; | OMB Mo. 1545-0047

- 990 Return of Organization Exempt From Income Tax 2004
benefit trust or private foundation] Open to Public

e T e | 3 The organization may have 1o use a copy of this retum fo satisfy state reporting requirements. Inspection

A For the 2004 calendar year, or tax year beginning , 2004, and ending , 20

B Check i applicable: | Plessa C Name of organizxtion o

[ address changs ;-: Kitty Angels Inc. 04 : 3270369
Al et e | Nurmber and sireat for P.O. bo f mal s ot deévered 1 street Room/suite | E Telephone rumber

Dliﬂutiu'n ses | P. 0. Box 638 { 978 ) 649-4681
[ Finat rotm Seatrm- | G OF 0w, state or country, and ZI° + 4 F Acomtngmethed |1 Canh [ Aconal
B R i Tyngsborough, MA 01879-1246 1 Otver tspocity) »
. Section S0McID) orgenizations AS4T{{1} nonessmpt charitable H and | are: not applicable o section 527 d
= .m—--ﬂ-_ﬂu;:-nﬁ---m His) Is this a group return for affiiates? Eim B o
G Website: & www.kittyangels.org Hib) If *Yes,” enter number of affiates » _______________
H{c} Are all alfiates inchuded? [(Mes e

J_Organization type fcheck only one) > | 501ig) { 3 )« msent o) [ 4047tan) or [ 527 {f "Mo,” aftach a it See instructions.)

K Check here =[] if the organtzation’s gross receipis normally not more than $25.000. The Hid) I thes a separate retum fed by
mmmn-mmummrn}mm;mmm onganization covered by a group nding? [ ves 9o
in the mail, it should file a retum without financial data. Some states requine a complets retem. I Group Exemplion Number »

M Check > [ if the organization is not requined

L Gross receipts: Add lines 6b, 8b, b, and 10b to line 12 & 1o attach Sch. B {Fomn 990, 990-E7, or 990-PF).

m mmmmhﬂum«ﬁmmmmmmum}

1 Coniribufions, gifts, grants, and similar amounts received:
a Diectpubicsupport . . . . . . i s 1a 81442
hm:imtputﬁ::ﬂmurt...........fb
¢ Govemment contributions (grants) . . . _ . . 1c
d Total (add fines 1a through tc)(cash $ __________ noncash § ) . | 81442
2  Program service revenue including govemment fees and contracts (from Part VI, ine 93) | 2 34925
3 Membership dues and assessments , . . . = . _ 3
4 Mmmwmmm - e - . s s s 4 24
§ Dividends and interest fom securities . . . . . . . . . . . . . . . 5
b Less: rental expenses . . . 6b i
c Net rental income or (loss) (subtract line 6b from ine 6a) . . . . . . . . . . |6
g T Other investiment income (describe b ) T
E 8a Gross amount from sales of assets other| ) Securities ) Oeee
& than inventory . . 8a
hmeuﬂwbmuﬂﬂmm Bb
¢ Gain or floss) (attach schedule) . . . Bc :
d Net gain or (loss) fcombine fine 8¢, columns (A) and B) . . . Bd
9 Special events and activilies {attach schedule). quﬂkmmmm I-l:l
a Gross revenue (not including $ of :
contributions reported on fine 1a) . . . . . . . | ea 8259
b MWWMMMW . Lob 2053
c Net income or (loss) from special events (subtract line Sb from line 8a) . . . . . Sc 6306
10a Gross sales of inventory, less retums and allowances . . |10a
b Less:costofgoodssold . . 10b '
c wwﬂummmdmmmmhimmn1m} 10c
11 Other revenue (from Part VII, line 103) . . S E 11
12 Tﬂmbddlm1d23=4,5.ﬁ¢.75d9c,1m,m11} R G - 122687
13 Program services (from ine 44, column(®) . . . . . . . . . . . . . . |13 113745
214 Management and general from ne 44, column (C)) . . . . . . . . . . . 14 1202
515Hmmsu-gmnmumhmm...,,.,,,..,,,,.15 0
16 Payments to affiliates (attach schedule) . . . .......,..16 o
17 Total expenses (add lines 16 and 44, column (A)) . e e e e e e e e . 17 114948
|18 &mwmwmﬂmhwmnm : R 7749
g[19 mm«mmumdmmhﬁmw T i . . 16343
+ |20 Other changes in net assets or fund balances (attach explanation). . ' -
2|21  Net assets or fund balances al end of year (combine lines 18, 19,and 20) . . . . . Py 24052

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 @004



Form 9980 (2004) Page 2

Statement of Al organizations must complete column {A). Columns: (), (C), and (D} ane required for section 501{c)f3) and |f) ogantzalions
Functional Expenses and saction 4947{)1) nonaxempt charitable tnests bl optional for others. [Ses page 22 of the instrctions )
Do not include amounts reported on line ) Totat 8 Program ﬁ:w—-l {D} Fundraising

6b, 8b, b, 10b, or 16 of Part .

Grants and allocations (attach schedule) . .
fcash$ ____ noncash § )
Specific assistance to individuals (aftach schedule)
Benefits paid to or for members (attach schedule)
Compensation of officers, dinectors, elc. . .
mummm &8 & wnm R
uﬂhm,,.,,,-...__
Equipment rental and maintenance . .

ﬂunmmmm .
Interest _ .
Other expenses not covered above flemisk a _____
b VETERINARIANS AND MEDICINES _

¢ _BANK CI—I.ARGES i e
d IMPRINTED CLOTHING

140 140

17628 17321 307
671 671 -
124 124

&Hﬂﬁﬂﬂﬂﬂﬂﬁﬂﬂﬁﬂﬂﬂﬂﬂﬂﬁﬁ R

95403 95403
106 106
525 525

44 Total hmchonal expenses fadd fnes 22 fhrough 43, Organiralions:
compleling colmas [BHD), cany Bese inkals o lnes 1315 _
Joint Costs. Check » [] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . B [Yes FlNo
If =¥es,” enter (i) the aggregate amount of these jointcosts $_____________; (i) the amount allocated to Program services S ;
nmmmmnms

< #Eﬁh?hﬁsaaaamkauﬂguauamwmu

114948 113746 1202 i

What is the ugalmﬁm'spmwym# purpose? ..IH'urc ............................................ Program Service
All organizations must describe their exempt purpose achievemnents in a clear and concise manner. State the number Mhﬂm'ﬂ
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) i*—h- W1}
organizations and 4947 {a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| ™= b.ore!
B L e s L e e
A B L i e et 3 See Attached
B o e L, e S D e S e e e D e S L
_______________________________________________________________ e e R
B e e ey e B s B A S
............................................................... e o e
B e A P P i B R o R R B e e e S e e e
............................................................... e e e
e Other program services (attach schedule) (Grants and allocations  $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . > 113745

Form 990 (2004)




Kitty Angels Inc. 2004
Employer ID: 04-3270369

Attachment to Form 990
Part 11l - Statement of P ervi d Accomplishments
Organization’s Primary Exempt Purpose:

Kitty Angels, Inc. rescues stray and abandoned cats, furnishes them with treatment for
injuries or health problems, and places them in permanent life-long homes with compatible
owners. Kitty Angels takes all necessary steps to ensure the well being of all shelter cats,
including screening for infectious diseases, spaying and neutering, and providing rabies,
distemper and other necessary vaccinations. As a general policy, Kitty Angels does not set
limits on the amount of veterinary care which it will provide to a sick or injured animal to
return it to a state of good health prior to placing it in a good home. We also believe in
expanding the public’s awareness for the need to spay/neuter and vaccinate all pets. To
accomplish these goals Kitty Angels works through a network of dedicated individuals
whose common objective is to ameliorate the problems of the existing homeless feline
population while simultaneously working towards reducing their future numbers through a
combination of feline sterilization and public education.

Line Expenses
a Kitty Angels rescued and placed over 600 homeless cats
during 2003. All animals were provided with medical care, (See Note)
vaccinations and shelter and food until placement and all were
spayed or neutered.

b Kitty Angels provided care and management of several
populations of feral (wild) cats in Massachusetts and southern
New Hampshire. Services included daily outdoor feeding; (See Note)
trapping, spay/neutering and re-releasing of animals; and
provision of sheltered outdoor feeding areas.

c Kitty Angels works to expand the public’s awareness for the
- need to spay/neuter and vaccinate all pets. Kitty Angels | (See Note)
distributes literature to this end and also participates in
organized efforts, such as “Spay Day USA.”

Note: The total Program Service Expenses for all service programs during 2003 was
$113,745.

Kitty Angels accounts for its expenses by type of expense (e.g., veterinary/medical
services, litter, food, etc.) but does not further segregate those expenses according
to the programs under which the services were provided (i.e., to shelter animals
which are to be placed in homes as opposed to cats in feral populations which are
destined to be re-released after receiving care or services).



Form 990 (2004)

Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, atfached schedules and amounts within the descripbion
colurmn should be for end-of-year amounts only.

Bng'tiiﬂdw

B
End of year

mmmmmw

16343

23588

& (&

hmmmwm_ 47b

5&.-

hmmmmm.

49 Grants receivable . |
50 wmmmmwmm

(attach schedule) . .
S51a mmummm

89

I:Lmnﬁ:ruwmh'dwtﬂhﬂm. |._

- &
5]

g schedule) . . . |51a

52 Inventories for saleoruse | | .
53 anﬂwwﬂﬂmudd‘m

55a Investments—and, buildings, and
equipment: basis .

54 lnmmmhm: ‘F- Eéﬁm;tijl;m

288

502

b Less: wmm

schedule) . .
mmmm_
57a Land, buildings, and equipment: basis .

B8

ummmm

8 IS'EE E

schedule) . 2
58 Dﬂwm[ﬂmﬂh |

16343

24090

59 Tﬂ“@diﬁﬁh@ﬁﬁhﬂﬂﬂh?ﬂ]

61 Grants payable . s &

62 Defered revenue

63 mﬁmmmummmmmh

schedule) .

mmmmmmm i
hmmmmmmmm S

65 Other liabilities (describe b )

Liabllities

R2g(8 (83

66 Total liabilities (add lines 60 through 65) .

B [BEE8

Organizations that follow SFAS 117, Mmrﬂmmm
67 throughi 69 and lines 73 and 74.

MMmNMﬂSﬂLMMFDM
complete nes 70 through 74.

T0 Capital stock, trust principal, or cument funds. . . . L

71 Paid-in or capital surplus, or land, mwww :

72 Retained earmnings, 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 line 21) .

T4 Total Eabilities and net assets / fund balances (add fnes 66 and 73)

Net Assets or Fund Balances

8183

16343

16343

24090

16343

74

24090

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular onganization. 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.



Kitty Angels Inc.
Employer ID: 04-3270369

Attachment to Form 990
Part IV —Line 54: Securities Schedule

15 Shares General Electric Common Stock Donated in 2004

2004



b Mmhiﬂdadmhahln&on b Amounts included on line a but not
line 12, Form 990: on ine 17, Form 990:
(1) Met unrealized gains {1} Donated services
oninvestments . . $ : and useoffacilies $
{(2) Donated services {2} Prior year adjustments
and use of faciliies $ reported on fne 20,
(3) Recoveries of prior _. Fomo0. . . . &
year gramts . . . : 3 Losses reported on
(4) Other (specify): > ine20,Fom90. $
...................... (4 Other (specify):
P RTINS, (SORNRNTINR . - il R SRl
Add amounts on lines (1) through () » | b ey W
Add amounts on lines (1) through (g | b
¢ Lineamnusineb . . . . . | C . c Lineaminus lineb . . . I
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a= Form 990 but not on line a:
(1) investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990, $ 6b,Fomgoso . . $
(2) Other (specify): {2 Other {specify):
e R - oo S e |
Add amounts on lines (1) and (2 » | d ﬁdl:lu'ml.ﬂnmimmmﬁ > |d
e Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
c plus line d). . H | fine c plus ine d) . . > e

o

Mdmmmwmmﬁjﬁhm“mmﬁmm see page 27 of

the instructions.)
P T | e | s | o
;?:g:, :::::g'“gShﬁmugh MA 01879 | President/ 70 Hours ’ 0 0 o
T T T T a— Secretary 20 Hours 0 : :
Ef‘gﬁﬁé?{l‘;’yf&“fé;f&;&i'ﬁxﬁ?éﬁ """"""""" Director / 20 Hours 0 0
;'594:&;;:'::?:“ Groton, MA 01450 ====1 Vice Pres. [ 40 Hours 0 0 0
PO Box 108, Gralon, WA BidsH ] Treasurer /10 Hours 0 : o
75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your
organization and allrelated organizations, of which more than $10,000 wes provided by the related organizations? » [ Yes [ No

If *Yes," attach schedule—sea page 28 of the instructions.

Form 990 (2004



Faorn 250 {2004)

Other Information (See page 28 of the instructions.) Yes

76
7

T8a
b
79

T@ =0 Q0

E Eﬂ'gﬂ. 1]

:

<% |Z

Did the organization engage in any aclivity not previously reported fo the IRS? If “Yes,” attach a detailed description of each activity.
Were any changes made in the onganizing or governing documents but not reported to the IRS? . . .
If “Yes,” attach a conformed copy of the changes.
Did the arganization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If “Yes,” has it filed a tax retum on Form 990-T for this year?. . . .
Was there a hiquidation, dissolufion, termination, wmbdmﬁdmﬁmﬂmdmu‘lmﬁﬂ!'?ﬂ ﬂmhnsﬂemmt
Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustess, officers, elc., to any other exempl or nonexempt organization? .
if “Yes,” enter the name of the omganization I ez
oo and check whether itis []exempt or [ nonexempt.
mmmmwmsﬂhmm .. Ista] :
Did the organization fie Form 1120-POL forthisyear? . . . . . s o 1
mmwmmmmedMgmumnmm v
or at substantiafly less than fair rental value? | | p i . ... Lo . 2
If *Yes,” you may indicate the value of these items here. Domtuﬂduttmmnlt
as revenue in Part | or as an expensa in Part IL {See instructions in Part IL). . |82b |
Did the organization comply with the public inspection requirements for retumns and exemption applcations?
Did the onganization comgply with the disclosure requirements relating to quid pro quo contributions?. .
mmmeMuwﬁmMmmw Lo i e
if “Yes,” wmmmmmmmmmmmm
or gifts were not tax deductible? . .
mtm;mu@mammyummmmmﬂ i oW om R
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . -
nwﬁ"mmmmﬁawmmmmaﬁawﬁhmmmmm
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts fommembers. . . . . . . . |B5¢
Section 162(e) lobbying and political expenditures. . . . |&sd
wmmdmmmmm . . |BSe
Taxable amount of lobbying and political expenditures (fine 85d less 85¢) . . [ BSf
Does the organization elect to pay the saction 6033(e) tax on the amount on line 85f7 . . .
lmwmmmmmmmwa@mmmmthﬂsﬁmm
reasonabie estimate of dues allocable to nondeductible lobbying and pofitical expenditures for the following tax
501{c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12,  |86a
Gross receipts, included on fine 12, for public use of club facilites . . . . |B6b
501{c)(12) orgs. Enter: a Gross income from members or shareholders . . . |B7a
Gmmwmminmn&mmmﬁhmﬁrﬂmhdmurpﬁdmm
sources against amounts due or received from them) . . . . . 8Th
Mwmmwﬁmwdwhummmaﬁﬂ%NMMhammw
wmmmmmﬁunﬂummwm
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . . . . - H
wmmmmamwmmmmﬂmmum o e
section 4911 b : saction 4912 & ; section 4955 b
mrmwmmwmmmmuwmmmmMMmm
dmmﬂﬂmmdﬁnbamnmﬁmmmmhunnwm?um attach v
a statement explaining each transaction . . . . 5 i 89b
Enrter-ﬁmnmtuftax:mpoaedonmeorganmhmmanagemﬂrdmﬂrﬁadpamonsdwmgthayearundﬂr
sections 4912, 4955, and 4958 . . . ; i EaE]
Enter: Amount of tax on line 89¢c, ahmminhwsedbyﬂmmgmumn, B T L W T T e L e L
List the staes with which & copy of this rekum do flod I WESUREhSSE . ... ... i
Number of employees employed in the pay period that includes March 12, 2004 (See instructions)  [90b | o
The books are in care of B JoanE.Abbott Telephone no. (978 16494681
Located at » PO Box 638, Tyngsborough,MA __ ~  _ ZIP+4® ... 018791246
SmﬁanM?{ajﬂjmmmmtdwﬂabhﬂmmFumsyﬂmmuufﬁmthm ... ...
and enter the amount of tax-exempt interest received or accrued during thetax year, . . ¥ | 92 |

<

&

E;Eﬁg A3

]
=3
%

i

%%

;ﬁ%; .

@ ;




Form 960 (2004)
Analysis of Income-Producing Activities {See page 33 of the instructions.)

Note: Enter gross amourits unless otharwise Unrelated business income | Excladed by sechion 512, 513, or 514 MEE'

or
indicated. W ) Huml ) -

93 Program service revenue: Business eonde Amount Amount ““'m“'“"'
g Adoption Fees 34925
b
c
d
a8
f Medicara/Medicaid payments
g

3888

100
101

103

Interest on mmmmmmm

Dividends and interest from sacurities

Met rental income or (loss) from real estate:

not debt-financed proparty

HWMH{MMMM

Other investment income

sﬁw{m]mmum'm;rumm

G306

Met income or (loss) from special events .
Gross profit or (loss) from sales of inventory

Other revenue: a

- O -

104 Subtotal fadd columns (B}, (D), and (E)) . .
105 Total (add line 104, columns (B), (D), and (B)) . . S W R R E s e

41231
41231

Mote: Line 105 iine 1d, Part |, showd tharmntmim? Faﬂ.

Line No.
L

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions)

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
of the organiration's exempt purposes jother than by providing funds for such purposes).

93(a)

One of Kitfy Angel's key objectives is to find homes for stray and abandoned cats that it takes in and

cares for. Adoption fees help to partially offset the costs associated with the care of these animals.

101

All of tha income generated from selling Yankee Candles and yard sales evenis is usad for the purposes

Mame, addmess, and of corporation,
partnership, or disreganded

described, with reference to line 93{a), directly above.
Information Reganding Taxable Subsidiaries and Disreganded Entities (See page 34 of the instructions.)

Nature of actvilies Totsl mEome E"?E;-

entity

fa) Did
fb} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes [ No

| %5'
EAEAEAES .

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
ihe organizaiion, during the year, receive any funds, directly or indireclly, 1o pay premiums on a personal benefitcontrac? . [l Yes M No

Note: if * M'mqmmmwmmmm

U‘l'l-'m H

n, including aconmpanying schedules and statements, and 1o the best of my knowledge
f than officer) is hased on &l information of which has amy knowledge.

o) 9

) |_5/5 /b5

_ o J /7

” h ; Date T- Preparer's SSN or FTIN {Soe Gen. Inst. W)
;:'r:uﬁrm —!!!-IE.':Dl » :

address, and 7IF + 4 Phone no. & | )

Form 290 2004



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OME No. 1545-004T

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e}, 501(f), 501(k),
501in), or Section 4847{a){1) Nonexempt Charitable Trust
i Supplementary Information—{See separate instructions.) 2@4
Inarmel Feveniss Service thmhhMMHMHMMHHM
Mame of the onganization Employer identification mumber
Kitty Angels Inc.

04 : 3270369

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

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

{a) Name and addness of asch employes pad mone ) Tithe and average hows ] e B
than 50,000 par wesk dwvoted 1o position (e} Comper=atian Lhuhﬂlmi account and other

Total number of other employees paid ower

S-SDHIII',

. >

mﬂumwmmmmmm

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

fa) Name and address of each independent contractor paid more than $50,000

i

k) Type of service

e} Compensation

Total number of others receiving over $50,000 for

professional services .

N T

For Paperwork Reduction Act Notice, see the Instrucfions fior Form 830 and Form 880-EZ.




Schedule A (Form 990 or S90-E7) 2004 Page 2

EESll]l Statements About Activities (See page 2 of the instructions) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legiskation, including any
attempt to influence public opinion on a legisiative matter or referendum? Il “Yes,” enter the tolal expenses paid v

or incurred in connection with the lobbying activities 5 _____ (Must aqual amounts on line 38,
Part VI-A, orine i of Part VI-B) . .
ugmmuumdemmmwmﬁwmmmmmmmm
organizations checking “Yes™ must complete Part VI-B AND attach a statement giving a detallied description of
the lobbying activities.

2 During the year, has the organizalion, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trusiees, 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 quesiion is “Yes, " atiach a detailed stalement explaining the
transactions.)

Sale, exchange, or leasing of property? . .

Lanﬁlgufmleymmm:inm

Furnishing of goods, services, or facilities? . . .

WWMWWUdeiMMHM?

Transfer of any part of its income or assets? | .

mmmmnmmmmnﬂﬂ'ﬁa medm

you determine that recipients qualify to receive payments.) . . . . . . = L

b Do you have a section 403{h) annuity plan for your employees? | |

da ﬁdmm@mmﬂnmﬂﬁpﬁﬁmﬂhﬂdﬂmﬂmdﬂmlﬁehrﬂﬂhmm

on the use or distribution of funds? . . o A A

b mmmmmmmmm amwm

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

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

Dﬁmm,mﬁmmdluﬂH.wmudHdeuﬁm.smﬂmﬁmhmm.

[J A school. Section 170{)(1)(A)). (Also complete Part V)

[ A hospital or a cooperative hospital service organization. Section 170(L)(1)(A) ).

DAMMaWW«W@mm1mﬂﬁm

[] A medical research organization operated In conjunction with a hospital. Section 170()(1){A)ii). Enter the hospital's name, city,

I e e e T S R 2o
1w O An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)}1){A)(v).
(Also complete the Support Schedule in Part IV-A) ’

11a O An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
17O 1) ANV (Also complete the Support Schedule in Part IV-A)

11b [0 A community trust. Section 170(6)(1)(A)vi). (Also complete the Support Schedule In Part IV-A))

12 Emﬁmmmmmmmmxdmmmmmm.wm
receipts from activities related to its charitable, etc., functions—subject to cerain exceptions, and [(2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 508(z)(2). {Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

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

?.ﬂ.ﬂu'ﬂ

B B pRpEE
5% (%] % IRIRIR[R%

U= - - I

section S08(a)3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
{a) Namei{s) of supported onganizationis) “fl:l;‘nl

14 [] mmmmmmmmmmm.mmmﬂmﬁmmamhm}
Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 290 or S90-E7) 2004 Page 3
UL 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 comverting from the accoual fo the cash method of accounting.

Calendar year (or fiscal year beginning in}) M {a) 2003 (b} 2002 {c} 2001 (d) 2000 (e} Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . 80666 62735 66125 GBTTT 278303
16 Membership fees received . . . . .

7

Gross receipts from m
sold or services Fﬂtﬂm ’h.l'l'lﬂl'u.n
RO 'm " Agiiad o 29197 39838 48240 60487 177762

18

unrelated  business
section 511 taxes) from businesses

by the organization after June 30, 1975 . B 3z 40
18 Net income from unrelated business
activities not included inine 18. . . . 3533 1485 5018
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . . . i E
21 Mmﬂmﬂmwﬂhhﬂﬂtﬂ
the organization by a unit
without charge. Do not include the value of
mwmmmhm
public without charge . o i
22 Other income. Attach a admcua. Do not
include gain or (loss) from sale of capilal assets
23 Totalof ines 15through22. . . . . 113404 104090 114365 129264 461123
24 Lne23minusline17. . . . . .
25 Enter1%ofime23 | |, . . . . .
26 Organizations described on ines 10 or 11:  a Enler 2% of amount in column fg), line24 . . . _» |
b Prepare a list for your records to show the name of and amount contributed by each person (other thana |
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the |
amount shown in line 26a. Do not file this st with your return. Enter the total of all these excess amounts b | 26b
¢ Total support for section 509(a)(1) test: Enterfne 24, colomnn fg) . . . . . . . . . . . . .» ||
d Add: Amounts from column {g) for ines: 18 19 g
- -~ (e | R ey 8 b |
e Public support fine 26c minus line 26d total) . i N R E-
1 mmmmmwmuhmw - s . . . |26t %
a7 Wmudmrbdmm1t a For amoumts 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 retumn. Enter the sum of such amounts for each year:
(2008) oo Owooz) ..o P00ty oo %e@oo0y .0
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 targer of (1) the amount on fne 25 for the year or (2} $5,000.
(Include in the list-organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount recsived and the larger amount described in (1) or (2], enter the sum of these differences (the excess
amounts) for each year:
G0N oxcicoee VOUR SOROY e OO e e ST PO sms s
¢ Add: Amounts from column (g} forfines: 15 278303 44 00
17 177762 o 0 94 o . ... .» |ZH 456065
d Add:Line27atotal. __ 0 andlne27biotal . ____ 15658 = p |27d 15658
& Public support fine 27c fotal minus ine 27d total), . . I 2?- _ m;g.'dﬂ?
f TMW&WMME&MMME odmnﬁaj Nk 461123 B
g Public support percentage {line 27e [numerator) divided by line 27f [denominatory) . . . . . .+ |ZTg 955195
h_Investment income percentage (ine 18, column (s} jnumerator) divided by line 27f {denominator]). | 27h 0.01 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received 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 your redtum. Do not include these grants in line 15,

Schedule A (Form 890 or BA0-EZ) 2004



Page 4

Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . R et e
MMWMnmdhmmmmmhdh
brochures, catalogues, and other writien communications with the public dealing with student admissions,
programs, and scholarships? . . .
Mhmmtmﬂrmﬁuﬁmﬂqw“wmmm
hmthMWMHmmiIMMthnw
that makes the policy known to all parts of the general commumity it serves? | . .
If “Yes,™ mﬂmﬂl'ﬁ'ﬂm%ﬁwﬂmmﬂumm

memmm
Records indicating the racial composition of the student body, facully, and administrative staff? . . . . .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminalory
basis?. -
Mdﬂmmmmmmmmmmm

with student admissions, programs, and scholarships? . . —— . .
quﬁlidmﬂuﬂlﬂdhyﬂunrgﬂﬂmurmhhﬂﬂhmmm e G W g

If you answered “Mo”™ to any of the above, please explain. {if you need mone space, attach a separate statement.)

mmwmw“hwmeM .

mmmm?_ B R TR R AT R N e e R R B RO R OE R

If you answered “Yes" to any of the above, please explain. (if you need more space, attach a separate statement.)

Does the organization recefve any financial aid or assistance from a govemmental agency? . . . . .

Has the organization’s right to such aid ever been revoked or suspended? . . . = G B m
Emmﬂﬁﬂ'hﬁﬂwwhmmmmmm

Does the organization certify that it has complied with the applicable requirements of seclions 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering recial nondiscrimination? If “No,” attach an explanation

EE

TR EEEREEE

i
A
it

mnmm-mm



Schedule A (Form 990 or 990-E7) 2004

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

Check » a Dihwwwmﬂdm Check » b [] if you checked "a™ and imited control® provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures™ means amounts paid or incurmed.)

ial
Aflizted group
totals

Tnhuﬁrmbﬂ
for ALL edeting
ofgaEnzations

2888498

£ER

Total lobbying expenditures 1o influence public opinion {grassmots lobbying) . .

Total lobbying expenditures o influence a legislative body [direct lobbying). . .

Total lobbying expenditures (add fines 36 and 37) . . . & e _

demmwmmwdﬁmaam.ﬂ

Lnthgimm:rmmﬁﬂhmm#ummﬁ

If the amount on line 40 is— The lobbying nontaxahle amount is—

Not over $500,000. . . . . 20% of the amount on ine 40 . . . .
mmnmmmwmmmn = Hm.ﬂuiﬁﬁﬂinm“m
Ower $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000
Ower$17000000, . . . . . . . $1000000 ., . . . . . . « « =«
Grassrools nontaxable amount (enter 25% of ine 41). . . . o

memwa&&m—ﬂ*ihﬂumm&Eﬁ ...

Subtract ine 41 from lne 38. Enter 0- T ne 41 smorethanne38. . . . . . .

Cautiore if there is an amount on either ine 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 ines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year [or
fiscal year beginning in)

Lobbying nontaxable amount . . . .

Lobbying celfing amount (150% of ine 45() |

Total lobbying expenditures . . . . . . ,

45
46
&7
48
49
50
Pa

mmwmmm

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

During the year, did the organization attempt to influence national, state or local legisiation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

- TJ@ -0 Q0 T8

Volunteers
mmemmnmmMMamm
Hﬂmmmmwﬂwnﬁc . oo pm m B M dm fm gm gm m m @
Publications, or published or broadcast statements . . . . . . . . . . . .
Grants to other organizations for lobbying purposes . . . . e
mmmmmmmmaawm = 5
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
Total lobbying expenditures (Add lines ¢ through h.)

Yes

Amount

AN AL L SL AN -

If *Yes" to any of the above, mmﬂammammﬁmmmmm

Schedule A (Form 890 or 090-EZ) 2004
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Organizations (See page 11 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Tmmmmammammmww Yes | No
@ Cash . . . . U e = = 51af) v
@ Other assels . |_afF) *“

b Other transactions: v
M Sales or exchanges of assets with a noncharitable exempt organization . b}

(i) Purchases of assets from a noncharitable exempt organization . bl | v
(i) Rental of facifities, equipment, or other assets i) v
{w) Reimbursement arangements biiv) v
(v} Loans or loan guarantees . . . biv} v
{vi) muMumumm ¢ 3 |_bivi) st

¢ Sharing of facilities, equipment, mailing fists, other assets, orpaidemployees . . . . . . . . . . c v

d | the answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assels, or services given by the reporting onganization. I the organization received less than fair markel value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

U:m, Mﬂlﬂ"m mdmﬂ-ﬂrl—qim mdmm:s&ﬂmm

I

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section 501(c)3)) or in section 5277
b _If *Yes,” complete the following schedule:

. [ Yes k Neo

=] ]
Name of omganization Type of onganization

i<}
De=scription of relationship

Schedule A [Form 990 or B30-EZ) 2004



