~ 4

Form 990 Retum of Organization Exempt from Income Tax BT R

h . Under section 501(c z 527, or 4ws7ux1) of the Intemal Revenue Code 2004
(except blac lung benefit trust or private foundation) Open to Public

et 3"&3132"51’:32‘.‘"’ > The organization may have lo use a copy of this return lo salisty state reporting requirements. Inspection
A For the 2004 calondar year, or tax year boginning , 2004, and ending N
B Chock . applicablo Plosse uae D Emplayar Identification Numb
o R g 1 s
M * ele ng nuUMber
Nomochoree | oit% |ROUND ROCK, TX 78683-5099 2552088
Initial return apecific 1
Flnat roturn "lllsavn‘s..c. F mothodi 0 @ Cash D Accrual
Amanded return Other (spocity) ™
Application pending @ Saction 501(c)X3) organizations and 49475:2(‘2 nonoxompt H andd) ara not applicabla to aactian 327 organizations,
fgg::‘n:;g g:‘gs%_négt attach a comploto edulo A H (@) ta this & group retun for affiliates? | DYen No
H (b) 1 "Yea,' onter number of offilites ™
G Wobsite: ™ N/A
H (c) Are all atfitiates included? D Yos D No
g:a%ncr‘l(lg:\tf;g rt\% 0 e 10 3 < qosartoo) D aoeTenh o Dsn (If 'No,’ attach a list See instructions )
K Check here ™ le the organization's gross receipts are normally not more than H () s this o separate raturn fked by en
$25,000. The organization need not file a return with the IRS, but if the organization organizatlon covered by b graup ruling? rLY“ m No
received a Form 990 Package in the mall, it should file a refurn without financial data. | | Group Exemption Number >
Some states require a complete retum. M  Check * D if the organization 1s not required
Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 ™ 627,072. to altach Schedule B (Form 930, 990-EZ, or 930-PF)
mﬁmevenue@xpenses, and Changes in Net Assets or Fund Balances (Ses instructions)
1 Contnibutions, gifts, grants, and similar amounts received:
a Directpublicsupport... ... .. .. . .. .. 1a 555, 741.
b Indirect publicsupport.. .. . .. . .. .. . .. . 1b
¢ Govaernment contributions (grants) ....... .. RN . lc SO
d Tl 0 e enan $ 555, 741. noncash ) 555,741.
2 Program service ravenus including government fees and contracts (from Part VI, line 93) 13,015.
3 Membership dues and assessments. . ... .. .
4 Interest on savings and temporary cash investments. 20.
5 Dividends and interest from securities .. .
6a Grossrents . ......... Cee e e e e . 6a
b Less: rental expenses ............... . 6b
¢ Net rental income or (10ss) (subtract Ilne 6b from llne Ga)
r| 7 Other investment income (describe. .. ... >
s' 8a Gross amount from sales of assets other (A) Securities (B) Other
H thaninventory .... ... .. .. .......... Co 8a 17,750.
] b Less. cost or other basis and sales expenses . .. . 8b 17,071.
¢ Gain or (loss) (attach schedule). .. .STATEMENT 1 ... 8c 679. %
d Net gain or (Ioss) (comblne fine 8¢, columns (A) and (B)) . . . 679.
9 Special events and activities (attach scheduls). It any amount ts from gamlng. check here ’D
a Gross revenue (not including  $ of contributions
reported on line ta) .. .. C 9a 40, 546.
b Less: direct expenses other than fundralsmg expenses. 9b 64,254.f
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) STATEMENT 2{ 9¢ -23,708.
) 10a Gross sales of inventory, less returns and allowances . 10a ”:,1,}
S b Less cost of goods sold . 10b i
o~ c Gross prohit or (loss) from sales of inventory (attach schedule) (subtract line 10b from lIine 10a) 10¢
g 11 Other revenue (from Part VII, line 103) . . n
12 TOE]W 6c, 7, 8d, 9¢, 10c, and 11) . L 12 545, 747.
5 ¢ | 13 Progfam sef ot Ydw B counln B)) . . 13 492,614.
= X | 14 Manggerpent and general (from h& B, column (C)) 14 78,220.
Q 5|15 Fud 8 gmwg ga,mn ) 15
I §|16 Paynqéfh ttach schd§@¢) 16
Z 5|17 Totallex s 16 4%, bolumn (A)) 17 570,834.
<Z |18 Excebsor mibtra t hne 17 from hne 12) 18 -25,087.
< N 31 19 Net assels or fund balances at beginning of year (from line 73, column (A)) 19 903.
8 T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). 21 -24,184.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO7L 01707705 Form 990 (2004) %
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Form 990 (2004) THE HEIDI GROUP, INC. 74-2757919 Page 2
Enﬂ%‘;"él Statement of Functional Exrenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt chantable trusts but optional for others.
Do gl nglule ameunts gpared on ne [ gy Tow @Program | (©Manzgement | (o, ¢ging
22 Grants ond ollocations (att sch) SEE STM 3 )
(cash $ 39,867. .o
non-cash $ Yeorr s y7] 39,867. 39,867.1 - -
23 Spocific assistance to individunls (ot sch) . ... .. 23 M
24 Bonafits paid to or for members (attsch). . ... .. 24 2
25 Compensation of officers, directors, ete . ........ 25 133,750. 120, 37S.
26 Othor salorios and wages. ......... 26 121,146. 109,031,
27 Pension plon contributions. ........ ... 27
28 Othor omployee bonofits ............. 28 6,160. 6,160.
29 Payrolltaxos .. ...l L 29
30 Profossional fundraising feos. ......... 30
31 Accountingfees ......... ....... 31 12,249. 12,249.
32 Legal fees 32 1,595. 1,595.
33 Supplies. .. .. . ... .. 33 27,903. 22,476. 5,427.
34 Telephone ..... .. 34 16,267. 14,640. 1,627.
35 Postage and shipping. ... 35 14,546. 13,091. 1,455.
36 Occupancy e e 36 38,867. 36,225. 2,642,
37 Equipment rental and maintenance . . 37 29,998. 26,998. 3,000.
38 Printing and publications 38 8,885. 8,441. 444.
39 Travel  ...... o 39 52,358. 52,358.
40 Conferences, conventions, and mestings. 40 ' 13,201. 13,201.
41 Interest . e e 41 3,353. 3,353.
42  Depreciation, depletion, etc (atiach schedule) 42 15,000. 7,500. 7,500.
43  Other expenses not covered above (itemize):
aSEE STATEMENT 4 430 35,689. 22,251, 13,438.
b 43b
€ 2 43¢
a_____ 43d
L 43¢0
I g
Canry theso Totals 1 fing3 13- 18- ek | aa 570,834. 492, 614. 78, 220. 0.

Jolnt Costs, Check . ’D It you are following SOP 98-2.

Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services?

If 'Yas,' enter () the aggregate amount of these joint costs

$

Part il

What 1s the organization's primary exempt purpose? *

to Fundraising §

$

; (lil) the amount allocated to Management and general $

’D Yos No

; (i) the amount allocated to Program services

; and (iv) the amount allocated

Statement of Program Service Accomplishments

MINISTRY TO WOMEN IN CRISIS

All organizations must describe their exempt purpose achievemants in a clear and concise manner. State the number of
clients served, publications Issued, etc. Discuss achiavements that are not measurable. (Section 501(c)(3) & (4) organ-
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.)

Program Servico Expenses
(Rmiulvod for 501(c)(3) ond

S0 wta; but
opllonnﬁ Ior others )

__(Grants and allocations $ ) 492,614.
b
- (Grants andialiocations § T4 )
c_ _
____________________ (Grants and allocatons § )
L
________________ (Granls and allocatons § 7y
e Other program services. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 492,614.

BAA

TEEADIO2L 01/07/05

Form 990 (2004)
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Form 990 (2004) THE HEIDI GROUP, INC. 74-2757919 Page 3
PartiViZ| Balance Sheets (See Instructions)

Note: Where requirad, altached schedules and amounts within the description (A) (B)
column should be for end-ol-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . ..... . . . 19,430.{ 45 34,459.
46 Savings and temporary cash investments . . C . . 10,563. :(i 52,262.
470 Accounts receivable . .. ... .| 470 1,575. ot
b Less: aliowance for doubtful accounts.. ... ... .| 47b 2,820.[ a7¢ 1,575.
P ﬁkff‘*l
480 Pledges receivabla .. .......... ... C 480 @
b Less' allowance for doubtful accounts ... . . 48b 48c
49 Grants receivable......, .. Coee cee . . 49
A 50 Receivables from officers, directors, trustees, and key
() employees (attach schedute) ..... .. . . .. . 50
g 51 a Other notes & loans receivable (attach sch). . . . 51a %‘Q&%
) b Less allowance for doubtful accounts . 51b 51c
52 Inventories for sale or use. ... NN . 52
53 Prepaid expenses and deferred charges . . 235.] 53
54 Investments — securitles (attach schedule) >D Cost D FMV 54
55a Investments — land, bulldings, & equipment. basis | 55a Y §;
b Less. accumulated depreciation L
(attach schedulg)..... ..... .. ... .. . .| 55b 55¢
56 Investments — other (attach schedule) ... .. 56
57a Land, buildings, and equipment: basis . . 57a 99, 385. i%%ﬁ?l
b Less: accumulated depreclallcg';r S
(attach schedule). .... .. ATEMENT. S 57b 58,307. 61,720.] S7¢c 41,078.
58 Other assets (describe » SEE STATEMENT 6 ) 3,945.[ 58 3,945.
59 Total assets (add lines 45 through 58) (must equal line 74) . 98,713./ 59 133,319.
60 Accounts payable and accrued expenses . .. .. . 25,060.] 60 95, 853.
% 61 Grants payable...... ... .. e e e . . 61
é 62 Deferredrevenue.. .. ... . ..... ..o .. L . . 62
] 63 Loans from officars, directors, trustess, and key employeas (attach schedule) 55,000.] 63 61, 650.
%_ 64a Tax-exempt bond liabllities (altach schedule) R R 64a
! b Mortgages and other notes payablo (attach schedule) . . . ) . 17,750.] 64b
s 65 Other liabilitles (describe *. ) 65
66 TYotal liabllitios (add lines 60 through 65). . s . . 97,810.166 157,503.
Organizations that follow SFAS 117, check here » [:]and complele lines 67 S
E through 69 and lines 73 and 74. ;@%ﬁ
67 Unrestricted .. . ... 67
§ 68 Temporarily restricted. . . 68
69 Permanently restricted . .. 69
P Organizations that do not follow SFAS 117, check here > and complete lines \’gﬁ
70 through 74, aY
E 70 Caputal stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund n
g 72 Retained aarruings, endowment, accumulated income, or other funds 903.1 72 -24,184.
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through W
£ 72, column (A) must equal line 19, column (B) must equal line 21) 903.( 73 -24,184.
74 Total liabilitles and net assets/fund balances (add hines 66 and 73) 98,713.] 74 133,319.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomphshments

BAA

TEEAQI03L  01/07/05
%y




Form 990 (2004) THE HEIDI GROUP,

INC.

74-2757919

Page 4

L PAR'IVEAY Reconciliation of Revenue per Audited
Financial Statements with
per Return (See instructions.)

evenue

Part IV-B [Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gains

and other support
per gudited financial

statements . ..

Amounts included on line a but
not on line 12, Form 990:

(1) Net unrealized
ains on
investments .

. $

(2) Donated serv-
icas and use
of facilities

$

(3) Rocoveries of prior
year grants

(4) Other (specity):

Add amounts on lines (1) through (4)

D i i
W@éﬁé‘_ﬁéﬁx e
S
X35

c Line a minus line b

d

Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on e
6b, Form 990

(2 Other (specify).

Add amounts on lines (1) and (2) .

e Total revenue per iine 12, Form
990 (line c plus lined).... .......

e

]

Total expenses and losses pe

financial statements . Lo

Amounts included on line a but not

on line 17, Form 990:

(1) Donated serv-

r audited
, »

ices and use

of facllities .. .. $§
(2) Prior yoar adjust.

monts roported on

lino 20, Form 990 $
(3) Lossas reported on

hne 20, Form9%0..  $
(4) Other (specity)

_ $

Add amounts on lines (1) through (4)
Line a minus line b

Amounts included on line 17,
Form 990 but not on line a:

(1) lnvestment expenses

not included on line
6b, Form 990

L

(@ Other (specify):

Lo S R PHOLRS

et 7%

=
:

Add amounts on lines (1) and (2).

Total expenses
990 (line ¢ plus line d).

er line 17, Form

a b

e

[Rart-Viz] List of Officers, Directors

Trustees, and Key Em

loyees (List each one aven if not compensaled, see Instruclions.)

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

(A Name and addross P o Cmar s | oo eraurnma | “oiowanasa"
compensation

CAROL EVERETT _ FOUNDER & CEO 90, 000. 0. 0.
P_O BOX 202463 __ ________ 140

AUSTIN, TX 78720

LORI DEVILLEZ __ | PRESIDENT 50, 750. 0. 0.
P O BOX 201144 __ 140

AUSTIN, TX 78720

DR. JACK & KATIE BUTLER __ _ |DIRECTOR 0. 0. 0.
4615 RIDGESIDE DR 0

—— e e s e L e e, = —

e e e - e — e —— — -

_____________________ .
75 Dd any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgarizations? > DYes No
If 'Yes,' attach schedule — see instructions
BAA Form 990 (2004)

TEEAQIO4L  01/07/05
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Form 990 (2004) THE HEIDI GROUP, INC. 74-2757919 Page 5

tsRPart:Vig] Other Information (See instructions.) Yos | No
76 Did,lhe organization engage in any aclivity not prevmusly reported to the IRS? If Yes. RS- »-wﬁ
attach a detailed description of each activity . . . 76 X
77 Were any changes made in the organizing or governlng documents but not reported to the IRS? 7 _ _X
It *Yes,” atlach a conformed copy of the changes. A P
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bif 'Yes,' has it filed o tax return on Form 990-T for this year? . C C .. . 78b] NYA
79 Was there a liquidalion, dissolution, termination, or substantnal contraction during the SCIRRY S
year? |f 'Yes,'attacha statement. .. .......... ..... . . ... ..o e LX
80a Is the organization related (other than by association with a statewide or nationwide organization) through common R N
membership, governing bodles, trustees, officers, etc, to any other exempt or nonexempt organizalion? . . 80a X
bIf 'Yes,' enter the name of the organization » N/A ~  __ ______ ______ ___ ______. :
___________________________ and check whether it is exempt or nonexempt.
BtnEnter ;Irect and Indirect political expenditures. See line 81 instructions . . . I 81 al

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

82 a Did the organization receive donated services or the use of matenals, equipment, or facihities at no charge or at
substantially less than fair rental value? ..

bt ‘'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions in Part 1I.) . I 82b| N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If ‘Yes,' did the orgenlzatlon lnclude with every solicitation an express statement that such contributions or grfts were
not tax deductible?.........

85 501(c)4), (5), or (6) organlzetlons a Were subslantlelly all dues nondeductlble by members7 . 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b| NJA
If ‘'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewed a N
walver for proxy tax owad for the prior year.
c Dues, assessments, and similar amounts from members . 85¢c N/A
d Saction 162(e) Iobbying and political expenditures.. . o 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notuces R 850 N/A
f Taxable amount of lobbying and political expenditures (fine 85d less 85e). ... |.85t N/A S M
o Does the organization elact o pay the section 6033(e) tax on the amount on line 8562, . . . . . . .| 85g] NIA
h If section 6033(e)(1)(A) dues notices were sant, doas the organization agres to add the amount on line 85 to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . .. . 85h N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on S
line 12 C e e . ) . 86a N/A
b Gross receipts, included on line 12 tor publtc use of club facllntles o .. .| 86b N/A
87 501(c)(12) organizations. Enter. a Gross income from members or shareholders  ..... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
agamnst amounts due or received from them.) .. . 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

if 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under. i Jm
section 4911 » 0. , section4912» 0. , section 4955 » 0. g e &

b 501(c)(3) and 501(c)(4) organizations. 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 year? If ‘Yes,' altach a statement

explaining each transaction .. 89b X
¢ Enter. Amount of tax imposed on the orgamzation managers or disqualified persons during the
year under sections 4912, 4955, and 49?8 > 0.
d Enter Amount of tax on line 89¢, above, relmbursed by the organization > 0.
90a List the states with which a copy of tis returnisfled » NONE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) 90b 0
91 The books are in care of » CAROL EVERETT __ == = Telephone number »  512-255-2088
locatedat = P. Q. BOX 5099, ROUND ROCK ___________ . ___ 2IP +4 > 78683-5099_ _
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 — Check here N/A > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 92 l N/A
BAA Form 990 (2004)

TEEAOIO5L 01/07/05
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Form 990 (2004) THE HEIDI GROUP, INC. 74-2757919 Page 6
[Partivit [ Analysis of Income-Producing Activities (See instructions.

Note: Ent is unl Unrelated business income Excluded by section 512, 513, or 514 ®
s Bntar gross amounts unless
otherwise indicaled. Busin(ees)coda An‘tgzmt Ex:luSincr)\ code Am(ghn! R:‘Irz:é?g: rinec:;e':?t
93 Program service revenue:
a INTERNET SUBSCRIPTION 13,015.
b
c
d
[}

f Meodicare/Medicaid payments.......

g Foes & controcts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & tamparary cash invmnts. 14 20.
96 Dividends & interest from securities . .
97 Nst rental income or (loss) from real estate:

a debt-financed property .. .. .....

b not debt-financed property .. .....
98 Net rental income or (loss) from pars prop. . ..
99 Other investment income. ... .....

100 Gain or (loss) from sales of assets
other than inventory .... ......... .

101  Nst income or (loss) from special events . .. .
102 Gross profit or (loss) from sales of Inventory. . . .
103 Other revenue: a

R TN e e

b

c

d

e
104  Subtotal (add columns (B), (D), and (E)). . ... NN 1 N Y ~-23,688. 13,694.
105 Total (add line 104, columns B), ©), and E)) .. ...... .... ....... e > -9,994.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
fPartiVii]] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. Exmaln how each aclivity for which incoma Is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exampt purposes (other than by providing funds for such purposes).

93A ACCESS CHARGES RECEIVED FROM WEBITE THAT IS AVAIALABLE TO CRISIS PREGNANCY

CENTERS.
sPartiXt Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)
1) (®) ©) o) ®
N arnarship, of disrogartied onty | ownsnp arest | NNeture of activiies income e
N/A $
%
%
%
ZPart x| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organwzation, during the ysar, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Yes No

Note: /f 'Yas' to (b) fils Form 8870 and Form 4720 (see instructions).

t jhave examined this return, mpanying schedules stntements, and to the best of my knowledge and bellef, it is
g1 preparer (other than J#f?u?'ﬂmuf’ mfgnr;‘gatlon of wh prepum any ge 4 ge e

Date




OMB No, 1545-0047

Organization Exempt Under

SCHEDULE A i
(Form 990 or 990-E2) Section 501(c)(3)
: (Except Private Foundaﬂon;(glnd Section 501(e), 501(f), S01(k).
501(n), or Section 4347(a)X1) Nonexempt Charitable Trust 2004

' Supplementary Information — (See separate instructions.)
3‘15.“,!1‘7‘&"&3:'“52" sl'r‘v‘i?;‘ i *> MUST be complated by the above organizations and attached to thair Form 990 or 990-EZ.
Namna of tho orgonization Employsr identificalon number

74-2757919

THE HEIDI GROUP, INC,
23 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. if there are none, enter ‘None.’)

a) Name and address of each (b) Tille and average (c) Compensation | (d) Contribytion (0) Expense
@ employee pald more hours per weekg '°|°"‘° °m§°"w account and othor
than $50,000 devoted to position p "e'é’m%%n,&i%'é allownnces

e e A e ae e = — -

- e e = = = v e = - - —

Total number of olher employaes paid K S

over $50,000 .. ... .o L N 0 s i e X

[Rartill3s&] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instruclions. List each one (whether individuals or firms). If there are none, enter ‘None.')

(o) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ 1
________________________________________ .
________________________________________ -
________________________________________ -

Total b ( ofh %43?7’;?/ ”j;};;’«%/'f;%ﬁf%é'/’;/4";}'_}3'5?',"::2%53/5’ _3//’;/;2? YA a?

otal number of others recetving over E et A s ﬂ// L i et
$50,000 for professional services . > 0)# ;%f%ﬁ%f’%ﬁ /4/04/4@;:{/4 yé,ﬁzfﬁ,fyfif,f o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2004

TEEADZOIL 07722704 1/..,0.{



Schedule A (Form 990 or 990-EZ) 2004 THE HEIDI GROUP, INC. 74-2757919 Page 2

Pait 75 Statements About Activities (See instructions.) Yos | No

1

3

4

Ddring the year, has the organization attempled to influence national, state, or local iegislation, inciuding any attempt
to infiuence public opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities . >3 N/A
(Musl equal amounts on line 38, Part VI-A, or line lof PartVI-B) . . ... .. S e e

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

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the

lobbying aclivities.

During the year, hag the organization, either directly or indirectly, engoged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their tamilles, or with any
taxable organization with which any such person Is affiliated as on officer, director, trustee, ma’orny owner, or principal
beneficiary? (/f the answer 0 any queslion is 'Yes,' altoch a delalled statement explaining the lransactions )

a Sale, exchange, or leasing of property?...... ....

b Lending of money or other extension of credit?. ... . 2b X
¢ Furnishing of goods, services, or facilities? . . . . 2¢ X
d Payment of compensation (or payment or reimbursemeni of expenses if more than $1,000)? . 2d X
e Transfer of any part of its Income or assets? . e . . . . 2e X
a Do you make grants for scholarships, fellowshi?s, student loans, etc? (If 'Yes, ' attach an

explanation of how you determine that recipients qualify to receive payments.) .. SEE STATEMENT 7. 3a] X
b Do you have a section 403(b) annuity plan for your employees? R . 1_3b X

a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?. .. ... .... . .... . .

4a X

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See instructions.)

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

5

LT- T -- TS -]

10

n

1
12

13

14

A church, convention of churchaes, or association of churches. Saction 170(b)(1)(A)(i).

A school. Section 170(b)(1)(A)(If). (Also complete Part V.)

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

A Federal, state, or local government or governmantal unit. Section 170(b)(1)(A)(v).

A madical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii) Enter the hospital's name, clty,
and state >

D An aorganization oparated for the benefit of a collage or university owned or operated by a governmental unit. Saction 170(b)(1)(A)(lv)
(Also complete the Support Schedule in Part IV-A.)

a An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v). (Also complete the Support Schedule in Part IV-A)

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

D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activitias related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

An organization that is not controlled by any disqualified gersons (other than foundation managers) and supports organizations
destcn es%én: (B)lines S through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section (@)3).)

Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s) (b) Line number

from above

l_] An organization organized and operated to test for pubiic safety Section 509(a)(4). (See instructions.)

BAA TEEAGLOZL 07/27/04 Schedule A (Form 990 or Form 990-E7) 2004
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Schedule A (Form 990 or 990-€2) 2004 THE HEIDI GROUP, INC. 74-2757919 Page 3

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

Calendar year (or fiscal year a c (o)
boglnnlngyln). ( .o y ......... > 2?)33 2?82 2881 2830 Total
15 Gifts, grants, and contributions

e et 28, . 724,578 . 511, 626. 670,775, 635,405.] 2,542,384,

16

Mambarship fees received ... ..

17

Gross rocoipls from admissions,
merchandise sold or services performed,
or 1uirniat}i|:gd o{ lz:;nmios In 0?} activily
that is related to the organization's
choritable, elc, purpose . ........... 34,409. 2, 440. 970. 37,819.

18

Gross tncomo {rom interes, dividonds,
amounts received from payments on

securitias loans (section lZ(uL(S)?,
rents, royalties, and unrolated business
:wbla income (less so:gobn ?}l‘l taxes)
rom businesses acquired by the organ.
ization after June 30, 1975 .. .. ... 120. 225, 1,150. 1,231. 2,726.

19

Net income from unrefated business
activities not included in ling 18. . ...

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf . .... ... .. ..

21

The value of services or
facilities furnished to the
or?anizallon by a governmental
unit without charge. Do not
include the value of services or
facilities generallt' furnished to
the public without charga . ...

N

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets. ......... .....

Total of lines 15 through 22 . ... 759,107. 514,291. 672,895. 636, 636. 2,582,929.

Line 23 minus line 17......... 724,698. 511,851. 671, 925. 636, 636.

Enter 1% of line23..... ...... 7,591. 5,143. 6,729. 6,366

KB R(B

Organlzations described on lines 10 or 11: a8 Enter 2% of amount in column (e), line 24 ..
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts . . ........ ..... e e .o ..
¢ Total support for section 509(s)(1) test: Enter line 24, column (e R .
d Add. Amounts from column (e) for lines: 18 2,726. 19 & St e

2 26b 1,325,670. 26d 1,328,396.
e Public support (line 26¢ minus line 26d total). ........ .. .o .o C e e >l 26e 1,216,714.
{_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . ™| 26t 47.81 %
27 Organizations described online 122 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year.

(2003) (2002) (2001) (2000)

bFor an{. amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a hist for your records to
show the name of, and amount received for eachgear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. Atter
compuling the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year.

(003 ___ __ _______ 002 _ _ _ _ ________ (00 _ __ _________ 0000 _ _ _ _ _ __ ______
¢ Add. Amounts from column (e) for lines: 15 16
17 20 21 27¢c
d Add. Line 27a totat and line 27b total 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > 271 | AR LR IR
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27q %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants: For an orgarization described in ine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
List for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bret description of the
nature of the grant Do not file this list with your return. Do not include 'these grants in line 15

BAA TEEAQA03L 0772304 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 THE HEIDI GROUP, INC. 74-2757919 Page 4

Part Vi Private School q_uestionnalre (See instructions.)
0 be completed ONLY by schools that checked the box on line 6 In Part IV) N/A

Yos | No

29 Does the organization have a racially nondiscriminatory policy toward students by slatement in its charter, bylaws
othar govarning instrument, or in a rasolution of its govarning body? . .

30 Does the organization include a statement of its racially nondnscnmma!orz policy toward students in all its brochures, A
catalogues, and other written communications with the public dealing with student admissions, programs,
and sc¢ olarshlps? ............................................................................ et ‘30

31 Has the organization publicized its racially nondiscriminatory policy throu?h newspaper or broadcast madio during
the period of solicitation for students, or during the registralion period if it has no solicitation progrum ino way that
makes the policy known to all parts of the general communily it serves?. .

if ‘Yes,' please describe; If ‘No,' please explain. (If you need more space, nttach a separule s!alement )

- v - T i - A e S SR MR M e e S - e Y W s ma v e e W G S m e G e e e e = e e =
—— i — —— — - — e e wn G et o = N e e e M R MR e e e R e W Ge S Em e e e e e o .
——— e e e G m e e - = e . = e - e e = e TR R e e —— e e = - e ot S e Em e— = e e = R e e e e e v =

32 Does the organization maintain the following:
a Records indicating the ractal composition of the student body, faculty, and administrative staff?

b Records documenting that scholarshlps and other financial assistance are awarded on a racnally
nondiscriminatory basis?. . .... . . 32h

¢ Copies ot all cataloques brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships? .. . . . .. | e

d Copies of all material used by the organization or on its behalf to sohcit conlnbutlons"

If you answered ‘No’ to any of the above, please explain. (If you need more space, altach a separate statement )

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

’;'v < i(ﬂ:‘ "
E 0 &
. Ri kSRR

a Students’ rights or privileges?.......... B
b Admissions policies?. ...... .. G . e e . . 33b

¢ Employment of faculty or administrative staff?... .. . . e 33¢

d Scholarships or other financial assistance? .. . . . . } . 33d

o Educational policies?.. .... . .. ... . .. . , R . 33e

f Use of facilities?.. . .. . 331

g Athletic programs? ceee EX)

h Other extracurricular activities?

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

34a Does the organization receive any financial aid or assistance from a governmental agency? 3Ma
b Has the orgamzation's night to such ard ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement fop }:’ff,,,, ;f/
7 gy Al B
35 Does the orgamization certify that it has compiied with the applicable requirements of
sections 4 01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, coverning racial
nondiscnmination? 1f ‘No," attach an _glanahon 35
BAA TEEAGADAL 07/23/04 Schedule A (Form 990 or 990-E2Z) 2004
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Schedule A (Form 990 or 990-E2) 2004 THE HEIDI GROUP, INC. 74-2757919 Page 5
Part VI-A¥] Lobbying Expenditures by Electing Public Charities Sssg? instructions.)

(To be ‘completed ONLY by an eligible organization that filed Form 5 N/A
Check * a l—]if the organization belongs lo an affiliated group.  Check > b | lif you checked 'a’ and 'limited control' provisions apply.
A . : (o b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
. . totals for ALL electing
(The term ‘expenditures’ means amounts paid or incurred ) arganizations

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

38 Total lobbying expenditures (add lines 36 and 37) .......

39 Other exampt purpose expenditures ...... ..... .. .

40 Tolal exempt purpose expenditures (add lines 38 and 39) .... .
41 Lobbying nontaxabdle amount. Enter the amount from the following table —

If the amount on line 40 Is — The lobbying nontaxable amount Is —

Not over $500,000............. . .. .. 20% of the amount on line 40 ..

Over $500,000 but not over $1,000,000. .. . ... $100,000 plus 15% of the excess over $500,000 RSl

Over $1,000,000 but not over $1,500,000.. .... . $175000 plus 10% of the excess over $1,000,000 | 41 . .

Over $1,500,000 but not over $17,000,000. . . . $225,000 plus 5% of the excess over $1,500,000 %%gfi 3&%?%35?%5 : < {%\‘? ’%%‘w - :f}féjg 4%&%{;\@?
Over $17,000,000 . .. . .. $1,000,000 . : RN R ;@%&% e

Grassroots nontaxable amount (enter 25% of line 41). .. 42

Subtract ine 42 from line 36. Enter -0- if line 42 is more than line 36 . 43

Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38 . . . 44 o

Cautlon: If there is an amount on sither line 43 or line 44, you must file Form 4720. I A N N
4 -Year Averaging Period Under Section 501(h)

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

b 3 S

Lobbying Expenditures During 4 -Year Averaging Perlod

Calendar year (a) ®) (c) (d) (o)

(or flscal year 2004 2003 2002 200 Total
beginning in) »

Lobbying nontaxable
amount .. . ... ..

Lobbying ceiling amount e T %%ﬁ§§§ﬁk %
(150% of line 45e)) . . . . .. : o3 SIS

47 Total lobbying
axpenditures .

48 Grassroots non-
taxable amount. .....

49 Grassroots cetling amount
~ (150% of line 48(e)). . .

———
TRl SOt ngeiens oy T S T T R T
£y o %y),\::,\': S e B gl R Aih s .;i o
gﬁﬂ Qz"‘{}‘ iy : é ;ﬁ. :" X é:‘ o \-,:5}\. $:: ;:‘ ,.3,' A i ’

& FpEde s % bk g =X o™ B

d i et 5 gi‘ R R N R R N e

eﬁF%anes
7. V8" Lobbying Activity by Nonelecting Public Charities

50 Grassroots lobbying

(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No Amount
a Volunteers Co TR S N
,\>,><"j S s::'.;.-.h. 3
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) Py el ”

¢ Media advertisements v

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legisiators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

t Total lobbying expenditures (add lines ¢ through h.)

It 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 THE HEIDI GROUP, INC. 74-2757919 Page 6

[Rart:Vit{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with an{ other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relaling to polilical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization ot Yos | No
MCash . ... .. ... . G . . e . . 5ta () X
(INOther assets . .. .. ..... e .. L e e e e a (i) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization. . . .. e e . b() X
() Purchases of assets from a noncharitable exempt organization L . C e C b () X
() Rental of facilities, equipment, or other assets.. . . . .. C o oo . b (1) X
(V)Reimbursement arrangements ......... Co . .o . i b (Iv) X
(V)Loans orioan quarantees....... .........co. oo e e G Ce Ce b (v) X
(v)Performance of services or membarship or fundraising solicitations. . . . . o b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employees. . c X

d If the answer to any of the above Is 'Yes,' complete the tollowing‘schedul . Column (b) should always show the fair market valug of
the goods, other aSsets, or services given oy the reFortln organization If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a)

c) (
Line no Amounﬁnvolvad Name of noncharitabﬁe exempt organization Description of transfers, transac‘{?ons, and sharing arrangements

N/

52a Is the organization directly or Indirectly affillated with, or relaled to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(’3)) or in saction 5277 R .

b If 'Yes,' complete the following schedule:

>DYes No

(2) ) ©
Name of organization Type of organization Dascription of relationship

N/A

BAA Schedule A (Form 990 or 930-EZ7) 2004
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2004 FEDERAL STATEMENTS PAGE 1
CLIENT 4983 THE HEIDI GROUP, INC. 74-2757919
114105 03:36PM
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
QTHER ASSETS
DESCRIPTION: 2001 LINCOLN TOWN CAR
DATE ACQUIRED: 2/13/2003
HOW ACQUIRED: PURCHASE
DATE SOLD: 8/20/2004
TO WHOM SOLD: HARTFORD INSURANCE
GROSS SALES PRICE: 17, 750.
COST OR OTHER BASIS: 22.511.
DEPRECIATION: 5. 440
GAIN (LOSS) 679.
TOTAL GAIN (LOSS) OTHER ASSETS 3 579
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 YER
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
__ SPECIAL EVENTS = _EXPENSES ~ ___(LOSS)
CRUISE 40, 546. 0. 40,546. 64,254, -23,708.
TOTAL § 40,546, § 0. § 40.546. § 64.254. § =23.708.
STATEMENT 3
FORM 990, PART I, LINE 22
GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLQCATIONS
DONEE'S NAME: AGAPE PREGNANCY HELP CENTER
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 1,047.
DONEE'S NAME: ARDELLA SHOOP
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 1,000.
DONEE'S NAME: ARLINGTON PREGNANCY CENTER
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 800.
DONEE'S NAME: BRENT TREE FELLOWSHIP
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 500.
DONEE'S NAME: BOB FOUST

Y



2004 . FEDERAL STATEMENTS PAGE 2
CLIENT 4983 THE HEIDI GROUP, INC. 74-2757919
1114105 03.36PM

STATEMENT 3 (CONTINUED)

FORM 990, PART I, LINE 22

GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 1,000.

DONEE 'S NAME: CAMPUS CRUSADE FOR CHRIST

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 2,500.

DONEE'S NAME: CARENET OF TEXAS

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: BURLESON PREGNANCY AID CENTER

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 300.

DONEE'S NAME: CROSSROADS PREG CENTER

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 854.

DONEE'S NAME: CARENET OF NW HOUSTON

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 1,000.

DONEE'S NAME: CHOICES PREG RES CLINIC

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 350.

DONEE'S NAME: CHURCH GROWTH INST.

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 243,

DONEE'S NAME: COMMON GROUND YOUTH GROUP

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 50.

DONEE'S NAME: DAYBREAK CRISIS PREG CENTER

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: DAYLE CANTRELL

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 464.

DONEE'S NAME: DOWNTOWN PREGNANCY CENTER

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 3,150.

DONEE'S NAME: FOCUS ON THE FAMILY

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 250.

DONEE'S NAME: FREE MARKET FUND

RELATIONSHIP OF DONEE: NONE




2004 - FEDERAL STATEMENTS PAGE 3
CLIENT 4983 THE HEIDI GROUP, INC. 74-2757919
1114105 03:36PM

STATEMENT 3 (CONTINUED)

FORM 990, PART I, LINE 22

GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLQCATIONS

AMOUNT GIVEN: 250.

DONEE 'S NAME: GREATER WORKS CHURCH

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 350.

DONEE'S NAME: HILL COUNTRY PREG CARE CTR

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 1,000.

DONEE 'S NAME: LIVING ALT PREGNANCY SERV

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 350.

DONEE 'S NAME: FRIENDS FOR LIFE

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: PREGNANCY CHOICE CLINIC

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 1,100.

DONEE'S NAME: PREGNANCY CARE CENTER

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: NATIONAL DAY OF PRAYER

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: NORTH JEFFERSON WOMEN'S CENTR

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: PENGUIN GROUP, INC.

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 495,

DONEE'S NAME: ROUND ROCK JAYCEES

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 40.

DONEE'S NAME: SAN ANTONIO PREG CARE CENTER

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: SAV-A-LIFE

RELATIONSHIP QF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: SAVING DANIEL

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 1,426.

14111(



2004 . FEDERAL STATEMENTS PAGE 4
CLIENT 4983 THE HEIDI GROUP, INC. 74-2757919
1114/05 03.36PM

STATEMENT 3 (CONTINUED)

FORM 990, PART II, LINE 22

GRANTS AND ALLOCATIONS

CASH_GRANTS AND ALLQCATIONS

DONEE'S NAME: SHARON VAUGHN

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: $ 500.

DONEE'S NAME: ST PETERSBURG PREG FAM RES CTR

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 3,000.

DONEE'S NAME: TERRI KIMERY

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 150.

DONEE'S NAME: TEXAS CHRISTIAN COALITIONS

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: S00.

DONEE'S NAME: THE FAMILY ASSOC CENTER

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: POLLY ISINGHOOD

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: GAIL TIERNEY

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 150.

DONEE'S NAME: GREAT HILLS BAPTIST CHURCH

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 3,400.

DONEE'S NAME: HEARTLINE PREGNANCY CENTER

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 1,000.

DONEE'S NAME: HOPE PREGNANCY CENTER

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: JEFF SMITH

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 500.

DONEE'S NAME: JOANN CARTER

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 150.

DONEE'S NAME: JUSTICE FOUNDATION

RELATIONSHIP OF DONEE: NONE

AMOUNT GIVEN: 800.

DONEE'S NAME: KEITH KLINE

RELATIONSHIP OF DONEE: NONE




2004 FEDERAL STATEMENTS PAGE 5
CLIENT 4983 THE HEIDI GROUP, INC. 74-2757919
11/14/05 04-09PM
STATEMENT 3 (CONTINUED)
FORM 990, PART II, LINE 22
GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
AMOUNT GIVEN: 2,000.
DONEE'S NAME: LUCY BENTON
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 150
DONEE'S NAME: MARCUS BELLAMY
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 100.
DONEE'S NAME: MELIZAH SCHMIDT
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 220.
DONEE'S NAME: MICHELLE BOMBICO
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 728.
DONEE'S NAME: BOBBY FULLER
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 500.
DONEE'S NAME: PREGNANCY LIFE LINE
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 1,000.
DONEE'S NAME: RADAIANCE MINISTRIES
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: 1,000.
TOTAL GRANTS AND ALLCCATIONS $ 39,867,
STATEMENT 4
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TQTAL SERVICES & GENERAL _ _FUNDRAISING
ADVERTISING 2,540, 2,540.
BANK CHARGES/CC CHARGES 5. 618. 5,618.
CONSULTING 4.548. 4,548.
CONTRACT LABOR 3,743, 3,743,
DUES & SUBSCRIPTIONS 130. 130.
EDUCATIONAL MATERIALS 6,271. 6,271.
EMPLOYEE MILEAGE 1,090. 1,090.
GIFTS 4,267. 4,267.
INTERNET EXPENSE 3,535, 3,535.
MEALS & ENTERTAINMENT 3,025. 3,025.
MISCELLANEQUS 827. 827.

L'/'v"l




2004 . FEDERAL STATEMENTS PAGE 6

CLIENT 4983 THE HEID! GROUP, INC. 74-2757919
11/14/05 04:09PM
STATEMENT 4 (CONTINUED)

FORM 990, PART Ii, LINE 43
OTHER EXPENSES

(R) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES = _ & GENERAL  FUNDRAISING

STORAGE 95 . 95 .
TOTAL 3 35.680. § 22,251, 3 IT438. 3 0.
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK

CATEGORY ___BASIS _ DEPREC, __ VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 9,500. $ 950. §$ 8,550.
FURNITURE AND FIXTURES 37,531. 22,468. 15, 063.
MACHINERY AND EQUIPMENT 41, 446. 34,103, 7,343,
IMPROVEMENTS 10, 908. 786. 10,122.

TOTAL $ 55,385. 3 58,307. § 41,078

STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS

DEPOSITS . ..... ... ... ... ... Coe e e L % 3,945.
TOTAL . .

STATEMENT 7
SCHEDULE A, PART lll, LINE 3
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

THE MINISTRY SUPPORTS OTHER EXEMPT ORGANIZATIONS THAT ADVOCATE SIMILAR THEOLOGICAL
BELIEFS. FUNDS ARE DISBURSED AT THE DISCRETION OF THE BOARD OF DIRECTORS.
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Application for Extension of Time to File an
;‘:’L%ggg PP Exempt Organization Return

Department.of the Treasury
Intomal Revenue Service

OMB No 1545.1709

» File a separate application for each return.

® it you are filing for an Automatic 3-Month Extension, comploto only Part | and check this box . . >
® |t you are filing for an Additional (not automatic) 3-Month Extonsion, complote only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously hled Form 8868.

{Part 13| Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension = check this box and complete Partionly........... <o covnvnis > D

All othor corporations (including Form 990-C filers) must use Form 7004 to raquost an exignslon of time lo file income tax returns
Parinerships, REMICs and trusts must usa Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing $o-tl|o). Form 8868 can bo filed electromically if you want & 3-month automatic oxtension of time to filo ong of the returns noted
below (6-months tor corporate Form 990-T filers). However, you cannot filo it eloctronically if you want the additional (not automatic) 3 month
extension, instoad you must submit the fully completed signed pago 2 (Part Il) of Form 8&68 For more detalls on the electronic filing of this
form, visit www irs.gov/efile,

Name of Exempt Organization Employer Identification number
T#e or
foby he |THE HEIDI GROUP, INC. 74-2757919
due date for | Number, street, and room or suite numboer It o P Q. box, seo instructions
fiing your

return See |P- O. BOX 5099

Instructions. | City. town or post office For o foreign address, see instructions

ROUND ROCK, TX 78683-5099
Check type of return to be filed (file a separate application for each return).

state 2P code

Form 990 Form 990-T (corporation) Form 4720
[ | Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF {Form 1041-A Form 8870

® The books are in the care of > CAROL EVERETT

® |t the organization does not have an office or place of business in the United States, check this box > [:]
® |1 this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

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

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untit _ 8/15 20 05_,

to file the exempt organization return for the organization nemed above The extension is for the organization’s return tor
> calendar year 20 04 _ or

> . tax year baginning 20 _ _ _,andending

2 |t this tax year is for less than 12 months, check reason: ]:] Imitial return U_Final return

3a If this application is for Form 990.BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions o e .

D Change 1n accounting period

. $ 0.
b It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made

Include any prior year overpayment allowed as a credit $ 0.
¢ Balance Due. Subtract ine 3b from hine 3a. Include your payment with this form, or, if required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879 EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 12-2004)

FIF20501L 0107105

v,y




v, /\ SICENVED e L 2005

Form 8868 (Rev 12-2004) Page 2
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on & previously filed Form 8868
® If you are filing tor an Automatic 3-Month Extension, compiote only Part | (on page 1).
[Finji {_Additional (not automatic) 3-Month Extension of Time — Must Flle Ongmal and One Copy.

\;_ Employer Identification numbor

Namo of Exompt Orgonization

74-2757919

X '\ For IRS uve only

T
pint -~ |THE HEIDI GROUP, INC. .

Number, streot, and room or suits number. It 2 P.O, box, sco Istuctions,

11'002539
:;’"‘: “ |P. 0. BOX 5099 N
:‘,‘,'\’}c,ﬁ?,‘: City, town or post office, etato, end ZIP code. For o foreign addross, 500 inntructions,
-p_"‘ ROUND ROCK, TX 78683-5099
™ Chock type of return to be filed (File a separate application for each return):
Form 990 Form 990-T (section 401(s) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990.EZ Form 1041.A Form 8870
Form 990-PF | _|Form 4720

OP: Do not complete Part Il it you were not already granted an automatic 3-month extension on a previously filed Form 8868.

S The books are n care of CAROL EVERETT

Telephone No. * 512-255-2088 FAXNo >
¢ it the organization does not have an office or place of business in the United States, check this box. , .. > I:]
® |f this 1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . it this is for the

whole group, chack this box > D . It it is part of the group, chack this box > D and attach a st with the names and EINs of all
members the extansion is for.

4 | request an additional 3-month extension of time untit  11/15 .20 05
5 For calendar year 2004 , or other tax year beglnrm'g-——-_—:—:_"_”_—‘,-20 _.andendng_ .20 _
6 If this tax year is for less than 12 months, check reason: U Imtial return DF inal return DChange in accounting period
, 7 State in detail why you need the extension .. _ Taxpayer respectfully requests_addi t_igrla_l_ time to__ __ _.

Ba It this apphcation is tor Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions. .. ... $

b If this application is for Form 990-PF, 990 T, 4720 or 6069 enter any refundable credits and estnmated tax
anmeB%ts made Include any prior year overpayment allowed as a credit and eny amount paid previously with
orm e e e e .

¢ Balance Due. Subtract line 8b from line 8a Include your cfment wnth thus rorm or it required, deposnt with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Undor ponaltios of porjury, | doclare that | have oxamined this form, inciuding occompanying schodules and astatements, and to the beat of my knowlodga and belia!, it is truo,
corract, and comploto, ond thot | am suthorized to propare this form

Signoture ™ cam &W Tite ™ MA Doto ’9’ /5-2005
Notice to Applicant — To be Completed by the IRS

We have approved this appiication Please attach this form to the organization's return.
We have not approved this application. However, we have giranted a 10-day grace period from the later of the date shown be|0w
due date of the organization's return (includinq any prior extenstons) This grace period s considered to be a valid ex
elections otherwise required to be made on a imely filed return. Please attach this form to the organization w
lv!

[:] We have not approvad this application After considering the reasons stated in item 7, we cannot grant your est for an extensnon f
tme to file We are not granting a 10-day grace period §

B We cannot consider this application because 1t was hied after the extended due date of the return for which an exteﬁog vls requeste
Other FE0

Director L —— OV

Alternate Mailing Address — Enter the address If you want the copy of this application for an additional F mon )
address different than the one entered above. — -

Name ' b

L%ena Swayze & Co., L.L.P. QU AUG 1 @ 2005 19
Type or ber and street (Include sults, room, or apartment number) or a P O box number i I U =wey 17,

1)

print P.0. Box 250 L AR =

Clty or town, province or state, and country (including postal or ZIP code) i vaue , U l

L

Round Rock, TX 78680

BAA FIF20502L 01/04/05 Form 8868 (Rev 12-2004)
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