( Bgn ’ Public Disclosure Rules for Form 990

Treasury regulations now require tax-exempt organizations to make a copy of their Forms 990
for the last three years available for public inspection, and to provide copies of such forms to
individuals or organmizations that request copies.

Following is a summary of the public disclosure rules, and a copy of your Form 990 that may be
used to comply with such rules. Please note that the public disclosure copy of Form 990 may
omit names and addresses of contributors. In addition, you do not have to disclose or provide
copies of Form 990-T.

Public Inspection

Tax-exempt organizations must make Form 990 available for public inspection, and ' provide
copies upon request, at its principal office and at certain regional or district offices during normal
business hours for three years from the due date of the return.

The following rules apply unless you make your public disclosure copy available on the World
Wide Web via the Internet: :

e Anyone requesting a copy in person must be provided a copy on the day of the
request. If the request places an unusual burden on the organization (such as a
request made just before the close of the normal business day), the copy must be
provided on the next business day.

¢ Any request submitted in writing (via mail, etc.) must be honored within 30 days of
receipt of the request or prepayment of copying charges (if prepayment is required).

Fees

No fees may be charged for public inspection. However, you may cha.rge a fee (based upon
published IRS rates) for providing copies. Currently the permissible fee is $1.00 for the first
page and $.15 for each additional page. You may require that the fee be paid in advance.
Penalties

There are substantial penalties that may apply for failure to comply with either the public
inspection rules or the requirement to provide copies on request. However, there are rules

designed to protect tax-exempt organizations from harassment campaigns,

If you have questions about these rules, please contact your BKD representative.

BXD
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rorm 990 Return of Organization Exempt From Income Tax

Under section 501({c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depariment of the Treasury benefit trust or private foundation)

Intemal Revenue Sevice P The organization may have fo use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 06/01 2004, and ending 05/31/2005
B _check irappacatte: { Pleasa | C  Name of organizatlon D Employer Identification number
| S uoeRS| THE UNITED CARING SHELTER, INC. 35-1892153
|| Namochange § oot op Number and street {or P.O. box if mail is not delivered to street address) | Roor/suite E Telephone number
|| Inlifal ratun type. .
| Posireen | S 1324 N.W. SIXTH STREET [
|| Aranded Y mtrue- City or town, state or country, and ZIP + 4 F' hecaunting |_x| Cash '__' Accnual
|| pening ™" L% | RVANSVILLE, TN 47708 Otner (specty) B
e Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable H and1 are not applicable lo section 527 organizations.
trusts must attach a completed Schedule A (Foerm 990 or 990-E2Z), Hia) s this a group retum for affifiates? I:I Yes @ No
G Website: P N/A Hb) I "Yes," enter number of affiliates B _
J Organization type (check only ong} blx I S501(c) (3 ) - (insertno.} I |4947(a)(1) or I_I 527 [Hie) Are all affiliates inf:luded?_ ) QYEEE N;
K Checkhere M I_l if the organization's gross receipts are normally not more than $25,000. The Hid) I(slf:iiua'::i?;:?e:‘s; ﬁ::;:zlnrucnons_
organization need not file a retum with the IRS; but if the organization received a Form 890 Package organization coverad byagroug__r!l_lng?l—| Yes ,;] No
in the mail, it should fite a return without financial data. Some states require a complete return. 1  Group Exemption Number
M Check P |_| I the organization is not required
L Gross reseipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 327,703. to attach Sch, B (Forrn 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 18 of the instructions.)

1  Contributions, gifts, grants, and simitar amounts received: STMT 1
a Directpublicsupport . . . . . . . s s s e e e e e e e e e 1a 172 ,032.
b Indirectpublicsupport | | . . .. ... ... e . 1b
¢ Government contributions {grants) ., . ., . .. . . . . . . W ... 1c 66,160 |#:
t Tetal (add lines 1athrough 16) (cash § 238,192, noncash $ } 238,192,
2 Program service revenue including government fees and contracts {from Part VII, line ©3) , . , , . . . . 61,141.
3 Membership duesand assessments  _ |, . . . . . . .. 0 s e e o e 3
4 Interest on savings and temporary cash investments | . . . . . L L . L . st e e e e e e e 4 115.
5 Dividends and interest from securities _ _ . _ . . .. ... ... ..
Ba Grossrents | | L L L e e e e
b Less: rental expenses e e e e e e e,
€ Net rental income or (loss} (subtract line 6b from line6a) , , , , ..
é 7 Other investment income (describe M )
% 8 a Gross amount from sales of assets other (A) Securities (B} Other
o thaninventory . . . . . .. . . . . . ... 8a
b Less: cost or other basis and sales expenses | 8b
G Gain or (loss) (attach schedule) , , . ., . . . 8c
d Net gain or (loss) (combine line 8¢, columns (A) AN (B 4 & o & v v v o e v v m o e e e e e e
9  special events and aclivities (attach schedule). If any amount is from gaming, check here D
a Gross revenue {not including $ of
contributions reported onlineia), . . . ... .. L. . STMT 3, (9a 23,216.
b Less: direct expenses other than fundraising expenses , , , _ . . . . 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a)  « » 9,204.
10 a Gross sales of inventory, less retums and allowarces , , , , , ., . [0a
b Less:costofgoodssold _ . . . . .. .. .. . .o Hob i
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) _ | | | . 10c
11  Otherrevenue (from Part VI, line 103) |, . . . . . . . o e e e e e e e e e e e e | 5,039,
12 Total revenue (add fines 1d,2,3, 4,5, 6¢,7,8d, 9c, 10c,and 11} « « = = v « « e o v o v v v o v u 12 313,691,
13  Program services (from line 44, column (8)) . . . . ... .. e e e e e e e e e s 13 196 ,776.
§ 14 Management and general (fromline 44, column (CY . . . . . . . . . . . . ... e 14 165,380.
E 15  Fundraising (from line 44, column (D)) . . . . 0t e e e e e e e . 15 5,064.
gi |16 Payments to affiliates fattach schedule} , |, . . . v . . 0 o e e e e 16
17 Total expenses (add lines 16 and 44 column (A)). + + + = ¢ v v v v v v o & T 17 367,220,
,3 18 Excess or (deficit) for the year (subtract line 17 from ine12) _ . . . . . . .. . e e e i8 ~53,529.
u |19 Netassets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . e e 19 1,820,328,
; 20  Other changes in net assets or fund balances (attach explanation) . . . . .. ... .. ... ..... 20
Z |21 Netassets or fund balances at end of year (combine lines 18,19, and 20) = = = = « = = « v v+ o o+« « 21 1,766,799.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

JSA
4E1010 1.000
28374 3



Form 990 (2004) 35-1892153

Pagez

31l Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and {D) are required for section 501(c){3) and (4) organizations
and section 4947 (a){1) nonexempt charitable trusts but optional for cthers. (See page 22 of the instructions.)

Do gt Tilude apjeur’s repared onine 3 Tom B fger | O mmemi | o
22 Grants and allocations (aftach schedule) Lo = e
(cash noncash $ ) 22
23 Sspecliic asslstance to individuals (attach schedule} |23 i 0
24 Benefits paid Lo or for members (attach schedule) | 24 S S : i
25 Compensation of officers, directors, efc.| 25 47,000. 23,974, 23,0286.
26 Other salaries andwages , , , . .. . 26 117,816. 60,097. 57,7189.
27 Pension plan contributions |, | | | | . 27
28 Other employee benefits _ , ., ... 28
29 Payrollitaxes , , ., .. . ........ 29 12,633. 10,738, 1,895,
30 Professional fundraising fees , , , , , |30
31 Accountingfees , _ . _ . ... .... 31
32 legalfees , ... ......... 32
33 Supplies _ ., ............., 133 9,974. 4,605, 5,368,
34 Telephone , ., ., . ... ........ 34 3,873, 3,973,
38 Postageandshipping . ........ 35
36 Occupancy , .. ........... 38
37 Equipment rental and maintenance , , |37 5,013, 5,013,
38 Printing and publications , . . . ... a8 3,695. 3,685,
39 Travel, , . ... ............ 39
40 Conferences, conventions, and meetings . |40
41 Interest, . ... ... ... 41 2,370. 2,379,
42 Depreciation, depletion, etc. (attach schedule), . |42 68,478. 3,424, 63,685. 1,369.
43  Other expensas not covered above (temize): 3 TMT 4 (43a 96,259, 86,546. 9,713.
b 43hb
C 43¢
d_____ 43d
e 43e
44 'Fo-t_arfari:ﬁo_ngl_e;p_eg st_as_ (;d; Fn_e a_ u_ tEr:uEhH-i;)_
'ons completing columns (B)+D), cany
mﬁetatalsmﬂnesﬁ-ﬁ ......... SRLL 367,220, 196,776. 165,380, 5,064,
Joint Costs, Check M |_' if you are following SOP §8-2.
Are any joint costs from a combined educational campaign and fundraising solicltation reported in (B) Program services? , . _ . . » I:IYes EI No

If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services
(iii) the amount allocated fo Management and general § ; and {iv) the amount allocated to Fundraising $

5

ix:lll} Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? » STMT 5

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

Program Sefvice
Expenses
(Required for 504(¢)(3} and
(4) orgs., and 4947 (a)(1)
trusts; but optional for

others.)
a STMT 6 _ e
- T Y Grants and allocations $ ) 196,776.
D e,
- erants and allocations $ Y
C e,
T T  Grants and aliocations $ )
A
T T T Grants and allocations 8
e Other program services (attach schedule) {Grants and allocations $ }
f__Total of Program Service Expenses (should equal iine 44, column {B), Program services). . . . . .. .. .. > 196,776.
JSA
4E1020 1.000 Form 990 (2004)
28374 4



35-1852153

Form 590 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A {(B)
column should be for end-of-year amounts only, Beginning of year End of year
45 Cash-non-interest-bearing . . . . . ... o i it it i e it et e e, 78.435. 45 73,627,
46 Savings and temporary cash investments , . . ... .. e e 139,264, 46 NONE
47a Accounts receivable _ | | e .
b Less: allowance for doubtful accounts | |, .,
48a Pledgesreceivable |, , . .. ............ R
b Less: allowance for doubtful accounts _ , _, . . . . 48
49 Grantsreceivable _ _ .. ... ..... e e e, e e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . ... ... .00t 50
§1a Other notes and loans receivable (attach
T Ceeee. . |81a
E b Less: allowance for doubtful accounts , _ ., . . [§1b §1¢
g 52 [Inventoriesforsaleoruse . _ . . . . . . . . 0\ i i i e 52
53 Prepaid expenses and deferredcharges . . . . . . ... . ... ... .. ... 53
54 Invesiments - securities (attach schedule) , |, |, | . . » |:| Cost I:' FMV 54
55a Investments - land, buildings, and i
equipment:basis ., ., .. ............ 55a :
b Less: accumulated depreciation (attach :('
schedule) , , , .. .......... e 55b
§6 Investments - other {attach schedule) , . ... .. s e s r e e
§7a Land, buildings, and equipment: basis , _ , . . ., . 57a 2,198,351,
b Less: accumulated depreciation (attach
schedule) . . .. .. e e e AR Y 4 ) 318,738 1,713,716.|57¢c 1,879,613.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) {must equalline 74). . . .. ... .. 1,931,415. 1,953,240,
60 Accounts payable and accrued expenses | |, . . .. . 0 e e e 2,550. i5,315.
81 Grantspayable , , . ... .. e e e e e e e
62 Deferredrevenue. . . .. .. ittt it ittt e nnan e e e e
2163 Loans from officers, directors, trustees, and key employees {attach
£ schedule) | . .. .. ... ..t
‘S| 64a Tax-exempt bond liabilities (attachschedule) . . . . . .. .. oo nen. 64a
- b Mortgages and other notes payable (attach schedule) , . , . . . STMT 7. . 100,947./64b 85,715,
65 Other liabilities {describe STMT 8 ) 7,550.| 65 85,411.
66 Totfal llabllities (add lines6Qthrough65), . ... ... .. ... ... ... 111,087.| 66 186 ,441.
QOrganizations that follow SFAS 117, check here B | X|and complete fines e
67 through 69 and lines 73 and 74. S
w167 Unrestricted | | L e e, 1,719,973. 67 1,760,899,
§ 68 Temporarily restricted | _ _ . . e e e e e 100,355, 68 5,9040.
w(69 Permanentlyrestricted . . . . . .. . ... .. .. . it e 69
2 Organlzations that do not follow SFAS 117, check here M I:I and :
E complete lines 70 through 74. S
x5 70 Capital stock, trust principal, orcurrentfunds , |, . . . .. ... ....... 70
@| 71 Paid-in or capital surplus, or land, building, and equipmentfund _ | _ . | | 71
E 72 Retained earnings, endowment, accumulated income, or other funds | | | | | 72
<|73 Total net assets or fund balances (add lines 67 through 69 or lines
ko 70 through 72; i
column (A) must equal line 19; column {B) must equal line 21) _ , . . . . . 1,820,328.|73 1,766,799.
74  Total liabilities and net assets / fund balances (add lines 66 and73) . . . . 1,931,415.174 1,953,240.

Form 290 is 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 |ll, the organization's
proegrams and accomplishments.

JSA
4E1030 1.000

28374



J3A

Form 990 (2004)

35-1852153

ReconclTatlon of Revenue
Financial Statements with
Return (See page 27 of the ms’cruchons)

R

evenue per

Page 4

Part IV-B
Return

Reconciliation of Expenses per Audited
Financial Statements with

Xpenses per

a Total revenue, gains, and other support
per audited financial statements , . »

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

(1) Net unrealized gains
on Investments | | §

327,703.

Total expenses and
audited financial statements

losses per

b Amounts included on line a but not

on line 17, Form 880:

(1) Donated services

{2) Donated services
and use of facilifies $

and use of faciliies $

.prla

381,232,

(2) Prior year adjustments

reported on line 20,

(3) Recoveries of prior
yeargrants , , ., ., $

Form &S0 _ _ . .. $

{3} Losses reported on

(4) Other (specify);

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

¢ Lineaminuslineb , , , _ .. ... »
d Amounts included on line 12,
Form 990 but not on line a;
(1) Investment expenses
not included on line
6b, Form9so _ _ _ $

(2} Other (specify):

line 20, Form 990 $

(4) Other (specify):

STMT 10 $

14,012

327,703. (¢

Add amounts on lines (1) through {4) _
Line a minus lineb , , ., , ... ..

d Amounts included on line 17,

Form 990 but not on line a:
(1) Investment expenhses
not included on line

Eb, Formgs0 _ _ . $

> b 14,012,

>

{2) Other (specify):

c 367,220.

STMT 9 $ -14,012. $
Add amounts on lines (1) and (2) . ., »|d -14,012. Add amounts on lines (1} and {2) ,
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 890
line ¢ plus lined) - . ... .. ... e 313,.691. (inecpluslined) - -« « - v« o .. e 367,220.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.}

(A) Name and address

{B) Titla and average
hours per week
devoted to position

(€) Compensaticn
(If not paid, enter
0-)

(D) Contributions to (E) Expense
employes benetlt plans &
deterred compensation

account and cther
allowances

SEE STATEMENT 11

47 ,000.

NONF NONE

75 Did 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 organizations?
If “Yes," attach schedule - see page 28 of the instructions,

> I:IYes

ENQ

4E1040 1,000

28374

Form 980 (2004)



Form 990 (2004) 35-1882153 Page &
Other Information (See page 28 of the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," aftach a detailed description of each activity | |
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? , , , . . . .. . | 78a X
b If "Yes," has it filed a tax refurn on Form 890-T forthis Year? © . . . . . 0 v o e e e s e e e e e e e e e e e . ...l78b] N/B

80a Is the organization related {other than by association with a statewide or natiocnwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationps
and check whether it is |:| exempt or |__' nonhexempt,
81 a Enter direct and indirect polifical expenditures. See line 81instructions, , . . . ... .. .. ....
b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
........... B FI X
b If "Yes," you may indicate the value of these items here. Do not include this amount

81a|

................ I T T T S R R T R

or at substantially less than fair rental value?

as revenue in Part | or as an expense in Part Il. (See instructionsinPart i) . . ., . . ... ...... | 82b | N/A
83a Dld the organization comply with the public inspection requirements for returns and exemption applications? , , , . . ... .. ... 83a) X
b Did the organization comply with the disclesure requirements relating to quid pro quo contributions? , _ . ., . . P 111 4
84 a Did the organization solicit any contributions or gifts that were not tax deduetible? _ _ . . . . ... . ... ... e s e e .. |Bda X
b If “Yes," did the crganization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? | | L, L L e ae e e .. |8sb| N/m
85 507(c)(4), (), or (6) organizations. a Were substantially all dues nondeduetible by members? _ . . . . .. ... ... ... ... 85a N/h
b Did the organization make only in-house lobbying expenditures of $2,000 or less? _ _ | e e e e e e 85b| W/

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

¢ Dues, assessments, and similar amounts frommembers _ _ _ _ . .. ... . .. ... ... ... 85¢ N/a
d Section 162{e) lobbying and political expenditures _, _ _ . . ... ... J R | 11 | N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) duesnotices _ , . ., . .. . . . . . ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) |, _ ., ., .. .. .. ... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amounton ine 85f? _ _ . . . . . . . . . v v o v oo . .. .. 86g| N/
h If section 6033(e)(1){A) dues notices were sent, dees the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable fo nondeductible lobbying and political expenditures for the followingtaxyear?. . . . . . . ... .. ... 85h| N/B
86 501(c)(7} orgs. Enter: a Initiation fees and capital contributions includedenline12 | ., . . . . 86a N/A
b Gross recelpts, included on line 12, for public use of club facilites _ . _ . . . ... ... ...... BEb N/A
87 507(c)(12) ergs. 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 against amounts due or received fremthem.) _ . . . . . . . L L. L. . e 87b N/A

88 Atany time during the year, did the crganization 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 301.7701-37 If "Yes," complete Part IX
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/2 ; section 4912 » N/A ; section 4555 p- N/A
b 501(c)(3) and 501(c)(4) orgs. 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," attach

a statement explaining each transaction =, |, S e e e e e e e e e e ... | BSb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 L L e e N < N/2
d Enter: Amount of tax on line B3¢, ahove, reimbursed by the organization . N/A

90 a List the states with which a copy of this return is filed p»
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) | |

e e e e s |sob |10

91 The booksareincareof p MARY KIRSCH Telephone na. P
Locatedat p- 324 NW SIXTH ST EVANSVILLE, IN ZIP+4 47708

92 Section 4947(a}(1) nonexempt charitable frusts filing Form 990 in liet of Form 1041 - Checkhere | | ., . . . . . . .. . .. ... ... > I_I
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . v v v v v v v v v v o2 | N/A

Form 990 (2004)

JSA
4E1041 1,000

28374 7



JSA

Form 990 (2004) 35-1892153 Page 6
m Analysis of Income-Producing Activities (See page 33 of the instrucfions )
Note: Enfer gross amounis unless otherwise Unrelated business income Excluded by section 512, 513, or 514
indicated. (A) ) © (D) Related ar
) Business code Amount Exclusion code Amount exempt function
93 Program service revenue: income
a RENTAL INCOME 61,141,
b
c
d
e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies ,

84 Membership dues and assessments , . .

95 Interest on savings and temporary cash Invastmants

14

115.

96 Divldends and interest from securities . .

97 Net rental income or (loss) from real estate:

a debt-financed property .

b not debt-financed property

88 Netrental Income or (loss) from personal property ., .
89 Other investmentineome , . . ... ..
100  Galn or (loss) fram sales of assets other than inventory
101  Net income or (loss) from special events . 02 9,204.
102 Gross profit or {loss) from sales of inventory | .
103 Other revenue: a
b COKE & LAUNDRY 03 3,328.
¢ MTSCELLANEOUS 03 1,711,
d
e
104 Subtotal (add columns (B}, (D), and (E)) . 14,358, 61,141.
105 Total {add line 104, columns (B), {D), and (E}) > 75,498,
Note: Line 105 plus fine 1d, Part I, should equal the amount on line 12, Partl.
P3 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93Aa REDUCED RENT PAYMENTS RECEIVED FROM HOMELESS, SINGLE MEN

FOR WHOM WHICH UNITED CARING PROVIDES A TRANSTITIONAL HOUSING

PROGRAM.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

{A) (8) {©) {D} (ER
Name, address, and EIN of corperation, Parcentage of Nature of activities Total income End-o .Year
partnership, or disregarded entity awnershlip Interest assels
N/a %
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

{a) Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" fo (B, file Form 8870 and Form 4720 (see instructions).

Yes
Yes

e Glne

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than cfficer) is based on all information of which preparer has any knowledge.
Rlease |\ (Lum Y
lgn Signature of officer Date
Here
} Type ar print name and title.
Preparars ’ Date ;_;h“eck it Preparer's SSN or PTIN {(See Gen. Inst. W)
Paid signature ﬂ, ﬂ'aﬂ, E/IJJMJ/ employed W P00021687
L ]
Preparer's [_ .  eoryobrd’ /_BKD,[£LP EN > 44-0160260
Use Only if self-employed), P O BOX 628 Phone
address, and ZIP + 4 EVANSVILLE, IN 47704-0628 |™ 812-428-6500
Form 990 (2004)

4E1050 1,000

28374
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SCHEDULE A
(Forim 990 or 890-EZ}

Departrent of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c}{(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n}, or Section 4347(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 980 or 990-EZ

OMB No, 1545-0047

2004

Narne of the organization

THE UNITED CARING SHELTER, INC.

Employer Identification number
35-1892153

m Compensation of the Five Highest Paid Eml;loyees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid mare
than $50,000

(b) Title and average
hours per week
devoled to position

(<) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(&) Expense

account and other

allowances

NoNE o ___]
Total number of other employees paid over
$50,000 . . ... ... ... . . '+ ' 'uuu.. » NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

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

({b) Type of service

(c) Compensation

KEY CONSTRUCTION

2316 GLENVIEW DR., EVANSVILLE,

IN 47720

REMODELING

231,000.

Total number of others receiving over $50,000 for

professional services | | | | A

NONE

For Paperwork Reduction Act Notice, see the Instructlons for Form 920 and Form 990-EZ.

J5A

4E1210 1.000
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Schedule A (Form 990 or $50-E7) 2004 35-1892153
Part Il Statements About Activities (See page 2 of the instructions.)

Page 2

Yes | No

1 During the year, has the organization attempted fo influence national, state, or local legislation, including any

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

or incurred in connection with the lobbying activities b $ {Must equal amounts on line 38,

PartVI-A, orlineiof Part VIB.) | | ., . ., .. i i il e e e et e et e i s

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

organizafions checking "Yes," must complete Part VI-B AND attach a sfatement giving a detailed description of

the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes," affach a delailed statement explaining

the fransactions.)
a Sale, exchange, orleasing of Properly? . . . . L L . . . .. . i e i e e e e et e e
b Lending of money or other extensionoferedit? , , . ., ..., .. ... .. e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facliities? . . _ . . . . . . . . . . ..t i it et s e e e e e e e e e e s 2c X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)7 . . . . . . .. .. . .« . . « .. 2d X
e Transferof any part of it income Or assets? |, . . L . . @ . i i i i i it e e e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, ete? (If "Yes" attach an explanation of how

you determine that recipients qualify to receive Payments.) | © . . . . 0 i ittt e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? , . ., . . ... e e e e e P ] - X
4a Did you maintaln any separate account for participating donors where donors have the right to provide advice

on the use or distribution of funds?, , , . ... ... .. ... e e e e e e e s e e e e 4a X

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

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

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

8

w e~ m

10 ]

11a I__:EI An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

11b
i2

A chureh, convention of churches, or association of churches. Section 170(b)(1){A)i).

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

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

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A){iil). Enter the hospital's name, city,
and state p

{Also complete the Support Schedule in Part |V-A.)

170(b)(1)}{A)(vi}. (Also complete the Support Schedule in Part IV-A.}

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

An organization that normally receives: {1) more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from acfivities 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 V-A.)

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

described in: (1) lines 5 through 12 above; or (2} section S01{c}{4), (&), or (6), if they meet the test of section 508(a)(2). (See
section 509(a)(3).)

An organizatien operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A){iv).

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) from above

(b) Line number

14 l An organization organized and operated to test for public safety. Section 502(a)(4). (See page 5 of the instructions.)

JSA
4E1220 1.000

28374

Schedule A (Form 990 or 980-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 35-18952153 Page 3

EURELY 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 beginning In) = {a) 2003 (b) 2002 {c) 2001 {d) 2000 {e) Total
15 Gifts, grants, and contributions received. (Do

not inclide unusual grants. Seeline28.) . . . . . 167,024. 108,213. 123,860. 697 ,851. 1,097,548,
16 Membership feesreceived , , . . . . ... ...

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilifies in any activity that is related to the
organization's charitable, ete,, purpose |, , , . ., . B9 ,984. 78,524. 27.9189. 15,430. 211.,857.

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the crganization after June 30,1975 . ... . 7.760. 2,966. 2,850. 10,408. 23,984,

18 Net income from unrelated buslness

activities not includedinline18 . .. ... ...
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf ., . .. ................ 66,549, 225,543, 913,498, 1,205,590.
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . .. . ... ... ...
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets

23 Total of lines 15through22 ., ., .. ... .. 331,317. 416 ,246. 1,068,127, 723,689, 2,539,379,
24 Line23minuslined? , . .. ... ... .... 241 ,333. 337,722, 1,040.208. 708 ,25%. 2,327,522,
25 Enter1%ofline23 .. ............. 3,.313. 4,162. i0,681.

26 Organizations described on lines 10 or 11; a Enter 2% of amountin column {(e),line24 , ., ., ... ........

b Prepare a list for your records to show the name of and amount confributed 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 | 26b

c Total support for section 509(a)(1) test: Enter line 24, column (&) = | e e p|(26c | 2,327,522,
d Add: Amounts from column (e) for lines: 18 23,984, 19
22 28b i > 25d 23,984,

e Public support (line 28c minus line 26dtotal) , . . . . . .. . L L. .. L. P 26e| 2,303,538,

f Public support percentage (line 26e {(numerator) divided by line 26c {denominater)) , . . . . » v v v v v v v o v b . n > 26f 89B.9695 %
27 Organizations described on line 12: 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 recelved in each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amounis for each year:

(2001) NOT APPLICABLE _ (2000)

(2003) {2002)

b For any amount included in line 97 that was received from each person {(other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the 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 retumn. After computing
the diflerence between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003 ___ __ (002y ____ (2001) _ __ _ _ . (0000 __ _____ . __
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 i i e e e v . | 27c
d Add: Line 27a total | and line27btotalt , , ... v i e ... P|27d
e Public support (line 27¢ total minus line 27dtotal) + « » + v v v v ¢ o v o i e e e e e e e e e e e e . »|27a
f Total support for section 509(a)(2) test: Enter amount from line 23, column{e) . . - . . . . RPN )l 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) , . . v . 4 v v v 4 v & & 2 2 & = & (279 %
h_Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) - « - « « « « « . . . p|27h %
28 Unusual Grants: For an organization descried in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the confributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
Schedule A (Form 890 or 990-EZ) 2004
JsA
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