& 99{] Return of Organization Exempt From Income Tax Y'Y Ve
Fom # Under section 50{c}, 527, or 4947{a}{1] of the Internal Revenue Cote (except black lung 2004
" benefit trust or private foundatlon) Tien o Panlic
i i B The organization may have to vse a copy of this retum ta satisfy state reporting requirements. Tnspertion
A For the 2004 calendar year, of tax year beginning and ending
B cChecki Plesse |G N2me of arganization B Employer identification number
applicable use 05
A [ oMARVEST CRUSADES 33-0512822
E‘ﬁéﬁ"ge *g‘;: _ Number and street {or P O box i mail s not defivered 1o street address) Roomfsuite ) E Telephone number
nhd feeeenci6115 ARLINGTON AVENUE 8951-687—-6595
final i City o7 own, state or country, and ZIP + 4 F Acountngmetod |__J Cash Acorual
Amended RIVERSIDE, CA 92504 L] ot

[ Jhgpicaten @ Section S01(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts Hand 1 are not apphicabie to section 527 orgamzations.

G Website: »WWW.HARVESTCRUSADES . ORG

must gttach a completed Schedule A {Form 990 or 980-E2),

1 Drganization type (checkonyone) - [ X1 501(0) { 3 1 tinsertno) || 4947(a)1) or [_] 527| M6} Are all affibates included?

K Check hare P {_J itthe organization’s gross receipts are normally not more than $25,000 The

{1t "No," attach a fist )

H{a) s this 2 group retuen for affiliates?
H{h) If "Yes," enter numbet of affihates I

N/A [lves L _Ina

Hid) Is this 2 separate retumn filed by an or-

DYes No

prganization need not file a retum with the (RS, but o the organization received a Form 990 Packags ganization covered by a group rulng? [_1ves No
in the mail, & should file a returm wihout financiai data. Some siates require a complete return. §  Group Exemption Number
M Check D if the arganization 15 not required to attach
L Gross receipts: Add Jines 6b, 8b. 9b, and 10b to line 12 748,070. Sch. B {Form 990, 990-E2, or 990-PF)
| Part 1| Revenue, Expensas, and Changes in Net Assets or Fund Balances
1 Cortnbuhons, gifts, grants, and similar amounts recened.
a Direct public support .. . .. 1a 663,478.
b indirect pubic suppoatt e . .. ... |_1n
¢ Government contnbutions (grants) . o U1e
d Total {add tmes 1a through 1c) {cash § 663,478. noncash$ Yoo | d 663,478.
2 Program semvice revenus including government faes and contracts (from Part VI, fine 93} 2 16,880.
3 Membership dues and assessments | . 3
P 4 Interest on savings and lemporary cash nvestments e e 4
| S 3
=5 5 m;:mmﬁﬁ?:s'e nritigs . .- 5
| 1 QENED | . T
— serenfalexpenses el . . L Bt
— Net e ty oﬂ{J%ﬁ] .. | fit
2 o e mcome {d ) 7
== g fr {A} Securties (B) Other,
) & R 8a
(L ©| & Loss costor other basis and sales expenses 8
E & Gain or (loss) {attach schedule) . 8c
é‘: d Met gain or (loss} (combme line Be, colurons {A) and (B)} L. e 8d
O 9  Special events and actanties (attach schedule) If any amount 1s from gaming, check here I:]
w a Gross revenue {not ncluding § of contnbutions
mpotted online1ay ... .. 92
b less:direct expenses other than mndralsmg expenses L . 9h
¢ Netincome ar {lass) from specizl events {subtract hne 8b fram lme Qa) e L Bt
10 a Gross sales of imventaty, less returns and allowances o .. 110a 7,702,
b less-costofgoodsseld . . 10b 5,652.
t Gross profit or (foss) from safes of lnventory {attach schedufe} (subtract fine 10b from me 102y, . STMT 1 10¢ 2,050.
11 QGther revenue (from Part VI, hne 103} 11
12 Total revenue {add lines 1d,2, 3. 4,5, 62,7, 8d, 8¢, 1|]c and11} 12 742 ,418.
» | 13 Program services {from line 44, column (B)) s S 13 512,836.
9114  Management and general {from ling 44, column (C)) T 14 41,469.
E 15 Fundraising (from line 44, column (DY) 15 70,889.
ui | 16 Payments to affibates {attach schedule} 16
17 __Total expenses (add [ines 15 and 44, column (A} 17 625,194,
o) 18 Excess or (defict) for the year (sublract ine 17 from ne 12) 18 117,224.
5 19 Netassets or fund balances at begwining of year (from ke 73, column (A 19 -151,992.
z &| 20 Otherchanges In nat assets of fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 18, and 20) 2 -34,768.
m 191105 LHA  Far Privacy Act and Paperwaork Reduction Act Notice, see {he separate instructions, é\ \ 9 Form 990 (2004}
2
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HARVEST CRUSADES

33-0512822

Statement of
Functional Expenses

All organizations must cornplete colurnn {A). Columns (B}, {C), and (D) are required for sechion 501{c}{3}
and {4

Page 2

organizations and sectton 4947{a)(1) nonexernpt charitable trusts but oplicnal for athers

O b, 300 o 160 Part (A) Total 8] e O ot canerar” (D) Fundraising
22 Grants and allocations {aftach schedule}
(cash % noncash $ 122
"23 Specific assistance to ndmduals (attach schedule) | 23
24 Benefits paid to or for mambers (aftach scheduie) |24
25 Compensation of officers, dwectors,etc 25 0. 0. 0. 0.
26 Othersalaresandwages.. ... .. ... 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payrolltaxes . 29
3t Professional fundraising fees . 30
31 Accounting fees H
32 tegalfses o 32
33 Supphes .. ... 33 2,231, 1,718. 290. 223.
34 Telephona 34 36. 23. 7. 6.
35 Postage and shipping 35 49,771. 22,397, 2,489. 24,885,
36 Qccupancy . . 36 ?9,122. 71,210. 3,956. 3,956.
37 Equwpment rental and maintenance . 37
38 Prnting and publicabions 38 g83,639. 33,456. 8,364. 41,819.
39 Travel e ... |29 21,455. 21,455.
40 QConfersnces, conventions, and meetings | 49
41 Interest | . ..o
42 Depreciation, depletion, etc. (attach schedule) . |42
43 Gther expenses not covered above {itemiza).
a 433
b 43h
- 43c
d 43d
e SEE STATEMENT 2 43e 388,940. 362,577. 26,363.
88 Dooviarins sompetag coloni LDy tare s s lnes 1345 | 44 625,194. 512,836. 41,469. 70,889.

Joint Costs. Check ™ || ifyou are following SOP 98-2.

Are any toint costs fram a combined educational campaign and fundraising solicitation reported in {B) Program senvices®

H"Yes " enter {i} the aggragate amount of these joint costs §

{ili} the amount allacated to Management and general $

[ D ves [X No

:{ii) the amount allocated to Program services § '

_.ard {iv} the amourt allocated o Fundraising §

| Part 1 [ Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? P
PROCLAIMING THE GOSPEL OF JESUS CHRIST Pto ramagsegica
All organizations must descnbe therr exemnpt purpose achigvements in a clear and contisy manner Sate the number of chents setved, pubboations issued, ste Discuss fRequired fgr S01§e)(3) and
achievemnents that are not measurable (Section S01{cKI) and (4} omganizations ana 4947{aY 1} nonexempt chantahle trusts must atsa enter the amount of grants and (4} orgs , and 4947 (z)(1)
allocations to others ) trusts, but optional for others )
a SEE STATEMENT 3
{Grants and allocations § ) 512,836.
b
{Grants and allocations $ }
c
{Grants and aliocations § )
d
{Grants and alfocations § ]
€ Other program services (atfach schieduis} {Grants and alfocations $ j
f_Total of Program Service Expenses (should equal fine 44, column (B}, Program services) > 512,836.
iy Form 999 (2004)

14101017 130102 HC990
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14101017 130102 HC990

Form 990 {2004) HARVEST CRUSADES 33-0512822 Page 3
Balance Sheets
Nate: Where required, attached schedules and amounts within the description cofumn {A) (B)
should be for end-ci-year amounis only. Beginming of year €nd of year
45  Cash-non-imterest-beanng . 923.| & 36,806,
46  Savings and temporary cash investments 46
47 a Accounts receivable - T 472
t Less allowance for doubtful accounts . 47h a7c
48 a Pledges recetvahle L ) ... | dBa
b Less. allowance for doubtful acccunls i 48h 48t
49 Grants recervatle e e . 49
50  Pecelvables from officers, dlrectors trustees
@ and key employess .. - 1]
‘2’ 81 a Other notes and loans receivable . 512
b4 b Less' allowance for doubtful accounts e - LE1R 81c
52  Inventories for sale or use . 52
53  Prepaid expenses and deferred charges e L 53
§4  Investments - securities e [ dcost [_lemy 94
B5 a Investments - land, buildings, and
equipment basts | P §5a
tr Less. accumutaled deprectation . . . . .. G5k 55¢
56  Investments - ofher - .. 56
87 a Land, bulidings, and equipment. basis .. . 872
b Less accumulated depreciation . 57b 57t
58  Otherasssts (descnba } 58
___ 150 Total agsets (add lines 45 through 58) (must equal ine 74) 923.) 59 36,806.
60  Accounts payable and accrued expenses 60
61  Gmantspayable .. . .. L. L L. Ll . [
w 62  Oetarred revenue . 62
£ 163 Loans from officers, dlrectors trustees and key emplayees 63
T (64 a Tax-exemptbond labibbes . ... 642
ﬁ n Mortgages and othernotes payable . . .. 64b
55  Otherllabiiies (describe P> SEE STATEMENT 4 ) 152,915.] 85 71,574.
____1 85 Total Nabilities {add Jings 60 through 653 _ 152,915.] &6 71,574,
Qrganizations that follow SFAS 117, check here | and compiete lnes 67 through
» 69 and lings 73 and 74
L |67 Uneestricted —151,992. &7 -34,768.
_E 68  Temporanly restncted ii]
o B9  Permanently restricted .. 59
g Organizatians that do not mllaw SFAS 117, nheck here D and completa Imes
e 70 through 74
O {70  Capdal stack, trust pancipal, or current funds 70
E 71 Pad-tn ot capita! surplus, or land, bulding, and equipment fund [l
E 72 Retamed eamings, endowment, accumulated incore, or other funds . 72
£ |73 Total net assets or fund balances (add lines 67 through 69 of ines 70 through 72
column (A} must equal e 19; colurmn {A) must equal ling 21} -151,992.] na -34,768.
74  Total fiabilities and net assats / fund balances (add nes 66 and 73) 923.] 74 36,806.

Form 890 i avallable for public Inspection and, for some people, serves as the primary or sole source of information about a parbicular organization. How the public
percetves an arganization n such cases may be determined by the information presented on its retum Theretore, please make sure the return 13 complete and accurate

and fully dasctibas, in Part Iif, the argamization’s progtams and accomphshments

423021
01-13-05

4
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% Form 990 {2004) HARVEST CRUSADES _ _ 33-0512822 Pags 4
; Part IV-A) Reconciliation of Revenue per Audited Part N-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Returmn Return
P e auoted e sements o Wlal___N/A " et pancsitaments . Wla] _ N/A
. b Amounts included on ine a but not on
b Amounts included on hne a but not on ling 17, Farm 590;
line 12, Form 950" (1} Donated services
{1) Netunrealzed gans and use of faciiizs  $
oninvestments . § {2} Prior year adjustments
{2) Donated services reported on line 20,
and uge of facihties  § . Form9%0 . | $
{3) Aecoveres of pnor _ {3} Losses reported on
year granis $ bne 20, Form990 &
(4) Other (specify). (4} Ciher {specify)
$ $
Add amounts on lines (1) through {4) > b Add amounts on ines {1) through {4) b
¢ Lineammnushneb L »|c ¢t Umeammusimeb . . >ic
Amngsunts included on lire 12, Form d  Amounts included on hne 17, Form
980 but not on Ine a: 850 but not on Ime a-
(1) fnvestment expenses {1} investment expenses
not included on not ncluded on
ne &b, Form980 _ § Ine 6b, Form 930 §
{2) Othar {specify) {2) Other (specify).
5 $
Add amounts on (ines (1) and (2} >id Add amounts on hnes (1) and(2) . | d
e Total revenus per ltne 12, Form 890 e Total expenses perline 17, Form 980
{ime ¢ plus ing ) e {lne ¢ plus s 4) »la

FPart V! List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated )
(B) Titte and average hours {C} Compensation 1%}_“Contnbuuons ta]  (E) Expense

81 week davoted to I¥not paid, enter | SRioyee benefit | aecount and
[A) Nams and addross P Costion OV B1ET | mienssastere | o owances
SEE STATEMENT 5 =~~~ 77777 0. 0. 0.

75 Did any officer, director, trustee, or key emplayee receiva aggregate compensation of mora than $100,000 from your argamizabion and 2/l related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach schedule B [ | Yes Na
423031 01-13-05 Form 890 {2004)
5
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Form 880 (2004) HARVEST CRUSADES 33-0512822 Page 5

{ Part vi|_Other Information Vel s

76
7

T8a

78

80a

812

821

83 a

84 a

85

Tw om0

B6

87

88

89 a

90 a

g

92

Did the arganization ergage i any achivity not previcusly reported to the IRS? If "Yes,” attach a detalled description of sach actvily . | 78 X
Were any changes made i the organizing or governing documents but not reported to the IRS? . 77 X
1 "Yes,' attach a conformad copy of the changes
mud the organization have untelated businass gross income of §1,000 or more dunng the year covered by this retum? R 78a X
IfYes,' has it filed a tax return on Form 990-T forthis year? . .. .. N/A .. 1L7Bb
Was thers a hquidation, tissolutian, termination, or substanbal contractmn dunng the yea r" 79 X
If “Yes," aftach a statement

Is the arganization related (other than by association with 2 statewide or nationwide organization} through common membership,
governing bodies, trustees, officars, etc , to any othar exempt or nonexempt arganrzation? . . L . 18pa X
1 "Yes,” entar the name of the orgamzaiion ™ SEE STATEMENT 6
and check whethertis [ exempt or ] nonexempt
£nter direct or indirect paliticat expenditures. See hng 81 instructions . e e i_81a L 0.
Did the orgamization file Form 1120-POL forthisyear . .. L 81b X
Did tha arganization receive donated services or the use of matenals, equipment, orfacumes at no charge or at substannarly less than
faw rental valug? . s2a | X
I *Yes,” you may Indicate the value of these itemns herg. Do not include this amount as revenue in Pan Iorasan
expense in Part Il (See mstructions n Partili ) . . .. . { 82h *
Did the organization comply with the public 1nspectlon requlrements fnr retums and exemption applications? | . B3 X
Did the organization comply with the disclosure requiremants relating lo quid pro que contnbutions? A . a3p | X
Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a
I =¥es," did the organization mclude with every sohcitation an express statement that such cnntnbutlons or gms were not
taxdeductible? . . . N/A 848
501{c)4), (5), or (6) organizations. a We re substantlally all dues nondeductlble by members'? . o N/ A |_65a
Did the organization make only in-house lobbying expenditures of $2,000 or less?

_______ N/A 85Y
I "Yes® was answered to either 85a or 85b, do not compiets 85¢ through 85h below unless the organtzatmn received a waiver for proxy fax
owed far the prot year.

Dues, assessments, and similar amounts from members . . 85¢c N/A
Section 162{) lobbying and political expanditures | o . B5d N/A
Aggregate nondeduchible amount of section BO33(e}{1)(A) dues notices . . ... lBse N/A
Taxable amount of Jobliying and palitical expendrtaces (Ime 85d less 85e) .. ... ... . 85i N/A
Doss the arganization elect to pay the section 6033(e} tax on the amount on line 857 N/A B5q
If section B033{e)(1){A} dues notices were sent, does the organization agree to add the amount on Ilne 851 to .rls reasonab!e esnmate of dues
aliocahle to nandeductible lobbying and political exoenditures for the following tax year? L e . N/A . 85h
501|c)(7) organizations. Enter. a initiation fees and caprtal contrbutions included on ine 12 864 N/A
Gross receipts, included on Ime 12, for public use af club factldies . .. . .. o 86b N/A
501(c)(12) orgarmzations. Enter. @ Gross Incoms from members or sharehmders .. | 87a N/A
Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received framthem ) . 87b N/A
At any time dunng the year, dtd the organization own 2 50% or greater lnterest ina taxable cerporation or partaerstup,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

if "Yes," complete Part IX . . . . . 88 X
501{cM3) organizations. Enter Amount ot tax |mposed on the organization dunng the year under

section 4911 0 . :section 4912 0 . ;section 4855 b 0.
501{c)3} and 501(c){4) organizations. Did the organization engage n any sechon 4958 excess benefit
transaction dunng the year or did it become aware of an excess benebt transaction from a prior year?

if "Yas," attach a statement explainmg each transacton . . A
Enter. Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
seciions 4912, 4955, and 4958 | .

Enter. Amount of tax on Iine 8%c, abo\.-e relmbursed by the orgamzatlnn

List the states with which a copy of this retum 1s filed » CALIFORNIA

Number of ernployees employed In the pay period that includes March 12, 2004 e ] thl 0
Tha books are in care of P ROBERT LAWLESS Telephone ne ™ 951-687~-6902

1) X

vy
<

Locatedat ® 6115 ARLINGTON AVENUE, RIVERSIDE, CA ziP+a 92504

Section 4947{a)(1) nonexempt chantable trusts filing Form 990 1n hew of Ferm 1041- {heck hare . .. > Ej

and enter the amount of tax-exempt inferest recewed or accrued dunng the fax year » | g2 | N/A
Z Form 990 (2004)

6
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14101017 130102 HC990 2004.05080

Form 990 (2004) HARVEST CRUSADES 33-0512822 Pags 6
t Part VI | ‘Analysis of Income-Producing Activities (Ses pags 33 of the instructions )

Nm,a:‘ Enter gross amounts unless otherwise “lijlnrelated business I;mme I{—Zg):luded by section 512, 513, or 514 (€
indicated. Rusiness A rﬁr UL " Exclu- AI’I{'I[C’I]H at Retated or exempt
93 Program $ervice revanue- code Pk function ncome
a ADMISSION FEES 76,890.
b
c
g
e
f MedicareMedicad payments .
g Fees and contracts from government agencies
94 Membership dues and assessments

85 {nterest on savings and temporary cash investments |
96 Dwidends and Inferest from securhes
97 Net rental income or {loss) from real estate.
a debt-financed property
b not debt-fimancad property
98 WNet rental income or (loss} from personal property
99 Otherinvestment mcome
100 Gaw or (loss) from sales of assets
other than inventory _ .
101 Netincome or (loss) from special gvents | .
102 Gross profit or (loss) from sales of nventory . . 2,050.
103 Other revenue:

-

a

b

L

d

-]
104 Subtotal (add columns (B), (D), and (E)) ... . 0. 0. 78,940.
105 Total {add line 104, colurnns {B), (D%, and (EY . .. .. . . o e » 78,940,

Note: Line 105 plus line 1d, Part ], should equal the amount o.'.?. ;".:n.e :;2. Part .
E Part Vit Relationship of Activities to the Accomplishment of Exempt Purpases (5es page 34 of the instructions )

Line No. | Expiain how sach actrity for which imcorme (s reported m column (€} of Part VIl contnbuted importantly to the accomplishment of the organization’s
v exempt purposes {other than by providing funds for such pumoses)

93A ADMISSION FEES FOR EVENTS HELD TO PROCLAIM THE GOSPEL OF JESUS CHRIST
102A SALES OF TAPES, BOOKS AND OTHER ITEMS RELATED TQO CHRISTIAN MESSAGES
WHICH ARE AN INTEGRAL PART OF THE ORGANIZATION'S EXEMPT PURPOSE

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of ths instructions.)
A} {8) {C) {D E
Name, address, ar(xd EIN of corporation, Percantage of Nature of actrvities Total Ln}coma End-(o1!year
partnership, or disregarded entity ownership intsrast assefs

%
N/A %
%
%
|Part X | Information Regarding Transfers Associated
{a) Did the organization, dunng tha year, receive any furds, directly or indirecty, t
(b} Did the organizafion, dunng the year, pay premiums, directly ot ndirectly, on a
Note: if "Yes" fo (b),We Form 8870 A0 Fornﬁ?ao {see insfructions).
Pleasa %”&ﬁﬂ@%"é ot ol il G than Sites 16 based on 3
Sign } o l
Here Signaturd of officar Date

Preparer's j
Paid . | signature H (\Q(‘ﬁl ’(J\\),?’LQ}'? , C £
:"*";’“" Frismamee  CAPIN CROUSE LLP
se0nly | ereoves. & 975 WEST IMPERIAL HWY,

423151 address, an

pust. |Zeee .V BREA, CA 92821-3815
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Y SCHEDULEA Organization Exempt Under Section 501(c)(3) OMBNo 1545-0047
{Form 990 or 990-EZ} {Exgept Private Foundatlon) and Sectian 501{e), 501(f), 501{k},
501(n), or Section 4947(a){1) Nonexempt Charilable Trust 2 0 04
Departrment of the Treastry Supplementary Information-{See separate instructions.)
internal Revenus Service - MUST be completed by the abeve arganizatiors and attached to their Form 950 or 890-EZ

Hame of the organization

HARVEST CRUSADES

Empioyer identification number

33 0512822

i Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each ane i there are none, enter "None )

j Coninbutions to (g’_Expense
{a) Name and address of each employee paid (b} Titie and average hrours .|, Contmbutions &
per week devoted to {e) Gompensation P account and other
more than $50,000 pasttion pégr:pelgs%md allowances
NONE _ _ o ______ i
Total number of other employees paid
over $50,000 > 0

Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{5ee paga 2 of the instructions. List each one {whethar indwiduals or firns) 1fthere are none, enter "None ™)

{a) Name and address of each independent contractor paid more than $50,000 {t) Type of service {c) Compensation
RONE
Total nummber of others receiving over
$50,000 for professional services > 0
a23101/11-2¢-04  LHA Far Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Farm 990-EZ. Schedule A {Form 990 or 990-EZ) 2004
8
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<& Schedule A (Form 990 or 990-E2) 2004 HARVEST CRUSADES 33-0512822 Page?
Part i1l Statements About Activities {See page 2 of the instructions ) Yes| No

1 During the year, has the erganization attempted to influence national, state, or focaf legisiation, including any attemipt to influence
pubhc opimon on a legislative mattar or referendum® If "Yes,” entar the total expenses paid or incurred in connection with the
lobbying actvities B § $ {Must equal ameunts on ling 38, Part VI-A,
oflina i of Part VI-B.) 1 X

Organizations that mada an election under section 501{h} by fling Form 5768 must compfete Part Vi-A Other arganizations checking
"Yes,! must complete Part VI-B AND attach 2 statement giving a detarled descnphion of the lobbying activities.

2 Dunng the year, has the organization, ether directly ot indirectly, engaged in any of the followang acts with any substantial contnbutors,
trustees, directars, officers, craators, key employees, 6r members of their farmilgs, or with any taxable grganization with which any such
person 15 affiflated as an officer, diractar, trustes, majority owner, or principal beneficiary? (If the answer fo any question is "Yes,"
attach a defalled statermnent explaining the transactions.)

a Sale, exchange, or leasing of properdy? . . 2a X
b Lending of money or other extension of cradd? . Zb X
¢ Furnisting of goods, services, or facihiges? N L 2t X
i Paymeant of compensation (o7 payment or reimbursement of expenses if more than $1,000)? . . 2d X
e Transfer of any part of ks (ncome or assets? | L . . L 2g X
3 a Do you make grants for scholarships, fellowships, student loans, ete.? {If "Yes, attach an explanation of how X
you determine that recipients quahfy to racewve paymentsy ... L. L e e 3a
b Do you have a section 403(b) annuity plan far your employees? . e, 3h X
4 a Dud you maintain any separate account for paricipating donors where donors have the night to provide agvice
on the use or histnbution of funds?® . ) . L 4a X
b Da you provide credit counseilnngebt ma nagement cred:t repafr of debt neqotlatmn services? 4h X

Reason for Non-Private Foundation Status (Ses pages 2 through 6 of the instructions )

The organization Js not a private foundation because it is: (Flease check only ONE apphcable box )

§ [ A church, conventton of churches, or association of churches Section 170{b){1){AX)).
6 (1 Aschool Section 170(b){1)(A}). {Alsc complate Part V )
7 ] a nospital or a caoperative hospital service organization Sechion 170{R)(13{A)u}
8 [ A Federal, state, or Jocal govemmeant ar governmental untt Sechion 170{b){ 1}{A){v)
¢ [ _] Amedgal research orgamization operated in conjunctton with a hospital. Section 170(b){1)(A){in). Enter the hospltal's name, cily,
ang stale >
10 [ ] an organization operated for the benefit of a college or university owned or operated by a governmental umt. Sechon 170{b){1){AX1v)
{Also complete the Support Scheduls i Part [V-A.)
112 An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
Sechon 170(b¥1)(A}(w). (Also complete the Suppor Scheduie n Part IV-A)
10 ] a communtty trust Section 170(M(1¥A)w) {Also complete the Support Scheduta in Part IV-A}
12 D An organization that normally receves: {1) mare than 33 1/3% of s support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, efc , functiens - subject to certain exceptions, and (2} ne more than 33 1/3% of
its support from groess invastment mcome and unrefated business taxable sneome (less section 511 tax) from businesses acquired
by the organizahion after June 30, 1975. See sechion 509(a}{2}. {Also compiete the Suppart Schedula in Part Iv-4 )
13 ] an orgamzation that 1s not controlled by any disquaiifisd persons {other than foundation managers) and suppoerts orgamzations desenbed in-

{1) lines 5 thraugh 12 abovs; or {2) secton 501{c){(4}, (5], or (6), if they meet the test of section 509(a)(2} (See section 508(a}{3)})
Prowvide the following information about the supported orgamizations. {See page 5 of tha instructions §

. b} Lina number
(a) Name(s} of supported organization(s) {h) from above

14 [ ] An organization organized and operated to test for public safety Section 509{a}{4) (Ses page 5 of the instruchons §

i, o Schedule A {Form 990 or 890-E2) 2004
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Sehedule A (Form 980 or 990-E7) 2004 HARVEST CRUSADES

33-0512822

Page 3

i Part IV-A [ Support Schedule (Complete only if you checked a box en line 10, 11, or 12} Use cash methed of accounting.

Note: You may use the

s worksheet in the insfructions for converting from the accrual to the cash method of accounting.

Calenpar year (or fiscal year
heginning in) .

.

{a) 2003

(b) 2002

{6) 2001

{d) 2000

{e) Total

Grits, grants, and contributions
recerved, (Do not include unusual

grants. Sealing 28)

701,927,

5,195,841.

4,209,441.

3,707,352.

13,814,561.

16

Membership fees receved

17

Gross receipts from admissions,

merchandise seld or services

performed, or furmishing of

facilitres in any activity that 1s
velated to the organization’s

chantable, ete , purpose

70,857.

30,206.

613,606,

462,880.

1,177,549.

18

Gross income from interest,

dwvidends, amounts receved from
payiients an secunties loans {sec-
tiom 512(a}{5}}, rents, rovaities, and
unrefated business taxabla tncame

{lass section 511 taxes) from

busmesses acquired by the

organization after June 3G, 1975

168.

300.

6595.

1,163,

19

Net mgome from unretated business

activities not included in fins 18

20

Tax revenues levied forthe

organization’s beneft and ether
paid to ¢ or expended on its behalf

21

Ths value of services or facilities
furmished te the organization by a
governrental unit without charge
Do rrat includa the valus of services
or facifities genarafly fumrshed Lo

the public without charge

22

Other incorma Attach a scheduls.
Do not include gain or {loss) frem

sale of capral assets

23

Total of ings 15 through 22

772,784.

5,226,215,

4,823,347,

4,170,927.

14,993,273.

24

Line 23 minus fne 17 .

701,927.

5,196,009.

3,708,047.

13,815,724,

25

Enter 1% of ine 23

7,728,

52,262,

48,233.

41,709.

26

b Prepare aJist for your records to show the name of and amount contnbuted by each person {other than a govemmenta)
unt or pubhcly supported organtzation) whose totai giits for 2000 through 2003 exceeded the amount shown in hne 26a.

4 Add: Amounts from column (&) for ines.

Organizations described an lines TOar11: a Enter 2% of amount 1n column (e}, line 24

Do not fite this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a){1} test Enter line 24, colurnn (e}

18

1,163. 19

.| 26a

276,314.

26h

0.

26e

13,815,724.

22

26b

26d

¢ Public support {hne 26c mmus ling 264 total) | - e L

{ _Publle support pereentage {Nna 268 {nemerator} divided by line 25¢ {denominatar))
Organizations described on llne 12: a For amounts ncluded in lines 15, 16, and 17 that were received from a “disqualifisd person,” prepare a Yist for your
records o show the name of, and total amounts received 1n each year from, each “tisqualdied person * Do not file this list wilh your raturn, Enter the sum of

27

=

such amounts for gach year

(2003)

N/A
(2002)

1,163.

268

13,814,561,

261

99,9916y

. {2001)
For any amount inciuded m hne 17 that was receivad from each persen (afher than "disqualrfied persons”), prepate a hist for your records to show the name of,
and amount recetved for each year, that was more than the larger of (1) the amount on b 25 for the year or (2 $5.000 {Include n the st organizations

descnbed in hnes 5 through 11, as well as indmiduals } Do not file this list with your refurn. After computing the difference between the amount recerved and

{2000}

the larger amount descnbed in (1) or {2}, enter the sum of these drfferences {the excess amounts) for each year  N/A

(2003) {2002) ooy L (2000)
¢ Add. Amounts from colurnn (&) for lines® 15 16

17 20 21 2z N/A

g Add. Line 273 total and lms 270 total |27 N/A
e Public support (ine 27c total minus hine 274 tofal) I .. | 270 N/A
1 Total support for section 508{21(2) test: Enter amount on ine 23, column (e} »> | 27f| N/A
§ Public support percentage (line 27e [numerator} divided by line 27f [denominator)} »| 27 N/BA =%
h_Investment income percentage (line 18, column (e} (numerator} divided by line 27f (denominatort) | 270 N/2 %

28 Unusuva) Grants: For an grganization described in line 10, 19, or 12 that recewved any unusual grants durng 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 bnief descnption of the nature of the grant Do not file this list with
yaur return. Do not include these grants wn ine 15.

42121 12;(_)3—04

NONE

Scheguta A {Form 990 or 990-E2) 2004
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™  Schedule A (Form 930 or 890-E7} 2004 HARVEST CRUSADES 33-0512822 Page4
[Part V] Private School Questionnaire (See page 7 afthe mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

Y
29  Does the prganization have 2 racially nondisenminatory policy toward students by statement i #ts charter, bylaws, sther governing es| No

instrument, or In a resolution of its governing body? . 29
30  Does the organizahion include a statement of its racially nondlst:nmmamry pnucy toward students in all 1ts brochures catalogues
and ofher wntten communications with the pubtic deahng with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng the perlod 01
solicitation for students, or denng the registration period If it has no sohcitabion program, in 2 way that makes the policy krown
to all parts of the general community it serves? . e .. k|

30

i "Yes," please describe; i "No,' please explain. {If you need more space, attach a sepamte statement )

32  Does the organizahion mamtain the following.

a Records indicating ths racial composiion of the student body, facufty, and administrative statf? . .. 322
b Records documenting that scholatships and other financial assistance are awarded on 2 racially nond1scnmlnatory basis? | 32b
¢ Copees of all cataiogues, brochures, announcerments, and other wrtten communications to the public dealmg with student

adrmssions, programs, and scholarstwps? ... L 32c
it Gopies of all material used by the organization or or s bekalf ta solictt contnbutions? . 324

If you answered "No' ta any of the abave, please explan. {If you need more space, attach a separate statement }

33  Does the organization discnminate by race in any way with respect to;

a Students’ nghts or pmwleges? . e e e e . 33a
b Admissions policies? e - - 33b
¢ Employment of faculty o!admlmstratwes!aﬁ‘? e .. . . 33c
d Scholarships or other fmancial assistance? . e e . S . | 334
8 Educational policies? . . L L. e e ) 33e
t Useoffacihibies? . . .. e e s, ... L83
g Athighic programs? .. .- e . 330
it Otherexracurricular activities? .. e ee e e . | 38R

i you answered "Yes" ta any of the above, pieass exp1a1n {'.t yuu need more space attach a separate statement )

34 2 Daes the orgamization receive any financial aid or assistance from a governmental agency? . R e . | 34a

b Has the crganization’s nght to such aid ever been tevoked ot suspended? . 34h

It you answered "Yes™ to ether 34a or b, please explain using an alfached statement.
35  Does the arganization cartify that it has camphed with the applicable requiremeants of sectians 4 G1 through 4 05 of Rev. Prog, 75-50,
1975-2 C B 587, covenng racial nondiscnimination? If "No," attach an explanation 35

Schadule A (Form 990 or 9%0-EZ) 2004

42313
11-24-04
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~  Schedule A (Form 990 or 990-E7) 2004 HARVEST CRUSADES

33-0512822  Pages

| Part VI-A | Lobhying Expenditures by Electing Public Charities (Ses page 9 of the mstructions ) N/A
{To be completed QNLY by ar aligible Grganization that filed Form 5768)
Check P a i:] if the organizahion belongs to an affihated group Check ™ b D 1fyou checked “a" and "limded control’ provisions apply
Limits on Lobbying Expenditures Aﬂlllalgg)g roup Tobe com;{)‘llgted for ALL
(The tarm “expenditures” means amounts paid of incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to nfluence public opinion {grassroots lobbying) .. . . - 36
37 Totai lobbying expendiures to mfluence a legstative body (direct lobbying) 37
38 Total lobbying expendrtures {add knes 36 and 37) 18
39 Other exempt purpose expenditures - e _ 39
40 Total exernpt purpose expenditures (add lnes 38 and 39} L 40
41 Lobbying nontaxabfe amount. Enter the amount from the folfowing tabie -
14 the amount on ling 41 is - The |ohbying nontaxable amount is -
Not pver $500,000 | 20% of the amount on ine 40
Civer $500,000 hut not over $1,000,000 | _. 300,002 pius 15% of the excess over $500,000
Crver $1,000,000 but not aver $1,500000 . $175,000 plus 10% of the excess over §1,000,000 41
Crver $1,500,000 but not over $17,000,000 _ $225,000 plus 5% of the excess over $1,500,000 |
Over $17,000,000 . $1,000,000
42 Grassroots nontaxable amnunt (eﬂter 25% of lne 41) | e e e e i 42
43 Subtract line 42 from line 36. Enter -0~ if ine 42 13 mare lhan line 36 . a3
44 Subtract ine 41 from hne 38 Enter -0- tf ine 41 is more than line 38 44

Caution: [f there is an armount on aither fine 43 or fine 44, vou must fife Form 4720,

4-Year Averaging Period Under Section 501{h)

{Soma organizations that made a sechior 501(h) electior do not kave to complete ail of the fiva columns

below See the insteuctions for ines 45 through 50 on page 11 of the mstruchions )

Lohbying Expenditutes During 4-Year Averaging Petiod N/A
Calendar year (or {a) () (c) (1) (e)
fiscal year beginning in} [ 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymg celling amount
{150% of line 45{e1) 0.
47 Total lobbying
expendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiiing amount
(150% of fime 48(e}) g.
50 Grassroots lobbying
expenditures 0.
| Part VI-B] Lobbying Activity by Nonelecting Public Charities
(Far reporting oniy by organizabions that did not compigle Part Vi-A) (See page 11 of the instructions }
Dunng the year, did the organizatian attempt to influence nationat, state or tocal lagislation, ncluding any atternpt to
. Yes | No Ampunt
influgnce public opinion on a legislative matter or referendum, through the use of.
a Volunteers . . X
b Paid staff or managemen‘t (Include compensatlon n expenses reported on Tines ¢ through h.) . X
¢ Media advartisements X
d Malings to members, legislators, or the publlc X
e Publications, ar published or broadcast statements . . . X
f Grants to other organizations for lobbying purposes | X
g Direct contact with leqislators, their staffs, government officials, ora Ieg|slat|\.re hady . X
h Ralles, demunstrations, semmars, conventrons, speeches, lectures, or any other means X
[ Tofallobbying expenditures {Add nes cthrough R.Y . e e 0.
If "Yes™ to any of the abova, also attach a staterment giving a detalled description of the Iobbymg actwmes
FERrN Schedule A (Form 990 or 990-EZ) 2004
12
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=  Scheduls A (Form 990 or 990-E7) 2004 HARVEST CRUSADES 33-0512822  Paged
[P Vll | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions }
51 Did the reporting organization directly or indivectly engage in any of the folfowing with any other organization described 10 section
501(c} of the Gode {athar than section 501(c}3) erganizations) o1 in section 527, refating to poltical organizations?

a Transfars from the reporting organization to a nonchantable axempt organization of. Yes | No
(I Cash ... ... R el e . .. |plafi) X
(I Otherassets . ... ... e afli) X
b Othertransactons:
{i) Sales orexchanges of assets with a nonchantable exempt organizaton . . | .. X . iy X
{§) Purchases of assets fram a nonchantabla exempt organization . . .. S bili} X
{iii) Rental of facilties, equipment, or otherassets . =~ . . . biiii) X
{i¥) Rembursement arrangements R T, b(iv) X
{v) Loans ar loan guarantees . e B{v) X
{vi) Perforrmance of services or membership orfundralsmg soucnatlons ____________________ hivl) X
¢ Shanng of facilities, equpment, maling Ists, other assets, orpaidemployees . . o . c X
d Ifthe answer to any of the above 15 "ves," complete the following schadule Gelumn (b} should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received fess than far markst value in any
transaction or shanng arrangement, show n column (d} the value of the goods, other assets, or services recetved. N/A
(a} (b) {c) _ {d) _
Lme ng Amount nvolved Nama of noncharitable exernpt otganization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or refated to, one or mora tax-exempt orgamzations descnbed in section 501{c}) of the
Code (otherthan sechon 501(¢)(3)) or msechon 527, . [ lves No

h 1f"Yes." complete the following schedula. N/A
@ (b} {t)
Name of organization Type of otgamization Description of relationship
1304 Stheduie A (Form 990 or 680-E2) 2004
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. HARVEST CRUSADES 33~-0512822

.

FORM 990 INCOME AND COST OF GQODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS + v v 2 « o o 2 o o o« o o« « & 7,702
2. RETURNS AND ALLOWANCES « = « « &« 4 o « & « &
3. LINE 1 TESS LINE 2 + v & v o « o o o = o « & 7,702

4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 5,652
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 2,050

COST OF GOODE S50LD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .+ 4 « o o o o« = & & » 5,652

8. COST OF LABOR + & « o o 2 o o o s o o v o =

9. MATERIALS AND SUPPLIES . . . = &« « « o « + =«

10. OTHER COSTS . & ¢ ¢ ¢ 4 o o o o o o = s » s

11. ADD LINES 6 THROUGH 10 . + + « « - « « . . . 5,652

12. INVENTORY AT END OF YEAR 4 + « o @+ o o & o
13. CGST OF GOODS SOLD {(LINE 11 LESS LINE 12}. . 5,652

17 STATEMENT(S) 1
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 HARVEST CRUSADES 33-0512822

L

FORM 990 OTHER EXPENSES STATEMENT 2

(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRATISING

ADVERTISING 53,862. 53,862.

VENUE COSTS 4,599, 4,599,

SOUND, LIGHTING,

STAGE 138,436. 138,436.

VIDEO EXPENSE 39,966, 39,966.

OTHER CRUSADE COSTS 108,114. 108,114.

HONORARIUMS 17,600, 17,600.

MISCELLANEOUS 26,363. 26,363,

TOTAL TO FM 9590, LN 43 388,940. 362,577. 26,363,

FORM 9290 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

HARVEST CRUSADES WITH GREG LAURIE MARKED ITS 15TH YEAR OF
SOUTHERN CALIFORNIA CRUSADE EVENTS ON SATURDAY, JULY 10 WITH
A DAY-LONG SCHEDULE OF EVENTS AT ANAHEIM'S ANGEL STADIUM.

MORE THAN 51,000 PECPLE ATTENDED THIS YEAR'S SOUTHERN
CALIFORNIA HARVEST, WITH SOME 21,000 PEOPLE PARTICIPATING IN
THE AFTERNCGON SUMMERFEST YOUTH PROGRAM, AND AN ADDITIONAL
30,000 ATTENDING THE EVENING "NIGHT OF WORSHIP" PROGRAM. "A
NIGHT OF WORSHIP" FEATURED A MESSAGE FROM SOUTHERN CALIFORNIA
EVANGELIST GREG LAURIE, KNOWN FOR HIS ABILITY TO COMMUNICATE
THE TIMELESS MESSAGE OF THE GOSPEL IN A FRESH, CULTURALLY
RELEVANT WAY. MUSICAL GUESTS INCLUDED U.K.-BASED WORSHIP
LEADER MATT REDMAN, DOVE AWARD-WINNER FERNANDO ORTEGA,
SINGER-SONGWRITER TOMMY WALKER, AND A COMMUNITY GOSPEL CHOIR.

MORE THAN 3,200 PEOPLE DEDICATED THEIR LIVES TO CHRIST BY THE
END OF THE CRUSADE.

THE SOUTHERN CALIFORNIA HARVEST WAS ALS0O BROADCAST LIVE ON

THE INTERNET, WITH MORE THAN 8,000 PEOPLE LOGGING ON T0O WATCH
THE EVENTS IN REAT, TIME.

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 512,836.

18 STATEMENT(S) 2, 3
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. HARVEST CRUSADES 33-0512822

»

FORM 990 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT

PAYABLE TO HARVEST CHRISTIAN FELLOWSHIP 71,574.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 71,574.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIE ACCOUNT
GREG LAURIE PRESIDENT
6115 ARLINGTON AVE. 5 0. 0. 0.
RIVERSIDE, CA 92504
FRANKLIN GRAHAM DIRECTOR
801 BAMBOO RD. 1 0. 0. 0.
BOONE, NC 28607
JOHN COLLINS SECRETARY
£115 ARLINGTON AVE. 20 0. 0. 0.
RIVERSIDE, CA 92504
RAY BENTLEY VICE PRESIDENT
6115 ARLINGTON AVE. 1 0. 0. 0.
RIVERSIDE, CA 92504
BOB SHANK TREASURER
6115 ARLINGTON AVE. 1 0. 0. 0.
RIVERSIDE, CA 92504
HANEK HANEGRAAF DIRECTOR
6115 ARLINGTON AVE. 1 0. 0. 0.
RIVERSIDE, CA 92504
SKIP HEITZIG DIRECTOR
6115 ARLINGTON AVE. 1 0. 0. 0.
RIVERSIDE, CA 92504
JEFF JOHNSON DIRECTOR
6115 ARLINGTON AVE. 1 0. a. 0.
RIVERSIDE, CA 92504

19 STATEMENT(S) 4, 5
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JBARVEST CRUSADES 33-0512822

LOUIS NEELY DIRECTOR

€115 ARLINGTON AVE. 1 0. 0. 0.
RIVERSIDE, CA 92504

CHUCK SMITH DIRECTOR

6115 ARLINGTON AVE. 1 g. 0. 0.
RIVERSIDE, CA 92504

JOHN DAHLBERG DIRECTOR

6115 ARLINGTON AVE. 1 0. g. 0.

RIVERSIDE, CA 92504

TOTALS INCLUDED ON FORM 930, PART V 0. 0. 0.

FORM 890 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 6
PART V1, LINE 80B

NAME OF QORGANIZATION EXEMPT NONEXEMPT
HARVEST CHRISTIAN FELLOWSHIP X
HARVEST CRUSADES OF LOS ANGELES X
HARVEST CRUSADES OF SAN DIEGO COUNTY X
20 STATEMENT(S) 5, 6
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rorm BBG8S Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Intemnat Ravenus Ssrice ¥ Fiie a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i I

& if you are fling for an Additional {not automatic} 3-Month Extension, complete anly Part )} (on page 2 of this form)
Do not complete Part 1l unless you have elready been granted an automatic 3-month extension on a previously filed Forrn 8868.

[Parti | Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)
Form 980-T corporations requesting an automatic Bmonth extension - check this box and complete Part 1 only ..o L]

Al ather corporations {including Form 980-C filers) must use Form 7004 to request an extansion of hme to file incame tax
retuns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to fita Form 1065, 1068, or 1041.

Electrenic Filing [e-file). Form BBES can be filed electrenically if you want a 3-month autematic extension of time te file cne of the retums noted
below {6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the addiional {not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 {Part [} of Form 8868. For more detalls on the electronic filing of this form,
visit www.Irs.gov/afile.

Typeor | Name of Exempt Organization Employer identification number
print

HARVEST CRUSADES 33-0512822
Fiia by the

duedetefor | Number, street, and roorn or suits no. If a P.O. box, ses instructions.
filng your 6115 ARLINGTON AVENUE

retun, Sea
instructions | City, fown or post office, state, and ZIP code. For a foreign address, see instructions.

RIVERSIDE, CA 92504

Check type of return to be filed (fils a separate application for each retum):

Form 980 [ Form 980T tcomoration) [ Form 4720

[_1 Form 900-8L [__1 Form 990-T (sec. 401(a) or 408(a) trust) [__] Form 5227

[:] Form 290-E2 [:j Form 980-T (trust other than above) E] Form 6089

] Form 990-PF [ Form 1041-A {3 Form 8870
® The books are in the care of » ROBERT LAWLESS

Telephone No.» 951-687~-6595 FAXNo.» 951-687-6902

& [f the organization does nat have an office or place of business in the Unnted States, chackthisbox ., ... ... . S f:l
# [f this i for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group, check this

box P D . I it is for part of the group, check this box ]::] and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (8-months for 2 Form 990-T corporation) extension of time untl _AUGUST 15, 2005
to file the exempt crganization return for the crganization named above. The extension is for the organization’s return for:

P [ X! calendaryear 2004 o
» [ tax year beginning , and ending .

2  [f this tax yearis for less than 12 months, check reason: [ Initial ratum L1 Final ratum D Change in accounting pertod

3a If this applization is for Form 930-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seo INSIUCHONS | | .. ... i s ceeeees oee eeee eereeeeseseeeeresees eee erreeeeees B

b If this application is for Form 990-PF or 920-T, enter any refundahis credrts and estimated
tax paymenta made. Includes any prior year overpayment allowed asacredit . oo s ., &

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payrnent with this form, or, if raquired, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructiors ... 3 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment instructions.

tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 12-2004)
423831
D1-10-05

16
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