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SCHEDULE A Organization Exempt Under Section 501 (c)(3.) OB No 1645-0047
(Form 990 or 930-EZ) (Except Private Foundatian) and Section 501(e), 501(f), 501{k),

§01(n), or Section 4347[)(1) Nonexempt Charitable Trust ! 2@0 4
Departmentof o Trossuy Supplementary Information—{See separate lnstructionsi)
Intamal Ravenue Sarvics D= MUST ba completed by the above organizations and attached to thelr Form 99& or 990-E2
Name of the organization

TWELFTH STREET HERITAGE DEVELOPMENT CORPORATION:

ployer dentification number
4311360031

Compensation of the Five Highest Paid Employees Other Than Officers, Direi:tors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.") '

(a) Name and addn;?:no;gg%hogmployee paid more p‘:r] E:ka;:;tf dratﬁ:::;l‘l:n (¢) Compensation emﬁl%nggﬂgﬁat:s & aeé::ar? g:: ?lher
' deferrsfi compensation allowancas

Name NONE I
1| S ik

City ST Title .

Zip Country Ava hriwk :
Name r
oS '.

City ST Title \:{

Zip Country Avg hiiwk :
Name l'
S - | U :

City ST Title .

Zip Country Avg hriwk N
Name '
e S e e e ] i

City ST Title !

Zip Country Avq hriwk |
Name !
. SRR 1

City ST Title J

Zip Country Avg hriwk ]
Total number of other employees paid over A P N S S o
$50,000 » TN bt i ‘

Im ' éo}nbensétioﬁ of the Five Highest Pald Independent ‘(:on“tréctor's“fc;r F;rofe

ssipnal SewicLes

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

(a) Name and addresa of each indepandent conlvactor paid mors than $50,(I(10

(b) Type of servce {¢) Compensation

Name NONE

ST ZIP Country

Check here if a I:uslnessl_

ST pd (5 Country

Check here if a huslnessL i

ST zlp Gountry

Check here if a tmsfnessL_

ST ZIP Country

Check here ifa buslnessl__

ST 2P Count

Check here if a business|_|

Total number of others recelving over $50,000 for
professional services . . . . . . . . >

X S

For Paperwork Reduetion Act Notice, see the Instructions for Form 990 and Form ()60-E2.

HTA)

© Scheduts A {Form 990 or 990-EZ) 2004

01/08/2015 12:35PM (GMT-05:00)
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Schedule A (Form 850 or 850-EZ) 2004 TWELFTH STREET HERITAGE DEVELOPMENT CORPOF43-1360031 Page 2
XX statements About Activities (See page 2 of the instructions.) El Yes | No

4 During the year, has the organization attempted to influence natiorial, state, or local fegisiation, including any. |
aftempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter tha total expenses phid
or Incurred [n connection with the lobbying activites » § . 0 (Must equal amounts on Ima[GB
PartVI-A,orlinslof PartVIB). . . . . . . . . . .

Organizations that made an election under section 501(h) by ﬁlmg Fon-n 5788 must complete Part VI-A. Othei'
organizations checking *Yes® must complete Part VI-B AND attach i statement giving a detailed description ¢f
the lobbying activities.

1

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with an&
substantial contributors, trustees, directors, officers, creators, key amployees, or members of their families, o)lr
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 *Y'us," affach a detailed statement explalninq the

transactions.) 1
a Sale, exchange, or leasing of property? . . e e e e e e e e e e e e e 5 A, .
b Lending of money orctherextensionofcredd? . . . . . . . . . . . ... e e .o i, Ce
¢ Furnishing of goods, services, erfaclites? . . ... . . . . . . . . . . . o 0. I l .
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . . See Part V, Form 99
|[' '
e Transfer of any partofits incomeorassets? . . . . . . . . . . .. .0 e e e e e v v o o [ . | 2e X
3a Do you maka grants for scholarships, fellowships, student loans, atc.? (If *Yes," attach an explanation of howlj.
you determine that reclplents qualify to recelve payments.) . . . . . . . . . . . .. . .. L. L. e e I. . 1 3a - X
b Do you have a section 403(b) annuity plan for youremployees?. . . . . . . . . . .. L. L e o e . 3b X
4 a Did you maintain any separate account for participating donors whete donors have the right to provude advnce
ontheussordistibutionof funds? . . . . . . . . . L L e e e e e e e e e L 4a X
b Do you provide credit counseling, debt management, credi repair, or debt negotiation services? . . . . . ! ...... Ah X

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 anly ONE applicable box ) '

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(i).
D A schoal, Section 170{b}(1}{A)([i). (Also complete Part V.) !
l:l A haspttal or a caoperative hospital service arganization. Sectlon 170(b){(1)(A)(fi).
l:l A Federal, state, or local government or governmental unit Section 170(b)(1)(A}V). .

L__] A medical research organization operated in conjunction with o hospital. Section 170{b)(1){A){ii). Enter tha hospltal's
name, city, and state b City ST 1 Country

10 [:l An organization operated for the benefit of a collage or universily owned or operated by @ governmental' qnit. Section
170(b)(1)(A)(iv). (Also complete the Support Scheduls In PartIV-A.) .

11a An arganization that normally recelves a substantial part of lts support fror a governmental unlt or from tpe general
public. Section 170(b)(1)(A)}vi). (Also complete the Support Schedule in Part IV-A.)

1
11b [_] A community trust. Section 170()(1)(A)(vi). (Also complete the Support Schedule In Part IV-A.) j
12 l:] An organization that normally tacalvas: (1) more than 33 1/3% of its suppart from contributions, member;ship fees, and grass
receipts fram activities related to Its chantable, etc., functions--subject to certain exceptions, and (2) no nore than 33 1/3%
of its support from gross investment Income and unrelated business taxable income (less section 511 ta)i) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Also complete the Support Schedule In Part IV-A)

13 [j An organization that Is not controlled by any disqualified persons (ather than foundation managers) and supports
organizations described in: (1) lines 5§ through 12 above; or (2) section 501{c)(4), (5), or (6), If they moet the test of section
509(a}{2) {See saction 509(a)(3).)
Provide the following informatich about the supported organizations, (See page 5 of ths instructions.) .
(b} Line number
fror above

0w o ~N &

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

|
!
]

!
1
14 D An organization organized and cperated to test for public safety. Section 509(a)(4). (See page 5 of the ingtructions.)

Schedula A (Form 290 or 990-E2) 2004

01/08/2015 12:35PM (GMT-05:00)
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Schedule A (Form 880 or 890-EZ) 2004 TWELFTH STREET HERITAGE DEVELOPMENT CORPOf4§-1360031 ' Page 3

m Support Schedule (Complete only if you checked i box on line 10, 11, or 12.) Use cash methad of dccounting.
Note: You may use the worksheet in the instruclions 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 (o) Total
15  Gifts, grants, and contributions recelved. (Do ' .
not includa unusual grants. See line 28) . . . . . R 373,183 314,809 287,138 230,838 1,205,966
16 Membershipfeesseceived . . . . . . . ., . . . . 0 0 ) 0 | 0 Q

17  Gross receipts from admissions, merchandise ' |
sold or services performed, or furnishing of
facilities in any activity that is related to the
arganization's chantable, etc., pupose . . . . . . . . 15,000 85

18  Gross Income from interest, dividends,
amounts recelved from payments on securities
loans (sectlon 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired ) |
by the organization sfter June 30, 1975 . . . . . . . . 0 600 0 i 0 600

19 Netincome from unrelated business ' Lo
activittes not Includedinline 18 . . . .

20  Taxrevenues levied for the organization's |
benefit and either paid to it or expended on
ilsbehalf ., . . . . . . . . . ... 0 0 i 0 0 0

21 The value of services or facilities fumished to :
the organization by a governmentsl unit .
without charge. Do not Include the value of ‘{
services or facilities generally furnished to the

5,261 0 50,348

L or e e —

publicwithoutcharge . . . . . . . ., ... 0 0 : 0 : 0 0
22  Otherincome Atlach a schedule. Do not '
include gain or {loss) from sale of capitalassets . . . . . 119,759 4 363 35 0,799 343,012 797 933
23 Totaloflines 15through 22 . . . . . . . . . .. 507,942 319,857 653,196 573,850 2,054 845
24  Line23 minuslinet7 . ., . . . . . . ., ., ... 492 942 319,772 617,935 573,850 2,004 459
25 Enter1%otine2d . . . . . . . . . . . . . ... 5,079 3,189 8,632 S 730kl 2w h 1Y
26  Organizations described on lines 10or11:  a Enter2% of amountincolumn (e),lne24 . . ., . .. .. . P
b Prepare a list for your records to show the name of and amount coritributed by each person (ather than a 1
governmental unit or publicly supported organization) whose total gifis for 2000 through 2003 exceeded the
amount shown [n line 26a. Do not file this list with your return. Entar the total of all these excess amounts 1| PN >
¢ Total support for sectlon 509(a)(1) tast: Enterline24,column(e} . . . . . . . . . . . . . . . .. ] ..... »
d Add: Amounts from column (e) for lines: 18 ._6800 19 0 0 e W 30 )
22 797,933 266 0. ... . .. »|26d 798,533
e Publicsupport (line 26cminusline26dtotal) . . . . . . . . . . .. . e e e e e . ... P 26e 1,205,966
{ Public support percentage (line 26e (numerator) divided by line 26c (denominator)} . . . . . . . . [, .. . b 26f 60 16%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were rece[ven;‘l from a "disqualified person,"
prepare a list for your records to show the name of, and total amounis recelved in each year from, each "disqualifisd person.”" Do not
fite this list with your return, Enter the sum of such amounts for each year: i
{2003) (2002) (2001) ] (2000)

b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prépare a list for your racords to
show the name of, and amount recelved for each year, that was mane than the larger of (1) the amount on Iin% 25 for the year-.or (2) $5,000.
{Include In the list organizations desceribed in lines 5 through 11, as vrell as individuals.) Do not file this list with your return. After computing the

difference between the amount received and the larger amount described in (1) or {2), enter the sum of these !::Ilfferances {the excess
amounts) for each year:

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

@03 ... 9921 ... @002) ... N (o01) _____..28729 1 _ ooo) ... 0 e

¢ Add: Amounts from column (e) for fines: 15 0 16 0 i
17 0 2 0 21 0. ... k..., > | 27¢ 0
d Add: Line 27atotal, . . 0 and line 27 fotal, . 0. ..., ... > | 27d 0
e Public support {llne 27ctotaiminusline27dtotal) . . . . . . . . . . . . . .. 0. R Wi 0
t Total suppart for section 509(a)(2) test: Enter amount from line 23, column (e) . . . . . . . »| o | | 0% FEM
g Public support percentage (line 27e (numerator) divided by lingi 27f (denominator)) . . . . . . . . ... P | 278 0.00%
h_lnvestment income percentage (line 18, column (o) (numerator] ilvided by line 27f (denominator)) . :‘ ... » i 27 0.00%

29 Unusual Grants: For an organization described In ling 10, 11, or 1ilithat received any unusual grants dunng Z"OOO through 2003, prepare

a list for your records to shaw, for each year, the name of the contributor, the date and amount of the grant, arid a brief descrigtion of

the nature of the grant. Do riot fife this list with your return. Do noll include these grants In line 15. | |

Schedule A (Form 990 or 990-EZ) 2004

i
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Schedule A (Form 890 or 690-E7) 2004 TWELFTH STREET HERITAGE - DEVELOPMENT CORPOF43-1360031 | Page 4
Private School Questionnaire (See page 7 of the instructions. )
{To be completed ONLY by schools that chacked the box on line 6 in Part lV) N/A

23 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, Bylaws, Yes | No
other governing instrument, or in a resolution of its governing bocly? ’ .

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

P U oy [l
) ‘I‘IIF’;_ it)‘\:L»'

30  Does the organization Include a statement of #s racislly nondiscririnatory policy toward students in aliits !
brochures, cataloguas, and other wntten communlcations with the public dealing with student admissions, {
programs, and scholarships?. . . . . . . . . . . .. ..

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast mediai uring
" the period of solicitation for students, or during the reglstration perled if it has no salicitation program, in a vfay that
makes the policy known to all parts of the general community it serves?. . . . . . . . . . e \ .

If "Yes," please describe; if "No," please explain. (If you need mori space, attach a separate statement )

32  Docs the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . .

b Records documenting that scholarships and other financial assisiance are awarded on a racially
nondiscnminatory basis? . . . . . . L 00 L0 0 h 0w

¢ Copies of all catalogues, brochures, announcements, and other valiten communications to the public
dealing with student admissions, programs, and scholarships? . . . . . .

Copies of all material used by the organization or on its behalf to solicit contributions? .

Doas the organization discriminate by race in any way with respei to;

a Students'rightsorprivileges? . . . . . . . . . . . ..o

b Admissionspolicles? . . . . . . . . .00 o000 0oL

¢ Employment of faculty or admimstrativestaff? . . . . . . . . . . .. L0000 o000 P . I

d Scholarships or other financial assistance? . . . . . . . . . . . . .. o000 L e e ' 33d

o Educationalpolicles? . . . . . . . . 0 L s e e e e e s e e e e e e e e L. Rx])

f Use offacilites? . . . . e e e e e e e e e e e e e e S 33f
|
i

g Athletleprograms? . . . . . « ¢« . 4 0 w0 e e s e e e e s

h Otherextracurdcularactivities? . . . . . .« & v v v v v e e v e e e e e e

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

b Has the organization's right to such aid ever been revoked or suspended? . . .
H you answered "Yes" to eithar 34a or b, pleasa explaln using an altached statement

35  Does the organization certify that it has complied with the applicablo requirements of seclions 4.01 through ;

4.05 of Rev. Proc, 75-50, 1975-2 C.B. 587, covering raclal nondisgrimination? If "No." attach anexplanation | . . . . . ' 35
| ’; Schedule A Tm 990 or §90-E2) 2004

01/08/2015 12:35PM (GMT-05:00)
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Schedule A (Form 590 or 680-E2) 2004 TWELFTH STREET HERITAGE DEVELOPMENT CORPC43-1360031 | Page §
CLURIE:N Lobbying Expenditures by Electlng Publiz Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) - N/A
Check ba D if the organization belongs to an affiliated group. Check » b D if you checked “a" ahd “limited contrpl" provisions apply.
' (b}
Limits on Lobbying Ex 4 . (a
i on Lobbying Expenditures ‘ AtTiated group Igftﬁio:epcl'ejrgd
(The term "expendltures” means amounts pald or incurred.) \ totafs crganizations

36 Total fobbying expenditures ta influence public opinion (grassrools lobbying)
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total 1obbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures . . . .
40 Total exempt purpose expanditures (add hnes 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the foltowlng table—

If the amount on {ine 40 {s— Tho lobbying nontaxable amount is—
Notover$500,000 . . . . . . . . . .. 20% of the amounionlinedd . , ., . . ..
Over $500,000 but not over $1,000,000 . . .§100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over$17,000,000 . . . . . . . . . . . $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36, Enter -O-#f line 42ismorethanbne 3 . . . . . . . . . ., . . . .
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . .

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

iy L 5%“«"‘? ol
Cautlon; Jf there is an amount on either line 43 or line 44, you must file Form 4720, iﬁ ; |1 re' TE& ; """,
4-Year Averaging Period Under Section 501(h) i

{(Some organizations that made a section £01{h) alnction do not have to complete all of the ﬁjva columns below
Sea the Insteuctions for lines 45 through 50 on page 11 of the instructions. )

Lobbying Expenditures Durlngﬂ«i-Year Avcraging Perlod
Calendar year (or {a) {b) (c) ; (d) (e)
fiscal year beginning In) b 2004 2003 2002 | 2001 Total
i
45 Lobbying nontaxableamount . . . . . . . . . . . ) ; 0
PR X
46 Lobbying celling amount (150% of line 45(e)) . . . . . "'\% ﬁ%[ S| eRE U e 2| B 0
4
47 Total lobbying expenditures . . . ., . . . . . . [ 0
48 Grassrools nontaxable amount . . . . . . P { 0
G e
49 Grassroots ceiling amount (150% of Ine 48(e)) . . . . [ Eg"ﬁ é; '.',nﬁ‘p R ‘i?’irur“fﬂ ihE 0
|
Grassroots lobbying expenditures . . . . . . . > 0

i
Lobbying Activity by Nonelecting Public Gharities ! |
{For reporting only by organizations that did npt complete Part VI-A) {See pgge 11 of the instructions.)

During the year, did the organization attempt to Influence national, state or local legislation, including any

attempt to Influence public opinion on a legislative matter or referendum, through the use of; 1
a Volunteers . . . . . . . L L L L e e e e e e e e e e .

Paid staff or management (include compensation in expenses reported on lines ¢ through by . . . . . .
Medla advertisements , . . . . .

Mailings to members, leglslators, or the public A . .!

Publications, or published or broadcast statements o

Grants lo other arganizations for lobbylngpurpeses . . . . . . . . . . . ., ... ... ...
Direct contact with legislators, their staffs, govemment officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means !

Total lobbying expenditures (Add lines cthrough h)) . . . . . . . . . . . . .. . .. ... ..
If “Yes" to any of the above, also attach g atatemant giving a detallsd description of the lobbying activities,

Yes | No

!
I .

5;?<><><><><><><><

—_—T0n a0 Qar0

Tl 0

Schedule A (Form 990 or 99¢-E2} 2004
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Schedule A (Form 890 or §90-EZ) 2004 TWELFTH STREET HERITAGE DEVELOPMENT Ct43-1360031 Page 6
EUAYIl Information Regarding Transfers To and Transactions and Relationshlps With Noncharitable
Exempt Orgqanizations (See pzage 11 of the Ingstructions.)

'l

61  Did the reporting arganization dlrectly or indirectly engage in any of the follawing with any other organlzatk:‘i) desgcribed in section

501(c) of the Code (other than section 501(c)(3) Iorganlzatitms) or In section 527, relating to political organizations?
a Transfers from the reporting organization to a nencharitable exempt organization of: f. Yes | No
) Cash . . ... .....,... e e e e e e 1" 51afl X
() Otherassels . . . . . . . . & v v v v b v e e e e e e afii) X
b Other transactions:
{I) Sales or exchanges of assets with a nonchantable exempt organization . . , . . . . ., . . ,i’_ . : b{l} X
(i) Purchasas of assets from a noncharitable exempt organizaon . . . . . . . . . T b(ir) X
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . .. ... ..., [T . b(if) X
(iv} Reimbursementamangements’ . . . . . . . .« 4 . v e e e e e L b(iv} | X
(v) Loansorloanguarantees . . . . ., . . . . . . . e e e e e e e e e e e e be e e e b{v) _ X
{vl) Performance of services or membership or fundraising soliditations . . . . . . . . . . . . . Y bvi) X
¢ Sharing of facllities, equipment, malling lists, other assets, or palid employees . . . . . . . . . . [ e e l c X
d Ifthe answer to ny of the abave is “Yes,” complets the followlng schedule, Column (b) should atwvays shov'Y the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization recsived lessithan fair market value
in any transaction or sharing arrangement, show in column (d) the value of tha goods, other assets, or services received:
) ] {c) i {d) !
Lino na, Amount involved Nama of noncharitable axempt orgzrrization Description of transfers, transactions, and sharing amangements
- ‘
1
; !
{
!
i i
1
I
e
62 a Is the organization directly or Indirectly affiliated with, or related o, one or more tax-exempt organizations J
described In section 501(c) of the Code (other than section 501(c){3)) or Insection 527? . . . . . . . 1i. A D Yos No
b it "Yes,” complete the following schedule: l
{a) {b) { @
Name of organization Type of organiration Descliption of relationship
1

5

ScheduteA (Form 990 or 990-EZ) 2004
i
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TWELFTH STREER HERITAGE DEVELOPMENT CORPORATION
A SCHEDULE MADE PART OF FORM 990, SCHEDULE A
E.LN. 431360031
PART IV-A SUPPORT SCHEDULE - LINE 22
S — @ (®) @ @ ©
Description 2003 2002 2001 2000 Total

[~

'_'if Real estate sales 119,000 0 321,000 319,103 759,103
= Reimbursed expenses 0 225 o] 0 225
2 Fundraising 0 0 2,000 13,728 15,728
E Other 759 4,138 7,799 10,181 22,877
5 Total 119,759 4,363 330,798 343,012 797,933
[0

3]

[~
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