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SCHEDULE A
{Form 930 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), SO1(k),
501{n), or Section 4947(a}(1) Nonexempt Charitable Trust

ot of he Treamry Supplementary Information—{See separate instructions.)
» MUST be completed by the ahove organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Interna) Reverwe Service
Name of t anzaton

OR tt sicle

Conmun. 7(7 Tvelvem e qt, Lure ST :33902/4

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

{a) Name and ad: of each
than $50,000

Py

per week devoted to position

paid more {b) Titlo and average hours | o\ comoansation  pmipioyee bensfit pians &) account and other
deferred compensation allowances

(d) Contributions o {e) Expense

........................ Q\\K

Total number of other employees pald over

>

$50,000 .

W Compensatlon of the Fwe 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.”)

{s) Name and address of each independent contractor pald more than $50,000

(b} Type of service {c) Compensation

} 31 121! Aq pauoieas ajnjelg

-

Total number of others recenvmg over $50,000 for

professional services ,

»

For Paperwork Reduction Act Notice, see the Instructions for form 890 and Form 990-EZ.

Cat. No 11285F
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Sthegule A (Form 990 or 990-EZ) 2004 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses pad
or incurred N connection with the lobbying activites »$ . (Must equal amounts on line 38,
Pant VI-A,orlinejof Partvi-8) . . . . . 1

Organizations that made an election under section 501 (h) by fmng Form 5768 must oomplete Part VI-A Othef
organizations checking *Yes™ must complete Part Vi-8 AND attach a statement giving a detailed description of
the tabbying 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 s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property? . .
b Lending of money or other extension of credit?
¢ Fumishing of goods, services, or facilities? . i
d Payment of compensation (or payment or renmbursemenl of expenses |f more than $1 000)? .
e

3a

Transfor of any part of its income or assets? . .
Do you make grants for scholarships, fellowships, student loans etc ? (ll “Yes, attach an explanatlon of how
you determine that recipients qualify to recetve payments.) .

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

4a Did you maintain any separate account for participating donors where donors have the nght to provrde advuce
on the use or distribution of funds?

b _Do you provida credit counsaling, debt man : gement credn repa|r or debt negohatlon serwoes?
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.)

(O A church, convention of churches, or association of churches. Section 170(b)(1)(A)).
[0 A school. Section 170{b)(1XA)i). (Also complete Part V.)

O A hospital or a cooperative hospital service organization. Section 170{b)(1)(A)(ir).

3 A rederal, state, or local government or governmental unit. Section 170(b)1)(AXV).

[ A medical research organization cperated in conjunction with a hosprtal. Section 170{b)(1)(A)(iii). Enter the hospital's name, city,
and state >

10 [0 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A}).
(Also complste the Support Schedule in Part IV-A)

11a [/} An organization that normally recewves a substantial part of its support from a govemmental urut or from the general public. Section
170D} 1)(A)w1). (Also complete the Support Scheduls in Part [V-A)

11b O A community trust. Section 170)(1){A)v)). (Also complete the Support Scheduls in Part IV-A)

12 [0 An organization that normaily receives: {1) moare than 33%% of ds support from contributions, membership fees, and gross
receipts from activities related to its chartable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and urvelated business taxabla 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)}

13 (O An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines S through 12 above; or (2) section 501(c)(4). (5), or (6), if they meet the test of section 508(a)(2). (See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

. {b) Line number
(a) Name(s) of supported arganization(s) from above

&5 Bl PRIV BIY

© P NGO

14 [} An organization organized and operated to test for public safety. Section 509(aj}d). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004
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Schegule A (Ferm 990 or 980-E2) 2004 Page 3

Support Schedule (Complete onty if you checked a box on tine 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from tha accrual to the cash method of accountii

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 Include unusual grants. See line 28.). 209,410 104,668 174,055 488,133
18 Membership fees received . . . . 873 10,983 95 12,051

17  Gross receipts from admussions, mexchandtse
Taoles 1o sy acuvty et is, raated 16 the
acilities in any a is rela to
Srganizanion's Shanlable, eic. pUrposs - 183,544 15,848 64,247 263,637

18 Gross income from nterest, dividends.
amounts received from payments on secunties
loans (section 512{a}{5)). rents, royalties, and
unrelated business taxable come (less
saction 511 taxes) from businesses acquired
by the organization after June 30, 1875

19 Net mncome from unrelated busingss
activities not included in line 18,

benefit and either pald to it or expended on
its behalf

21 The value of services or lacnlmes fumnshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge .

22 Other income. Attach a schedule. Do not
nclude gain or (loss) from sale of capital assets

20 Tax revenues levied for the organization's d

23 Totaloflines 1Sthrough 22, . . . . 393,927 131,497 238,397 763,821
24 Line23 mmuslhinet7. . . . . . 210,383 115,651 174,150 500,184
25 Enter1%ofline23 . . . . . 3,939 1,315 2,384 ]
26 Organizations described on fines 10 or 11: & Enter 2% of amount in column {e), ine 24, . . .» ]26a 10,004
b Prepare a list for your racords to show the name of and amount contributed by esach person (other than &
govermmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown inine 26a. Do not file this list with your return, Enter the total of all these excess amounts » | 260
¢ Total support for section 509(a)(1) test: Enter iine24,column(e) . . . . . . . . . . . . .p» |26 500,184
d Add: Amounts from column (e) for lines: 18 19 J
22 ________ 26b » |26d
e Pubhic support {line 26¢c minus line 26d total) . » | 26e 500,184
f Public support percentage (line 26e (numerator) dmded by llne 26¢ (denommator)) 26¢ 100 %

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 received in aach year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amouns for each year:

(2003) .... .cciiiiiiiiiinn L(002) ...l Q001 .. (2000) ... ...coiiiiiiiiien

b For any amount inctuded in line 17 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 wef! as individuals.) Do nat file this list with your retum. After computing

the difference 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.

(003) ......oceiiiiin e, (2002) ......... e L]+ 0 ) | {2000} ... ccoinen verrieieieann
¢ Add: Amounts from column (e) for lines. 15 16
17 20 21 > 27c
d Add: Line 27a total and line 27b total . .» |27d
e Public support {line 27¢ total minus line 27d total) . . e e e . e |21
f Total support for section 509(a)2) test: Enter amount from line 23 column (e) .» 27 1
g Public support percentage (line 27e {numerator) divided by tine 27¢ (denommaior)) .. > 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h 9%

28 Unusual Grants: For an organization descnbed n ting 10, 11, or 12 that recewved any unusual grants during 2000 through 2003,
prepare a list far your records to show, for each year, the name of the contnbutor, 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 990 or 890-EZ) 2004
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00017075
NORTHSIDE COMMUNITY INVOLVEMENT INC
4736 AVE B
JACKSONVILLE FL 32209
DECLARATION
007994 . .
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanhying schedules and statements, and to the
best of wy knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a perpanent part of that return.
&—//- /0
Signature of officer or trustee Date
Eﬂqn(( D"LLI )/N—
Title
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