| OMB No. 1545-0047
Form 990 Retum of Organization Exempt From Income Tax 2@)05

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black hung

trust or private foundation) Open to Public

Depariment ol the Treasury Y - - . .
intemal Reverne Sarvice » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning January 1 .m,andenﬁtg__oecemberﬁ , 20 05
B Check i apuicable | Posse |C Name of onganization owmm
[] Address change | it s | Efderhaus Adult Day Programs, Inc. 84: 0833808
[] Name change n::: Number and strect {or P.O. box if ma is not delivered to street Roonvsuite |  E Telophone number
(] titial retum see |605 S. Shields Street ( 970 ) 221-0406
] Final retum m City or town, siate or country, and 2P + 4 F Accotingmethod | ] Cash /] Accniad
[ soxd retum saw. | Fort Collins, CO 80521 ] other tspecity) »

. ® Section organizations £947(a)1) nonexempt charitable H and | are not applicable to section 527 organizations.
[ Apptcation poning Mmﬂm-wg@AGmeum Hiz) s this a group retun for affiiates? [ ] ves (1o
G Websin: b Hib) I “Yes,” enter number of affiiates »______________.

Hic) Are all affliates included? OvYes O
J Organization type (check only one) B 7] 501(c) ( 3 ) « (nsert no) [} 4947¢a)t) or [] 527 (if No,” attach a ist. See instructions.)
; 5 . Hid) Is this a separate retumn filed by an
K Check here > [ ] if the organization's receipts are normally not than $25,000. The
ammgmmamﬁmmmnu?amdmmmamm organization covered by a group nding? [] Yes [] Mo
sure to file a complets retum. Some states require a complete retum. 1 Group Exemption Number »
M Check B [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |da 188,515
b Indirect public support . . O )
¢ Government contributions (qrams) . 1c 11,733
d Total (add lines 1a through 1c) (cash $ 200248 poncash $ ) . |d 200,248
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 197,165
3 Membership dues and assessments . . . 3
4 lnterwtonawngsandtemporarycashmvestmems 4 1,891
5 Dividends and interest from securities 5
b Less: rental expenses . . 6b
c Netrentalmoomeor(loas)(wbtractlmeﬁbfrunlme(ia) S I . -
g7 Other investment income (describe b : ) | 7
€| 8a Gross amount from sales of assets other | A Securives () Otter
s than inventory . . 8a
b Lemcostorotherbasnsandsnlesexpenses &b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss) (combine line 8¢, columns (A)and B)) . . . . &d
9 Spmmmm(mm)ﬁwmsmMmm >0
a Gross revenue (not including $ 1,610 of
contributions reported on line1a) . . . . . . %a 1,845
b Lmdwectexpens&omerﬂwnfundmlsmgexpenses R ) 378
¢ Net income or (loss) from special events {subtract line 9b from line 9a) . 8c 1,467
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: costof goodssold. . . 10b
c (iospoﬁtuﬂms)ﬁunsalesofmvaﬂay(madisdndde)(submm1wﬁunﬁw103) 10c
11 Other revenue (from Part VI, line 103) . . . 1
12 Toﬂrevm(addlm1d23456c,78d9c,1 andpm:(‘FlVFn 12 400,771
o |13 Program services (from line 44, column (B)) ; ; ""’"‘n,_ 13 344,924
§[14 Management and general (from fine 44, column ©) |eal. . . o AL 30,270
2|15 Fundraising (from line 44, column (D)) i\ _MAY_ 18 2005_ FO KT 20,696
d |16 Payments to affiliates (attach schedule) . . . . B O 0
17 Total expenses (add lines 16 and 44, oolumn(A» AL es anae gt - 17 395,890
2|18 Excess or (deficit) for the year (subtract line 17 from l; 19\Juu"’I ' M 18 4,881
5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 382,557
|20 Other changes in net assets or fund balances (attach explanation). . 20
Z |21 Net assets or fund balances at end of year (combins lines 18, 19, and20) . 21 387,438
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 2005)
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Form 990 (2005)

Statement of

Page 2

Al arganizations must complete column (A). Cokumns (B), (C), and (D) are required for section S01(c)¥3) and {4)

Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See the instructions.)

po ng 8b, 9&8;’0'2?? 16 0f Part I fie ) Total B O . | @ Funaraising
22 Grants and allocations (attach schedule) . .
(sh$ __________ noncash$ __10,344) | .,
If this amounit includes foreign grants, check here » (] 10,344 10,344
23 Specific assistance to individuals (attach
schedule) 2
24 Benefits paid to or for members (attach
scheduls) . . |24
25 Compensation of ofﬁoers. duectors, etc 25
26 Other salaries and wages . 26 245,724 216,805 15,098 13,821
27 Pension plan contributions 27
28 Other employee benefits . 28 22,578 18,967 3,611 0
29 Payroll taxes . . 29 20,833 19,055 ™ 1,057
30 Professional fundrmsmg fe&s 30
31 Accounting fees . 3 7,180 2,513 4,667 0
32 Legal fees . 32
33 Supplies 33 5,803 3,414 1,488 901
34 Telephone . . . 34 5,098 4,526 572 0
35 Postage and shlppmg ) 35 1,557 1,320 237 0
36 Occupancy . . 36 24,685 20,982 3,703 0
37 Equipment rental and maintenance . k14 920 920 0 0
38 Printing and publications . 38 1,358 1,235 123 0
39 Travel . . 39
40 Conferences, oonvennons, and mee‘ungs 40
41 Interest . . . H
42 Depreciation, deplehm etc. (atlach schedule) 42 13,105 13,105 0 0
43 Other expenses not covered above (itemize):
a Marketing . 43a 3,766 3,14 0 622
b Vehiclefinsurance 43 11,640 11,640 0 0
¢ Property Maintenance 43¢ 1,126 1,126 0 0
d Program Activites 43d 5,857 5,857 0 0
e FoodProgam =~ 43e 12,174 7,879 [ 4,295
£ Other e, 43t 2,092 2,092 0 0
0 e 43g
44 Total functional expenses.Add lines 22
through 43. (Organizations completing
columns (B)-(D) carry these totals to lines
13-15) . 44 395,890 344,924 30,270 20,696

Joint Costs. Check » D ﬁywaefollowmgSOPSBQ

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

;md(MﬂleamumtalowtedtoFmdan

» [Oves IZIuo
; () the amount allocated to Program services $

Form 990 (2005)
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Farm 990 (2005) Page 3
Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.

What is the organization's primary exempt purpose? » ______| RespiteCare ... P“”""‘E Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Reqnired for 501{e)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) (‘)mum_ )
organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.) st dlers)
a Direct care services provide respite care for caregivers of adults with special needs, including
_meals and transportation, mentoring and counseling, blood pressure monitoring, and support
PO S, e mmmmmm e e emsameeameeeeeeeeeanemeneeemmeeaneman
(Grantsand aliocations $ " 7777) i this amount includes foreign grants, check here [ 465,287
Y
{(Grants and allocations $ ) ) If this amount includes foreign grants, check here B [
L RN
(Grants and allocations $ ) ) I this amount includes foreign grants, check here & [
L.
(Grants and allocations ™ $ ) ) I this amount includes foreign grants, check here B [
e Other program services (attach schedule)
{(Grants and allocations $ ) If this amount includes foreign grants, check here P> []
f Total of Program Service Expenses (should equal line 44, column (B), Programservices). . . . . D 465,287

Form 990 005)
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Form 990 (2005)
Balance Sheets (See the instructions.)

Page 4

colurmn should be for end-of-year amounts only.

)
Beginning of year

®8)
End of year

Assets

45 Cash—non-interest-bearing. . .
46 Savmgsandtempaarywshmvestmenls

47a Accounts receivable . 47a

108,845

94,848

94,709

&8

96,533

23,600

b Less: allowance for doubtfu| acoounts . 47

19,745

47c

23,600

48a Pledges receivable

48a
bL&.allowaneefordoubtﬁxlacoounts . 48b

Grants receivable . . .
Receivables from officers, d‘rectors, trustees. and key employees
(attach schedule) .

S1a Other notes and loans recewable (attach 51
a

41,729

85

56,805

schedule) . . . . .
b Lmallowanoefordoubtfulammts .

51b

2]
=
(1]

52 Inventories for sale or use . .

53 Prepmdexpensesmddeferreddmrges .
54 Investments—securities (attach schedule) .
55a Investments—land, buildings, and

equipment: basis . S5a

'» Ocost CAwv

bt

b Less: accumulated deprecuahon (attach 55

schedule) . .
56 Investments—other (attach schedule)
57a Land, buildings, and equipment: basis .

i

b Less: accumulated deprecuahon (attach
schedule) .

124,457

126,757

OMermets(deecn‘beb ............................................ )

Total assets (must equal line 74). Add lines 45 through 58. .

389,485

398,543

Liabilities

Accounts payable and accrued expenses .
Grants payable . .
Deferred revenue .
Loans from officers, dlmctors lrustees and key employees (atl‘ach
schedule) . .
64a Tax-exempt bond Ilabllmee (atlach schedule) .

b Mortgages and other notes payable (attach schedule) . . ..
65 Other liabilities (describe » _Accrued VacationPay . )

2R28|18 8

66 Total liabilities. Add lines 60 through 65 .

1,040

1,586

5,888

9,520

6,928

g [gBR3 [B2)3|8 89

11,108

Net Assets or Fund Balances

Organizations that follow SFAS 117, dnd(hereblZlandcompletelms
67thrwgh698ndlmes73and74

67 \Unrestricted . .

68 Tempomnlyrestncted

69 Permanently restricted . .

OrgamtasﬂntdomtfolowSFASﬁ? check here » [ and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds. . .

71 Paid-in or capital surplus, or land, bulldmg.andequlpmem fund

72 Retained eamnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances (add lines 67 through 69 or lines

70 through 72;
column (A) must equal line 19; column (B) must equal fine 21) .
74 Total liabilities and net assets/fund balances. Add lines 66 and 73.

351,335

387,437

31,222

883

382,557

387,437

389,485

398,543

Form 990 (2005)
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Form 930 2005)

Pago 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

Total revenue, gains, and other support per audited financial statements .
Amounts included on line a but not on Part |, line 12:

a
b
1 Net unrealized gains on investments .
2 Donated services and use of facilities .
3 Reoovmofpnoryeargrants .

4

Add lines b1 through b4
¢ Subtract line b from lne a

d Amounts included on Part |, l|ne12 butnotonlmea:
1 lnv&stmentexpensesnotmcmmdonpanl line 6b .

Add lmesdi andd2 .
Total revenue(Parll Ine12) Add lines ¢ and d .

470,168

69,397

gigZ

69,397

400,771

d

69,397

B .

470,168

nmﬁmmmmww&mwsmmwmsmwnm

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:

a
b
1 Donated services and use of facilities . .

2 Pnoryearad;ustmemsreportedonPanlrmzo
3 Losses reported on Part |, line 20 .

4

Add lines b1 through b4
¢ Subtract line b from line a

d Amounts included on Part |, line 17, butnotonlmea:
1 Investment expenses not included on Part |, line 6b .

2 Other (specify): ... o o iiiiiaaaanaas

Add lines d1 and d2

Tomlexpenses(Panl'lmm Add lines ¢ and d

395,890

gRIZ

di

69,397

d

69,397

» .

465,287

QmmtOfﬁcus,Dmctors,TnMandKeyEmﬂoye&(lemhwsoanwasanoﬂw director, trustee,
or key employes at any time during the year even if they were not compensated.) (See the instructions.)

m {C) Compensation | (D) Contribations to employee | (E) Expense account
{A) Name and address Title and average hours per | (if not paid, enter |  benefi pbns & deferred |and other allowances
week devoted to position -0-) compensation plans
SeeAttachedList . ]

Form 990 @005)



Form 990 (2005)

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75a Entermetotalnumberofofﬁoers,duectors.andtruste%permﬂtedtovoteonorganzabonbusmasatboard
meetings . . . . . » 14

b Are any officers, directors, trustees, orkeyemployeeshstedeoerQO PartVA.orhngh&stcompensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a}(3) supporting organizations.
if “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Doestheorgamzahonhaveawnttmomﬂlctofmtereslpollcy?

750 4

75¢ v

75d] v

WMMTWMKQWMRMW«WMNmyW

officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, fist that

person below and enter the amount of compensation or other benefits in the appropriate cohamn. See the instructions.)

. nmmu
{A) Name and address (B) Loans and Advances | (C) Compensation benefR plans 8
compensalion plars

(E) Expense
account and other
allowances

...............................................................

Other Information (See the instructions.)

Yes]| No

76 D:dmeaganaahonmgmemanyachvnynotprewmslyreponedtomelRS?H'Ya attach a detailed
description of each activity - .

76

4 WemmydiangesmdemmeorgmmngagovernlngdowmentsbtnmtrepatedtomIRS?

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

T8a Dldmeorgamzanonhaveunrelatedbusme&sgrossmoorneofﬁoooﬂnmdurmgmeyearcoveredby
this retum? e e e e e . .

a'a

NS

b if “Yes,” hasnﬁledamxretummFonnm-Tformlsyeaﬂ

79 Was there a liquidation, dissolution, termination, orsubstanhalcomracbondunngmeyeaﬁ If“Yes attach
a statement

80a Istheorgamzahmrelated(omermanbyaseocuabmwﬂnastatemdeornahormndeorgamzahon)mmugh
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . .o e e e e e e e e

b ¥f *Yes,” enter the name of the orgamzahon » American Baptist Church

....................................................... andched(wheﬂmrltsm exempt or a nonexempt
81a Enter direct and indirect political expenditures. (See line 81 mstmchons.) . |stal

b Did the organization file Form 1120-POL for this year? .

. |81b v

Form 990 ¢005)



Form 990 (2005) Page 7

Oﬂrerlnfonnation(conﬁnued) Yes| No
82a DdumagmmhmmemwnmmmmeweMMwb,QuIMwalmesmmd\arge v
or at substantially less than fair rental value? e e . . . . .|B2a
b If “Yes,” you may indicate the value of these items here. Donotmdudethls
amount as revenue in Part | or as an expense in Part Il -
(See instructions in Part 1) . . . . ... . el 69,397 /
83a Dmmeagmzanmmprywmunwbﬁcmpecnmmqumansfaremmmexanpmnapplmmm? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .|83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a v
b if "Yes,” dﬂheorganzahmhdudewthevuysolmahmmexmsimananmglmwmmmmsa
gifts were not tax deductible? ... . .|e v
85 501(c)4), (5), or (5) organizations. a Were substamlally all du&s non&ductible bymembets? . |85a v
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. 85b A
if “Yes" was answered to either 85a or 85b, donotoompleteBScthroughBShbelowunlmmeorgmlzahm
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . . .|85¢c
d Section 162(g) lobbying and political expenditures . . . . . .|esd
eAggregatenormducubleamannofsecnonme)ﬁ)(A)du&snohc&s .. .|85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . |85f
9 Does the organization elect to pay the section 6033{e) tax on the amount on line 85F? . | 854 v/
h If section 6033{e)(1)(A) dues notices were sent, doestheagamzauonagreetoaddﬂwamoumonlmeBSf
tonsrewonableeshmateofduesallocabletonondeduchblelobbymgandpormwlexpendmxmforme
following tax year? . . . .. . . . .|85n v
86 501(c)(7)orys.Enteralnmahonfeesandcap|tal oontnbuuons mdudedon
line 12 .. e e ..
bGro&sreoelpts,mdudedmhneﬂ forpubhcuseofchbfaalmes. . . . .|eb
87 501(cX12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Donotnetamoumsdueorpandtoolher
sources against amounts due or received fromthem) . . . _ . 870
88 At any time during the year, dldmeorgamzahonownaso%orgreatermemstmataxablecomorauonor
pmhednp,ameﬂydaegaﬂedassemMeﬁunheuganzahmmﬂaReguMsedeM T701-2
and 301.7701-37 If “Yes,” complete Part IX . . . . . .|s8 v
8%a 501(c)3) organizations. Enter: Amount of tax mposedonmeorgamzahmdumgmeyearunder
sectiond4911 ... ;sectiond4912 0 ___ . ... ;seciond955 0 ...
b 501(ck3) and 501(cK4) orgs. Did the organization engage in any section 4958 excess benefit transaction
duﬁngﬂteyearuddhbwomeawmnofanexmbmeﬁttmﬁmﬁanapﬁoryeaﬂIf"Y&s'attach 4
a statement explaining each transaction . . . . |e9b
cdemmMmmMmmammedmmﬂnm
under sections 4912, 4955, and 4958 . . . . N 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . P 0
90a List the states with which a copy of this retum is filed » NIA s
bNmnberofemployeesempbyedmthepaypenodﬂlatndudasMarmm 2005 (See
instructions) . . ; ) 190b | 13
91a Thebooksareincareof @ NA Telephmem.».( _______ ) R
Located at B it me—nnan ZP+AV e
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
maﬁm@mminafaeig\mum(wmasabankamm.sewﬁﬁsawwm.moﬂum Yes| No
account)? A £ 1.
If “Yes,"” entermenamofmeforelgncmmryb ________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c
If “Yes,” enter the name of the foreign country B> L iiiiiiicaae—eaa-
92 Section 4947(a)1) nonexempt charitable trusts filing Form 990 in ieu of Form 1041—Checkhere . . . . _ . » [

and enter the amount of tax-exernpt interest received or accrued during thetaxyear . . . P | 92 |

Form 990 p005)



Form 990 (2005) Page 8
Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unfess otherwise Unretated business income | Bxduded by section 512, 513, or 514 €) o
indicated. . Wm An(:)unt (C) codel D) exempt function
93  Program service revenue: Business Exchusion Amourt income
a Private Pay Program fees 108,162
b
c
d
e
f Medicare/Medicaid payments . . . . 80,169
[} Fe&sandwmaclsfrorngovernmernagencl&e 8,835
94 Membership dues and assessments . . .
95  Interest on savings and temporary cash investments 1,891
96 Dividends and interest from securities .

97 Net rental income or (loss) from real estate:
a debt-financed property . . -
b not debt-fmanced property . . .
98  Net rental income or (loss) from personal property
99 Other investment income .
100 Gain or (loss) from sales of assets other than mvemry
101  Net income or (loss) from special events . 1,467
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

b
c
d
e
104 Subtota! (add columns (B), (D), and (E)} . 0 0 200,524
105 Total (add line 104, columns (B), (D), and (). . N & 200,524
Note: Line 105 plus fine 1d, Partlsrmldewallheanmntonrnem Panl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. |  Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

93ag | Provided funds for food, staff salaries and recreational activities for participants.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

®)
mmﬁnam Percentage of Nat gfc’ ivits Tolal(P) End-@-yem

RI|R[R|R

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal beneficontract? . [ Yes [ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes [] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | Ihmeemmedths return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, dm(mmMsbmdmdmmdewtmmw
)2 E
Sign of officer
Here ’ baNNe Q Mnse,n Exeoduse Dwm)wu Slia!o(o
T print name and title.
. s Date Check Preparer’s SSN or PTIN (See Gen. Inst. W)
:Tu or's s'!'wm ’ se“erluoyed_ » [
Use Only "F'm'sm("ﬂ's BN » :
address, and ZIP + 4 Phone no. > ( )

Form 990 @005)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501{f), 501(k), 501(n),
or 4947(a){1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.) 2@05
Depariment of the Treasusy
Intarnal Reverue Sorvice P> MUST be completed by the above organizations and attached to their Form 990 or 9950-£2
Name of the organization Employer identification number
Elderhaus Adult Day Programs, Inc. 84:0833808
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

. I (#) Contributions to {e) Expense
{a) Name and address of each employee paid more @) Tie and average howrs .
than $50,000 per week devoted to position {2 Compensation Mwmnwmm nefil plans mm"'dw'“
None

Total number of other employees paid over $50,000 . >

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

{3) Name and address of each independent contractor paid more than $50.000 ) Type of service ) Compensation

Totalnmnberofomersmelvmgoverssomw
professional services . . . >
commmnmmrmugmpanmmmmmmmomm
(List each contractor who performed services other than professional services, whether individuals or
firms. Iif there are none, enter “None.” See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 () Type of service ) Compensabon

Totalnumberofotheroonnactusrecemngover
$50,000 for other services . . . . .. »

For Paporwork Reduction Act Natice, see the Instructions for Form 930 and Form 990-E2. Cat. No. 11285F Schoedule A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-E2) 2005 Page 2

1

ETIl] Statements About Activities (See page 2 of the instructions.) Yes| No
During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid v
onrulrmdinoonnechonwimmelobbyingacﬁviﬁes »s _______  (Must equal amounts on line 38,
Part VIFA, orineiof PartVi-B) . . . . . 1

ganocrn

b
c
4a

b

Orgamzanonsﬂmtmadeanelecbmundersecbmso1m)byﬁlmgFonn5768mustcompletePanVl—A.0mar
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activiti

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

Sale, exchangs, or leasing of property? . .

Lendmgofmoneyoromerextensnonofaedn?

Fumishing of goods, services, or facilities? . .
Paymanofoanpmsatm(upaymunammnnsunmofexpusesﬂmmmansﬂlm?

Transfer of any part of its income or assets? . .
Doywmkegrmtsforschola&ups,felbwshms.sluduﬂloam.etc?ﬂf'Yes. altm:hanexplanahmofhow
you determine that recipients qualify to receive payments.) . . . . . C e e e ..
Do you have a section 403(b) annuity plan for your employees? . . . .

During the year, duﬁnuganmhmmamofqmlmedempatyMundaseCnmﬂo(h)?
Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? . . - e e
Doyouptovndeereditcounselng_debtmmgemmt.cmdnmpar ordebtmgouabmm?

sk wlele [wielvisly
AN ISNIN SN (NSNS NS

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

The organization is not a private foundation becauses it is: (Please check only ONE applicable box.)

©oOo~N

10

11a

11b

O A church, convention of churches, or association of churches. Section 170(b)}1)XAX)-

[0 A school. Section 170®)1¥AXE). (Also complete Part V.)

d A hospital or a cooperative hospital service organization. Section 170(b)1)XAN).

O A Federsl, state, or local government or governmental unit. Section 170(b)1XAXv).

O A medical research organization operated in conjunction with a hospital. Section 170(b)1)AXii). Enter the hospital’s name, city,

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

O An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170X 1)}A)vi). (Atso complets the Support Schedrde in Part IV-A)

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

12 O An organization that normally receives: (1) more than 33% % 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%% of its support
from gross investment income and unretated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)2). (Also complete the Support Schedule in Part IV-A)

13 0O MammMsmmmmem(mmmmmmmammm

14

described in: (1) lines 5 through 12 above; or (2) sections 501(c)4), (5), or (6), if they mest the test of section 509(a)2). Check

the box that describes the type of supporting organization: »  [] Type 1 [] Type 2 ] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
(a) Name{s) of supported organization(s) ®) :‘:;i"mml

] Anorgmizaﬁonorgmizedm’udopemtedtoteﬂforpubﬁcsafely.Sectmsog(a)@).(Seepge;Gofmeinsmx:ﬁons.)

Schedule A (Form 990 or 990-EZ) 2005



Schedude A (Form 990 or 990-E2) 2005

CIAENAEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year {(or fiscal year beginningin) » (a) 2004 {b) 2003 (c) 2002 {d) 2001 {e) Total
15 Gifts, grants, and contributions recsived. (Do
not inctude unusual grants. Ses line 28)) . 178,878 163,699 170,545 156,020 669,142
16 Membership fees received .
17 Gross receipts from admissions,
sold or services , or fumishing of
facilities in any activity that is related to the
ization's elc., purposs . 188,330 160,738 153,892 166,034 668,994
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
urwelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 1,891 1,342 1,342 4,265 8,840
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the organization’s
bmeﬁtmdelmerpmdtorlorexpamdon
its behalf . .
21 Thevalueofservicesorfwlmesﬁnmshedto
the organization by a govemmental unit
without charge. Do not include the value of
semcesorfaalmesgenetallyﬁxmdredtome
public withoutcharge. . . .
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22 . 369,099 325,779 325,779 326,319 1,346,976
24 Line 23 minus line 17 . 180,769 165,041 171,887 160,285 677,982
25 Enter 1% of line 23 . . 3691.1 3257.8 3257.8 3263.2
26 mgmumdmmmmmuﬂ a Enter 2% of amount in column (e), line 24 . . .» |26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govermnmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your retumn. Enter the total of all these excess amounts > | 26b
¢ Total support for section 509(a)}{1) test Enteriine24,column(e) . . . . . . . . . . . . _.p |2c
d Add: Amounts from column () for lines: 18 19
22 26b . . . . . .» |26d
e Public support (line 26¢ minus fine 26d total) . .. . . . |26
f mwmmzﬁommmmﬁmwﬁmm(mm) S K- %
F44 described on ne 12 a For amounts included in fines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:
@004) ... 0 @008 ... 0oy O ooty 0
b For any amount included in line 17 that was received from each person (other than “d: prepare a list for your records to
show the name of, and amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the Eist organizations described in lines 5 through 11b, as well as individuals.) Do not file this Est with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(004) ... . ... 0 (2003) .. ... ... 02002 ... 0 001 ......_.............0
¢ Add: Amounts from column (e) forlines: 15 __ 669142 1 0
17 668994 20 0 o4 0 » |21c 1,338,136
d Add:Line27atotal,. ___ 0 andfine2’btotal . _____ 0 > |21d 0
e Public support (line 27¢ total minus line 27d total). . A K 1,338,136
1 Total support for section 500(a)2) test: Enter amourt from line 23, ooiumn(e) > 2] 1,346,976
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . .> | 279 99 %
h hweﬁmuﬂnwnepaewhgeﬂhn1&cohmn(e)(mmahddivﬁdbyﬁn2ﬂ(dummbﬂ) > | 2m 1 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

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

Schedule A (Form 930 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 Page 4
Private School Questionnaire (See page 7 of the instructions.) A//ﬂ?
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 mesmemhaﬁonMWamdaandMinHWypdiwmmmwmmnsm.m
other goveming instrument, or in a resolution of its govemingbody?. . . . . . } 29

30 mmemmmmammmmmemmmpmyWMnmlm
WWWMMMWWWBMMWNBMHQMWMM
programs, and scholarships? . . . . . 30

N HsheaganmhmmﬂmedutsmﬂNmndsmmumtuypdcyWughmwspapaaandadum
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . 3
if “Yes," please describe; if “No,” please explain. (Ifywnwdmaaspmattmhasepamtesmtmmt)

Yes| No

32 Does the organization maintain the foflowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?. . .
c Comesddlmhbgueabm&ures.mnwnwnmmmmtmmnunmmmﬂwmundealm
with student admissions, programs, and scholarships? . . . . - e .. .
d Copmofallnmtemlmdbymeaganmonumltsbetlaﬂmsdlmconmnm? e e e ..

g 8 8

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

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

a Students'rightsorprivileges? . . . . . . . . . . . . .

b Admissionspolicies? . . . . . .

¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . ..

d Scholarships orotherfinancialassistance? . . . . . . . . . . . . . . + « v+ e . . .

e FEducationalpolicies?. . . . . . . . . . . . . . . . .

8 18 8 8 81818 8

if 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? . .

g

b Has the organization’s right to such aid ever been revoked or suspended? . . . .
If you answered “Yes” to either 34a or b, pleaseexplamusmganatlnchedstntenm

35 Does the organization certify that it has complied with the applicable requirements of sections 4.0t through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . . 35

Schedule A {(Form 990 or S90-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N A

GCheck > a Dﬁu\sagmizaﬁmbdu@mmaﬁatedm Check » b E]ifymdadted'a'md'iﬁtedwmd'pmvisﬁsm.
R . ®)
imi )
Umrlsc).nLobbyngxpemw. %m T&b:uemueted
(The term “expenditures® means amounts paid or incurred.) organizations
Total lobbying expenditures to influence public opinion (grassroots lobbying) .
Total lobbying expenditures to influence a legisiative body (direct lobbying).
Total lobbying expenditures (add lines 36 and 37) . Coe .

Other exempt purpose expenditures . . . .
Totalexemptpurposeexpenanms(add|mes38md39) . .
LobbymgnmtaxableamountEmertheamoumfrunmefolbwmgtable—

if the amount on line 40 is— The lohbying nontaxable amount is—

Not over $500,000. . . . . 209 of the amount on line 40 . .
musmmunrmwmmm . ﬁmmmlsﬁ%ofmeexmmssmm
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 i)
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17,000000. . . . $1,000,000 . . .
&asrmtsnamabbmm(mterzs%oﬂ‘mﬂ)
Subtractlm42ﬁunlm36.&1ter-0—nflm42:snmﬂnmlm36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

81818198

2888498

- 3
R&IR

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 organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) ) © (@ ()
fiscal year beginning in) » 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount .

46 Lobbying ceiling amount (150% of iine 45{e))

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

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

Grmootslobhyngexpendmnas ..

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

Ouring the year, did the organization attempt to influence national, state or local legislation, including any Yes!| No Amowunt
attempt to influence public opinion on a legisiative matter or referendum, through the use of:
Volunteers ..
Pa:dstaﬁammmganuﬂﬂndudewnpammnmexpmsesmpatedmlmcﬂuwghh) .. _
Media advertisements., . .
Mailings to members, Ieglslators, orthe public
Publications, or published or broadcast statements .
Grants to other organizations for lobbying purposes . . .
Dmctcmtadmhlegslatus.ﬂwwslﬂfs.gommaﬂofﬁcnls,mabgshwebody .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h) . .
If “Yes”® mWMﬂnaMaMMammMadmmmmmmm

Schedule A (Form 990 or 990-EZ7) 2005
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Schedule A (Form 990 or 990-£2) 2005 pﬁ
Information Regarding Transfers To and Transactions and Relationships With Nmmable
Exempt Organizations (See page 12 of the instructions.)
51 wmmmmdmummawmwmmmmwmmmmmm
501(c) of the Code (other than section 501(c)3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:
(@) Other assets .
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization .
(@ Purchases of assets from a noncharitable exempt organization .
(&) Rental of facilities, equipment, or other assets .
(iv) Reimbursement arrangements
(v} Loans or loan guarantees . . .
[\ ) Peﬁonmmofsemoesornmtbetshuporﬁmdrwngsolum
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . .
d | the answer to any of the above is “Yes,” mmmmmmwmmmrymmdm

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

@) ®) © @
Ling no. Amount iwvalved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

Yes | No

°§§§§55 I

§2a s the organization directly or indirectly affiiated with, or retated to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)3)) orinsection5272 . . . . . .» [ Yes [ No
b I “Yes,” complete the following schedule:
) o) ©
Name of organaation Type of organization Description of retationshsp

Schedule A (Form 990 or 990-E7) 2005
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