Short Form | OMBNo.1545-1150
i 990.[2 Return of Organizatien Exempt From Income Tax 2004

Under section 50Wc), 527, or 4947{a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

» For organizations with g;%sssorgggspts less than $;I}OO 000 and total assets less Open to Public
Gepartment of the Treasury than at the end of the year. .
emal sa;;am.ze Service » The grganizalion may have to use a copy of this returrt to satisly state reporting requirements. Inspectsen
A For the 2004 calendar year, or tax year beginning 12/01104 and ending 114/30/05
B Check f applicable: Please | € Name of craamzation D Employer identification number
[ Address change yse RS Good Karma NFP 20; 1917487
Cl ‘\aéfﬁe charngs print or Number and street for P.O. box, ¥ mail is not detivered to street addressy Roomvsuite | £ Telephone number
& Initial return type P
,’””5 F;nai el See 1433 W. Gregory 3 (312 ) 925-4456
= Specific :
71 Amended return 1 City or town, state or country, and ZIP + 4 L.
it nstruc. N - »>
[ applicaion pending uens. |Chicago, IL 60640-1265 F Enter 4-digit (GEN)

® Section S01(c)(3) organizations and 4847{al(1} nonexempt charitable trusts must attach G Accounting method: v! Cash [ Accrusl
a completed Schedule A (Form 880 or 990-EZ). Other {specify} »

H Check » L1 ifthe arganization
is not required 10 attach

J Organization type (check anly one)- & 5014c) ( 3) w(insertno) [ 49471 or [ 527 Schedule B {Form 890, 9S0-EZ, or 980-PF).
K Check [ if the arganization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization received a Form 930 Package i the mail, it should file a return without financial data. Some states require a complete return,
L Add tines 5b, b, and 7b, o line 8 to determine gross receipts; if $100.000 or more, file Form 990 instead of Form 980-EZ. . » $ 75,480
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions.)

i Web site: » Www.goodkarma.info

1 Contributions, gifts, grants, and similar amounts received . 1 75470
2 Program service revenue including government fees and contracts . 2 0
3  Membership dues and assessments 3 ]
4 Investment income . . . . 10
S5a Gross amount from sale of assets other than mventory .. . . | %a $0 7
b Less: cost or other basis and sales expenses . . . 5b 0 %
© ¢ Gain or {Joss} from sale of assets other than inventory (hne Sa %ess Ilne 5b) (attach scheduley . | 3¢ 0
2 & Speciat events and activities {attach schedule}. i any amount is from gaming, check here [:} .
% a Gross revenue (not including $ 0 of contributions /
& reported online 1} . . . . . . . . . LBa ¢ /
b Less: direct expenses other than fundralsmg expenses S Gb 0 %
¢ Net income or (loss) from special events and activities {line 6a less Ime eby . . . . . . . 6c 0
Ta Gross sales of inventory, less returns and allowances . . . , . .72 0
b Less: cost of goods soid . . . . . IL7b 0 /
¢ Gross profit or (loss) from sales of mvemory (hne Ta Iess hne 7b) T A | 0
8 Other revenue {deseribe W ¥ 8 0
9 Totalrevenue (addlines 1,2, 3,4, 5¢, 6¢c, 7c,and8) . . . . . . . . . . .® g $75.480
10  Gramts and similar amounts paid {attach schedule) . . . . . . . . . . . . . . . {10
11  Benefits paid to or for members. . . . O LK | o
§ 12 Salaries, other compensation, and employee benefts . . T 43,025
£ | 13 Professional fees and other payments to independent conwactors . . . . . . . . . |13 10,077
%1 14 Occupency. fent, utiities, and maintenance . . . . . . . . . . . . . . . . . . |14 0
W i 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . L1s Ll
16  Other expenses (describe » _See Statement 1 y 116 4,124
17 Totalexpenses {add lines 10through 16y . . . . . . w7 57,226
& | 18 Excess or (deficit) for the year ine 9 less tine 17). . . . | . .18 18,254
§ 19 Net assets or fund balances at beginning of year (from line 27, column | )} {must agree wﬁh
< end-of-year figure reported an prior year's return} ., . O 1) 0
g 20 Other changes in net assets or fund balances {attach explanat;on) .. .. . . . . . pL20
21 Net assets or fundd balances at end of year [combine lines 18 through EO) T 18,254
Balance Sheets—If Total assets on fine 25 column {B) are $250,000 or more, file Form 350 istead of Form 99C-EZ.
[See page 38 of the instructions.} (A Beginning of year | (B) End of year
22 Cash, savings. and invesuments 822 18,254
23 Land and buildings . o 023 0
24 Other assets {describe B ; 0i24 g
25 Total assets . o 0/25 18,254
26 Total liabilities (describe » ] G256 g
27 Net assets or fund balances {line 27 of column (B} must agree with line 21) G271 18,254

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 106424 Form 990-EZ (2004



Form 990-EZ (2004) Page 2

Part il Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
What is the crganization’s primary exempt purpose? Education - provide free Hiterature to children.

(Required for 507{¢)(3}
and {4} organizations

Describe what was achigved in carrying out the organization’s exempt purposes. In & clear and congise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program titie, | optional for others.}

28 See statement 2

; (Grants $ )| 28a 57,216.00
29 ... e e e e el
- erantss || 29a
T+ S
e erants 8 } | 308
31 Other program services {attach schedule) . . . . .. . . {Grants § i131a
32 Total program service expenses (add lines 28a ‘through 31a} L. T -4 57,216
=ETa BB list of Officers, Directors, Trustees, and Key Employees {List each one even |f no% compensated See page 41 of the instructions.)
{B} Title and average {C} Compensation {D) Contributions to {E} Experise
{A) Narme and address hours oar week {if not paid, empioyves henefit plans & account and
davoted to position enter (-} deferred compensation cther allowances
See Statement3d .
m Other information (Note the attachment requirernent in General Instruction V, page 14.) Yes| No

33 Did the organization engage in any activity not previously reporied to the IRS? If "Yes,™ attach a detailed description of each activity .
34 Woere any changes made {o the organizing of goveming documernts but not reported 1o the IRS7? If “Yes,” attach a conformed copy of the changes.

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but
not reported on Forrm 990-T, attach a statement expiaining your reason for not reporting the income on Form 890-T.

a Did the organization have unrelated businass gross income af $1,000 or more or 8033{e) notice, reporting, and proxy tax requirements?
b if “Yas,” has it filed a tax return on Form 9380-T for this year?.

36 Was there a liquidation, dissolution, iermination, or substantial contraction durmg the yaar’? !lf Yes N attach & statemen‘{)

37a Enter amount of political expenditures, direct or indirect, as described in the instructions, » {37a]
b Did the organization file Form 1120-POL for this year? |

38a Did ihe organization borrow from, or make any ioans to, any {)fficer dEFECtOT trustee or key employee or were any
such loans made in a prior year and still unpaid at the start of the period covered by this return?.

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. 138k
39 507{c){7) organizations. Enter: a initiation fees and capital contributions included on line ¢ [39a

b Gross receipts, included on line 8, for public use of club faciiities . . . . . i3%
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization duting the year under -.
section 4811 0 : section 4912 » 0 section 4955 » 0
b 501(c)(3) and (4} organizaiions. Did the organization engage in any section 4858 excess benefit fransaction during the v
vear or did it become aware of an axcess benefit transaction from a prior year? If “Yes,” attach an explanation. |
¢ Amount of tax imposed on organization managers or disoualified persons during the year under 4912, 4955, and 4858 b 0
d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . w»___ 9
41 List the states with which a copy of this retumn is filed. & 1
42  The books are in care of » Waynebown Telephone no. » 312 9254456
Located at » 1433 W. Gregory #3, Chicago, IL, USA ZP+4 » ﬁ.?ﬁé?’, 1268 .
43 Section 4847a){1; nonexempt charitable trusis filing Form 990 EZ in fieu of Form 1041--Check hem | I
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P | 43 |
Under penaities of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and (o the best of my knowledge
and belief, it is true, correct, and omplete, Declaration of preparer {other than officer) is nased on all information of wiich greparer has any knowledge.
Flease ‘3/£7 /576
Sign } S 4
Here Zwnature of offcer Date
Wayne g, President
Type or prnt name and ttle.
Baid Freparars ) Eﬁ?ﬁ& Pragarers S5M or PTIN 1Ses Sen. Inst. B0
s Siggnaturg :
Preparer's | —— P v——— : ;
Firt’s name [OF yours Tem »
Use Only # sai-ernpioyed), ) - . {Ed
address, ard ZIF & 4 i Fhans no,

Form 980-EZ 2oosy



SCHEDULE A
(Form 990 or 990-E2)

it of the Treasury
internal Revenue Servica

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation} and Section 50%e}, 5014, 501(k),
507{n}, or Section 4947{a}{1} Nonexempt Charitable Trust

Supplementary Information--{See separate instructions.)
» MUST be completed by the above organizations and attached 10 thelr Form 980 or 990-EZ

OMB N, 1545-0047

2004

Name of the organizatian

Good Karma NFP

20 ; 1917487

Employer identification number

one.”}

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 "N

(b} Title and average howrs

(a} Name and address of each employee paid more
per week devoted to postion

than 350,000

{c} Compensation

{d} Contributions 1o
empigyes benefil plans &
deferred compensation

{e} Expense
account and other
allowances

Total number of other employees paid  over
$50.000 . . . . L 0

.

.

Part H Compensat;on of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms), If there are none, enter "None.”)

{a) Name and address of each independent contractor paid more than $50,600

{B} Type of service

(c) Compensation

Tota number of others receiving over $50.000 for
professional services . . ., . . . W

..

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 986-E2.

Cat Ng. 11285F

Schedule A Form

990 or 390-E2} 2004



Sehedube A Form 890 or 990-E77 2004 Page @

M Statements About Activities (See page 2 of the instructions.) Yes! No
4 During the year, has the organzation attempted o influence national, siate, or local legisiation, including any
attempt to influence public opinion on a legisiative matter or referendum? if "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ ___ (Must equal amounts on dine 38,
PartVi-A, ardineiof Partvi-8) . . . . . . . 1
Organizations that made an election under section SOT(h) by flmg Form 5768 must compiete Part VI-A. Other | g
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 o any question is “Yes,” attach a detailad statement explaining the

N

transactions.)
a Salg, exchange, or leasing of property? . . . . . . . . . 0 L L L L L. L L 2a
b Lending of money or other extension of credt? . . . . . . . . . . . . . . .. . 2b
¢ Furishing of goods, services, or facilities? . . . 2¢
d Payment of compensation (or payment of reambursemem of expenses n‘ more than $1 00(}}75“- ?“"tﬂ thsz 2d| v
e Transfer of any part of its income or assets? . . ., . . . . . . .o - 2e v
3a Do you make granis for scholarships, feilowships, student ioans, etc.? (Ef “Yas,” attach an explanaticn of how
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . . .. 3a v
b Do you have a section 403(b} annuity plan for your employees? . . . 3b v
4a Did you maintain any separate account for participating donors where donors have the right to prowde advace
on the use or distribution of funds? . . | . S 4a v
00 you provide credit counseling, delbt maﬂagerrent crednt re;)asr or debt negot ataon sewzces’? L. 4b v

CIARAA  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.)

5 [ A church, convention of churches, or association of churches, Section 170{B 1 AN,

("] A school. Section 170K 1A, (Also compiete Part V)

(7 A hospital or a cooperative hospital service organization. Section 170{EX 1A ).

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

[} A medical research organization operated in conjunction with a hospital, Section 170(b){1)(A)(ii). Enter the hospital’s name, city,

AN SHAUE P e

10 T An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 17001 HAXW).
{Aiso compiete the Support Schedule in Part IV-A}

11a | Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
T7OBH ANV, (Also complete the Support Schedule in Part IV-A)

10 ] A community trust. Section 170(bY1HANV). (Also complete the Support Schedule in Part [V-A)

12 [ an arganization that normally receives: {1} more than 33%% of its support from contributions, membership fees, and gross
receints from activities related o its charitable, etc., functions—subject to certain exceptions, and {2} no more than 33%% of
its support from gross investment income and unrefated business taxable income (less section 511 tax} from businesses acquired
by the organization after June 30, 1975, See section 509(a){2). {Also compiete the Support Schedule in Part IV-A)

W0 o~

13 1 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described wu (1) lines § through 12 above; or {2} section 501{ci{4), (8), or (6}, if they mest the test of section 308{a)2). (See
section 509{@y(3:)

_Provide the foliowing wmformation about the supperied organizations. (See page 5 of the Instructions
{b) Line numbar
frum above

{a} Namefs! of supported organizationis)

14 [} An erganization oroanized and operated 1o test for public safety. Section 5094 (See page & of the instructions.)
Schedule A (Form 490 or §90-E2) 2004




Scheduie A (Form 990 or 980-£7) 2004 fage 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: YoU may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in} . » {a) 2003 {b) 2002 {c) 2001 {d) 2000 {e} Total
18 Gifts, grants, and contributions received. (Do
not include unusual grants, See jine 28), 0 0 0
16 Membership fees received . . . . . . o 0 0 0
17 Gross receipts from sdmissions. merchandise
sold or services performed, or fumishing of
faciliies in any actwvity that is related o the 0 0
organization's chartable, etc., purpase . ¢ 0 0
18 Gross mcome  from  interest,  dividends,
amounts received from payments on securities
loans {section 512(a}{5)), rents, royaltes, and
urwelated business taxable income {less
section 517 taxes) from businesses acquired
by the organization after jure 30, 1975 . 0 0 o 0 0
19 Net income from unrelated business
activities not included in line 18 |, | | | 0 0 0 0 a
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
ts behalf, . . . . . . L. L L 0 0 0 0 0
21 The vaiue of services or faciiities furnished to
the organization by & governmental unit
without charge. Do not include the vaiue of
services o faciliies generally furnished to the
public without charge, . . . ., . . | 0 0 0 0 0
22 Other income. Attach a schedule. Do not
inciude gain or {loss) from sale of capital assets 0 0 0 0 G
23 Total of lines 15 through 22. 0 0 0 0 0
24  Line 23 minus line 17, C 0 g 0 0 0
25 Enter1%ofline23 . . . 0 0 0 07
26 Organizations described on lines 10 or 11: & Enter 2% of amount in column (g}, line 24. . . . » | 262
b Prepare a list for your records to show the name of and amount contributed by each person {other than a / //
govemmental unit or publicly supported organization} whose total gifts for 2000 through 2003 exceeded the //// %
amount shown in line 26a. Do nat file this fist with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(aj(1) test: Enter fine 24, columnie} . . . . . . . . . . . . .w» lz26BC
d Add: Amounts from column (g} for lines: 18 14 %/ 7
22 26b S
e Public support {ine 26c minus line 26d total) S e e e e e L e | 26e
f Public support percentage (line 26e {(numerator} divided by line 26¢ (denominator)) . . . . . » | 2g5f %
27  Organizations described on line 12 a For amounts included in knes 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 sach year from, each “disquatified pers on.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2003) .. ® o2 O 2001) o O ooy .5,
b Far any amount inchided in fine 17 that was received from each person {other than “disquaified persons™, prepare a list for your records to
show the name of, and amount received for each year, that was more than the targer of (1} the amount on line 25 for the year or {2) $5,000.
{Inciude in the list crganizations described in knes 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference betweean the amount received and the farger amount described in {1} or {2), enter the sum of these differences fthe excess
amounts} for each year
2003 . 8 (2002 ... R, O 200ty ] 0 ocoy ... R 0
¢ Add: Amounts from column {e for ines: 15 6 .
W20 21 » 27c 4]
d Add: Line 27atot@ . and fine 275 total . N L 0
e Public support (ine 27¢ total minus line 27dtotal. . . . . . . L L L L L L L p 208 0
f Total support for section 30%{(@)2) test: Enter amount from fine 23, column (g}, , » [ 27f ¢ % s
g Public support percentage {line 27e (numerator} divided by line 27f {denominator)), . 279 6.00 3
h_Investment income perceniage {(line 18, column (e} (numerator) divided by line 27f ([denominator)). » | 27n | 0.90 =
28 Unusual Grants: For an organization described in tine 10, 17, or 12 that received any unusual grants Guring 2000 through 2003,

prepare a st for your records o show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descriptien of the nature of the grant. Do not file this list with your return. Do not inciude these grants in bne 15,

Schedule A (Form 990 or 990-EZ} 2004



Seheduie A Form 900 or 990-£7) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.)

29

30

3

32

33

34a Does the organization receive any financial aid or assistance from a goverrmental agency? . . . . . . . [34a
b Has the organization’s nght to such aig ever baen revoked or suspended? | . T
i you answeared "Yes” to either 34a or b, please explain using an attached statement, %
35 Does the organization certfy that it has compted with the appiicabie requirements of sections 4.0 through 4.08
of Rev. Proc, 76-50, 1875-2 CB 587, covering racial nondiscrimination? if "No,” attach an gxplanation |, | . 35

{To be completed ONLY by schools that checked the box on line 6 in Part IV}

Does the organization Rave a racially nondiscriminatory policy toward students by statementin its charter, bylaws,
gther governing instrument, or in a resolution of its governing body?

Does the organization include & statement of its racially nondiscriminatory policy toward students in afi its
prochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? |

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

If "Yes," please describe; if "No,” please explain. (f you need more space, attach a sepa{ate statement}

Does the organization maintain the following:
Recards indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially ncnd;sczlmlnatory
basis? . . . L L L L L, 32h

Copies of alt cataiogues, brochures, announcements, and other written communications ta the pubiic deaimg
with stugent admissions, programs, and scholarships?
Copies of all material used by the organization or on its behalf to soi:cat contﬂbutlons'?

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)

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

Students’ rights or privileges?.

Admissions policies? . . . . ., . . . . . ... ... . . . . . . i3
Employment of faculty or administrative staff? . . . . . . . . _ . . . . . . _ |3%
Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . _ . |3
Educational policies? . . . . . . . . . . . L i%%e
Useof faciliies? . . . . . . . . . . . . . . . . . . . .. ... . ... |33
Athetic programs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . \33g
Other extracurricuiar activitles? . . . . . . _ i33n

i you answered "Yes' to any of the above, please expfain. (f you need maore space, attach a separate statement.) /

L

Schedule A (Form %30 or 990- EZ} Z004



Sehedute A (Form 590 or 950-E2) 2004 Page §

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

wou

Check P a L1 ifthe organization belongs to an affiliated group.  Check » & [ # you checked “a* and "limited control provisions apply.

o . . @ &}
Limits on Lobbying Expenditures Affiiated group | To be compieted
. . totais for ALL electing
{The term "expenditures” means amourds paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbyingt ., . . 36
37 Totaliobbying expenditures to influence a legislative body (drect lobbying) . . . . . 31
38 Total lobbying expenditures (add lines 36and37) . . . . . . . . . ., ., ., ., 138
38 Other exempt purpose expenditures |, . | T .
40 Total exempt purpose expenditures (add fines 38 and 39) A R .

42  Grassroots nontaxable amount {enter 25% of line 41} .

41 Lobbying nontaxabie amount. Enter the amount from the following tab!e- /
if the amount on line 40 is— The lobbying nontaxable amount is— /
Not over 3500000 . . . . . 20% of the amount on line 40, . | . /
Qwer $500,000 but not over $1,000, 000 . $108,000 plus 15% of the excess over $500, OOO //
Owver $1,000.000 but not aver $31,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
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 , . S % Z /
. , 42
43 Sublract line 42 from line 36. Enter -0- if line 42 is more than line 36 Lo e
44  Subtract line 41 from line 38, Enter -0- ifline 41 is more than ine 38 . . . . . . .
Caution: If there is an amount on either line 43 or fine 44, you must file Form 4720. W////%//
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 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b} {c) G} {e)
fiscal year beginning in} » 2004 2003 2002 2001 Total

45  Lobbying nontaxable ameount,

o .
46  Lobbying ceiling amount {150% of line 45(e)), % // /////

47  Total lobbying expenditures

48 Grassroots nontaxable amount |

4% Grassroots ceiling amourt (150% of line 48(g)) / // //// M

Grassroots lobbying expendituras

Part Vik:] Lobbying Activity by Nonelectmg Public Chantaas
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence pubiic opinion on a legislative matter or referendum, through the use of:

a Volunteers, . .o .
Faid staff or manage*&em (ncmcﬁe compeasai Gr} N expenises {egortm on imes c {hrﬁuqf‘ h; .
Media advertisements | .

Mailings to members, legisiators, or the ;:mb ic

Publications, or published or broadeast statements

Grants to other organizations for lobbying purposes . .

Direct contact with legisiatars, their staffs, government officials, or a egssfdt;ve t}oc}y

Railies, demonstrations. seminars, conventions, speeches, fectures, or any other means |

Total fobbying expenditures {Add tines ¢ through h.)
i ™es' to any of the above, also attach a statemem ving a detaiied descy: pt on of the @bby ng activities.

Schedule A {Form 990 or $86-EZ) 2004
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Statement 1

Good Karma NFP

Form: 96 EZ 20-1817487
Page: 1
Part: 1
Question: 18
Attachment listing other expenses for Part il
Description Total: Pgm Services Mgt and General Fundrasing
Advertising $90.00
Bank Charges $21.00
Books $239.00
Association Fees $25.00
License Expense $651.00
Meals and Entertainment $423.00
Office Expense 5516.00
Promotionat $715.00
Scftware $346.00
Web site expenses $1.098.00
Total: $4,124.00



Statement 2 Good Karma NFP
Form: 990 EZ 20-1917487
Page: 2

Part: #

Question:

Program Services

Achievemant Pgm. Svc. Exp.

Etementary & Secondary Education, General/Other: Although the literacy portal is still in the beta, or $0.00
pre-faunch, phase, one day soon the traffic will be significant. The useage, and benefit, will dramatically

increase once the marketing and alliance programs begin. (10000 daily page views}

Grants and Allocations: $0.00

Literature Programs, Genera¥Other: Planning and faunching a literacy portal helping students, parents and $57,216.00
educators discover high-quality literature to inspire literacy. (7000 Links fo reading material)
Grants and Aliocations: $0.00

Total: $57.216.00



Statement 3 Good Karma NFP
Form: 980 B2 26-1917487
Page: 2

Part IV

Cuestion:

Officers, Directors, Trustees, and Key Employees

Name and Address Title Hrs Comp. Benefits Expenses

Wayne L President 30 $43,025.00 $0.00 $0.06
1433 W. Gregory

Chicago, IL 60640

United States

Compensation Explanation: Actions as president are on a volunteer basis. However, professicnat fees are paid al an hourly
rate for ail project planning, data entry and sirategic management for the sile(s) in deveiopment.

Tlsmwnaosivinninng Treasurer 6.5 $0.00 $0.00 $0.00
PEVERE

Chicage, IL 60614

United States

RPVORERTUE 2 Secretary 0.5 $0.00 $0.00 $0.00
1 S S

Chicago, IL 60610

United States

TOTALS $43,025.00 $0.00 $0.00



Good Karma NFP

Schedule B - Part |

Contributors

20-1917487

Organization Type:

Filers of:

Form 980 or 996-EZ

Farrn 980PF

000 C0Ox

50%{c){ 3 ) Organizaiton
4947(a)(1) nonexempt charitabie trust not treated as a private foundation
527 Poiitical Qrganizaiton

501(c)3) exempt private foundation
4047 (a)(1} nenexemp{ charitable trust treated as a private foundation
501{cH3)} taxable private foundation

Check if your crganization is covered by the General Rule or a Speciai Rule. Note: onty section 501{c}7), (8). (10) organizations can check
hoxes for both the General Rule and a Special Rule -- see instructions.)

General Rule--

For organizations filing Form 980, 980-EZ, or 8906-PF that received, during the year, $3,000 or more (in money of property) from any one
condributor. {Complete Parts | and i1)

Special Rules--

For a section 501(c)(3) organization filing Form 990, or Form 880-EZ, that met the 33 1/3 % support test of the regulations under sections
509(a) 111 70{b)}1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amaunt on line 1 of these forms, (Complete Parts | and i)

B For a section 504(c)(7}, (8), or {10) organization filing Form $80, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contrigutions or bequests of more than $1,000 for use exclusively for refigious, charitable, scientific, fiterary, or educational
purposes, or the pravention of cruelty to children or animals. (Complate Parts [, 11, -and Hl.)

[:] For a section S01(c}{7). (8), or (10} organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mare than
$1.000. {If this hox is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 ar more during the year.}

$0.00

Caution: Organizations that are not covered by the General Rute andfor the Special Rules do not file Schedule B (Form 989G, 980-EZ, or 880-PF),
but they must check the box in the heading of their Form 990, Farm 980-EZ, or on fine 1 of their Form 990-PF, to certify that they do not meet the
filing requirements of Schedule B (Form 990, 980-EZ, or 9%0-FF).




Good Karma NFP

Schedule B - Part |

Contributors

Name and Address

26-1917487

Contribution Type
1 Beck Reading Center - B.C. Canning §75,470.00 Individual Yes
1 S. Wacker Dr., Suite 250C Payroil No
Chicago, L 60806-4673 Noncash No

United States



