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WMD & CO.

’

Fom 990

Dspatment of the Treasury
Intetrial Revenue Service

Return of Organization Exempt From h.come Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue
benefit trust or private foundation) .
» The organization may have to use a copy of thie return to satisfy state reporting requirements,

@002

Code (except black lung

Open to Fublic
Inspection

A For the 2004 calendar year. or tax year beginning 06/30

R OoaI andend{g_r 12/31/2004

B_ciisck iappieoivn: | please | C  Name of organization D Employer identifleation number
e - w= | THE_SUNDART FOUNDATION, INC. _l B1-0652266
| | Namo change P,,,:,:r Number and street (or P.O. box If mail is net delivered to street addrees) Room/eult? E Telaphone number
| X | Inkial retom type.
| [ Fmarom | 3617 BAYVIEW DRIVE (305) 613-1573
: Aended 8 insarue- City or town, state or country, and ZIP + 4 F :mmwl__, Casn L’E‘ Acerusl
:] :::H‘;:omn tiony, IEAMI EI’ 33; 33 ,—_‘ Other (spactty) B>
® Section 6501(c)(3) erganizations and 4947(a)(1) nohexempt charitable H ancl | are not . \pplicadle Io section 527 organkzstlens.
trusts must attach a completed Schedule A (Form 590 or 990-E2). H(s) Is this 2 gt 1up retum for affiiates? D Yea E' No
G _Website: p N/2 H(b) If"Yes," erter number of affiliates B
J_ Organization typo (check only ane) | [601(c) (3 ) < (insertro) | J4847(e)tor | | 527 |Hic) Ave sl st tse incluced? [;]_ﬁ:_]:[_u_a
K Checkhete P | X |5 the organizstion's gross receipts are normally not mors then $26,000. The H(d) l(;r‘:::l:'::: :‘2 :::::\ :::bc;:it:ucﬂnns_
organization need not file a return with the IRS; but If the organizstion received a Form B90 Fackage organizatian -:gvered by u group ru||ng7‘—-l Yes l X l No
in the mail, it ehould file & return without financial dats, Some states require 8 complate return. | _ Group Exainption Number p»
M Check P LJ_:_JiF the organization fs not required
L Gross raceipts; Add lines 8b, Bb, 9b, and 10b to line 12 P 10 ,550. 1o attach Sch. B (Form 990, 990-82, or 980-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the inst uctions,)
1 Contributions, gifte, grants, and simllar amounts received:
a Direct publie support, , ... .. ...... .. Pk 310,590
b indirest public eupport |, , , , ... ... ... ... |1k ‘
¢ Government contributions (grante) , . ., , . . . .. B 1
d Total (adet Nnes 1s through 16) (cash § 10,590. ° noncashs ) 10,590,
2 Program service revenus including government fees and contracts (from Part VI, he @3) , . ., ., . . |2
3  Membership duss end assessments | _ _ _ | e et e e e e e el
4 Interest on savings and temporary cash Investments e e e e e e e
§  Dividends and Interest from securities Lr ettt et e e h e e,
6a Grossrents ., ..., . ..., .............. |62
b Lessrentalexpenses ., .., . ....... ....... [eb
¢ Net rental income or (loss) (subtract line 6b from Ihe 6a) _ _ | e et a e e ey
§ 7 Otherinvestment income (describe P~
%’ 8 a Gross amount from sales of assets other {A) Securtiea (B) Other
[ thaninventory . ., . ... ... ... 8a
b Less: cost or other basis and sales expenses . 8b
€ Qain or (foss) (aftach schedule) | | _ , . , . 8¢
d Net gain or (loss) (combine fine 8c,eolumns (A)and (B)) . » » v v v v v e e e e .
9 Special evants and activifies (attach schedule), If any amount is from gaming, check here P D
a Gross revenue (hot including $ of ’
contributions reported onfineta), , . ., . e e e e 9a
* b Less: direct expenses other than fundralsing expenses , , , , ., . , . 18b
€ Netincome or (loss) from special events (subtract ine 8b from fine ) B
10a Gross sales of inventory, less returns and allowances , ., .. ... loa
b Lesg; cost of goods sold P T ‘
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , | . _ . 10¢
11 Other revenue (from Part VI, line 103) , , , . . . e e e e e e e e, .11
12 Total revenue (add fines 15_!_,&3, 4,56¢c7,8d,9c10c,and 1) « v ¢ o 1 vt . n .. « e aa. e |12 10,590,
13 Program services (from line 44, column (8)) , . , . . . . T | £
g |14 Management and general (from line 44, column (C)) . T L 3.230.
E 1§ Fundralsing (from line 44, column (D)) A | 1
a |16 Payments to affiliates (attach schedule) , , ., , . . . .. A, P | | -
17 _Total expenses (add lines 16 and 44, calumn ) I I R P .17 3,230,
.3 18 Exeaasor(deﬂcit)fortheyear(subtraetlineﬂfromﬁnev12) . & ¥ 7,360,
-8 |19 Netassets or fund balances at beginning of yaar (from line 73, column (A)) . . . B L £ NONE
g 20 Other changes In net assots or fund batances (attach explanation) , , ., , ., ., ... Ve e e a e . |20
Z 121 Netassats or fund balances at end of year (combine lines 18 18,8nd20) - ¢ ... .. s s 21 7.360.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
;1\010 1.000 :
126976 M151 05/06/2005 14:05:21 VO0A—E6.1 RKN-ORREA

Form 990 (2004)
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- 06/09/2005 15:37 FAX 301 656 9115 WMD & CO.
Form $80 (2004) L 81- § ozee rage2
ily] Statement of Al organizetions must complete eolumn (A). Colurnne (B), (C), and (D) are requirad for section 501(c)(@) and (4) organizations

Jsa
4E1

Funefional Expenses

and sectlon 4947(s)(1) noncxempt charitable trusts but option

al for othess. (Ser page 22 of the Instructions.)

D s s pertsdon e | o T © oo €] Vomeseral | (o) Fomarmig
22 Grants and allocations (attach schedule) T
(msh§ noncash § )22
23 spocific acelstance to Individuals (ahtach schedule) | 23
24 Benefis paid to arfor members (sttach schedule) |24
25 Compensation of officers, directors, etc.| 25 NO
26 Other salaries and wages | _ | | . R 26
27 Pension plan contributions | | | _ | . 127
28 Other employes benefits , |, . . 28
29 Payrolitaxes , ., ., ...,..... (29
30 Professional fundraising fees , , | | | 30
31 Accountingfees , .. ... .. .. 31
32 legalfees ., . . . R, . |32
33 Supplies ,  ,...,...... . 33
34 Telephone , .., . .......... 34 291. 291,
35 Postage and shipping , , . . .. .. . |38
asOccupancy_,“,.,.,_‘_,_ 36
37 Equipment rental and maintenance, | |37
38 Printing and publications , , , . ... |38 ' /
38 Travel, , . ... ... e e ... |38 1,512, 1,512,
40 Confarences, conventions, and mestings , |40 1,128, 1,128,
41 Interest, ., .. ... I V5 |
42 pepreciation, depletion, ete. (attach schedule), , |42
43 Oner expenass net covercd abeve (Hemize; STMT 1 43a 298, 299,
b_ _ 43 b
c_____ 43¢
d - - 43d
e 43e
44 Totalfunctional expenses (add lines 22 threugh 43),
s ol b e o Comi Hn)my 44 __ 3,230, 3,230.

Joint Costs. Check P |__| If you are foliowing SOP 98-2.

Are any joInt costs from a comblned educational campaign and fundraising solicitation reported in (B) Program servici:s? N
If Yes," enter (i) the aggregate amount of these joint costs §

: (I the amount allocatsd to Program services §
: and (iv) the amount gliocated to Fundraising $

DYes [_—Jg] No

e page 25 of the instructions.)

iil) the amount allocated to Management and general $
iEI"l Statement of Program Service Accomplishments (Se

What is the organization's primary exempt purpose? P-_ STMT 2 mg:;::;’:'“
All organizations must describe thelr exempt purpase achievements in a clear and conslse manner. State the number  [(Requirsd far £01(¢)(3) and
of clients setved, publications Issued, etc, Discusa achievements that are not measurabie. (Section 501(c)(3) and (4) (‘Ru‘f_rg_‘j"bapg ‘:i‘r‘\?aﬁ)o(:)
erganizallons and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others,) = Othe,s_ !
a
(Grants and allocations $ )
b
(Grants and allocations § )
c _ B
- (Grants and aliocations $ )
d
{Grants and allocations § )
e Ofther program services (attach scheduls) (Grants and allocations § )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services), ., ......,..P
020 1.000 ’ Form 990 (2004)
’ '

126376 M151 05/06/2005 14:05:21 V04-6.1 RKH-9AGRN
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Farm 990 (2004)

Balance Sheets (See page 25 of the instructions.)
Note: Where required, atteched schedules and amounts

WMD & CO.

@004

81-?"'.\2266
! Page 3

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

within the description

®

(A)
Beginning o7 year- |- End of year

Assets

(46

45 Cash - non-nterest-bearing .

47a Accounts receivable
b

LU TN IR Y

“F e

Less: allowance for doubtful accounts P

48a

49
50

51a
" schedule) | , . . .

LI A R P e o2 s & a

52
53
54
55a

Inventories for saleoruse , ., ... ..
Prepaid expenses and deferrad charges .
Investments - securities (attach scheduls)
Investments - land, buildings, and
equipment: basis , _ , ., . . . .. ,
Less; accumulated depreciation (attach
schedule) , . . ., , . ....,
Investments - other (attach schedule) . , . . .
Land, buildings, and equipment: basis _ , . . .
Less: accumulated depreciation (attach
schedule) ., ., , . ...,
Other assets (describe p-

-----

--------

56
§7a

Less: allowance for doubtful accounts | | e

v .

NON. 7,360,

51¢

553

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

55b

57a

57b

§8

598

Total assets (add lines 45 tbrough 58) (must equal line 74)

..........

Liabifltles

60
€1
62
€3

Accounts payable and accrued expenses
Grants payable , , ., ,
Deferred revenue . ,

schedule) | ., .,
64a Tax-exempt bond liabilities (attach schedule) |

----- 5

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

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

Loans from officers, directors, trustees, and key employees (aftach

- b Mortgages and other notes payable (attach schedule)

65 Other liabilities (describe p

--------

66 _ Total liablllties (add lines 60 through &5) . . .

Net Assets or Fund Balances

—

Organizations that foliow SFAS 117, check here M| X[ and complete lines

67 through 69 and lines 73 and 74.
87 Unrestricted |
68 Temporarily restricted _ _ | .

----- “

Organlzations that do not follow SFAS 117, check here

complete lines 70 through 74.
70
71
72
73
70 through 72;

column (A) must equal line 19; column (B) must equal line 21) |
74 Total liabliitles and net assets { tund balances (add fines 66 and 73) . . . .

DR

Capital stock, trust principal, or current funds .
Paid-in or capital surplus, or land, building, and equipment fund
Retained eamings, endowment, accumulated income, or other funds , , _ .
Total net assets or fund balances (add.lines 67 through &9 or lines

e A I I . T v .

L e I I T S S T

>D and

7,360,

L Y T

------

7,360,
7.360.

Form 990 is available for public inspection and, for some
particutar organization. How the public perceives an org
on its return, Therefore, please make.sure the return is complete and accurate and fully describes, in Part Hl, the organization's

programs and accomplishments.

JSA

4E1030 1.000

12697G M151 05/06/2005 14:05:21 V04-6.1 RKH-88660

anization in such cases

people, serves as the primary or sole source of information about a
may be determined by the information presented




06/09/2005 15:38 FAX 301 656 9115 WMD & CO.

) : i 81-0""2266
: Form 980 (2004) ’ =
KUY Ceconciliation of Revenie per Aud econciliation of Expense
Financial Statements with Revenue per Emanmal Statemments with

w
Return (See page 27 of the instructions.) etun NOT APPLICABLE

S_per Auditeg
Xpenses per

@005

Page 4

a  Total revenue, gains, and other support
per audited financlal statements | _ p| a

Total expenses and losses per
audited financlal statements | | .

b Amounts included on line a but not on
line 12, Form 980:
(1) Net unrealized galhs NOT APPLICAR
on Investments |, , §
(2) Donated services
and use of facilities  §
(3) Recoveries of prior
yeargrants , , ., ., $
(4) Other (specify):

b Amounts Included on line a but not
on line 17, Form 990;
(1) Donated services
and use of facilltles §
(2) Prlor year adjustments
reported on line 20,
Form9so , ,, ., .8
(3) Losses reported on
line 20, Formoso §
(4) Other (specify):

5
Add amounts on lines (1) through (4) »

$
Add amounts on lines (1) thraugn (4) . . p

¢ Lineaminuslineb |, . >l c ¢

“a s s wn s s

Line a minus fine b N

d Amounts included on line 17
Form 990 but not on line a:
(1) Investment expenses
not included an line

d Amounts included on line 12,
Form 890 but not on line a:
(1) Investment expenses
not Included on line

6b, Formeso , . & 6b, Formgg0 , | s
(2) Other (specify): (2) Other (specify):
$ 2 s £
Add amounts on lines (1) and (2) . . » Add amounts on lines (1) and (2) . _ p
e  Total revenue per line 12, Form 990 e Total expenses per line 17, Form 890
_(linecpiuslined) - - -+ ..... > e

line ¢ Iualineg)-- tec ey Pl
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average | () Compensation (L) Cantributisns o (€) Expanse
(A) Name and address hours perweei I not paid, enter | employes boneft pisns & |  aecount and ather
devoted to poaltion ) deldsred companastian gliowances
CONSTANCE COLLINS PRESIDENT i
MIAMT BEACH, FL 33138 AS NEEDED NoO NONE

BURTON HERSH VP, CREATIVE| DIRECTOR

CORAL GABLES, FL 33134 AS NEEDED NO NONE
ROBIN MORROW SECRETARY/VP MRKTING

COCONUT GROVE, FI 33133 AS NEEDED NO NONE
MARGARET PASS VP GOV'T RELATIONS M_J ml

CORAL GABLES, FL 33134 AS NEEDED NO: NO NONE
KELLY STILLWELL TREASURER

MCLEAN, VA 22102 AS NEEDED NO NO NONE

75 Dld any officer, director, trustee, or ksy employes receive agpregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizationg™ >
If “Yes," attach schedule - see page 28 of the instructions,

D Yes

EINO

JSA
§E1040 1,000

126976 M151 05/06/2005 14:05:21 V04-6.1 RKH~D9BE60

Form 8990 (2004)
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106/09/2005 15:38 FAX 301 656 9115 ¥MD & CO. ’ } @oos

"Form S50 (2004) _81-0""2266 Pags 5
[ Other information (See page 3. 6Fhe instructions.) A Yes| No

76 Dld the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity | |

77 Were any changes made in the organlzing or governing documenls but nof reported to lhe IRS?
If "Yes," altach @ conformed copy of the changes. .

78a Dld the organization have unrelated business gross income of $1,000 or more during the year coveraed by this retuin? |

«eees.. | 788 X

b If"Yes," has |t filed @ tax return on Form 990-T forthlsysar? , , . . . .. .. .. et e e e, e e e e v ee..]|78b N/h
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach @ staternent

B I £ X

80 a s the erganization related (other than by assoclation with a statewide or nationwlde organization) through common ;
membership, governing bodles, trustees, officers, etc., to any other exempt or nonéxempt organization? L. R E:LE! X
b If *Yes," enter the nams of the organizationp-
and check whether it is L_' exempt or L_l nonexempt,
81 a Enter direct and Indirect political expenditures, See line 81 Instructions . | 84a l
b Did the organization file Form 1120-POL forthis year? . . . . . . . . 0 it s e o e e e
82 a Did the organization recelve donated services or the Use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? , . _ _ | e e e e e e e e ettt e e e
b If "Yes," you may Indicate the value of thess items here. Do not Inelude this amount ,
as revenue In Pajt ) or as an expanse In Part Il (See instructlonsinPartill) . . . . . . . .. .. .. lazb!
B35 Did the organization comply with the public inspectian requirements for retums and exemption applicatiens? .
b Did the organlzation camply with the disclosure requirements relating to quid pro quo contributions? .
84.a Did the organlzation soliclt any contributions or glfts that were not tax deductible? _ . . ..., .. ....... ..
b If "Yes," did the organization include with every salicitation an express statement that such contributlons

? A v 6 2 v 4 e 0 s s 2 s a a

D R

or gifts were not tax deductible? |, , . . ... ... ... e e e 84b| N/B
B&  501(c)(4), (5), or (6) organizations. & Were substantially all dues nondeductible by members? ... .. ... .. .. Bsa| N/
b Did the organization make only in-house lobbying expenditures of $2,000 orfess? _ | e e et e e vee....)|BSB] N

If "Yes" was answered to efthar BSa or BSb, do not complete 85¢ through 85h below unless the organlzaﬂon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers L L. L. ., LBSc N/A
d Sectlon 162(e) lobbying and political expenditures _ , . . . . . e e e .....,.|05d N/B
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues nalices , , , . . . ... .. ... |85e N/A
t Taxable amount of lobbying and political expenditures (line B5d less 85¢) _ | e e, 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amountenfine 85t? ., . ., , .. ... ... ... ...
h If sectlon 6033(e)(1)(A) dues notices were sent, does the organlzation agres to add the amount on line B5f to its re.1sonable
estimate of dues aliocable to nendeductible lobbying and politica! expenditures for the followingtaxyear?, ., . .. ..., .. .. ..

86 S501(c)(7) orgs. Enter s Initiation fees and capital contributions Included on fine 12 R | :[-1) N/B
b Gross receipts, included on Tine 12, for publlc use of club faciltles _ , _ _ . . . . . ... A 1 N/n
B7 501(c)(12) args. Enter: a Gross income from members or shareholders | | | . . _ . . ... |87a N/A
b Gross Income from other sources, (Do net net amounts due or pald to other
sources against amounts due or received from them,) | | e e e e e e g7b N/A

65 Al any time during the year, did the organization own a 50% or greater interest in a taxable curpnmhon or
partnership, or an entity dlsregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complate Part IX

------- L I I I I T I T T S T

88 a 501(c)(3) organlzations. Enter: Amount of tax impesed on the arganization during the year under;

seclion 4811 p__ N/a ; sectlon 4812 p N/A ~_; section 4955 p
b 501(c)(3) and 501(¢}(4) args. Did the organization engage In any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior yaar? If “Yes," attach

aatatementexplainingeachtransacﬁon,_”““””“_”,”H_”._,,”,.,.,,,_”“‘“89b X
c Enter; Ameunt of tax imposed on the organization managers or disqualified persons during the year under

53““""3“912-495‘5-a"d4955..........b............ .................. P N/A
-d Enter: Amount of tax on line 83c, above, reimbursed by the organizaton | e R 2 N/Aa

802 Llst the states with which & copy of this return is filed WFLORIDA
b Number of employees employed In the pay period that Includes March 12, 2004 (See Instructions.)

S e e e e e e 90b |[NONE

81 The buoksareincarsof P CONSTANCE COLLINS Telephonano. P 305~613-1573
Locatedat p 3617 BAYVIEW DRIVE, MIAMI. FL 2ZP«d P 33133

82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 In flew of Form 1041 . Check here

T Nl

Form 890 (2004)

JSA
4E1041 1.000

126976 M151 05/06/2005 14:05:21 VD4A~6.1 . RKA—QRAAN L]




" 06/09/2005 WMD & CO.

15:38 FAX 301 656 9115
Form 990 (2004 .

@oo7

_ { 81-0""226¢ Page 6
Analysis of Income-Frodut.ig Activities (366 page 33 of the instructiol ,
Note: Enter gross smounfts unlsss otherwise Unrelated business Income Exeluded by section 512, 313, or 814 (5]
Indicated. (A) ® ©) ©) Relatred ml‘
83 Program service revenue: Business code Amount BExclusion coae_ Amount exer?::o::;c fon
a
b
c
d
e
F Medicare/Medlsald paymants

9 Fees and contracts from govemment agencies |

94 Membership dues and assessments , _ .

95  Interast on savings ond empomry cash investments  +

56 Dividends and interest from securitles . .

97 Net rental income or (loss) from rea) estate;

a debt-financad proporty ., . . .,

« e v .

b not debt-financed property

L T T I PO i

898 Netrentw! income or (l02) from personal propery .

38 Otherinvestment income

100 Gan or (10ss) #rom 2alez of assets othar than Inventory

101 Net incorne or (loss) from speclal events

102 Gross profit or (ioss) from sales of inventory |

103  Other revenue; a

P aon o

104  Subtotal (add columns (8), (D), and (E)) . . [3

108  Total (add fine 104, columns (B), (D), and (E)
Note:

Lins 108 plus line 1d, Part I, should equal the amount on line 12, Part |,

R L B T P,

Relationshi

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 VII centributed importartiy 1o the accomplishment
v of the erganization's exempt purposes (other than by providing funds for such purposes),
P2 Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 24 of the instructions.)
Name, sddress, as::)ElN of corporalion, Porcantagn of Nature f,?)acﬁvmes Total(i%)n:ome End.(gEf) ar
partnership, of disregarded entity ownarship intereat assefs
N/a %
%
%)
%|
mmonnation—ﬁeggrdin g

(a) Did the organization, during the year, receive eny funds, directly or indirectiy,

Note; If "Yes" to (b), file Form 8870 and Form 4720 (sea instructions).

Transfers Associated with Personal Benefit Confracts

to pay premiums on a personal benefit contract? .
(b) Did the organization, during the year, pay premiums, directly or indirectly,

(See page 34 of the instructions.)

L T Y S T Yes
on a personal benefit contract? | | Yes

Under penaltles of perjury, [ declare that | have examined this retum, including accompanying schedules and staterents, and to the best of my knowledge
8nd bolief, it Is true, corract, and complete. Daclaration of preparer (other than officer) I8 based on all information ol whioh prepsrar has any knowledge.
Please t )
Sian }/\\/\L ndna Cinadadn. e
g Slgnature of officer Date
Here o Y
} J%wjnt‘ﬁame and ft——
Preparers Date Check if Prepater'a S5N of PTIN (Sas Gan, ingt w)
Paid signeture } :,an";]uyed )‘ ,
Preparers | e yours WATKINS, MEEGAN, DRURY & CO, LLC BN p» 52-1297695
Use Only | ir seitempioyed) 7700 _WISCONSIN AVENUE, SUITE 500 Phone
e e S0 08 B VAN
addrss, and ZIP + 4 BETHESDA, MD 20814 ne, 301-654-7555
. Farm 990 (2004)
‘108D 1,000

126976 M151 05/06/2005 14:05:21 vo4-6.1 RKH-QBSGOV




" 06/09/2005 15:38 FAX 301 656 911§, WMD & CO.
d PR
SCHEDULE A Organ.Zation Exempt Under Section{ .1 (c)(3)
F 990 or 950 (Except Private Foundation) and Section S01(e), 501(f), 601(k),
(Form -E2) §01(n), or Section 4947(a)(1) Nonexempt Charltable Trust
Department of the Traasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P> MUST be completed

by the above organizations and attached (o their Form 950 or 990.EZ

[doo8

OMB Nu. 1545.0047

2004

Name of the organization

THE_SUNDARI FOUNDATION, INC.
EEAT Compensation of the Five Highest Paid Employees Other Than Officers
(See page 1 of the instructions. List sach one. If there are none, enter "None.")

Employer identification number

B81-0652266
» Directors, and Trustees

d (b) Title end average (d) Contribetions to (v) Expense
{a) Name and address ';:;‘”h emplayee pald more houre per week (¢) Compensation  {smployes ber efit plans & account and other
than $50,000 devoted to position | . - deferred conpenaation allowances

NONE

- e -

Total number of other employses pald over
$50000 . . . ... ............... FJ NONE

[ Part il Compensation of the Five Highest Paid inde

pendent Contractors for Pfofessuonal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter

"None.")

(3) Name and address of each independent cantractor pald more than $50,000

(b) Type of sepvice

(¢) Compenssation

NONE

Total number of others recejving over $50,000 for
Professionalservices . . . ..., ..., ..., . » NONE

For Paperwork Raduetion Act Nolice, see the instruetions for Ferm 950 and Form $80-EZ,
JBA

E1210 4.000 .
126976 M151 05/06/2005 14:05:21 V04-6.1 RKH~S98660
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Scheduie A (Ferm 880 or 880-EZ) 2004
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- 06/09/2005 15:38 FAX 301 656 9115 WD & CO.
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Schedule A (Form 890 o 990-E7) 2004 ) B1-¢ 2266 Page 2
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 legislation, including any

attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total wxpenses paid

» or Incurred in connsction with the lobbying activities p- $ (Must equal amounts on line 38,
Part VI-A orlinei of Pan Vi-B), |, , ., R

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A, Other

organizations ehecking “Yes" must complete Part VI-B AND attach a statement giving a delalled Jeseription of

the lobbying astivities. .

2  Durlng the year, has the organization, either dirsctly or Indirectly, engaged In any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famifies, or
with any taxable organization with whlch any such person is affillated as an officer, direetor, trusiee, majority
owner, or principal beneflclary? (if the answer to any questlon js “Yes,” attach a detalled ststement oxplaining

the transactions.)
8 Sale, exshange, orleasing of property?, . . ... L L. L. e e
b Lending of money or other extension of credit? e e e e e e e e e e e e e, et e e e e e e e e e e oA
3 Fumishingorgoods,sewicea,offaniﬁties?,..'................... ...... e e e e e,
d  Payment of compensation (or payment or relmburgement of expanses if mere than $1000)7. . ... v e e e e e,
e Transfer of any part of its income ar assets? | e e e e e, T .

3a Do you make grants for scholarships, fellowshlps, student loans, etc? (If "Yes," attach an explanalion of how
you determine that recipients qualify to receive payments)) . . . . e e e e e i

b Do you have a section 403(b) annuity plan for your employees? . -

ot!qnc'tv.l’voll.uon!vc.ﬂaqtl\vi

4a Did you maintain any separate account for participating donors where doncrs have the right to provide advice
unthouaeordlﬂﬁbuﬁonnffundﬂ.........".......... ......

b_Do you provide credit ::ounselingI debt management, credit repair; or debt negotlation services? . . . . . . . . .. e w e

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

- The organization is not 3 private foundation because itis: (Please chack only ONE applicable box)

A chureh, convention of ¢hurches, or assselation of churches. Section 170(b)(1)(A) ().

A schaol. Saction 170(B)(1)(A)(H). (Also camplete Part V)

A hospital or a cooperative hospital service erganization. Section 170(®)(1)(AY(I).

A Federal, state, or [ocal government or governmental unit, Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with & hospital. Section T70()(1)(A)Gi)). Enter the hospital's name, city,
and state

o @3 o

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unt, Seetlon 170(b)(1){A)(iv).

(Also complate the Support Schedule in Pagt IV-A)

14a E An organlzation that normally recelves a substantlal part of its support from a govemmental unit or from the general public. Sestion
170(b){(1)(A)(vl). (Also complete the Support Schedule in Part IV-A.)

11b B A community trust, Section 170(b)(1)(A) (V). (Also complete the Support Schedule In Part IV-A))

12 An organization that hormally receives: (1) more than 383 3% of Its support from contriputions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 93 1/3% of
its support from gross Investment income and unretated business taxabls income (Jess section 511 tax) from: bueinesses acquired
by the organlzation after June 30, 1975. See section 509(=)(2). (Also complete the Suppart Schedule in Par [V-A)

13 D An organization that is not controlled by any disqualified persons (other than foundsation managers) and supports organizations
described in; (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (B), if they meet the test of sectlon 509(a)(2). (See
section 508(a)(3).)

Provide the following Infarmatlon about the supported organizations. (See page 5 of the Instructions.)
(b) Line number

(a) Name(s) of supported organlization(s) Trom above
14 An organization organized and aperated o test for ublic safaty. Sectlan 509(a)(4). (See page 5 of the instructions,)
353220 1.000 Schadule A (Form 890 or 930.£2) 2004
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Page 3

Support Schedule (Compiete o1y if you checked a box on line 10, 11, or 12.) U ash method of accouniting.
Note: You may use the worksheet in the instructions for converting from the sccrual fo the cash method of accounting.

Calendar year (or fiscal year baginning in) » (a) 2003 (b) 2002 - (c) 2001

(d) 2000

(&) Total

1§ Gifts, grants, and contrlbutions recejved. (Do
notinclude unusual grants, Seeline 28,) . , . , .

16 Membership fees recelved , , . , . , Pe e e e

17 Gross recaipts frem admissions, merchandise
sold or services performed, or furnishing of
facilities In any activity that ia related to the
organization's charitable, etc., purpose , , . _ . .

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royatties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organizatlen after Juns 30,1975 . . . . .

19 Net income from unrelated business
activitles not Included in line18 , . . ... ...

20 Tax revenues levied for the organlization's
benefit and either paid to It or expanded on
ftsbehall , .., ...,....,.......

21 The value of services or facilltles Fumnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facllities generally furnished to the
public without charge . . ., .. ........

22 Other Income. Attach a schedule, Do nof
include gain or (loss) from sale of capital acsets

23 Total of lines 15 through22 . . . . . Ve e e

24 Line 23 minus line17 . ., .. ... .. Ve

25 Enter1%ofiine2d ...............

26 Organlzations described onlines 40 0r11: . & Enter 2% of amount in column (e), line 24 |, , | | e e e e

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unlt or publicly supported organization) whose total glfts for 2000 through 2003 exceedod the
amount shown in fine 26a. Do not file this list with your return, Enter the tota) of all these excess amounts P| 26p

¢ Tolal support for gection 509(a)(1) test: Enter line 24, column (o)
d Add: Amounts from calumn (e) for fines: 18 19

22 . 26b e e e e

ePubllcsupport(IineZGcminusline26dloial) R I I T T T T T
F Public support percentage (line 26e (numerato

Do not file this l1st with your retumn. Enter the sum of such amounts for each year:

(2003) (2002)

R e T T Y

b For any ameunt .included in line 17 that was recejved from each person (other than "diequalified persons"),
n line 25 for the

(Include In the list organizations described In fines 5 through 11, as well as individuaie)) Do not file this list with your retu

show the name of, and amount recelved for each year, that was mare than the larger of (1) the amount ¢

ca .. o P 26f

27 Organizations described on line 12: = For amounts Included In lines 15, 16, and 17 that were recelved from 8
person," prepare @ list for your records to show the name of, and total amounts received In each year from, each

(2001) ___NOT APPLICABLFE _ (2000)

« s, Ppi28a

»{ 26c

> 26d

ca.. .| 26e

NONE %

"disqualified

"diaqualified person."

prepare a list for your records to
year or (2) $5,000,
ro. After computing

the difference between the amount recelved and the larger amount described In (1) or (2), entor the sum of these differances (tho excess

amounts) for each year: .

(2003) ~——e—ecm——— e (2002) __ (001 - (2000)_ _
¢ Add: Amounte from column (e) for fines: 15 16

. 17 20 21 N . Y
d Add: Line 272 total .. ’ and line 27b total _ | c e i e e e, D27d
¢ Public support (line 27c total minus ine27dfolal) « « « ¢ v ottt e e e e Ve e a . > 27e
f Total suppert for saction 509(a)(2) test: Enter amount from line23, ecolumn(e) « . . v o4 v .. . »lﬂf '
g Public support percentage (line 27e (numerator) divided by line 27f (derominator)) . ......,.... i el D279 %
h_Investment income percentage (line 18, column (e numerator) divided by line 27 (denominator)) . . , . . . . . »|27h %

prepare a list for your records to show, for each year, the name of the contrlbutor, the date and

29 Unusual Grants: For an organization described in fine 10, 11, or 12 that recelved any unusual grants durin

g 2000 through 2003,

amount of the pgrant, and a brief

deseription of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

?‘}221 1.000
126976 M151 05/06/2005 14:05:21 V04-6.1 RKH~96660
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Sohedule A (Form 990 or 990.-EZ) 2004 ) Page 4
W Private School Questionnaire (See page 7 of the instructions.) e NOT APPLICABLE
(To be compieted ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially hondiscriminatory policy toward students by statement In ifs charter, bylaws, Yes | No
other governing instrument, or In a resolution of its governing body? e e, . 29

30 Does the organization include a statement of its racially nondiscrlminatot:y policy t'o\:vard stf.ld'ent:, in ‘all its
brochures, catalogues, and other written communlcations with the public dealing with student admissions,
programs, and scholarships? P et e e et ae e e e e e e

31 Has the organization publicized its racially nondiscriminatory pollcy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if It has no solicitation prouram, in a way
that makes the policy known to all parts of the general community itserves? L
If “Yes," please describe; if “No," please explain. (If you need more spacs, attach a separate statement.)

32 Does the 'organizafi;n maintain the following;
a Records Indicating the racial compesition of the student body, faculty, and administrative staff?, ...
b Records documenting that scholarships and other financial assistance are awarded on a raclally rondiscriminatory

baSiS?nn ------ LI R T P T

--------------

c Copies of a'll.cétalogues, brochures, announcelznénts, and other written communications to the public dealing

with student admissians, programs, and schofarships? P e et et et e s,
d Copies of all material used by the organization or on its behalf to salicit contibutions? L

If you answered "No" to any of the above, please explain. (If you need more space, attach a separale statement,)

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

a Students’ rights or privileges? e e e e e e e e e 33a
b Admissions poficies? e e e, e e e et e e e e 33b
¢ Employment of faculty or administrative staff? e e, e e e e e e 33c
d Scholarships or other finanelal assistance? e o e e, ... L3ad
e Bducational pokdies? e P ELY
fUSBOHaCiWBS?..... ..... e e G v e e e e e e a L T S R X
QAﬁ"eﬁchgr“mS?........... .......... e e nons e e e e e e e e e, v .. 239

h Other extracurricular activities? _ ,

'oll|0.Qllvvoat.l'tocll.o-'ll.otla-votu‘.

If you answered "Yes" to any of the above, please explain. (If you heed more space, attach a separatc statement,)

34a Does the organization receive any financial aid or assistance from 2 govemmental ageney? | R -

b Has the organization's right to such aid ever been revoked or suspended? (e a. .. 34D
i you answered "Yes" to either 34a or b, please explalh using an attached statement,

35 Does the organization certify that It has complied with the applicable requirements of sections 4.01 through 4,05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . .. ..]| 35
Schedule A (Form 990 or 880-E2) 2004
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Schedule A {(Form 990 or 890-£7) 2004 81-0652266 Page 5
Lobbying Expenditures by Electing Public Charities {See page 9 of he instructions. ) ’ -
(To be completed ONLY by an eligible organization that filed Form 5768) nor APPLICABLE

Check »-a| |if the organization belongs to an affliated group.  ~ Check b | | i you checked "a™ and “limitad control® provisions apply.
. . . (3) )
Limits on Lobbying Expendifures Affiliated group To be completed
totals far ALL alecting

(The term “expenditures® means amounts paid or Incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . [ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) _ s

organizations

38 Total lobbying expenditures (add lines 36 and 37 e e e e 338
39 Other exempt purpose expendituwres ... ... 77T ag
40 Total exempt purpose expenditures (add lines 38 and ) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - g
If the amount on line 40 is - The labbying nontaxable amount is -
Notover$500,000 | ., . ... .. + 20% of the amountonlinz40 , . . _ . . ..

QOver §500,000 bul not aver $1,000,000 _ _ _ $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 . . 5176,000 plus 10% of the excess over $1,000,000

Over §1,500,000 but not over $17,000,000 , | $225,000 pius 6% of the excess over $1,600,000 XU .' : ,%5?,‘&3‘ i
Over$17,000000 _ . . .. ... ... $v000000 .. . e,
42 Grassroots nontaxable amount (enter 25% of line L) B . -
43 Subtract line 42 from line 36, Enter -0- if line 42 is more than line 36 U - |
44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 _ _ . 44 |

4-Year Averaging Period Under Sectlon 501(h)
(Some organizations that made a section 507(h) election do not have to complete all of the five columns below,
See the instructions for fines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (©) (d) ()
year beginning in) > 2004 2003 2002 2001 ' Total
Lobbying nontaxable
45 amount + 2 - s .. 4.

Lobbying celling amount |55
86 (150% of line 45(¢) . . [

47 Totsl lobbying expendhures
Grasstoots nontaxable
88 amount - - - - - - - -

Grassmoets celling amount
18 (150% oflinc 48(p - - [
Grassrools lablrying

30 expenditures. . . . . .
obbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
Juring the year, did the organization attempt 4o influence national, state or local legislation, indluding any Yes
fttempt to influence public opinion on a legistative matter or referendum, through the use of*
3 VOIBSIS, | e

b Pald staff or management (Include compe‘n;ation in expanses reported on lines ¢ through h) |
¢ Media advertisements _ _

L A R T R R R N T T T S, -

e Publications, or published or broadcast statements
f Grants to other arganizations for lobbying purposes |, .. . e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body .
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ .
i Total lobbying expenditures (Add fines ¢ through h.) RS B NONE

If "Yes" to any of the above, also attach a statement giving a detailed description of the Jobbying acfivities.
?;zw 1.000 Schedule A {Form 950 or 996-E2) 2004
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Scheduls A (Form 980 or 990-E2) 2004 ; 81-0""2266
w Information Regarding | ransfers To and Transactions and Relationd 45 With Noncharitable

Exempt Organizations (Ses page 11 of the instructions.)

Page 6

§1 Did the reporting organization directly or indire

i a Transfers from the reporting organization to a noncharitable exempt organization of:
| M Cash . .., . ..,
; (i) Other assets .
b Other transactions;
{)) Sales or exchanges of assets with a noncharitable exempt organization
(W Purchases of assets from a noncharitable exempt organization
! () Rental of facilities, equipment, or other assets e
J (v) Reimbursement arrangements
| (V) Loans or foan guarantees _ _
| (vl) Performance of services or membership or fundraising solicitations e et
| ¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | | |
’ d If the answer to any of the above ic "Yes," complete the following schedule. Column (b) =ho
goods, other assets, or services given by the reporting organization, If the arganizatlon recel
transactlon or sharing arrangement, show in column (d) the value of the goods, other assets,

L T

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

4 e s

.........

political organizations?

-----------

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

uld always show the fair market value of the
ved less than fair market value in any

N EXETO)

ctly engage In any of the foliowing with any other organization described in section
301(c) of the Code (other than section 501(c)(3) organlzations) or in section §27, relating to

Yes

a(in

b(l)

b(ii)

| by

b(lv)

b(y)

b(vl)

C

-xNx'xNxx X x|z

or services receive: I:
(a) () © (d)
Line no. Amount involved Name of noneharitable exempt organization Deecription of transfere, lransactions, and 8haring arrangements

§2a Is the organization directly or indirectly effiliated with, or related to, one or mare tax-

; b If "Yes " complets the following schedule

exempt organlzations
i described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 |, _

FD Yes E No

| C)) (b
Name of organlzation Type of organization

()

Descriptiun aof relationship

N/A

JSA
4E1250 1.000
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~ THE SUNDART FOUNDATION, , =.
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| P .B1-0652266

FORM 980, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

— — ———

a——— wnas manamn. o
— ———— —— — -

THE FOUNDATION IS ORGANIZED FOR CHARITABLE AND EDUCATIONAL PURPOSES,
INCLUDING SPECIFICALLY, PROVIDING RELIEF TO HOMELESS, POOR,
DISTRESSED AND DISADVANTAGED WOMEN 2AND CHILDREN. BY WAY OF EXAMPLE ,
SUCH RELIEF IS INTENDED 'TO INCLUDE (A) PROVISION OF BASIC HUMAN
SERVICES AND RESOURCES FOR WOMEN AND CHILDREN, SUCH as SHELTER,
HOUSING, FOOD, BASIC SKILLS AND JOB TRAINING; (B)DEFENSE NND
ADVANCEMENT OF HUMAN AND CIVIL RIGHTS SECURED BY LAW; (C)ADVANCEMENT
OF EDUCATION, ELIMINATION OF PREJUDICE AND DISCRIMINATION, AND
PROMOTION OF ENLIGHTENED SOCIAT CONSCIOUSNESS OF AND FOR THEIR
DIGNITY, HUMANITY AND NEEDS; (D) COMBATING COMMUNITY DETERJORATION AND
JUVENILE DELINQUENCY; (E)CREATION AND MAINTENANCE OF PARKS AND
RECREATION, FEATURING WOMEN AND CHILDREN IN THE ARTS, FOR THE BENEFIT
OF UREBAN NEIGHBORHOODS AND COMMUNITIES; AND (F)PROVIDING RESOURCES
FOR THE EMPOWERMENT OF DISENFRANCHISED WOMEN AND CHILDREN.

STATEMENT 2
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