9 9 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 200 5
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung =
Department of the Treasury L benefit trust or private foundation) ) ) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requiremenits. Inspection
A For the 2005 calendar year, or tax year beginning ;and ending
B Check if applicable: | P1ease | ¢ Name of organization D Employer identification no.
Adtress change | e 1RS 36-3723349
D Name change print or Us Too International Inc E  Telephone number
D Initial return zz:- Number and streef {or PO box if mail is not delivered to street address) Room/suite 630-79 5-1002
. Specific 5003 Fairview Ave F_ Accounting method: D Cash
D Final return Instruc- City or town, state or country, and ZIP + 4 Accrual Other (specify)
[] Amendedrotum | tions. Downers Grove IL._ 60515 >
D Application pending u Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations. |
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes No
G __Website: P www.ustoo.orq H(b) If"Yes" enter number of affiiates » = o
J  Organization type H(c) Are all affiliates included? Yes I:' No
___(check only one) P [}a 501(c)( 3 )« (insert no.) ﬂ 4947(a)(1) or l—| 527 (If "No," attach a list. See instr.)
K Checkhere P D if the organization’s gross receipts are normally not more than $25,000. The H(d) 1s this a separate retum filed by an
organization need not file a retum with the IRS: but if the organization chooses to file a return, be organization covered by a group ruling? ﬂ Yes I_‘ No
sure to file a complete retum. Some states require a complete return. I__Group Exemption Number P
; M Check P | | ifthe organization is not required
L__ Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 1,367,801 -_to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport 1a 868,703
b Indirectpublicsupport 1b
¢ Govemment contributions (grants) T 1c 333,502
d Total (add lines 1a through 1c) (cash  $ 1,202,205 noncash $ y | 1d 1,202,205
2 Program service revenue including government fees and contracts (from Part Vil line93) 2
8 Membership dues and assessments .. ... 3
4 Interest on savings and temporary cashiinvestments O 4 10,224
5 Dividends and interest from securities ... ... e 5
6a Gross rents .............................................................. Ga
Less:rentalexpenses . . 6b
¢ Netrental income or (loss) (subtract ine 6b from fine 6) .~~~ 6c
o| 7 Otherinvestmentincome (describe ) 7
g 8a Gross amount from sales of assets other (A) Securities (B) Other
$|  thanimveoty 95,119 ¢a
& Less: cost or other basis and sales expenses 92,051 8b
¢ Gainor(loss) (attach schedule) 3,068 8¢
d  Netgain or (loss) (combine line 8c, columns (A)and (B)) . _See Stmt 1 . 8d 3,068
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a  Gross revenue (not including $ of
contributions reported online ta) %a 46,518
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) ... 9¢c 46,518
10a  Gross sales of inventory, less retums and allowances 10a 7,479
b Lessicostofgoodssold ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) Stmt 2 [10c 71,479
1 Otherrevenue (fom Part Vil, fine 103) . . . T 11 6,256
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 1,275,750
13 Program services (from line 44, comn (B)) . .. 13 1,127,640
§ | 14 Management and general (fom lne 44, column (G)) 1|11 14 84,277
g | 15 Fundreising (fomine 44, column (D)) |1 15 79,001
@| 16 Paymentsto affiiates (attach schedule) T 16 -
17 __ Total expenses (add lines 16 and 44, column (A)) 17 1,290,918
| 18 Excessor(defiit) for the year (subtractline 17 fomline 12) 18 -15,168
@ | 19 Netassets or fund balances at beginning of year (from line 73, column A 19 827,208
g 20 Other changes in net assets o fund balances (attach explanation) See Statement 3 | 20 -9,576
Z | 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 802,464
For Privacy Act and Paperwork Reduction Act Notice, see the separate

li:?AsAtructlons. Form 990 (2005)



(2005)

Us Too Interna*-‘onal Inc

36=3727349

Page 2

Statement of Al
Functional Expenses

anizations must complete column (A). Columns (B), (&
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

ad (D) are required for section 501(c)(3) and (4)

Do not include amounts reported on line (B) Program (C) Management .
6b, 8b, 9b, 10b, or 16 of Part I. () Toul services and general (0) Funaraising
22 Grants and allocations (attach schedule) ~ See  Stmt
(cash$ 29,300 aashs )| 22
If this amount includes foreign grants, check here P D 29,300 29,300
23 Specific assistance to individuals (attach
schedule) . ... ... ... [J] 2
24 Benefits paid to or for members (attach
schedule) ... 24
25 Compensation of officers, directors, etc. 25 105,000 82,093 6,913 15,994
26 Othersalariesandwages 26 195,946 153,197 12,903 29,846
27 Pension plancontributions 27
28 Otheremployee benefits 28
29 Payrolltaxes | ... 29 19,826 15,501 1,310 3,015
30 Professional fundraisingfees 30
31 Accountingfees . . 31
32 Legalfees ... ... ... 32
33 Supplies ... 33 9,934 7,823 1,786 325
34 Telephone ... 34 10,866 8,650 1,140 1,076
35 Postageandshipping . 35 51,581 49,000 1,000 1,581
36 Ocoupancy | ... 36 27,710 22,168 4,157 1,385
37 Equipmentrental and maintenance 37
38 Printing and publications 38 108,902 99,532 410 8,960
3 Travel 39 24,258 10,123 13,204 931
40 Conferences, conventions, and meetings 40 15,673 14,148 1,525
41 Interest ............................................. 41
42 Depreciation, depletion, efc. (attach schedule) 42 1,896 1,896
43 Other expenses not covered above (itemize):
a_See Statement . 43a 690,026 636,105 38,033 15,888
b ..................................................... 43b
C 43c
d ..................................................... 43d
G 43e
f ..................................................... 43f
O 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1318) .o 44 1,290,918] 1,127,640 84,277 79,001

Joint Costs. Check P D 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 $

(i) the amount allocated to Management and general $

> |:| Yes No
; (i) the amount allocated to Program services $ ;
; and (iv) the amount allocated to Fundraising $

Form 990 (2005)

DAA



Form 990 (2005) Us Too Interna: ,nal Inc

; 36-372_.49 Page 3
Part il 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 return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ilf, the organization's
programs and accomplishments.
What is the organization's primary exempt purpose? Program Service
> To promote prostate awareness .. ... Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Riqu“ed f‘g 28«11516)(3)1&
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (tni:trsgsbut opﬁon§)§03
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a..Educate those individuals diagnosed with pro state cancer . .
..goncerning treatment options, offers support to those ...
~individuals and their families, promote awareness & early
LAetection. T e
(Grants and alfocations ~ $ ) If this amount includes foreign grants, check here P D 1,098,340
b ......................................................................................................................
(Grénts and allocations  $ ) If this amount includes foreign grants, check here P |—l
G
(Grants and allocations  $ ) If this amount includes foreign grants, check here P D
d ......................................................................................................................
(Grants and allocations _ § ) If this amount includes foreign grants, check here P D
e Other program services (attach schedule)
(Grants and allocations  $ 29,300 ) if this amount includes foreign grants, check here P D 29,300
f_Total of Program Service Expenses (should equal line 44, column (B), Programservices) . > 1,127,640

Form 990 (2005)

DAA



Form990(2005) Us Too_Intern _onal Inc 36-37...349 Page 4
Part IV 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
4% Cashnon-interestbearing . . 4,845| 45 38,996
46 Savings and temporary cashinvestments T 461,773 46 469,816
47a Accounts I'eCeivab|e ............................. 47a
b Less:allowance for doubtful accounts 47b 47c
48a Pledgesreceivable . 48a
b Less: allowance for doubtful accounts |~ 48b 43¢
4 Granisreceivable T T 35,735[ a9 19,079
50  Receivables from officers, directors, trustees, and key employees
(attach schedule) . 50
§1a Other notes and loans receivable (attach
schedule) See Worksheet |sta 3,554 '
& b Less:allowance for doubtful accounts 51b 4,800]s1¢ 3,554
&| % menoresiorsaeoruse T T =2
58 Prepaid expenses and deferred charges | . Y 1,870]| s3 10,690
54 Investments-securiies See Statement 6 P[] cost FMV 365,891/ s4 338,738
55a Investments-land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation (attach
schedule) 55b 55¢
% Investments-other (attach schedule) . . ... .. . 56
57a Land, buildings, and equipment: basis 57a 27,539
b Less: accumulated depreciation (attach
schedule) See Statement 7 |sm 22,890 9, 650 s7¢ 4,649
58 Otherassets(descibe » See Statement 8 ) 2,150 58 2,150
59 Total assets (must equal line 74). Add lines 45 through 58. ... .. . ... .. . 882,714 s9 887,672
80 Accounts payable and accrued expenses 55,506] 6o 85,208
81 Grntspayable 61
.| 62 Deferred revenue e 62
e 63  Loans from officers, directors, trustees, and key employees (attach :
- sehedule) . 63
S | 64a Tax-exempt bond liabilties (attach schedule) T 64a
- b Mortgages and other notes payable (attach schedule) T 64b
65 Otherliabilties (describe » T ) 65
66 _ Total liabilities. Add lines 60through65 .. ... . ... ... .. 55,506] 6 85,208
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74.
§ | 67 Unrestidted 227,208 e7 654,404
£ | 88 Temporariyresticied T 300, 000] es 148,060
g | 60 Pemanentyresticted T 69
S Organizations that do not follow SFAS 117, check here P D and
& complete lines 70 through 74.
& | 70 Capital stock, trust principal, or currentfonds 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
ﬁ 72 Retained earnings, endowment, accumulated income, orotherfunds 72
@ | 73 Toftal net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72;
column (A) must equal line 19; column (B) must equalline 21) 827,208] 73 802,464
74 Total liabilities and net ts/fund balances. Add lines66and73. . ... ... .. 882,714]| 74 887,672

DAA

Form 990 (2005)



Form990(2005) _Us Too Intern ;onal Inc

36-37..349 Page §
PartIV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
3  Tolalrevenue, gains, and other support per audited financial statements a 1,266,174
b Amounts included on line a but not on Part 1, line 12:
1 Netunrealized gains on investments b1 =9,5176
2 Donated services and use Of fac“iﬁes ............................................. b2
3 Recoveries of prioryeargrants . T b3
4 Other(specity):
............................................................................... b4
Rddlines b through b e -9,576
¢ Sublmotinebffomlinea . . ... . ... ... e 1,275,750
d  Amounts included on Part 1, line 12, but not on line a:
1 Investment expenses not included on Part Llne®b d1i
2 Other (specify):
............................................................................... d2
Addlines dandd2 ... d
e __Totalrevenue (Partl, line 12). Add lines candd ..............o LT >le 1,275,750
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
@ Total expenses and losses per audited financial statements a 1,290,918
b Amounts included on line a but not Part |, line 17:
1 Donated serVices and use Of facﬂiﬁes ............................................. b1
2 Prior year adjustments reported on Part ine20 T b2
3 LossesreportedonPartl,line20 T b3
4 Other(specify): oo
............................................................................... b4
Addlinesbdthioughbd, . e b
c SUbtraCt Iine b from line B c 1 L 2 9 O L 9 1 8
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Partl,fne6b d1
2 Other(specify): ...
............................................................................... d2
Add Iines d1 and dz .......................................................................................... d
e TOta|eXpeﬂses(PaF“.|ine17).Add|inescandd‘......‘............................... .................... > | e 1,290,918
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
i D) Contrib. to
(A) Name and address T&t’l:e ?(nge%éggtg ggg{t?o%er (((:% n%(:_:;;?iszﬁggr c‘zf'%ég egebfeérrlreif&t aéféﬂgggaézger
~Thomas Kirk ] Pres/CEO
353 Lockwood Northfield IL 60093 0 105,000 7,352 0
See Attached .. T
0 0 0 0

DAA

Form 990 (2005)



Form 990 (2005) Us Too Intern. ;Onal Inc 36-37..,349

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Page 6

75a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MESNGS .. > 14
Are 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, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

b

Do any officers, directors, 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 11-A or iI-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to this organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

If"Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

d_Does the organization have a written conflict of interest policy?

Yes

75b

No

75¢

Part V-B Former Officers, Directors, Trustees, and .Ke‘).( EmployeesThat Recelved Compensation or Other Benefits

e, or key employee received compensation or other benefits (described below) during

(If any former officer, director, truste

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

75d

X

(D) Contrib. to employee (E) Expense
(A) Name and address (B) Loans and Advances (C) Compensation | benefit plans & deferred | account and other
compensation plans allowances
N/ T
Part VI 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
desription of each activty ., ... 76 X
77  Were any changes made in the organizing or goveming documents but not reported tothe IRS? 77 X
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? 78a X
b lf*eshasitfled a tax return on Form 990-Tfor thisyear? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a Statement ............................................................................................................... 79 X
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? 80a X
b [Ves enter the name of the organization e
.............................................................. and check whether itis | ] exemptor [_] nonexempt
81a  Enter direct and indirect political expenditures. (See line 81 instructions.) 81a |
b_Did the organization file Form 1120-POL for this year? 81b X
DAA

Form 990 (2005)



Form990(2005) _Us Too Intern _.onal Inc

36-37..349

Part Vi Other Information (continued)

Page 7

82a

b

83a

84a

85

Q@ -0 o0

86

87

88

89a

90a

91a

92

Yes | No
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

amount as revenue in Part | or as an expense in Part Ii.

(See instruetions inPartlL) | ... . ... See Stmt 9. e
Did the organization comply with the public inspection requirements for returns and exemption applications? 83 | X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

il N/A |s4b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A |8sa

Did the organization make only in-house lobbying expenditures of $2,0000rless? R N/A 85b
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 from members
Section 162(e) lobbying and political expenditures T 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices T 85¢e
Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A 859
if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
ONOWING X YEAI? ... N/A |8sn

........................................ 850

..................................................................................... 86a
................................. 86b
87a

sources against amounts due or received from tem.) 87b

Atany 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 SO1.7701°32 1 Yes, complete Part X . 88 X

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P 0 ;section4912 P 0 :section4955 P 0

501(c)(3) and 501(c)(4) orgs. 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 each transaction

Enter: Amount of tax imposed on the org
sections 4912, 4955, and 4958

89%b X

Listthe states with which a copy of this retumis fled B T

Number of employees employed in the pay period that includes March 12, 2005 (See
instructions.)

................................................................... oo | 4
The books areincareof » Tom Kirk Telephoneno. P 630-795-1002

At any 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)?

................................................................................................................ 91b X

ments for Form TD F 90-22.1, Report of Foreign Bank

See the instructions for exceptions and filing require
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Gheck here

........................................... » [
and enter the amount of tax-exempt interest received or accrued during the tax year >

DAA

Form 990 (2005)



Form990(2005) Us Too Interna*ional Inc 36-37 349 Page 8
Part VII Analysis of Income-Pr  _cing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 {E)
indicated. (A) (B) C) ) Refated or
R Business code Amount Exclusion Amount exempt function
93 Program service revenue: code income
a
b
c
d
e
f Medicare/Medicaid payments
9 Fees and contracts from govemment agencies
94  Membership dues and assessments
95 Interest on savings and temporary cash investments 14 10,224
96 Dividends and interest from securiies
97 Net rental income or (loss) from real estate:
a debtfinanced property .
b not debt-financed property T
98  Netrental income or (loss) from personal property
99 Other investment income .................................
100 Gain or (loss) from sales of assets other than inventory 18 3,068
101 Netincome or (loss) from specialevents 25 46,518
102 Gross profit or (loss) from sales of inventory 12 7,479
103 Otherrevenue: a
b _Miscellaneous 1 6,256
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . 0 73,545 0
105 Total (add ine 104, columns (8), (D). and &) . ... .. .. > 73,545
Note: Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part L.
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VI{ contributed importantly fo the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, anc(iAE)IN of corporation, PerceﬁlBtz)ige of Nature é?;ctivities Total(lgt):ome

partnership, or disregarded entity

ownership interest

E)
End-of-year

N/A

%

assets

%

%

%

Part X

Information Regarding Transfers Associated with Person

al Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly,

fo pay premiums on a personal benefit contract?

....... Yes [X| No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefitcontract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | 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 alf information of which preparer has any knowledge.
Please
Sign }
Hegre Signature of officer Date
Type or print name and title.
P Preparer's SSN or PTIN
Paid P'reparer's } Date gggck if (See Gen. Instr. W)
Preparer's Saneture 6/12/06| employed » [ ]| 340-48-07 65
P . John D. Kopczvk, Ltd. v EIN > 36-3039483
Use on|y Firm's name (or yours - -
if self-employed), 65 East Wacker Place, Suite 1400 Phone
address, and ZIP + 4 Chicago, IL 60601 no. » 312-527-0111
. Form 990 (2005)
DAA



SCHEDULE A

\ _anization Exempt Under Section wu1 (c)(3)
j OMB No. 1545-0047
(Form 990 or 990-E2) {Except Private Foundation) and Section 501 (e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Department of the Treas Supplementary Information-(See separate instructions.) 2005
ln?cgrarluarlnl%re‘v:e)nueeserv:flcél v P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization

Employer identification number

Us Too Interhnational Inc 36-3723349

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

"None.")
{a) Name and address of each employee paid more (b) Title and average hours g"“n)‘ (I;Oggrllb.ptlgns (a?coﬁ)r?t’;ncs);er
than $50,000 per week devoted to position (o) Comp. O e aars| account & oth
Pamela Baxret .. . ... ... Oak Park . .. . e Dir of Development
210 N. Kenilworth Ave. IL_ 60302 40 54,000 4,320 0
Total number of other employees paid over $50,000 > 0
Part il

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

ter "None.")

{b) Type of service (c) Compensation
Access Meddcal Chicage . .. ... ...
8420 W, Bryn Mawr IL 60631 Computer Consultants 192,850
Bugene M. Wheeler . . .. . ... Cherry HIll ... ... ...
600 N. Kings Hwy NJ 08034 Consulting 53,494

Total number of others receiving over $50,000 for
professional services . .. o >
PartI-B  Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services . B >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

DAA



Schedule A (Form9900r990-E2)2005 Us . > International Inc

36-3723349 Page 2
Part Il

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

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If
or incurred in connection with the lobbying activities P $
Part VI-A, or line i of Part VI-B.)

“Yes,” enter the total expenses paid
(Must equal amounts on line 38,

1 X
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.)
3 Sale, exchange, orleasing of property? . 2a X
b Lending of money or other extension of crecit? T 2 X
¢ Fumishing of goods, services, orfacliiles? e 2c X
d  Payment of compensation (or payment or reimbursement of expenses fmore than $1.000)2 2d | X

e Transfer of any part of its income or assets?

2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualfy to recelve payments) 3a X
b Do you have a section 403(b) annuity plan for your empioyees? ................................................................ 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? ... 4a X
b__Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... ... ... . 4b X
PartlV  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)(AXi).
6 A school. Section 170(b)(1)(AXii). (Also complete Part V)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)i).
8 A Federal, state, or locat government or governmental unit. Section 170(bY1NA)N V).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)jii). 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 WAXiv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmentat unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
11b B A community trust. Section 170(b)(1 YA)vi). (Also complete the Support Schedule in Part IV-A.)
12 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
described in: (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). Check
the box that describes the type of supporting organization: P l-(:f Type 1 Type 2 Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
(a) Name(s) of supported organization(s) (b) Line number
from above

14 I_] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
DAA
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Schedule A (Form 990 or 990-E7)2005 Us

2 International Inc 36~3723349 Page 3
PartlV-A  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) P {a) 2004 {b) 2003 {c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See ling 28.) 1,166,200 520, 586 238,079 259,642 2, 184, 507
16 Mem'bership feesreceived .. . ... . ... .. 0
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose ... .. 5 7 9 6 9 1 7 4 9 5 7 P 3 O 0 7 8 7 O O 8 92 7 7 7 2
18  Gross income from interest, dividends,
amounts received from payments on securitics
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . .. . 5,526 4,428 12,619 32,258 54,831
19 Netincome from unrelated business
activities not included inline 18 ... ........ 0
20  Taxrevenues levied for the organization's
benefit and either paid to it or expended on
fsbehalf ... ...................... .. 0
21 The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public withoutcharge ... ... . ... . 0
22 Other income. Attach a schedule. Do not
sale of Chphsl o o -7,242 1,183 11,438 556 5,935
23 _ Totaloflines15through22 ... ... .. .. .. 1,170,453 527,692 269,436 370,464] 2,338,045
24 line23minuslinet7 . . . ... 1,164,484 526,197 262,136 292,456| 2,245,273
25 Enter 1% offine23 . . . i 11, 705 5, 277 2,694 3, 705
26 Organizations described on lines 10 or11:  a Enter 2% of amount in column (e) line24 » | 26a 44,905
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of alf these excess amounts > |26b
o Total support for section 509(a)(1) test: Enter line 24, column(e) . . U > l26c| 2,245,273
d Add: Amounts from column (e) for lines: 18 54,831 19
22 9,935 20 __ > | 26d 60,766
¢ Public support(fine 26¢ minus line 26d total) . .. U > 26e| 2,184,507
f__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ....................... .. ... P> | 26f 97.2936%
27  Organizations described on line 12; a  For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(004) (2003) (2002) @001
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N/A
(@004) .. 0y (2002) (000)
¢ Add: Amounts from column (e) for lines: 15 . 16
1 7 20 21 ............ ' 27c
d Add: Line 27a total. andline27btotal o __ > |27d |
e Public support (line 27c¢ total minus line 27d total) > [27e
T Total support for section 509(a)(2) test: Enter amount from line 23, columnfe) > @ |
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) » | 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ....... ... . ... » {27h %
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA
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Schedule A (Form 990 or 990-E2)2005_Us ' , International Inc

36-3723349 Page 4
Partv Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolution of its govemning body? . 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sholarships? . ... e 30
- 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? 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
a2 6oés th e organization maintain the following. T
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 nondiscriminatory
baSiS? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? BT 32¢
d  Copies of all material used by the organization or on its behalf fo solicit contibutions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respectto: T
a Students'rights orprivileges? E 33a
B AMISSIONS POlGIEST 33b
¢ Bmploymentof faculty or administrative staff? . ... ... 33¢
d  Scholarships or other financial assistance? ... 33d
© BAUGBoMIPONGIES? 33e
f Use Of fac“iﬁes? .......................................................................................................... 33f
9 AMlBCPIOgrams? B 339
h Otherextracutmioular aotlIes? e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a  Does the organization receive any financial aid or assistance from a govemmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
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? If No," attach an explanation .. 35

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2)2005_Us . , International Inc 36-3723349 Page §
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a |_| if the organization belongs to an affiliated group. Check P b if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁ|iaéz)group Tobe g,’,)nmeted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tolal lobbying expenditures (add lines 3 and 37) T 38
89 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 3O 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500000 . . 20% of the amountonfine 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 41
Over $1,500,000 but not over $17,000,000 . . _. $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 . $1000,000
42 Grassroots nontaxable amount (enter 25% of line 41) T 42
43 Sublract line 42 from ine 36. Enter -0- f line 42is more than ine3s " 43
44 Sublractline 41 from line 38. Enter -0- i ine 41is more thanline3g 44
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 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2005 2004 2003 2002 Total
45 _Lobbying nontaxable amount ... ... ..
46 Lobbying ceiling amount (150% of
lined5(e)) .........................
47 _Total lobbying expenditures ... ... ..
48 Grassroots nontaxable amount . ... ..
49 Grassroots ceiling amount (150% of
fined8(e)) ... ... .................
50 _Grassroots lobbying expenditures . . .
Part VI-B Lobbying Activity by Nonelecting Public Charities
(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 legisiation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a VOIunteers ............................................................................................. X
b Paid staff or management (Include compensation in expenses reported onlines throughc h) X
4 Medla advertisements ................................................................................... X
d  Mallings to members, legislators, or the public U X
e Publications, or published or broadeast statements . T X
f  Grants to other organizations for lobbying DO X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans X
' Totallobbying expenditures (Add lines through c by

If "Yes" to any of the above, also attach a statement

giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-E2)2005_Us ‘. » International Inc 36-3723349

Page 6

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the 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
O Cash 51a(i) X
O aeas eeeeeT alii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exemptorganization . b(i) X

(i) Purchases of assets from a noncharitable exempt organization T b(ii) X

(i) Rental of faciites, equipment, or otherassets T biii) X
() Reimbursementamangements ... .. b(iv) X

W) Loansorloanquarantees .. ... ... e b(v) X

(vi) Performance of services or membership or fundraising solicitations T b(vi) X

¢ Sharing of facilities, equipment, mailing lists, ather assets, or paid employees L c X

goods, other assets, or services given by the reporting organization. If the o
transaction or sharing arrangement

rganization received less than fair market value in any

show in column (d) the value of the goods, other assets, or services received:
() (b) (c) )
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-e
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

xempt organizations

b_If"Yes" complete the following schedule:  TTITITTITIeeeeeseeeeen

PDYes No

(a) (b)

Name of organization Type of organization

(c)

Description of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2005



Special Events Schedule
Form 990 2005
For calendar year 2005, or tax year beginning , and ending
Name Employer Identification Number
Us Too International Inc 36-3723349
(A) (B) (C) Others Total

Gross receipts 46,518 0 0 0 46,518

Less contributions 0 0 0 0 0
Gross revenue 46,518 0 0 0 46,518

Less direct expenses 0 0 0 0 0
Net income (loss) 46,518 0 0 0 46,518

Description: (A)
)]
()

Others

Run, Walk n' Roll




Forms

Name

For calendar year 2005, or tax year beginning

‘Other Notes and Loans Receivab._
990 / 990-PF

2005

, and ending

Us Too International Inc

Employer Identification Number

36-3723349

Form 990, Part IV, Line 5la - Additional Information

Name of borrower

Relationship to disqualified person

() Loan receivable
(2)

3

)]
(5

(6)

4]

(8)

)]

(10)

Original amount Maturity
borrowed Date of loan date

Interest
Repayment terms rate

1]

(2)

(3)

4

16}
(6)

€8]

(8)
(9

(10)

Security provided by borrower

Purpose of loan

1)

(2)

3)

(4)

(5) .

(6)

4]

1G]

)
(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at Fair market value
end of year (990-PF only)

(0

4,800

3,554

(2)

(3)

4

(5)

(6)

U]

(8

9

(10)
Totals

4,800

3,554




Form 8868 . plication for Extension of Time To rile an
(Rev. December 2004) Exempt Organization Return

OMB No. 1545-1709
Department of the Treasury » File a separate application for each return,
Internal Revenue Service
@ Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check tisbox | T >
® ifyou are filing for an Additional (not automatic) 3-M

onth Extensiovn, complete only Part Il (on page 2 of this form).
ranted an automatic 3-month extension on a previously filed Form 8868.
of Time- Only submit original (no copies needed)

Do not complete Part If vunless you have alfready been g
Part1 Automatic 3-Month Extension

Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only

All other corporations (including Form 990-C filers
Partnerships, REMICs, and trusts must use Form
Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form

990-T filers). However, you cannot file it electronically if you want the additional
{not automatic) 3-month extension, instead you must submit the fully com)

) must use Form 7004 to request an extension of time to file income tax returns.
8736 to request an extension of time to file Form 1065, 1066, or 1041.

pleted signed page 2 (Part 1) of Form 8868. For more

details on the electronic filing of this form, visit www.irs.gov/efile.
Type or Name of Exempt Organization Employer identification number
print
File by the Us Too International Tnc 36-3723349
due date for Number, street, and room or site no. If a P.O. box, see instructions.
o your 5003 Fairview Ave
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
' Downers Grove . IL 60515
Check type of return to be filed (file a separate application for each return):

X! Form 990 Form 990-T (corporation) Form 4720

| | Form 990-8L : Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

|| FomogoEz Form 990-T (trust other than above) Form 6069

| | Form 990-PF Form 1041-A Form 8870
® Theboksaeintecareot b Tom Kirk e

Telephone No. & 630-795-1002 FAXNo. B~

® |fthe organization does not have an office or place of business in the United States, check this box > I:I
® ifthisisfora Group Return, enter the or

anization's four digit Group Exemption Number (Gen)_ T . .lf th|s
is for the whole group, check this box P . Ifitis for part of the group, check thisbox P

[ and attach a fist with the
names and EINs of all members the extension will cover:

1 lrequestan automatic 3-month (6-months for a Form 990-T corporation) extension ofime untii _8/15/06,

to file the exempt organization return for the organization named above. The extension is for the organization's return for:

> (X| calendaryear 2005  or

» ] taxyearbeginning | .andending
2 K this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069,
nonrefundable credits. See instructions

....... $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

enter the tentative tax, less any

made. Include any prior year overpayment allowed as a O
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions ’

................................................... e 8
. Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice,

see Instructions. Form 8868 (Rev. 12-2004)

DAA
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36-3723349 Federal Statements

Statement 2 - Form 990, Line 10c - Sales of Inventory

Gross Gross
Description Sales ' COGS Profit
Tapes, Books & Pins 3 7,479 $

Total . S

S 7,479
7,479 S 0 $ 7,479

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

~_Description Amount
Net Unrealized Gains on Investments $ -9,576
Total ] -9,576
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36-3723349 Federal Statements

Statement 5 - Form 990, Part I, Line 43 - Other Functional Expenses

Total . Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
Dues & Subscriptions : 3,168 1,793 1,200 175
Fundraising 12,718 12,718
Insurance 6,074 5,632 442
Professional Fees 287,429 275,549 11,880
Program Expense 324,187 324,187
Miscellaneous le,514 14,677 284 1,553
Board Expense 38,074 19,037 19,037
Advertising 1,862 862 ' 1,000
Total S 690,026 $ 636,105 S 38,033 $ 15,888




36-3723349 Federal Statements

Statement 6 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Description of Year Year Valuation
Corporate Stock
' 365,891 338,738
365,891 338,738

Statement 7 - Form 990, Part IV Line 57 - Land, Buildings. and Equi ment
o uen, Tan V. Line u/ - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year » Deprec
S 49,434 $ 43,784 $ 27,539 § 22,890
Total S, 49,434 3 43,784 $ 27,539 $ 22,890

Statement 8 - Form 990, Part IV Line 58 - Other Assets
“—*J_J‘___*

o Beginning End of
Description : of Year Year
Security Deposits $ 2,150 S 2,150
Total S

2,150 $ 2,150




36-3723349 Federal Statements

Statement 9 - Form 990,

Part VI, Line 82b - Donated Services
Description
Board members donate their time g services $
Total

__Amount _




36-3723349 Federal Statements

Statement 10 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of
Exp
Description

President/CEO is compensated for services

10




Us TOO Interhational, Inc.
2005 Board of Directors

36-3123341%

Jim Kiefert, EdD, Chairman, Washington
Don Lynam, PhD, Vice Chairman, Kentucky
Jo Ann Hardy, Secretary, Michigan

Gergory Bielawski, Treasurer, lllinois

Chris Bennett, lllinois

Robert Fidoten, PhD, Pennsylvania
Carl Frankel, Pennsylvania

Russ Gould, Illinois

Tom Hiatt, New York

Robert Hustead, MD, Kansas

Bill Palos, lllinois

Harry Pinchot, California

Joe Piper, Texas

Jim Raby, Louisiana

Thomas Kirk, President and CEOQ



e 4562 B Depreciation and Amortizatio..

(Rev. January 2006) (Including Information on Listed Property)
Department of the Treasury ; N

Intemal Revenue Service P See separate instructions. ¥ Attach to your tax return.
Name(s) shown on return

OMB No. 1545-0172

2005

Attachment
Sequerr?c%nNo. 67

Us Too International Inc

Identifying number

36-3723349
Business or activity to which this form relates
Indirect Depreciation
Part 1 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. Ses the instructions for a higher it for certain businesses 1 105,000
2 Total cost of section 179 property placed in service (seeinstructions) 2
3 Threshold cost of section 179 property before reduction in imitation """ 3 420,000
4 Reduction in limitafion. Subtract ine 3 from line 2. If zero or less, enter -0~~~ 4
5 __Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instr. ... | §
(a) Description of property (b) Cost (business use only) {c) Elected cost
6
7 Listed property. Enter the amountfromfine29. L7
8  Total elected cost of section 179 property. Add amounts in column (c).fines6and7 8
9 Tentaﬁve deducﬁon' Enter the sma"er Of “ne 5 or Iine 8 .......................................................... 9
10" Canyover of disallowed deduction from line 13 of your 2004 Form 4562~~~ 10
11 Business income limitation. Enter the smaller of business income (notless than zero) o line 5 (see instructions) "
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 - 12
13 _ Carryover of disallowed deduction to 2006. Add lines 9and10,fessline12 . . » I 13 |
Note: Do not use Part Il or Part lii below for listed property. Instead, use Part V.,
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for certain aircraft, certain property with a long production period; and qualified NYL
or GO Zone property (other than listed property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . . ... T 15
16__Other depreciation (including ACRS) .....oooevoeee i 16 1,896
Part 1li MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 . . .. .. ... 17 I 0
18 If you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here > |—|
Section B-Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
L (b) Month and (c) Basis for depreciation (d) Recovery . . .
(a) Classification of property year placed in (business/investment use . (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a__ 3-year property
b ' 5-year property
c___7-year property
d _10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM . SiL
property 275 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C-Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
PartlV___ Summary (see instructions)
21 Listed property. Enter amount fomine28. . . — 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your refurn. Partnerships and S corporations-seeinstr. ... ... 22 1,896
23  For assets shown above and placed in service during the current year,
enter the portion of the basis aftributable to section263Acosts . 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA There are no amounts

Form 4562 (2005) (Rev. 1-2006)
for Page 2



