| _oms No 15450047

2005

Open to Public

Form990 Return of Organization Exempt From Income Tax

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

Department of the Treasury
internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Ins pection

A For the 2005 calendar year, or tax year beginning , and ending

B_ Check if applicable Please C Name of organzation D Employer Identification number
D Address change v :‘Zf Our Children, Inc. 02-0537743
D Name change printor | Number and street {or P O box if mail1s not delivered to street address) Room/suite | E Telephone number

[ et retum % |1934 Good Hope Road, SE'
D Final retum ::P.;fuﬂ:c City or town State or country 2P+ 4 F Accounting method: DCash Accrual
[Jamencedreim [ tons- |\ashington DC 20020 [ Jother specity) »
D Application pending ® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable H and 1are not appiicable o section 527 organizations, -
trusts must attach a completed Schedule A (Form 930 or 990-E2). H(a) Isthis a group retum for affilates? Yes . No
G Website:  p N/A Hb) If*Yes' enternumberofaffitates »
Hic) Are all affiiates included? [ ves [ Ino

J Organization type (check onlyone) b 501((:)( 3) < (nsentno) D4947(a)(1)or D527 (if"No,” attach a ist. See istructions )

K Check here bDuf the organization's gross receipts are normally not more than $25,000 The H(d) s this a separate retum filed by an organization
organization need not file a retum with the IRS, but if the orgamzation chooses 1o file a retum, be covered by a group nuling? °'t] Yes No
sure to file 2 complete retum Some states require a complete return. T - Group Exemplion Number >

M Check D-rf the organization is not required
L Gross receipts: Add Iines 6b, 8b, 9b, and 10btoline 12 » 241,639 to altach Sch B (Form 990, 990-E2, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstrucnons )
© 1 Contributions, gifts, grants, and similar amounts received:
=| a Direct public support . .. C .. .o 1a 10,218
™S b Indirect public suppot . . . . . . . . .. ... |b ]
| ¢ Government contributions (grants)- . ‘ =, ic R 215,713} e e .
~ | ' d Total (add lines 1a through 1¢) {cash 225,931 noncash $ ‘ Td| - i o 295939
33 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 L 15,708
7 | 3 Membership dues and. assessments : . e e e e 13
4 Interest on savings and temporary cash mvestments . C e - L4
0 15 Dwidends and interest from securties . . e e B
g 6 a Gross rents e e e ... . 6a e
b Less rental expenses . . 6b N
§ ¢ Net rental income or (loss) (subtract I|ne 6b from Ime 6a) . . . _' 6¢c
o| 7 Otherinvestmentincome (describe P 1l 7
———-%% —8-a—Gross-amount-from-sales of assetsother————| (A} Secontes (B) Other :
é than inventory . . - | 8a
b Less: cost or other baS|s and sales expenses . 8b
¢ Gan or (loss) (attach schedule) . R 8c ]
d Net gain or (loss) (combine hine 8c, columns (A) and ®ey .. ... . . 8d
9 Special events and activiies (attach schedute), If any amount is from gaming, check here » [:]
a Gross revenue {notincluding $ of
contributions reported on hne 1a) .. . 9a
b Less direct expenses other than fundrafsmg expenses e 9b
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) . . . . 9c
10 a Gross sales of inventory, less returns and allowances RN 10a
b Less: costofgoods sold . . . 10b — 2 N
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ‘@\W’E@ “1110c
11 Other revenue (from Part VI, line 103) IZ R ] 8 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, S¢, 10c, and 1 /ﬂ”’—\o 12 241,639
13 Program services (from line 44, column (B)) ... g AR 98 7006 Yenll 13 196,231
€ 14 Management and general (from line 44, column (C)) . . . . e kY 19,408
g 15 Fundraising (from ine 44, column (D)) .. R 1 - q : U {"} 15
3 16  Payments to affihates (attach schedule) . - 530 @DEN =1 16
17 _Total expenses (add lines 16 and 44, column (A)) . = . . . . . 17 215,639
g 18  Excess or (deficit) for the year (subtract line 17 from hne 12) . 18 26,000
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . 119 5,017
% |20 Other changes in net assets or fund balances (attach explanation) . . .. 20 |
Z ]21 Net assets or fund balances at end of year (combine lines 18, 19,and20) . . . . . . 21 31,017

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2005)
TA)
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Form 990 (2005)

Our Children, Inc.

02-0537743

Page 2

Statement of
Functional Expenses

Alt 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 others. (See the instructions )

Do not include amounts reported on line B) Program C) Management
° 6b, 8:,]97), %b, otr 16.0f Part | woreat | O O e | () Fundrasng
22 Grants and allocations (attach schedule)
(cash $_____ __ noncash §
If this amount includes foreign grants, check here ’D
23  Specific assistance to individuals (attach
schedule) . Ce e :
24 Benefits pald to or for members (attach X
schedule) . . i o '
25 Compensauon of officers, dlrectors etc
26  Other salanes and wages
27  Pension plan contnbutions
28 Other employee benefits . . . .
23 Payrolitaxes . . . .. . .. ..
30 Professional fundratsmg fees . . . ..
31  Accountingfees . . . . . . . . . ... 7,750 6,200 1,550
32 Legalfees . 1
33 Supplies . . 14,563 10,1941 4,369
34 Telephone . . . . . .. ... 8,308 7,062 1,246
35 Postageandshippng . . . .. .. ... 110 110 .
36 Occupancy . . . o Gumetanammnngng; 5 2,356 1,009
37 Equipment rental and mamtenance e e e '
38 Printing and publications . . . .
. 39 Travel . . - P
.40 "Conferences conventlons and meetmgs . T
41 "'_Interest e R e . R R
42 Deprecnatlon depletion;’ ete. (attach schedule) . 3,071 1,005{: . -2.066
43 ° Other expenses not covered above (|tem|ze) - R 1 S |
" : 178,472 169,304 9,168
44 Total functional expenses. Add lines 22
through 43. {Organizations completing
columns (B)}{D), carry these totals to lines
13-15) . .. 215,639 196,231 19,408

Joint Costs. Check

»_] if you are following SOP 98-2.

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

If"Yes.” enter (i) the aggregate amount of these joint costs ~ §
(iii) the amount allocated to Management and general $

>DYes DNo

: (i) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

Form 990 (2005)
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Form 90 (2005) Our Children, Inc. 02-0537743 Page 3
m Statement of Program Service Accomplishments (See the instructions.) .

Form 990 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 retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part ill, the organization's

programs and accomplishments.

Program Service

What is the organization's primary exempt purpose? » _____ Expenses
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number {Requured for 501{c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) “lmgséua::pﬁgﬁ‘)
organizations and 4947(a)(1) nonexempl chantable trusts must also enter the amount of grants and allocations to others.) ' others )

a Mentoring - offering advice, emolional support, and a respectful, caring relationship with at-risk youth

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

(Grants and allocations $ ) If this amount includes ;t;r-e;g;r; -g;;l;{s. checkhere | B D ‘ 196,231

(Grants and allocations $ ) If this amount includes foreign grants, check here ~ » ||
e Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here > D
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) . . . . . . . . b 196,231

Form 990 (2005)




Form 990 (2005)

Form 990 (2005) Our Children, Inc. 02-0537743 Page 4
Balance Sheets (See 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 . . . . . . e e e 1,501] 45 238
46  Savings and temporary cash investments . . 46
| 47 a Accounts receivable . . . 47a _
. b Less: allowance for doubtful accounts .. 47b 47¢
i
48 a Pledgesrecewvable . . . . . . . . . . 48a .
b Less: allowance for doubtful accounts . 48b 48¢c
49 Grantsreceivable . . . . . | . . 49
50 Receivables from officers, directors, trustees and key employees
(attach schedule) e e e L, 50
o | 51 @ Other notes and loans recelvable (attach
u schedule) . . . . . . . e 51a
Q b Less: allowance for doubtful accounts e 51b 51c
52 Inventories forsaleoruse . . . . . . . .. 52
53  Prepaid expenses and deferred charges . . . . . c 53
54  Investments—secunties (attach schedule) . . >DCost DFMV 54
§5 a Investments—Iand, buildings, and
equpment:basis . . ., . ., .. 55a
b Less: accumulated depreciation (altach
schedule) . . .. 55b 55¢
56 lnvestmenls—other (attach schedule) .. . 56
57 a Land, buildings, and equipment: basis ., . . 57a 15,358
¢ b’ Less: accumulated depreciation (attach e . S R
T schedule) ..... R K14 4,579 ' 3,516(. 10,779
58 Other assets (descnbe > l_)_epgsl_t _____ . e L) 158 - 720,000
' . | 59 Total assets (must equal line 74). Add lines 45 through 58 . 5,017]|:59 {o i it oois 31,017 7 e
oo 480, ‘Accounts payable and accrued expenses’ .. . o e o8 S e T
b 61  Grants payable ) I
62 Deferred revenue . . 62 |-
g 63 Loans from officers, dlrectors trustees, and key employees (attach .
2 schedule) . . . e e 63
8 | 64a Tax-exemptbond. Juabnmes(anacn,scnedule\ 64a
; o | b Mortgages and other notes payable (attach schedule) . . 64b
65  Other liabillties (describe »___ . ) 65
66 _ Total liabilities. Add Imnes 60 through65 . . . . . . 66
Organizations that follow SFAS 117, check here » .and complete lines
67 through 69 and lines 73 and 74. .
@ |67 Unrestricted . . . . ., _ . . ... ... 5,017] 67 31,017
2 | 68 Temporarily restricted e e e . . 68
@ | 69 Permanently restncted . 69
g Organizations that do not follow SFAS 1 17 check here )Dand
H complete lines 70 through 74.
170 Capital stock, trust principal, or current funds . . 70
3 71 Paid-in or capital surplus, or land, building, and equipment fund 71
B 72 Retained earnings, endowment, accumulated income, or other funds . 72
g 73 Total net assets or fund balances (add lines 67 through 69 or
i 3 lines 70 through 72; )
i column (A) must equal line 19; column (B) must equal line 21) 5,017] 73 31,017
' 74 Total liabilities and net assets/fund balances. Add lines 66 and 73 5017] 74 31,017



Form 990 iioos)

Our Children, Inc.

02-0537743

Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

SN -

LGEUWNA:]  Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
Total expenses and losses per audited financial statements. . . . . ..

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments
Donated services and use of facilities . .
Recoveries of prior year grants .

Other (specify):
Add lines b1 through b4

Subtract line b fromlinea . .

Amounts included on Part |, line 12, but not on Ime a:
Investment expenses not included on Part |, ine 6b
Other (specify):

Add lines d1 and d2 .
Total revenue {Part |, line 12). Add lines ¢ and d .......

Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities .

Prnor year adjustments reported on Part |, line 20
Losses reported on Part |, line 20

Other (specify):
Add lines b1 through b4 .

Subtract line b from line'a .

Amounts included on Part I, line 17; but: not on llne a
Investment expenses not |ncluded on Part.l hne 6b;_"

Add lines d1 and d2 . . :,
Total expenses (Part |, line 17). Add lines.c and [

a
b1
b2
b3
b4

b

C
di

d2 e

- d

» e

...... - a
b1
b2

b3 2

b4

b

, e
d1.
. . I BB |
> e}

CLARLE  Current Officers, Directors, Trustees, and Key Employees (Llst each person whowas an offcer dlrecto'r

trustee, or key employee at any time during the year even if they were not compensated. ) (See the instructions.) ..

{A)-Neme and-address meendavég)gemver E(::':tp::::n'— mﬁﬁ.}'&iﬁéﬁﬁg‘” -(E)Expense account
week devoted to posttion enter -0-.) compensation plans and other allowances
__________________________ s« 1934 Good Hope R  Tite Exec. Director
sT DC__ zi» 20020 HrwK 40 9,300
wn___str47 Q Street, NW.__ | Tive President
ST DC__ zir 20002 HwWK 15
_________________________ S 4717 Arkon Street | Title Vice President
ST MDD zip 20745 HIWK 15
__________________________ sr338MSt., SW___ | Tite Treasurer
ST DC  zip 20024 HWK 15
.............. str 15104 Peregrine Gt | vite Secretary
city Bowie ST MD__zip 20721 HiWK 15
oNeme LS ] Title
Cuty ST 2P HiWK
MName ol ) U Title
City ST ZiP HrWK
LoName -1 S Title
City ST zIP HIWK
oName Ll ] Tite
City ST 2P HrWK
oName L Sy e Title
City ST 2P Hi WK

Form 990 (2005)




Form 990 (2005 Qur Children, Inc. 02-0537743 Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board !
meetings . . . . R S 5 .
b Are any officers, drrectors trustees, or key employees listed in Form 990, Part V-A, or highest compensated |
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part il-A or li-B, related to each other through family or business o
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . | 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other organizations, whether .
tax exempt or taxable, that are related to this organization through common supervision or common control? . 1 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations. [
If "Yes," attach a statement that identffies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each indwvidual by each related organization. 1 s
d Does the organization have a written conflict of interest policy? . . . . 75d} X
Former Officers, Directors, Trustees, and Key Employees That Recerved Compensatron or Other Benef‘ ts (If any former
officer, director, trustee, or key employee received compensation or other benefits (descnibed below) dunng the year, Iist that
person below and enter the amount of compensation or other benefits in the appropriate column See the instructions.)

] . . {D) Contnbutions to employee (E) Expense
(A} Name and address . (B) Loans and Advances {C) Compensation benefit plans & deferred account and other
. ) compensation plans allowances
i
I
i f
Ci ST ziP
Other Information (See the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed R
description of each activity . e I (]
77  Were any changes made in the organlzmg or govemmg documents but not reported to the IRS" - e LT X

If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by I N

this return? .. .. |78a X
b if"Yes," has |tﬁledatax retum on Form 990-Tforth|s year’) e e . . . |L78b | NA
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the yeal’? i "Yes attach X o
a statement . Co . 79 X

80 a Is the organization related (other than by assocratron wrth a statewrde or nahonwude orgamzatxon) through
common membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt . ) i
organization? . . . . .. .. e e . . . . . | 80a X

b If"Yes," enter the name of the orgamzatlon b

1a Enter direct and indirect political expenditures (See line 81 mnstructions.) . . L_ta l N T
b Did the organization file Form 1120-POL for this year? Ce e e .. . .. 81b X
Form 990 (2005)




92

and enter the amount of tax-exempt interest recelved or accrued durning the tax year . .. >| 92 IN/A

Form 990 (2005) Our Children, Inc. 02-0537743 Page 7
mmher information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . 82a X
b If "Yes,” you may indicate the value of these items here. Do not lnclude thus amount [
as revenue in Part | or as an expense in Part Il. U I ___,,
(See instructions in Part lll ) . . . .. Lb INIA
83 a Did the organization comply with the publlc rnspectaon requnrements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . 83b| X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . . . . 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons |
or gifts were not tax deductible? . . - 84b | N/A
85 501(c)(4), (5), or (6} organizations. a Were substantlally aII dues nondeductlble by members" . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 85b _
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . e 85¢
d Section 162(e) lobbying and political expenditures . . .. 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces - 85e H
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85f . _~_}
g Does the organization elect to pay the section 6033(e) tax on the amount on I|ne 85f? . . . 1859 -
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85fto )
its reasonable estimate of dues allocable to nondeductible lobbying and polmcal expendltures for the
following tax year? . . . . 85h
86  501(c)(7) orgs. Enter: a Initiation fees and capltal contnbutlons mcluded on
ne 2. . . .. P 86a ‘
: " b Gross receipts, included on Ime 12 for pubhc use of club facalmes . e . | 86b
-, 87 - 501(c)(12) orgss. Enter: a Grossii income from members or shareholders .. [.87a] - ... .: v
* b’ Gross income from other sources. (Do not net amounts due or pard to other P
. sources agamst amounts due or. recenved fromthem.) - | cod e 87b |
»88 ‘At any time’ ‘during the' year, did the orgamzahon 'own a 50% or greater mterest na taxable corporatlon or
- partnership, or an entity disregarded as separate from the orgamzatlon under Regulatlons sectnons S P
. 301 7701:2 and 301.7701-37 If "Yes,” complete Part4X = - . . .., 88| - X -
89.a 501(c)(3) organizations Enter: Amount of tax imposed on the orgamzatlon dunng the year under i
section4911 B NA_ ysection4912 BNA isection4955 P NA -~ ]
b §01(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction . . . 8sb X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallﬁed persons dunng the year under
sections 4912, 4955, and 4958 . e e e e e e e e, . c e e e >
d Enter: Amount of tax on line 89c, above, reimbursed by the orgamzatnon . e e .. . . bPNA
90 a List the states with which a copy of thisretum isfiled  » _____ e e
b Number of employees employed in the pay period that includes March 12, 2005 (See
instructions.) e e e e e e e e e e e e . |90b]
91 a The books are in care of B Name The Organization . . . Telephoneno. »________ ..
Locatedat » 1934 GoodHopeRd . . . City Washington ___________ STOC.. zZIP+4 »20020 . .
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes | No
account)? . . L Lo Lo Lo L L 91b X
If "Yes,” enter the name of the foreign country B e }
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank i
and Financial Accounts. o .
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? 91c X

Form 990 (2005)
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