
Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aXl) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

Sponsoring organizations of donor advised funds and controll~ng organ~zations as defined in section 512(%)(13) must file Form 
990. All other org- anizatlons with gross receipts less than $1.000.M)O and total assets less than $2,50O,MX) at the end of the 

A For the 2008 calendar ear, or tax ear be innin 1 7/01 
6 Check if aoolicable: 1 1 c I D Em~lover identlficatian number 

Address change ;$;R"S GOCARE, INC . 
Name change Iabd Or 770 COUNTY SQUARE DRIVE #I02 
Initial return g:.* VENTURA, CA 93003 
Terminat~on S~scl f ic  

Amended return t;:~ F Group Exemption 
Application pending Number. . ......... b 

.Section 501(cX3) organizations and 4947(a 1 nonexempt charitable trusts G Accounting method: U Cash Accrual 

I Website: t WWW. GOCAREKIDS. ORG 
J Orqanization tvoe (check only one) - 1x1 501(c) ( 3 ) 4 (insert no.) 1 (4947(a)(l) or 1 1 527 

H Check if the organization is not 
required to attach Schedule B (Form 990, 
990-EZ1 Or 990-PF). 

K Check t if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than 
$25.000 Aveturn is not required. but if the organization chooses to file a return. be sure to file a complete return. 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 
instead of Form 990-EZ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29 922. 

2 Program service revenue including government fees and contracts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 Membership dues and assessments.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5a Gross amount from sale of assets other than inventory.. . . . . . . . . . . . . . . . . . . .  
b Less: cost or other basis and sales expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

of contributions 

b Less: direct expenses other than fundraising expenses.. . . . . . . . . . . . . . . . . . . .  

from sales of inventory (Subtract line 7b from line 7a) . . 

24 Other assets (describe t SEE STATEMENT 3 ) . . . . . . . . . . . . . . . . . . .  
25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008) 



Form 990-EZ 12008) GOCARE, INC . 91-2143816 Paae 2 
1 part Ill 1 Statement of Program Service Accomplishments (See the ~nstruct~ons.) 
What IS the organ~zatlon's prlmary exempt purpose? SEE STATEMENT 4 
Descr~be what was achleved In carrylng out the organ~zatlon's exempt purposes. In a clear and concise manner, 
descr~be the servlces provided, the number of persons benef~ted, or other relevant ~nformatlon for each 
program tltle. 

.................................................. 
. . . . . . . . . . . . . .  ) If this amount includes foreign grants, check here.. (Grants $ ) 

29 SE_E_STLTT_EMErJ_T-6_ ........................................ 

(Grants $ ) If this amount includes foreign grants, check here.. . . . . . . . . . . . . . .  1 , 6 2 3 .  

Expenses 
(Requ~red for 501 (c)(3) 
and (4) organlzatlons and 
4947(a)(l) trusts; optlonal 
for others.) 

. . . . . . . . . . . . . .  (Grants $ ) If this amount includes foreign grants, check here.. ) 

30 S E  STAlEME-NT -7- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

28a 

29a 

I I I I 
BAA TEEA0812L 01 11409 Form 990-Q (2008) 

, 5 1 3 9 .  

31 Other program services (attach schedule) . .SEE. .STATEMENT. .8.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(Grants $ ) If this amount includes foreign grants, check here.. . . . . . . . . . . . . . .  )n 

32 Total program service expenses (add lines 28a through 31 a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
31a 
32 

2 0 , 4 9 6 .  
2 7 , 2 5 8 .  

See the instrs.) 
(e) Expense account 
and other allowances 

1 0 .  

0 .  

0 .  

0 .  

0 .  

0 .  

I Part IV I List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. 

(a) Name and address 

JAN LINDSAY ---------------------- 
770 COUNTY SQUARE DR, STE 1 0 2  ---------------------- 
VENTURA, CA 93003  
PAMELA LINDSAY ---------------------- 
770 COUNTY SQUARE DR, STE 1 0 2  ---------------------- 
VENTURA, CA 93003  
TOM CROZIER ---------------------- 
8072  STONE PLACE ---------------------- 
VENTURA, CA 93004 
MICHELLE CEKOV ---------------------- 
770  COUNTY SQUARE DR, STE 1 0 2  ---------------------- 
VENTURA, CA 93003  
DAVID LINDSAY ---------------------- 
770 COUNTY SQUARE DR, STE 1 0 2  
VENTURA, CA 93003  
DEEPA WILLINGHAM ---------------------- 
770 COUNTY SQUARE DR, STE 1 0 2  ...................... 

(c) Compensation (If 
not paid, enter -0-.) 

0 .  

0 .  

0 .  

0 .  

0 .  

0 .  

(b) Title and average hours 
per week devoted 

to position 
PRESIDENT 

0 

DIRECTOR 
0 

DIRECTOR 
0 

VICE PRESIDENT 
0 

SECRETARY 
0 

DIRECTOR 
0 

(d) Contributions to 
employee benefit plans and 

deferred compensation 

0 .  

0 .  

0 .  

0 .  

0 .  

0 .  



Form 990-EZ (2008) GOCARE, INC . 91-2143816 Page 3 

1 part v 1 Other Information (Note the statement requirement in General Instruction V.) 

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  each activity.. 

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes ......... 
35 If the organization had income from business activities, such as those reported on lines 2,6a, and 7a (among others), but not reported on Form 990-T, 

attach a statement explaining your reason for not reporting the income on Form 990-T. 

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

b If 'Yes,' complete Schedule L, Part II and enter the total 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  amount involved.. 

39 501 (c)(7) organizations. Enter: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a Initiation fees and capital contributions included on line 9 . .  

40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year 
section 491 1 b 0. ; section 491 2 b 

42a The books are in care of l KC_H_E&&K <E&oy- - - - - - - - - - - - - - - - - - - - - - - - Telephone no. l 8 05/6505915 ------------- 
Located at X!! _C_OV_!T_Y-S_Q_UKE~ -SuETE_ 2 02,- VE-N!_URA _CA_ - - - - - - - - - - - - ZIp+4- _9_300_3_ -------- 

b 501 (c)(3) and (4) organ~zatlons. Did the organizat~on engage in any section 4958 excess benef~t transact~on during the 

Y ear or d ~ d  ~t become aware of an excess benef~t transact~on from a prlor year? 
f 'Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . . . . . . . . .  
If 'Yes,' enter the name of the foreign country: . . 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. 
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? ....................... 

If 'Yes,' enter the name of the foreign country: . . b NICARAGUA 

c Enter amount of tax Im osed on organization managers or dlsqualif~ed persons durlng the 
b year under sect~ons 49f2, 4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d Enter amount of tax on llne 40c re~mbursed by the organization ... . . . . . . . . . . . . . . . . . . . . . . . . . .  › 

e All organizat~ons. At any t~me durlng the tax ear was the organizatlon a party to a prohib~ted tax 
shelter transact~on? If 'Yes,' complete Form i886:~. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40e x 

41 Llst the states wlth whlch a copy of thls return IS flled b CA 

4Ob 

43 Section 4947(a)(1) nonexempt charitable trusts flling Form 990-EZ in lieu of Form 1041 - Check here.. ...................... t] N/A 
and enter the amount of tax-exempt interest received or accrued during the tax year.. . . . . . . . . . . . . . . . . . . . .  43 1 , N/A 

I 
I 

. x 

44 Did the organzation maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead 
of Form 990-EZ.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,' 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Form 990 must be completed lnstead of Form 990-EZ.. 

BAA TEEA0812L 01 114109 Form 990-EZ (2008) 

Yes 

~ 44 

45 

No 

x 

x 



Form 990-EZ (2008) GOCARE INC . 91-2143816 Page 4 LL 
and complete Xh t e tables for lines 50 and 51. SEE STATEMENT 9 

Total number of other employees paid over $lM),OW. . . . . . . .  

50 Complete t h ~ s  table for the f~ve highest compensated employees (other than officers, d~rectors, trus,tees and key employees) who each 
rece~ved more than $100,000 of compensatlon from the organlzat~on. If there IS none, enter 'None. 

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of cornpensatioh 
from the organization. If there is none, enter 'None.' 

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

(a) Name and address of each employee pald 
more than $100.000 

NONE ......................... 

Yes 

. 

for public office? If 'Yes,' complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

........... 48 Is the organization operating a school as described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E.. 
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b If 'Yes,' was the related organization(s) a section 527 organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I 

Total number of other Independent contractors receiving over $100,000 ............... w I 
Under penaltles of perlury I declare that I have examlned thls return lnciudlng accompanying Schedules and statements and to the best of my knowledge and belief. ~t 1s 
true, correct, and complete Declaratlan of preparer (other than off1c;r) IS based on all lnformatlon of vrhlch preparer has'any knowledge 

No 
x 
X 
x 
X 

46 
47 
48 
49a 
49b 

(b)T~tle and average 
hours per week 

devoted to poslt~on 

(a) Name and address of each independent contractor paid more than $100.000 

NONE ........................................... 

I JAN LINDSAY PRESIDENT 
Type or print name and tltle. 

(c)Compensatlon 

(b) Type of service 

Sign 
Here 

(c) Compensation 

I 

S~gnature of off~cer Date 

(d)Contr~but~ons to em loyee 
benef~t plans an$ 

deferred compensat~on 

Paid 
Pre- 

~ t r ' s  
Only 

(e) Expense 
account and 

other allowances 

May the IRS discuss this return with the preparer shown above? See instructions.. . .................................... .]XI Yes 1 1 No 
BAA Form 990-EZ (2008) 

. . 

Preparer's b 
signature JAN CORWIN LINDSAY, CPA 

Date 

10/26/09 
Check if 

%keyed 
Firm's name (or LINDSAY AND COMPANY, CPA 
yours if se\f. 
employed), b 
address. and 
z1p.4 VENTURA, CA 93003 

P eparer's I entl ~ n g  Number 
(gee Instrucflon$ 

N/A 

EIN b N/A I 

Phoneno. b (805) 650-5915 



SCHEDULE A 
(Form 990 or 990-EZ) 

I 
Public Charity Status and Public Support 

OMB NO. 1545-0047 

GOCARE, INC. (91-2143816 
1 part I I Reason for Public Charity Status (All organizat~ons must complete this part.) (see instructions) 

Department of the Treasury 
Internal Revenue Sew~ce 

The organization is not a private foundation because it is: (Please check only one organization.) 
A church, convention of churches or association of churches described in section 170(b)(lXAXi). 
A school described in section 170(b)(lXAXii). (Attach Schedule E.) 
A hospital or cooperative hospital service organization described in section 170(b)(lXAXiii). (Attach Schedule H.) 
A medical research organization operated in conjunction with a hospital described in section 170(b)(lXAXiii) Enter the hospital's 

To be completed by all section 501 (c 3) organizations and section 4947(a)(l) 
nonexempt cfaritable trusts. 

Attach to Form 990 or Form 990-Q. See separate instructions. 

name, city 1 and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
n organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 

?70(bxl~AXiv). (Complete Part 11.) 
A federal, state, or local government or governmental unit described in section 170(b)(lXAXv). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described ' 
in section 17O(b)(lXAXvi). (Complete Part 11.) 

8 A community trust described in section 17O(bXlXAXvi). (Complete Part 11.) 

Name of the organlzat~on I Employer ldentlficatlon number 

9 An organization that normally receives: (1) more than 33-113 % of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-113 % of its support from gross 
investment income and unrelated buslness taxable Income (less sectlon 51 1 tax) from businesses acqulred by the organ~zatlon after 
June 30, 1975. See section 509(aX2). (Complete Part Ill.) 

10 [? An organization organized and operated exClusively to test for public safety. See section 509(aX4). (see instructions) 
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 

more publlcly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 1 l e  through 11 h. 

a OTYP~ I b n ~ ~ p e  II c Type Ill - Functionally integrated d Type Ill- other 
e q By checking this box, I certify that the organization is not controlled directly or indirectly by o?e or more disqualified persons other 

than foundat~on managers and other than one or more publlcly supported organ~zatlons descr~bed In section 509(a)(l) or section 
509(a)(2). 

f If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, 
checkthisbox . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) a person who directly or indirectly controls, either,alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organlzat~on?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(ii) a family member of a person described in (i) above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
....................................... (iii) a 35% controlled entity of a person described in (i) or (ii) above?. 

Yes No 

11 (ii 
11 iii 

h Provide the following information about the organizations the brganization supports. 

Total 

O) Name of Supported 
Organlzat~on 

(iv) Is the 
or anlzation in col. & listed in your 

g;z;p? 
Yes I No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008 

* P 
I - + 

x i >  

(ii) EIN Oil) Type of organization 
(descr~bed on llnes 1.9 
above or IRC sectlon 
(see Inrtructlonr)) 

(v) Did you notity 
the organization In 

col. (I) of 
your support? 

Yes I No 

rr , 

(vl) Is the 
organlzat~on In col. 
(i) organ~zed in the 

U.S.? 

Yes I No 

a ' .  

, ehlp,j; , & 

(dl) Amount of Support 

$" 
c - = ,  ,p-. a, 

' 4 

, . 
' , j . 



Calendar year (or fiscal year 
beginning in) 

1 Gifts grants contributions and 
mem'bership'fees received. Do 
not Include 'unusual grants.\. . .  

2 Tax revenues levied for the 
organization's benefit and 
ether patd to it or expended 
on its behalf.. . . . . . . . . . . . . . . . .  

3 The value of services or 
facilities furnished to the 
organization by a governmental 
u n ~ t  without charge. Do not 
include the value of services or 
facilities generally furnished to 
the public without charge.. . . . .  

4 Total. Add lines 1-3.. . . . . . . . . .  

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) 

7 Amounts from line 4 . .  . . . . . . . .  
8 Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources.. . . . . . . . . . . . . .  

9 Net income form unrelated 
busmess activities, whether or 
not the business is regularly 
carried on. . . . . . . . . . . . . . . . . . . .  

10 Other income. Do not include 
gain or loss form the sale of 
capital assets (Explain in 

(a) 2004 

I ! 
. . 

Part IV.) . . . . . . . . . . . . . . . . . .  

11 Total support. Add lines 7 
through 10. . . . . . . . . . . . . . . . .  

b 33-113 supporttest- 2007. If the organ~zat~on did not check a box on llne 13, or 16a, and llne 15 IS 33.113% or more, check this box 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  and stop here. The organ~zat~on qual~f~es as a publicly supported organlzatlon.. 

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . I  12 1 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization,checkthis boxandstophere .................................................................................. i b 

Section C. Computation of Public Support Percentage 

17a 10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 

. . . . . . . . . .  the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. 

(b) 2005 

. < .  

14 Public support percentage for 2008 (line 6, column (9 divided by line 11, column (0 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b 10%-facts-and-circumsta,nces test- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a,, and line 15 is 10% 
or more, and ~f the organlzatlon meets the 'facts-and-c~rcumstances' test, check this box and stop here. Explaln In Part IV how the i . . . . . . . . . . . .  organization meets the 'facts-and-c~rcumstances' test. The organization qualifies as a publicly supported organization.. lb0 

14 ( % 
15 1 % 

. .  18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. j b  n 
BAA Schedule A (Form 990 or 990-EZ) 2008 

(c) 2006 

... ? ,. . . ,  
' . . , 

: . ' , ., . 

16a 33-113 support test- 2008, If the organization did not check the box on line 13, and the line 14 is 33-113 % or more, check this box 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  and stop here. The organization qualifies as a publicly supported organ~zat~on.. bn 

... ' 
, . :;j. "; '.' . . ,; :&.- . :ex?. . , ' r ."& -. . , .  :*. 

(d) 2007 (e) 2008 (0 Total 



Schedule A (Form 990 or 990-EZ) 2008 GOCARE, INC . 91-2143816 page 3 
1 Part Ill 1 Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only ~f you checked the box on llne 9 of Part I.) 

Section A. Public Support 
Calendar year (or fiscal yr beginning in). 

1 ~ i f t s ,  grants contributions and 
membership'fees recelved. , Do 
not Include 'unusual grants.\. . .  

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that IS related to the 

(a) 2004 

22,815. 

6 Total. Add lines 1-5. . . . . . . . . . .  
7a Amounts included on lines 1, 

2, 3 received from disqualified 
persons . . . . . . . . . . . . . . . . . . . . . .  

b Amounts included on lines 2 

organization's tax-exempt 
. . . . . . . . . . . . . . . . . . . . .  purpose 

3 Gross receipts from activities,that are 
not an unrelated trade or busmess 

. . . . . . . . . . . . . . . .  under section 513 
4 Tax revenues levied for the 

organization's benefit and 
either paid to or expended on 
its behalf.. . . . . . . . . . . . . . . . . . .  

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge.. . .  

and 3 received from other than 
disaualified persons that I 

(b) 2005 

31,938. 

6,906. 

(c) 2006 

39,577. 

6,1906. 

, 0. 

0. 

i 0. 

exceed the greater of 1 % of 
the total of lines 9, 1 Oc, 1 1 , 
and 12 for the year or $5,000 . 

c Add llnes 7a and 7b . . . . . . . .  
8 Public support (Subtract line 

. . . . . . . . . . . . . .  7c from hne 6.). 

. . . . . . . . . . . . . .  regularly carried on. I I 0. 

similar sources.. . . . . . . . . . . . . .  
b Unrelated business taxable 

income (less section 51 1 
taxes) from busmesses 

. acquired after June 30, 1975.. 
c Add lines 1Oa and 10h. .  . . . . . .  

11 Net income from unrelated business 
activities not included inline lob, 
whether or not the business is 

(d) 2007 

29,470. 

0. 
14,907. 

0. 

12 Other Income. Do not Include 
gain or loss from the sale of 
cap~tal assets (Expla~n In 
Part IV.). . . . . . . . . . . . . . . . .  

13 Total Support. (add Ins 9, Ik, Il, and 12) 

(e) 2008 

9,745. 

20,000. 
21,665. 

Section B. Total Support 

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . I  16 1 36.1% 
Section D. Computation of lnvestment Income Percentaqe 

(f) Total 

133,/545. 

Calendar year(or f~scal yr beg~nntng In) . 
9 Amounts from l ~ n e  6 . . . . . . . .  

10a Gross income from Interest, 
dlvldends, payments recelved 
on securlt~es loans, rents, 
royalties and Income form 

0. 

14 First five years. If the Form 990 IS for the organlzatlon's flrst, second, thlrd, fourth, or flfth tax year as a sectlon 501(c)(3) 1 F 

Section C. Computation of Public Support Percentage 
15 Publlc support percentage for 2008 (Ilne 8, column (9 divided by line 13, column (9) ........................ ...I 15 1 26.5% 

' r 4 i t  

17 Investment income percentage for 2008 (line lOc, column (9 divided by line 13, column (9). . . . . . . . . . . . . . . . . . . . .  
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0. 
25,000. 

"'a- 
., ,*"\: $ 

( f )  Total 
140,451. 

(b) 2005 
31,938. 

(a) 2004 
29,721. 

17 1 28.4% 
18 1 2.8% 

3,597. 

3,597. 

L ' 
, '  

19a 33-113 support tests- 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not 
more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . .  

b 33-113 supporttests- 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-113%, and line 18 
*O 

is not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .  : . 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. .......... 1 . 
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0. 
22,120. 

:' *-* 8 ' 's- 3 A a- 1 

(c) 2006 
39,577. 

31,972. 

31,972. 

-p;yl?? : ,* 

0. 
4,800. 

';=''& ii7 L - s  - ;. &&f$F Q 

(d) 2007 
29,470. 

20,000. 
88,492. 

51,959. 

(e) 2008 
9,745. 

20,177. 

20,177. 

(;:\.&"""-+KW&: 

55,746. 

~ 
0. 

55,746. 

0. 
196 197. 
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STATEMENT 1 
FORM 990-EZ, PART I, LlNE 16 
OTHER EXPENSES 

I 

AUTO IN NICARAGUA.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 660. 
BANK CHGS.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  826. 
CAL REG FEES/LIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  85. 
INFORMATION TECHNOLOGY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7,664. 
MEALS -PANATANAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  312. 
MEDICAL EXP-CHILDREN-NICARGUA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  900. 
MISCELLANEOUS PANTANAL EXP.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  74. 
OFFICE EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  64. 
OTHER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  361. 
SCHOOL SUPPLIES-PANTANAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1,158. 
TEACHING FEES-NICARAGUA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4,452. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TELEPHONE. 604. 
TRAVEL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  162. 

TOTAL 

STATEMENT 2 
FORM 990-EZ, PART I, LlNE 20 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CHANGE IN VALUE OF INVESTMENTS.. $ -72,059. 
TOTAL -72,059. 

STATEMENT 3 
FORM 990-EZ, PART II, LlNE 24 
OTHER ASSETS i 

I 

BEGINNING A 
ACCOUNTS RECEIVABLE.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 2,199. $ 106. 

TOTAL $ 2,199. $ ,106. 

1 

STATEMENT 4 
FORM 990-EZ, PART Ill 
ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

THE ORGANIZATION'S PRIMARY PURPOSES ARE TO ASSIST IN THE CARE AND EDUCATION OF 
IMPOVERISHED CHILDREN IN THIRD WORLD COUNTRIES AND TO PROVIDE FOR PUBLIC AWARENESS 
ON THE ISSUE OF WORLD POVERTY 

STATEMENT 5 
FORM 990-EZ, PART Ill, LlNE 28 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

EDUCATION AND WELL BEING OF IMPOVERISHED CHILDREN. 6 YEARS AGO WE BEGAN WORKING 
WITH A 12 YEAR OLD GIRL FROM A DYSFUNCTIONAL FAMILY. AT THE TIME WE BEGAN THIS 
PROJECT SHE WAS NOT IN SCHOOL, WAS FUNCTIONALLY ILLITERATE AND SPENT THE DAY 1 SELLING SOFT DRINKS ON THE STREET TO SUPPORT THE FAMILY AS WELL AS HER MOTHER'S ! 
LIQUOR. WE MADE AN ARRANGEMENT WITH THE MOTHER TO OBTAIN HER CONSENT TO TAKE T H ~  

I 
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STATEMENT 5 (CONTINUED) 
FORM 990-EZ, PART Ill, LINE 28 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

CHILD OFF THE STREETS AND SEND HER TO SCHOOL. THE PROJECT FOCUSED ON WORKING WITg 
IMPOVERISHED CHILDREN FROM DYSFUNCTIONAL BACKGROUNDS. THIS YEAR THE YOUNG LADY 
GRADUATES FROM HIGH SCHOOL AND IS QUALIFIED TO ATTEND AND WILL ATTEND THE 
UNIVERSITY. 

STATEMENT 6 
FORM 990-EZ, PART Ill, LINE 29 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

WE CONTINUED WITH THE WATER WELL DRILLING PROGRAM UTILIZING A DRILL DONATED TO THE 
MASAYA ROTARY CLUB BY THE ROTARY CLUB OF TULSA, OK. OUR INVOLVEMENT THIS YEAR 
CONSISTED PRIMARILY OF FACILITATION SERVICES PROVIDED BY OUR STAFF IN NICARAGUA. 
THIS YEAR WE FACILITATED THE DRILLING OF THE NEW WELL AT THE LOCAL CLINIC. 

STATEMENT 7 
FORM 990-EZ, PART Ill, LINE 30 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

WE IMPLEMENTED A VOCATIONAL TRAINING PROGRAM IN SEWING AND COSMETOLOGY FOR AT RISK 
YOUNG WOMEN IN THE COMMUNITY OF PANTANAL, NIC. THIS PROGRAM WAS IMPLEMENTED 
THROUGH LOCAL PROVIDERS. 5 WOMEN ARE ENROLLED IN THE PROGRAM AT ANY ONE TIME. 
THIS IS A REVOLVING PROGRAM WITH NEW STUDENTS BEING ADMITTED AS OLDER STUDENTS 
COMPLETE THE PROGRAM i 

I 
I 

I 

STATEMENT 8 I 

FORM 990-EZ, PART Ill, LINE 31 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS I 

PROGRAM 
0. SERVICE 

DESCRIPTION GRANTS EXPENSES 
WE IMPLEMENTED COMPUTER TRAINING PROGRAMS IN WINDOWS AND 
MICROSOFT OFFICE FOR AT RISK TEENAGERS FROM THE COMMUNITY 
OF PANTANAL, NIC. APPROX 10 HIGH SCHOOL AGE KIDS ARE 
FUNDED THROUGH THIS PROGRAM EVERY SIX MONTHS. THE PROGRAM 
IS CONDUCTED THROUGH A LOCAL COMMUNITY COMPUTER TRAINING 
FACILITY. THIS IS A REVOLVING PROGRAM WITH NEW STUDENTS 
BEING ADMITTED AS OLDER STUDENTS COMPLETE THE PROGRAM 2,713. 

INCLUDES FOREIGN GRANTS: NO 
CONTINUED WITH ENGLISH LANGUAGE INSTRUCTION FOR 10 AT RISK 
YOUTHS FROM THE PANTANAL, NIC COMMUNITY. THIS IS A 
REVOLVING PROGRAM WITH NEW STUDENTS BEING ADMITTED AS 
OLDER STUDENTS COMPLETE THE PROGRAM. THIS PROGRAM IS 
IMPLEMENTED THROUGH A LOCAL ENGLISH LANGUAGE INSTRUCTION 1 
ACADEMY 3,391. 

INCLUDES FOREIGN GRANTS: NO I 

WE CONTINUE TO OPERATE THE PRE SCHOOL IN THE COMMUNITY OF I 




