, sec instructions )

(B) Tltle and average hours

(C) Compensation (D) Contributions

lo

(E) Expense

per week devoled (if not paid, employge benefit account and other
(A) Name and address to position onter -0-) plans and deferred allowances
compensation
Rebecca Stafford Executive Direc 65,000. 17,500. 0.

{40

—_—— e e e e e - — = -

—— e o e - — = = - -

_—— e e e — e e — —— o —— e ]

_—— e e e e e e e, e —_——-— e ——— = ]

—— e e e e e e - — ]

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? > D Yes No
It 'Yes,' attach schedule — see instructions
BAA

TEEAQ104L  0i/07/05

Form 990 (2004)



Form 990 (2004) Children's Fund, Inc. 33-0193286 Page 5

- |_Part VI | Other Information (See instructions.) Yos | No
76 Dud the organization engage in any aclivity nol previously reporled to the IRS? If "Yes,’
altach a delailed description of each activily ... . . : . . .. 1 76 X
77 Waere any changes made in the organizing or governing documents but not reported to the IRS? . 77 X
It 'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1.000 or more during the year covared by this raturn? . | 78a X
bl Yes, has it filed a tax return on Form 990-T for this year? . . D Ce 78b]  NJA
72 Was there a liquidation, dissolution, termination, or substantial conlraction during the
year? 11°Yas, altach @ statemant, .. ... oo i i e s e 79 X
800 Is thq orgonization rolated églhor than by asgsocintion with a stalowide or nationwido organization) through common
momberghip, govorning bodies, lrusteos. officors, ote, to any other oxompt or nonoxompt organization?.. .. ... ... 80a X
b1t 'Ygs,  enter the namo of the organization = N/A _
_____________________________ and check whothor it is oxompt or U nonoxompt,
810 Enter diroct and indircet political cxpenditures. Sce ling 81 instructions .. Ce e I 81n| 0.
b Did the organization file Form 1120-POL for this year? . Ce e S . .. .. . |8 X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? . . . 82a X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part’| or as an expense in Part Il. (See instructions in Part Il ). IiZbI N/A
83a Did the orgamization comply with the public inspeclion requirements for returns and evemptlion applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . 84a X
blf'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. . .. ....... o . .. . 84b| N/A
85 501(c)(4). (5). or (6) organizations. a Were substantially all dues nondeductible by members? 85a] NJA
b Did the organization mako only in-house lobbying expenditures of $2.000 or less? . . 85b] N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior yaar.
c Dues, assessments, and similar amounts from members, 85c N/A
d Section 162(e) lobbying and political exponditures .. .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues noticos 850 N/A
f Taxable amount of lobbying and political expondilures (line 85d less 85¢) 85f N/A
g Does the organization alact to pay the section 6033(e) tax on the amount on Iing 851 . 859/ NJA
h If section 6033(e)(1)(A) dues notices were sent, does the orgamization agree lo add the amount on hne 85f Lo 1ts reasonable estimate of
dugs allocable 1o nondeductible lobbying and political expendituros for the foliowing tax year? 85h| N[A
86 50I(c)(7) organizations. Entar: a Initiation feas and capital contributions included on
hmo 12, L . 86a N/A
b Gross receipts, included on ling 12, for public use of club facilities . 86b N/A
87 501(c)(12) organizations Enter: a Gross income from members or sharehoiders 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 Al any ime during the year, did the organization own a 50% or greater interest 10 a taxabie corporalion or partnership,
or an enlily disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701.3?
If 'Yes,' complete Part IX e . . 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. ,section4912» 0. section 4955* 0.
b 501(c)(3) and 501(c\)§4) organizations 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.' altach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgarization managers or disquahfied persons duning the
year under sections 4915, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return s fited = Califormia _ _ _ _ __ ____________
b Number of employees employed in the pay period that includes March 12 2004 (See nstructions ) 90b 0
91 The books are in care of ~ Rebecca Stafford = Telephone number = 909) 387-494%
locatedat = 385 N. Arrowhead, San_Berpardino, Ca ________ ZIP+4» 92415
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 — Chech here N/A  »
and enter the amount of tax-exempt interest received or accrued during the tax year ’J 92 I N/A
BAA Form 990 (2004)

TEEAQIO5L 01/07/05



Form 990 (2004) Children's Fund, Inc. 33-0193286

Page 6

- [ Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income

(A) (8)
Business code Amount

Excluded by seclion 512, 513, or 514
(%))

Amount

Note: Enter gross amounts unless

otherwise indicated. Excluggr)t code

(E)
Related or exempt
function income

93 Program service revenue.

Qo o o

o

f Modicoro/Modicald poyments........

¢ Foos & contracts from government agencios. . .

94 Meambership dugs and assessmants. .

95 Intergst on savings & temporary cash invmnls 14 28,296.

96 Dividonds & intorest from socuritics.

97  Nct rental income or (loss) from rea! estate:

a debt-financed property........... .

b not debt-financed property..... . .
Net rental income or (loss) from pers prop. ..
Other investment income. . ... .

Gain or (loss) from sales of assets
other than inventory..., . .....

Net income or (loss) from special events . . ..
Gross prohit or (loss) trom gales of inventory . .
Other revenue’ a

98
99
100

101
102
103

404,232.

oo o

104 Subtotal (add columns (B), (D), and (E))... .
105 Total (add line 104, columns (B). (D), and (E)). .........

432,528.

»>

432,528.

Note: Line 105 plus line 1d, Part I, should equal the amount on ling 12, Part 1.
{Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No Explain how each activity for which incoma is reported in column (E) of Part VII contributed imporltantly to the accomplishment
v of the organization's exempt purposos (other than by providing funds for such putpuses)
N/A
[ Part IX [Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions )
A ) ©) (0) (€)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entity ownership interest income assels
N/A $
%
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes
Yes

No

e Bn

Note /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Under penallies of pe”u'X' 18cc|mc that | have esarmuned thig return includin
¢

aCCOMpanying schedules and statements  and 10 the Dest of my knowludge and belict itis
true coryOyt and comple eclaration of preparer (other t

n officer} 15 baséd on all intérmation of whuch preparer has any knowledge

Please |
S|gn ignature of officer . Date
Here -é}MJA@A&Cﬁ) Lebicea L.Sta trell A L

Type or print name and tille v /

prd

Paid | fenis o Shiot SR Ay
Pre. sgnatre B James N. Kennedy ‘,% 12/23/05 empioyee > [X]|557-68-0511
arer's Fum s name (or Kennedy & Kennedy, CPAs
se Z‘;,”;.‘o;:c‘;m » 1700 North E Street Suite 201 em > 95-6285205
Only JEes e San Bernardino, CA 92405 Proneno * 909) 886-5048
BAA

TEEAO106L 10/03/03 Form 990 (2004)



OMB No. 1545.0047

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(;\;(1) Nonexempt Charitable Trust 20 04

Supplementary Information — (Seoo separate Instructions.)

SCHEDULE A
(Form 990 or 990-E2Z)

Deoparimant of the Treasury

Intornal Ravonue Sorvice > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Nama of the organization Employar identitication number
Children's Fund, Inc. 33-0193286
[Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea instructions. List each one. If thera ara none, enter None.) } -
(a) Name and address of each (b) Title and average (¢) Compensation| (d) Contrib fions (o) Exponso
employec pald more hours par wook ‘;?l P sloneg | account and othar
than $50,000 dovoted lo position compansation ollowancos
None _ _ _ _ _ o _____
0 0. 0
Total number of other cmployoos poid
over $50,000 e e > 0
Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Soe instructions. List each ono (whother individuals or firms) If there are none, enter '‘None ')
(a) Name and addrass of each indepaendent contractor paid more than $50,000 (b) Type of service (c) Compensation
Nome _ e
0.

Total number of others receiving over
$50.000 for professiona! services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2004

TEEAQ3QIL 07/22/04



Schedule A (Form 990 or 990-E2) 2004 Children's Fund, Inc. 33-0193286 Page 2

" [Partill | Statements About Activities (See instructions ) Yos| No

1 During the year, has the organization altempled to influence national, slate, or local legislation, including any atlempt
to influence public opinion on a legislative matler or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . -$ N/A
(Must equa!l amounts on ling 38, Part VI-A, or line i of Part VI.B)) . . .. e e e e e . 1 X

Orgonizations that made an election under seclion 501X1) by filing Form 5768 must complete Part VI-A, Other
;)rggn_lzmlo?s i<t:hecklng ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 During the year, hos tho organization, eithar diroctly or indireclly, ongagod in any of the following acts with any
substantiol contributors, trustees, directors, officars, craators, key employoos, or mambors of thair familios, or with any
taxoble organizotion with which any such parson is offiliated as an officer, diroctor, trustoo, maijority ownor, or principal
vaneticiary? (If the answar o any question is 'Yes,” nttach o dotaed statomant eaplaining tha tronsactions )

o Solo, exchange, or leasing of property?. ....... .. . ..os L e o e o b 20 X
b Lending of money or other extension of credit? . L Coee e Coee 2b X
¢ Furnishing of goods, services, or facilities? 2¢ 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? . .. 2¢ X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? ..... . . . ...... . . . 4a X
b Do you provide credit counseling, debt management, credit repair, or debl negotiation services? 4b X

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgarization is not a private foundation because it is. (Pleaso check only ONE applicable box )
5 A church, convantion of churches, or association of churches. Section 170(bY(1)(A)()
A school Saction 170(b)(1)(A)(i). (Also complete Part V)
A hospital or o cooperative hospital sorvice organization. Section 170(b)(1)(A)(in)
A Federal, state, or local govornment or governmental unit. Section 170(b)(1)(A)(v)
A medical research organization opeoratod in conjunction with a hospital Section 170(b)(1)(A)(iii) Entor the hospital's name, city,
and state *

10 D An organization oporated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedulo in Part IV-A')

W mND

1Ma An organization that normally receives a substantial part of its supgort from a governmental unit or from the genera! public.
Section 170(b)(1)(A)(vi) (Also complele the Support Schedule in Part IV-A)

11b D A community trust Section 170(b)(1)(A)(w1). (Also complete the Support Schedule in Part IV-A)

12 D An organmizalion 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 tts support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complele the Support Schedule in Part [V-A)

13 D An organization that i1s not controlled by any disquahfied gersons (other than foundation managers) and supports organizations
descn esdolgn (2 )Imes 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 @(@3))

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s) (b) Line number
from above

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAGSO2L 07727104 Schedule A (Form 990 or Form 990-E2Z) 2004
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Schedule A (Form 990 or 990-E2) 2004 Children's Fund, Inc. 33-0193286 Page 3
- [Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.
Sogmeamy e g 2%32 % 5 )
15 Gifts, gran}s, and conlribulions
Uhssual orams. Seo e 28).. | 2,124,704.| 2,092,048.| 1,290,630.| 1,604,783.| 7,112,165,
16  Mambership fees raceived .. ..

17 Gross receipts fiom admissions,

. merchandiso sold or services poifoimed,
or furnishing of facililios in any activity
that s relatad to the organization's
chanitable, olc, purpese. .. ... ......

18  Gross income from intorost, dividends,
amounts recoived from pngmunts on
socuntigs loans (section IZ(n)(S)?,
10018, royaltios, and unrelated busingss
laxable incomg (I8ss section 311 taxes)
Irom businesses acquired by the organ. .
12ation after June 30, 1975. .. ..., .. . 12,548. 13,758. 20,173. 34,978. 81,457.

19 Net income from unrelated business
activivies not included in ling 18 . ... ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf ......... ..... .

21 The value of services or
facities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generall{ furnished to
the public without charge ..... 218,676. 202,238. 420,914.

22 Other income. Altach a
schedule Do not includo
gain or (loss) from sale of

capilal assets See. Stmt. 5. 391, 240. 400, 359. 400, 359. 306, 646. 1,498,604,
23 Total of lines 15 through 22 . . 2,528,492. 2,506,165. 1,929,838. 2,148,645, 9,113,140,
24 Line 23 minus ling 17.. ....... 2,528,492, 2,506, 165. 1,929,838. 2,148,645, 9,113,140
25 Entor 1% ol ling23... . . .... 25,285. 25,062. 19,298. 21,486.
26 Organizations describod on linos 10 or 11: a Entor 2% of amount in column (o). ling 24 ) . > 26a 182,263.
b Prepara a hist for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly
supported orgamzation) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a, Do not file this list with your
roturn. Enter the total of all these excess amounts, .. .. .. . . .. "| 26b
¢ Total supporlt for saction 509(a)(1) {est. Enter line 24, column (g) . > 26¢ 9,113,140.
d Add Amounts from column (e) for lings: 18 81,457 19
22 ~1,498,604. 26b 26d 1,580,061.
o Public support (line 26¢ minus line 26d total). . o Ce ... " 266 7,533,079.
f_Public support percentago (line 260 (numerator) divided by line 26¢ (denominator)) > 261 82.66 %

27 Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hst for your records 10 show the
name of, and lotal amounts received in each year from, each ‘disqualified person ' Do not file this st with your return. Enter the sum of
such amounts for each year.
(2003) (2002) (2001) (2000)

bFor any amount included 1n ine 17 that was 1eceived fiom each person (other than ‘disqualified persons'), prepare a hst for your records lo
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 1n the hist organizations descnbeJm ines 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year,

(003) _ _ _ o _____ 002) _ _ _ ___ (000 ______ (000) _ _ _ __ ________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27¢

d Add Line 27a total and hine 27b total 27d

e Public support (ine 27¢ total minus line 27d total) >l 27e

f Total support for section 509(a)(2) test Enter amount from hne 23, column (&) ’@1 l

g Public support percentage (line 27e (numerator) divided by line 271 (denonunator)) > 279 %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %
28 Unusual Grants: For an organization described 1n line 10, 11 or 12 that received any unusual grants during 2000 through 2003, prepare a

list for your records 1o show, for each year, the name of the contributor, the date and amount of the grant and a bnef description of the
nature of the grant Do not file this list with your return. Do not include these grants in hine 15

BAA TEEAGIO3L  07/23/04 Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Form 990 or 990-E7) 2004 Children's Fund, Inc. 33-0193286

Page 4
[PartV___ |Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yos | No
29 Does the organization have a racially nondiscriminatory policy loward students by slatement in ils charler, by|aws
other governing instrument, or in a resolution of Its governing body? o . 29
30 Does the organizalion include a statement of its racially nondiscriminatory policy toward sludents in el ils brochures,
cotaloguas, and other written communicotions with the pubh¢ deating with sludom &l(llnISbloﬂb programs,
e o B o o T T o T OO 30 | i
31 Has the orgunication publicized its raclally nondiscriminatory policy through newspapar or broadcast madio durlnp
tho poriod of solicitation for studants, or during tha ragistration period it il hag no solicitation program, in o wny thot
makos the policy known to oll paits of the gonarol community it Sorves? ... oece o0 e N
If 'Yes,' ploase doscribe: If ‘No,” please oxplain. (If you nood moro space, attach o separoto statoment )
32 _Doos the organization maintain the following
a Records indicaling 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
nondiscminatory basis? .. ............ 32b
¢ Copies of all calalogues, brochures, announcements, and other written commumications to the public dealing
with student admissions, programs, and scholarshnps’ 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbuhons7 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 discriminate by race in any way with respect to
a Students’ nights or privileges?. . . . . .. 33a
b Admussions policios? .. ............. .. L. . 33b
¢ Employment of facully or administrative staft?, 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? .... . 33e
f Use of faciities? 33f
g Athletic programs? 33qg
h Other extracurricular activities? 33h
It you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 3Ma
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' 10 either 34a or b, please explain using an attached statement
35 Does the orgamization cerlify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covenng racial
nondiscrimination? If 'No," attach an explanation 35

BAA TECAGAOAL  07/23/04 Schedule A (Form 990 or 990 EZ) 2004




Schedule A (Form 990 or 990-E2) 2004 Children's Fund, Inc.

33-0193286 Page 5
- {Part VI-A_[Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization thal filed Form 5768) N/A

Check » a r]if the organization belongs lo an affiialed group

Check » b ﬂ if you chacked 'a‘ and 'limiled control’ provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditurgs’ means amounts paid or incurred )

. (*g
Affiliated group
totals

(b)
To be completed
for ALL elecling
organizations

36 Tolal lobbying expenditures 1o intlusnce public opinion (grassrools lobbying) 36
37 Tolal lobbying expenditures to influance o legislalive body (direct lobbying) .. 137 P _
38 Tolal lobbying expenditures (add lines 36 and 37) - ............ v erreeny e 38
39 Othecr exampt purpose expenditures . ... L L 39
40 Tolal oxempl purpose oxpendituras (odd lines 38 ond 39) . .... . ... 40
41 Lobbying nontoxablo amount. Enter the amount from thg following table —
I tho amounton linc 40 Is - The lobbying nontaxable amount is =
Not ovor $500,000............ 20% of the amount on line 40. ..
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excoss 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 31,500,000 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 ine 42 from line 36. Enter -0- if ine 42 1s more than ne 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 44
Caution: /f there 1s an amount on euther line 43 or Iine 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Poriod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) »
45 Lobbying nontaxable
amount .......
46 Lobbzmg celhn? amount
(150% of hine 4e)). . .. ..
47 Total lobbying
oxponditurgs
48 Grassrools non-
taxable amount. ... ...
49  (Giassroots ceiling amount
(150% of hne 48(e)) ... ..
50 Grassroots lobbying
expenditures .
Part VI-B [ Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organtzation attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Pad staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Manings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamnizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, specches lectures, or any other means
1 Tolal lobbying expenditures (add lines ¢ through h)

If 'Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activities

BAA

TEE-0405L 07/23/01

Schedule A (Form 990 or 980-E2) 2004




Schedule A (Form 990 or 990-£2) 2004 Children's Fund, Inc. 33-0193286 Page 6

[Part VI {information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organizalion direclly 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 saction 527, relating lo political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of Yos [ No
MCash....... . .. .l e e e e . O - A K N )] X
GYOWher @sselS . ... . .ovit v it e e e . . e e o (ii) X

b Other transactions:

() Sales or exchanges of assets with 3 noncharitable exempt Organicalion . .......viv i« ciiienes b (1) X
(IYPurchases of assets from a nonchariloblo oxemplt orgonization . . . . . b (il) X
(il Rontal of focilities, oquipmant, or other pgsels. ... . . . ... . . . . oo C Co b (il X
(iv)Rolmbursement arrangomonts ... ......... .. C e L o b (iv) X
(v)Loans or loan guaranloos e Ce e e e b (v) X
(vi)Parformanco of sorvices or mombgorship or fundroising solicitations . .. .. e e o b (vi) X

¢ Sharing of facilities, oquipmant, mailing Lists, othor assots, or paid employoas. . c X

d If tho answer o any of the above is 'Yes,' complote the followin schodul?“Column (b) should always show th? fair market valug of
N a

tho qoods. other assets, or services given by the reportin orc;\a ization, It the orgamzation received less than fair market value in
any transaction or sharing arrangement, shdw in column (d) {he value of the goods, other assets, or services received
(@ (b) S (d)
Line no Amount involved Name of noncharitable exempt organization Descrtption of transfers, transactions, and sharing arrangements
N/A
S52a Is the organization directly or indiraclly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 . . . e D Yos No
b lf 'Yes,' complete the tollowing schedule
(@ (b) (c)
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990 EZ) 2004
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F;m“ 8868 Application for Extension of Time to File an

(Flav Oucarmbor 2002) Exempt Organization Return OMB No 1548.1709
Deparimant of the Treasury '

intornal Rovenua Servico > File a separate application for each relurn

® If you arg filing for an Automatic 3-Month Extension, complote only Part | and check this box . . . A

® if you arg filing for an Additional (not automatic) 3-Month Extension, complote only Part Il (on page 2 of this form)
Do not complate Part /] unless you have already been granted an outomatic 3-month exlansion on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month exlension — chach this box and complete Part L only, . vvovveevreernivnnnns g []

All athor corporations (including Form 990-C filers) must usa Form 7004 lo requast an extonsion of lime to filg income tax roturns,
Parlnerships, REMICs and trusts must use Form 8736 to roques! an oxlension of time to file Form 1065, 1066. or 101,

Eloctronic Flllng (o-filo). Form 8868 can be filed oloctromically if you want a 3-month gutomatic extension of ima to filg ono of the 1etuins noted

bolow (6-months for corporato Form 990-T filers). Howover, you cannot filg it olectronically if you want tho additional (not automatic) 3-month
oxtonsion, ingtoad you must submit the fully complotad signed page 2 (Part I1) of Form 88y68 For more dotails on tho oloctrome filing of this
form, vist www.irs.gov/alilo.

Namo of Exompt Organization Employer Identification number
Tylpo or
rint '
Fie by the |Children's Fund, Inc. 33-0193286
due date for | Number, gtreot, ond room or suile number If o P O box 3eo inslruclions
fiing your
,elu?n)f See | 385 North Arrowhead, 2nd Floor
instructions | City town or post office For b foroign addross. sou inslructions slate ZIP codo
San Bernardino, CA 92415

Check typc of return to be filed (Iie a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
| | Form 990-BL Form 990-T (section 401(a) or 408(a) lrust) Form 5227
. Form 990.EZ Form 990-T (trust other than above) Form 6069

Form 990-PF [ |Form 1041.A || Form 8870

® The books are in the care of . » Rebecca Stafford

Telephone No > 909) 387-4949 FAX No *»

® |f the organization does not havo an office or place of business in the Urited States, chock this box . >
® |f thus 1s for a Group Roturn, enler the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box . ™ D . Ititis for part of the group. check this box ™ D and attach a hist with the names and EINs of all membaors
the extension will covar.
1 I'request an automalic 3-month (6-months for a Form 990-T corporation) extension of time until _ 2/15 .20 06 .
to filo the exempt organization return for the organization named above The exlension is for the organization s return for
> [ ]calendar yoor 20_ _ _or

> tax year boginning _ 7/01 .20 04 . andending _ 6/30 .20 05

2 It this tax yoar s for less than 12 months, check reason Intial return D_Fmal return [:] Change in accounting penod
3a Il this apphcation is for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative lax. less any

nonrefundable credits. See instructions $ 0
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made

include any prior year overpayment allowed as a credit $ 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required. deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0.

Caution. If you are going to make an electromic fund withdrawat with this Form 8868, see Form 8453 EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 12 2004)
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2004

Federal Statements Page 1
Children’'s Fund, Inc. 33-0193286
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net

Gross Contri- Gross Direct Income

—Special) Events —Revepue _E

Golf Tourn./Pres. Circle 503,453

Total § 503,453, 3 5

503,453 99,221 104,232

§ 503,453, § 66,971, § 404,232,

Statement 2
Form 990, Part ll, Line 23
Specific Assistance to Individuals

Community Services..... ......

$ 1,636,759.
Total S 1,636,759.

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

To provide goods and services to underprivileged children and their families.

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

Accum. Book
Catedory Basis _D_egg_eg_._ Value
Machinery and Equipment 33,698. 32,287. $ 1,411
Total § 33,698, 32,287 S 1,417,
Statement 5
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2003 (b) 2002 (¢) 2001 (d) 2000 (e) Total
Special Events $ 391,240 $ 400,359 $ 400,359. $ 306,646. $1,498,604.
Total § 391,240 S 400,359 S 400,359. S 306,646. 51,498,604




N

.CHILDREN’S FUND, INC.
" TIN 33-0193286

June 30, 2005

NAME ADDRESS AMOUNT
Ampere Capital Management 350 Madigson Ave., 8th Floor, New York, NY 10017 $10.000
Anderson Family Foundation 300 S. Harbor #1010, Anaheim CA 92805 $30,000
Aronoff, Leona 412 Via Lido Soud, Newport Beach, CA 926683 $5,000
Bank of Amarica San Bernardino, CA $15,900
Boy Harbour 10124 Foxhurst Court, Orlando, FL 32836 $5,000
Bonnes Meres PO Box 8153, Redlands CA 92375 $99.650
Brandes Investment 11988 El Camino Real, San Dieqo CA 92130 $5,000
Bryan, Vaughn & Ann 1998 Qrane Tree Lane, Redlands CA 92374 $5,000
Cadence Capital 265 Franklin Street, 11th Floor, Boston, MA 021103113 $5,000
California Bank & Trust 11622 E! Camino Real, Ste. 200, San Dieqo, CA 92130 $5,000
Callfornia Newspapers PO Box 4200, Woodland Hills CA 91365-4200 $25,000
Casa Colina 2850 N. Garey Ave., Pomona CA 91767 $6.605
Chilton Investment Co., LLC 1266 East Main Street 7th Floor, Stamford, CT 06902 $10,000
Churchill Capital 333 South Seventh Street, Suite 2400, Minneapolis, MN 55402 $5,000
Citizens Business Bank 701 N. Haven, Ontario CA 91764 $5,790
Claremont/West-End Auxiliary PO Box 134, Claremont CA 91711 $29,000
Northern Trust (Matt Clark) 300 S. Grand Ave., 42nd Floor, Los Angeles, CA 90071 $5,000
Community Bank Foundation 790 E Colorado Blvd., Pasadena, CA 91101 $5,000
Community Title Company 1998 Orange Tree Lane, Suite C, Redlands, CA 52374 $5,000
Davidson Kempner 885 3rd Ave., Suite 3300, NY NY 10022 $5,000
Dee Dee Anderson 3611 Ocean Blvd., Corona Del Mar CA 92625 $10,000
Delfino, John 2029 Century Park E, Suite 430, Los Angeles CA 90067 $5,000
Desert Thunder 655 East Third Street, San Bernardino, CA 92415 $5,000
Diversified Builder Services 399 N. Garey Ave,, Pomona CA 91767 $5,000
Diversified Pacific Development 10621 Civic Center Drive, 2nd Fl , Rancho Cucamonga CA 91730 $10,000
Edwards Ciabattini Memorial Acct 11120 Orchid Ave., Hesperia CA 92345 $6,000
First Magnus 603 N. Wiimont Road, Tuscon, AZ 85711 $6.500
Globeflex Capital, L.P. 4365 Executive Drive, Ste. 720, San Diego, CA 92121-2126 $5,000
High Pointe Capital Mnat. 1110 Lake Cook Road, Ste. 372, Buffaio Grove, IL 60089 $5,000
High Rise Capital Mngt. 535 Madison Avenue, 26th Floor, New York, NY 10022 $5,790
Housing Capital 3200 Bristol Street, Suite 500, Costa Mesa CA 92626 $5,000
ING Investment Mnat. Co. 5780 Powers Ferry Road,, NW, Atlanta, GA 30327 $5,000
In-N-Qut Burger 4199 Campus Drive, 9th FI., Irvine CA 92715 $5,000
Kayne Anderson 1800 Avenue of the Stars, 2nd Fl., Los Angeles CA 90067 $5,000
Los Angeles Times 5555 Ontario Mills Parkway, Ontario CA 91764 $15,000
Metropolitan West 11766 Wilshire Bivd., #1580, Los Angeles CA 90025 $5.000
MKP Capital Mngt. 600 Lexington Ave., 18th Floor, New York, NY 10022-6005 $5,000
Monitor Venture Associates 350 Cambridge Ave , Ste 325, Palo Alto, CA 94306 $10,000
PEG Capttal PO Box 428, Canaan NH 03741 $5,000
PFF Bank & Trust 399 N. Garey Ave., Pomona CA 91767 $5,000
Poma Distributing Co PO Box 5728, San Bernardino, CA 92412-5728 $5,000
Post Advisory Group 11755 Wilshire Bivd., Suite 1400, Los Angeles, CA 80025 $10,000
Rimrock Capital Mngt 2727 W Coast Highway, Newport Beach, CA 92663 $5,000
Robert & Dale Rosen Chantable Found {96 Cummings Point Road, Stamford, CT 06902 $5,000
Seminole Capital Partners 150 E 52nd Street New York, NY 10022 $5.000
So Cal Housing Deveiop Corp 9065 Haven Ave , Suite #100, Rancho Cucamonga, CA 91730 $5,000
Soren McAdam Christenson LLP 2068 Qrange Tree Lane, Suite 100, Redlands, CA 92375 $5,790
Stark [nvestment 3600 S Lake Drive, Saint Frances WI| 53235 $5,000
Temple Inland Foundation PO Drawer 338, Diboll TX 75941 $5,000
Trust Company of the West 865 S Figueroa St , Los Angeles, CA 80017 $5,000
WLC Architects 10470 Foothill Blvd , Tower Suite, Rancho Cucamonga CA 91730 $5,000
Your Community Bingo 17997 Palm Drive, Hespena, CA 92345 $67,550




