Form 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 benefit trust or private foundation)

OMB No. 1545-0047

2004

Open to Public

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2004 calendar year, or tax year beginning , 2004, and ending i

B Check if applicable:
Address change P'I;gsI::esle A LEG TO STAND ON
orprint | 267 FIFTH AVENUE #301

nemechande | O'gle® |NEW YORK, NY 10016
Initial return specific

D Employer Identification Number

02-0594709

E Telephone number

212-683-8805

one. PUBLIC INSPECTION COPY  [F Aesf™ [ Jcosn [X]Acona

Amended return

Other (specify) ™

Application pending e Section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site: > WWW.ALTSO.ORG
J  Organization type

(check only one)......... > |X| 5010 3 < (insert no,) D 4947(a)(1) or D 527
K Check here » D if the organization's gross receipts are normally not more than

H and| are not applicable to section 527 organizations.
H (@) Is this a group return for affiliates? . . . D Yes @ No
H (b) If 'Yes,' enter number of affiliates ™

(If 'No," attach a list. See instructions.)

H (d) Is this a separate return filed by an

organization covered by a group ruling? [_] Yes m No

$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data.

Group Exemption Number... »

Some states require a complete return.
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ® 543, 939.

M Check » if the organization is not required

to attach Schedule B (Form 990, 990-EZ, or 990-PF).

1

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOrt . .. ... ... 1a 543,931
b Indirect public support. ............. . 1b
¢ Government contributions (grants)................. ... ... .. .. ... ... .. ... 1c
dTg'{’h',g?,‘Z;%'%’éﬁs(cash $ 518,431. noncash $ 25,500.). ... ... 1d 543,931.
2 Program service revenue including government fees and contracts (from Part VII, line93) ............... 2
3 Membership dues and asseSSmMents. . ... ... ... 3
4 Interest on savings and temporary cash investments. .................. ... ... ... 4 8.
5 Dividends and interest from securities. . ............. ...
68 (GTOSS TOIIS) < 2 s 25 st asassesssoasssisissiasisisisieinansnnnnmnrnnnnononm.
b Less: rental eXpenses . ............. ... ..
¢ Net rental income or (loss) (subtract line 6b from line6a)...................
r| 7 Otherinvestment income (describe. .. .. ... >
‘Z 8a Gross amount from sales of assets other (A) Securities
N thaninventory........... ... ... ...l
g b Less: cost or other basis and sales expenses .. .....
¢ Gain or (loss) (attach schedule). . ........................
d Net gain or (loss) (combine line 8¢, columns (A)and B)) .. ................
9 Special events and activities (attach schedule). If any amount is from gaming
a Gross revenue (not including  $ of contributions
reported on liNe Ta@) . ...vvvviiiiivanivsiosssessissinmeneeeeeenneesesnses
b Less: direct expenses other than fundraising expenses. ....................
¢ Net income or (loss) from special events (subtract line 9b from line 9a). .. ...
10a Gross sales of inventory, less returns and allowances. .....................
b Less: costof goods sold........... ... ... .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . .. ......................... 10c
11 Other revenue (from Part VII, line 103). ... ... ..o 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11). . ... oovro e 12 543, 939.
g | 13 Program services (from line 44, column (B)) ..............ooiiiiiiiiiiiiiii i 13 256, 306.
X| 14 Management and general (from line 44, column (C))...................... i 14 34,172.
5 15 Fundraising (from line 44, column (D)) . .. ...ttt e e 15 135,124.
g 16 Payments to affiliates (attach schedule) . ........... ... ... . . 16
S | 17 Total expenses (add lines 16 and 44, column (A)). . ...........oor o 17 425,602.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) ............. ... ... ... ..o, 18 118,337.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)).............cooiuvrenen.... 19 58,778.
T $ 20 Other changes in net assets or fund balances (attach explanation) .................. .. ... ............. 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . ... ...................... .. 21 177,115,

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

TEEA0107L 01/07/05

Form 990 (2004)


altsoguest
Public Inspection Copy


Form 990 2004) A LEG TO STAND ON 02-0594709 Page 2
Statement of Functional Ex‘!)enses 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 others.
Do gt e smouns epared on ine WTotal Oz | Cpmemenent | o) runreisng
22 Grants and allocations (att scny SEE STM 1 . .
(cash $ 97,250.
non-cash $ Yoo, 22 97,250. 97,250. | .
23 Specific assistance to individuals (att sch). . . . . . . 23 -
24 Benefits paid to or for members (att sch) . . .. ... 24
25  Compensation of officers, directors, etc. . .. .. ... 25
26 Other salaries and wages . ............ 26 71,907. 23,969. 23,969. 23,969.
27 Pension plan contributions. . ........... 27
28 Other employee benefits .. ............ 28
29 Payrolltaxes ........................ 29 6;185.: 2,062. 2,062. 2,061.
30 Professional fundraising fees .......... 30
31 Accountingfees...................... 31 9,200. 3,067. 3,067. 3,066.
82 Legalfees. ....oovuuuiivniinisnnnnnsne 32
33 Supplies. ... 33
34 Telephone........................... 34 1,200. 400. 400. 400.
35 Postage and shipping. ................ 35 12,549. 12,549.
36 OCCUPANCY. . .....ovveeieinnn .. 36 12,000. 4,000. 4,000. 4,000.
37 Equipment rental and maintenance. . . . . 37
38 Printing and publications.............. 38 4,153. 4,153.
39 Travel ... 39 21,958. 21,958.
40 Conferences, conventions, and meetings . . .. .. .. 40
7 3 I 15 C T O 41
42 Depreciation, depletion, etc (attach schedule). . . . . 42 295. 99. 98. 98.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 2 43a 188, 905. 103,501. 576. 84,828.
b_ 43b
c 43c
d__ __ 43d
e_ 43e
W Crganizatons somblets e (55 - ()
carry these totals to lines 13-15. .. .. ... ‘.| a4 425,602. 256,306. 34,172. 135,124.

Joint Costs. Check. ’D if you are following SOP 98-2.

If 'Yes,' enter (i) the aggregate amount of these joint costs $
; (iii) the amount allocated to Management and general $

to Fundraising  $

’D Yes No

; (ii) the amount allocated to Program services
; and (iv) the amount allocated

Statement of Program Sérvice Accomplishments

What is the organization's primary exempt purpose? » SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise rﬁa?\r@f State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (C)(t3) & (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations o others.)

Program Service Expenses
(Reiuired for 501(c)(3) and
S. organizations and

7(a)w trusts; but
optional for others.)

(Grants and allocations $ 97,250. ) 256,306.
b e
____________________________ (Grants and allocations § B
e
____________________________ (Grants and allocations § )
4 ,,,—,——,—————
____________________________ (Grants and allocations § )
e Other program services . ............................. (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program Services). ....................... > 256, 306.

BAA TEEA0102L 01/07/05

Form 990 (2004)



Form 990 2004) A LEG TO STAND ON 02-0594709 Page 3
‘ Balance Sheets (See 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. . ................ ... ... .. .. . ... ... 56,259.| 45 242,305.
46 Savings and temporary cash investments................... ... .. ... ... ... 25,000.]| 46 984.

47a Accounts receivable .. .................. .. .. .. .. 47a 46,066.

28,928 a7¢| 46,066.
8

48a Pledges receivable . ............................ 48a
b Less: allowance for doubtful accounts ............ 48b 48c
49 Grantsreceivable ............ . ... ... 49

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) ............ . ... ... . .. ... .. .. .. ... .. ... .. ...

57 a Other notes & loans receivable (attach sch). . .............. 51a

b Less: allowance for doubtful accounts ............ 51b
52 Inventories for sale Or USe. .................. ...
53 Prepaid expenses and deferred charges . ...................... ... ... . .. ... ..
54 Investments — securities (attach schedule). .............. ’D Cost D FMV
55a Investments — land, buildings, & equipment: basis. | 55a

w-munnp>

1,900.

b Less: accumulated depreciation
(attach schedule). .............................. 55b

56 Investments — other (attach schedule)............................. .. ... ... ..
57a Land, buildings, and equipment: basis............ 57a 1,770.

b Less: accumulated depreciation

(attach schedule). ........... STATEMENT. 4 ... | 57b 295.
58 Other assets (describe » )..
59 Total assets (add lines 45 through 58) (must equal line 74) . ............. ... .. 110,187.
60 Accounts payable and accrued expenses .. ... 51,409.
61 Grants payable........... ... .. .
62 DEfErred TEVEMUE: «-...uuwsviimiinisi i ssioisme s s ennsnennssesnssnssnsnn
63 Loans from officers, directors, trustees, and key employees (attach schedule). . .............. ...
64a Tax-exempt bond liabilities (attach schedule). .................. ... ... ... ...
b Mortgages and other notes payable (attach schedule). .. ............ .. .. ... .. .. .. .. .. ...
65 Other liabilities (describe ». Y
66 Total liabilities (add lines 60 through 65). ... ........... ... ... ... ... .. ... ... 51,4009.
Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted . ... . ... . 58,778.
68 Temporarily restricted. . ............. ... ... ..
69 Permanently restricted. . ........ .. .. ...
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds . ................ ... ... ...
71 Paid-in or capital surplus, or land, building, and equipment fund. ...............
72 Retained earnings, endowment, accumulated income, or other funds ...........

1,475.

292,730.
18, 615.
97,000.

OM=—— = =D —r

115,615.

30,115.
147,000.

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21)............. 58,778.| 73 177;115.

74 Total liabilities and net assets/fund balances(add lines 66 and 73)............. 110,187.| 74 292,730.
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 return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

VUMOZPrr>w UZCTMm TO V=-Mund> —m=

BAA

TEEAOQ103L 01/07/05



004) A LEG TO STAND ON 02-0594709 Page 4
econciliation of Revenue per Audited IReconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements. .. ... .. .. financial statements. ............... 425,602.
b Amounts included on line a but b Amounts included on line a but not

not on line 12, Form 990:
(1) Net unrealized

gains on

investments.... $
(2) Donated serv-

ices and use

of facilities. . . . . S

(3) Recoveries of prior
year grants. . ... ..

(4) Other (specify):

on line 17, Form 990:

(1) Donated serv-
ices and use
of facilities

(2) Prior year adjust-
ments reported on
line 20, Form990 ... $

(3) Losses reported on
line 20, Form 990 . .. $

(4) Other (specify):

$ $
Add amounts on lines (1) through (4). . . . .. b Add amounts on lines (1) through (4). . .. ... > b
¢ Lineaminuslineb ............ ... > c 543,939.| ¢ Lineaminuslineb................. > c 425,602.
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form99Q . . . .. 6b, Form990. . .. ...
(2) Other (specify): (2) Other (specify):
_________ $ e _____5
Add amounts on lines (1) and (2)... ™| d Add amounts on lines (1) and (2).... ™| d
e  Total revenue per line 12, Form l e  Total expenses per line 17, Form
990 (line ¢ plus lined)............. > e 543, 939. 990 (linecplus lined)............. e 425,602.
ist of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A Name and adcress ber e osind Cherey | ppoesbanmt | sccclitan ot
compensation
C. MEAD WELLES____ | PRESIDENT/TREAS 0. 0. 0.
267 FIFTH AVENUE __ | AS REQUIRED
NEW YORK, NY 10016
REINIER MESRITZ | DIRECTOR 0. 0. 0.
267 FIFTH AVENUE __~ """ NONE
NEW YORK, NY 10016
DR. DINESH G. PATEL | DIRECTOR 0. 0. 0.
267 FIFTH AVENUE __ | AS REQUIRED
NEW YORK, NY 10016
BARBARA S. WELLES | SECRETARY 0. 0. 0.
267 FIFTH AVENUE __ ] AS REQUIRED
NEW YORK, NY 10016
DR. HAROLD VAN BOSSE | MED COMM CHAIR 0. 0. 0.
267 FIFTH AVENUE __ ] AS REQUIRED
NEW YORK, NY 10016
CATHARINE A. CARROLL | PGM & OP COMM 0. 0. 0.
267 FIFTH AVENUE __ | AS REQUIRED
NEW YORK, NY 10016
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?. . ... ... .. ... .. .. ... ciiiieii > DYes No
If 'Yes," attach schedule — see instructions.
BAA Form 990 (2004)

TEEAOQ104L 01/07/05



Form 990 (2004) A LEG TO STAND ON 02-0594709 Page 5

Other Information (See instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,'
attach 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.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?... ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If "Yes;" attach aiStatement. uesimimmoamssusssmmamomismimeesinieirastoisio s o isse 1ot otoroinse s sisis siass el s o8 oiwis e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .................
b If 'Yes,' enter the name of the organization » N/A

81a Enter direct and indirect political expenditures. See line 81 instructions.................... 81a[

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 2. ...ue s assmsiemsmsmenmsmmenissn oo sy ewemsms i 6mee8s 1w 16 747908 8581888758 e wre5e T

b If '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 II. (See instructions in Part I1l.)................. | 82bl N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications? .............

84a Did the organization solicit any contributions or gifts that were not tax deductible?.....................................

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX eAUCHIDI 7. . . . . s

b Did the organization make only in-house lobbying expenditures of $2,000 or less? .......... ... ... ... ...

If 'Yes' was answered to either 85a or 85b, 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. ............ ... ... .. 85c¢ N/A
d Section 162(e) lobbying and political expenditures. . .............. ..., 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€).................. 85f N/A

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
175715 =T 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........................ 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
against amounts due or received from them.).............. ... i 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 301.7701-37
I Y eSS, COMPIBIE PAI X . . . oo vn e e nnnrn e o s b s ssausassnnsiss v as staialoieiss s s S aisls oo s AALss o130 45 RIS omr 0

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. ; section 4955»> 0.
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,' attach a statement
explaining €aCh trANSACION. . . . ... .ottt ettt e e

¢ Enter: Amount of tax imposed on the orggnization managers or disqualified persons during the

year under sections 4912, 4955, @Nd 4958, . ... ... ... .un e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .................. ... ... ... > 0
90a List the states with which a copy of this return is filed » SEE STATEMENT S _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)...................... 90b 1
91 The books are in care of » MEAD WELLES _ ____________ Telephone number »  212-683-8805
Locatedat » 267 5TH AVE, NY, NY o __ zP+4» 10016
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here......................... N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ................... >| 92 | N/A
BAA Form 990 (2004)

TEEAOQ105L 01/07/05



Form 990 (2004) A LEG TO STAND ON 02-0594709 Page 6
Vil [ Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless A) (B) ©) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

o o0 oo

e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 8.
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:

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

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

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

101  Net income or (loss) from special events . . . ..

P S

S

102 Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . . .. . . 8.
105 Total (add line 104, columns (B), (D), and (E)). .. > 8.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Il Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions,)
A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
P
Cl
P
o
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive 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 X|No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of periur){, | 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 officer) is based on all information of which preparer has any knowledge.

Please |™
Sign Signature of officer Date

Here  |» - MEAD WELLES, PRESIDENT

Type or print name and title.

2 Date i Preparer's SSN or PTIN (See
F?é(-i ngenpaa;[‘erre's . at gfl:]g::y;d R l_l i;\]e;ial Instruction W)
arer's Firm'sv;\anine (or NEWSON & HABERMAN
se Iy, 1979 MARCUS AVENUE en > N/A
Only  [58%%°™  "LAKE SUCCESS, NY 11042 Phone o, > (516) 775-0175

BAA TEEAQ106L 10/03/03 Form 990 (2004)



Organization Exempt Under

SCHEDULE A
(Form 990 or 990-EZ)

Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information — (See separate instructions.)

Department of the Treasury
Internal Revenue Service

> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2004

Name of the organization

A LEG TO STAND ON

02-0594709

Employer identification number

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) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tglggpé%eﬁe%gpfgg account and other
than $50,000 devoted to position compensation allowances
CLAIRE MACKRAY EXEC DIRECTOR
40+ 59,792. 0. 0.

Total number of other employees paid

OVEr: 350,000 w0 i560 055055 sommmmimreoronssemesssiaseseresarete >

Compensation of the Five Highest Paid Independent Contracto
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

B

rs for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

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

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

TEEAQ401L 07/22/04

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 A LEG TO STAND ON 02-0594709 Page 2
Statements About Activities (See 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 paid

or incurred in connection with the lobbying activities. . . .. >3 N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.). ...
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 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,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 18aSING OF PrOPILY T - e wimisias s s e e s s sseie T8 606 6866w 7765 ¥ 8 & 5 o 6585 2 & a3 s 8% 6 ¢ %4 8 0 %

b Lending of money or other extension of credit?. . ... ... ... . . .. 2b X
¢ Furnishing:of goods; Services; O TaCIlItIES? ... s od o i 55 85 408 55 55 5 .5 b0ae S Sch A 45 A6 B BAE 4355 SR ARG 35 HA3EREE TG0k % 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ........................... 2d X
e Transfer of any part of its INCOME Or @SSetS?. . . ... .. e 2e X
3a Do i/ou make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)......... ... .. ... ... ... i 3a X
b Do you have a section 403(b) annuity plan for your employees? ... ... ... .. ... ... . . i 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use ordistributioniOf FUNAS2 : c s s i sussssuuse5 806 355h3d o s atsasobiinsesssissssasitsssaiuipaasssssutfasss 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 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
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)(iii). Enter the hospital’'s name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)

0w oo NO»

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

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities 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.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
describeE::Ioign: (1% lines 5 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.)

f ted izati (b) Line number
(a) Name(s) of supported organization(s) ALt

14 H An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEA0402L 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004




A (Form 990 or 990-E7) 2004 A LEG TO STAND ON 02-0594709 Page 4

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ............... ... oo

30 Does the organization include a statement of its racially nondiscriminatoroI policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCNOIAISNIPS?. . . . oo oottt ettt e e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ...

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

a Records indicating the racial composition of the student body, faculty, and administrative staff?......................... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINALONY. DASIS? . .50 5.seiamsiaaieis eissism srsssisizs saisresas sfasecsiosesasers aiuiatas s a7 4 187070, o fasa e e el e 05w aruiimi wimerm i aiurs § 4 B B 5 2 4 32b

c Cpﬂies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarships?. .. ... ... ... i 32¢

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

@ StUdents' FIghts OF PrIVIIBEES?. . . v v v vniesnsses s ieumimoasaisme s oo asieisimiae s ot ot e ee son si85 s e e et s s

B ADMISSIONS POICIES?. . . . .o\ttt ettt et e e et e e e et e e e e 33b
¢ Employment of faculty or administrative staff? . ....... ... i 33c¢
d Scholarships or other financial @ssSiStaNCe? ... ... ... ...t it 33d
€ EdUCAtioNal PONICIES?. . . . .o\ttt 33e
£ USE OF FACHIHIES 2. . .o s ettt e e e e e e et e e e e e e e e 33f
G ATHIBHIC PrOGIAMS?. . . ...ttt e et ettt ettt e et e et et e e 33g
h Other extracurriCUlar @CHVITIES 2. . . . . ..ottt et ettt e et e e e

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

b Has the organization's right to such aid ever been revoked or SUSPENAEA? ...t
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanation.. . ..............iuiiuu ittt

BAA TEEAQ404L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004




A (Form 990 or 990-E2) 2004 A LEG TO STAND ON 02-0594709 Page 5
Lobbying Expenditures by Electing Public Charities _(See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a ﬂ if the organization belongs to an affiliated group. Check » b ﬂ if you checked 'a’ and 'limited control' provisions apply.
o . . (a) b
Limits on Lobbying Expenditures Affiliatedlgroup To be c(or)npleted
tot: i
(The term 'expenditures' means amounts paid or incurred.) otals f%rr:;.rll.izezl‘ggt;\gg

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

Total lobbying expenditures (add lines 36 and 37). ...
39 Other exempt purpose expenditures . ................ooiiiiiiiiiii
40 Total exempt purpose expenditures (add lines 38 and 39).........................
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is—
Not over $500,000 ... c:c e avramoans 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
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. . .........ccoveennnn. $1,000,000. . ......0iiiii

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.................

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)

(or fiscal year 2004 2003 2002 2001 Total
beginning in) >

45 Lobbying nontaxable
amount..............

46 Lobbging ceiling amount
(150% of line 45(e)). . . . . .

47 Total lobbying
expenditures . ........

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

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

50 Grassroots lobbying
expenditures . ........

Lobbying Activity by Nonelecting Public Charities
(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 legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

BVOIUNEEIS . . vt eeetee et eiieesneaaneeaaneesonseanassonsesnessenesssnssssnsaasneesonstionnoanns
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ..........
€ Media adVertiSEMENES . . . . .ottt e e
d Mailings to members, legislators, or the public......... ...
e Publications, or published or broadcast statements. . .......... ...
f Grants to other organizations for lobbying PUrPOSES . .. ... ......oiiiii
g Direct contact with legislators, their staffs, government officials, or a legislative body. ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans...............
i Total lobbying expenditures (add lines ¢ through h.).........ooooii e
If '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

TEEA0405L 07/23/04



Schedule A (Form 990 or 990-E2) 2004 A LEG TO STAND ON 02-0594709 Page 6

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 any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
QDY CASR......core vocnsossesmsmmswismsousoiosososnse ensm s oo e oy o GG 8B A8 G G885 s B0 0B P8 A S48 R I A e 6 5 51a (i) X
() OTNEE ASSBES........ccuisceressesesnonssmisimssinsssninsosnss s asssmensasmintasonasasnsosoeiadaesa fockis fodb 55ndB 005 5 44 N M B R RS R 88 B8 BRI 5 4 3 a (ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization........................ ... ... ... ... b (i) X
(ii) Purchases of assets from a noncharitable exempt organization.................. ... ... ... b (ii) X
(ifi)Rental of facilities;, equipment; or Other aSSetS v simmuwsumsmsumwassmsems s e e sse i ssss s b (iii) X
(iv)Reimbursement arrangements. . . . ... ... . b (iv) X
(V)LO0ANS OF 108N QUATANTEES . . . . . ..o\ttt ettt e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ................ ... ... ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .. .............. ... ... ... ... ...... c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportm%dgr anization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
@ (b) () o . (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 .. ......................... > D Yes No
b If 'Yes,' complete the following schedule:
@ (b) I
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2004
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004) Page 1 of 1 of Part lll

Employer identification number

Name of organization
A LEG TO STAND ON 02-0594709

Part Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I1l, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.)............ >SS N/A
(a) (b) © (C)]
Ng- fr'iolm Purpose of gift Use of gift Description of how gift is held
a
N/A .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) (d)
N%a fr';olm Purpose of gift Use of gift Description of how gift is held
e e e e e e e S S e e e
____________________ e e e e e e o T e e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b
(@) (b) (©) (d
Ng. frl;c;m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(€) (b) © (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

TEEAQ0704L 09/13/04



2004 FEDERAL STATEMENTS PAGE 1

A LEG TO STAND ON 02-0594709L

STATEMENT 1
FORM 990, PART II, LINE 22
GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
DONEE'S NAME: MOBILE CRECHES FRATERNITY
NEW DELHI, INDIA
AMOUNT GIVEN: $ 97,250.
TOTAL GRANTS AND ALLOCATIONS $ 97,250.
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

FUND RAISING EVENT 76,035. 76,035.
MEDICAL SUPPLIES 82,699. 82,699.
OFFICE EXPENSES 1,132, 3717. 376. 379.
OTHER DIRECT PROGRAM COSTS 20,225. 20,225.
OTHER FUND RAISING 8,214. 8,214.
WORKERS COMP/DISABILITY 600. 200. 200. 200.

TOTAL $§ 188,905. § 103,501. s 576. § 84,828.

STATEMENT 3
FORM 990, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

A LEG TO STAND ON INTENDS TO HELP TRANSFORM THE LIVES OF CHILDREN WITH LIMB
DISABILITIES IN DEVELOPING COUNTRIES BY OFFERING THEM THE PHYSICAL CAPABILITIES
AND SELF-ESTEEM REQUIRED TO ACCESS EDUCATION, WORK, AND OTHER COMMUNITY
OPPORTUNITIES.

STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 1,770. $ 295. § 1,475.

TOTAL $ 1,770. § 295. § 1,475.




2004 FEDERAL STATEMENTS

A LEG TO STAND ON

PAGE 2

02-0594709

STATEMENT 5
FORM 990, PART VI, LINE 90A
LIST OF STATES WHICH THIS RETURN IS FILED

NY, VA, MD, MI, wWv, PA, FL, SC, NJ, NC, MA, TN, AR, MS, ME
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