[ OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@0 4

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

Open to Public

Department of the Treasury

Internal Revenue Service P 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 , 20
B Check if applicable: | Please |C Name of organization D Employer identification number
use IRS :
[ Address change Jiabet or Quantum Future Group, Inc. 300204116
D Name change P:;nt or | Number and street (or P.O. box if mail is not delivered to street address)| Room/suite § E Telephone number
pe.
B i vt Spsm'}ﬁ 2833 Clemson Dr ( 530 )677-7477
eciiic "
[ Final return Instruc- City or town, state or country, and ZIP + 4 F Accounting method: M cash [ Accrual
bl Krondbdistim tions. | Cameron Park, CA 95682 Other (specify) »

(] Application pending ~ ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and I 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 return for affiliates? Yes ¥]No
G Website: » http:/iwww.cassiopaea.org/ Hib) If “Yes," enter number of affiliates »_..___..__.___..
H(c) Are all affiliates included? (Jves [Ino
J Organization type (check only one) B ¥ 501(c) ( 3 )« (insert no) [ 4947(a)(1) or [ 527 (If “No," attach a list. See instructions.)
K Check here » ] if the organization's gross receipts are normally not more than $25,000. The H(d) Is this a separate return filed by an
organization need not file a return with the IRS; but if the organization received a Form 990 Package organization cavered by a group ruling? Dlves #lno
in the mail, it should file a return without financial data. Some states require a complete return. | Group Exemption Number »
M Check » [] ifthe organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 184,424 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
s Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |1a 103,459
b Indirect public support . . . . . . . . . . . . 1b
¢ Government contributions (grants) . . ic
d Total (add lines 1a through 1c) (cash $ _ﬂiﬂ_s.g noncash B v e ) id 103.459
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 42,439
3 Membership dues and assessments . . DR W A B AW BN A WM U@ 3 3
4 Interest on savings and temporary cash mvestments i 5 OB OB % Ow R R o 4
5 Dividends and interest from securities S X OB OB R 5
6a Grossrents . . . . . . . . . . .. . . . . |6a
b Less: rental expenses . . . 6b
¢ Net rental income or (loss) (subtrac‘t Ilne 6b from Ilne Ga) AR 6c
9 7  Other investment income (describe P ) 7
§ 8a Gross amount from sales of assets other 1Al Sertios (- Ot
L than inventory . . . 8a
b Less: cost or other basis and sales expenses. 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss) (combine line 8c, columns (A)and (B)) . . . . ad
9 Special events and activities (attach schedule). If any amount is from gammg, check here b D
a Gross revenue (not including $ of
contributions reported on line1a) . . . . . . . 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events (subtract line 9b from line %a) . . . . . 9c
10a Gross sales of inventory, less returns and allowances ., . |10a 38,526
b Less: cost of goods sold . . . 10b 16,986
¢ Gross profit or (loss) from sales of in\rentory {attach schedu!e] {subtraci line 10b from line 10a), | 10¢ 21,540

11 Other revenue (from Part VII, line 103) . . . e AL

12 Total revenue (add lines 1d, 2 3, 4,5, 6¢,7, 8d, 90 1{Jc and 11) Lo e, T L TR LR 12 167,438
” 13 Program services (from line 44, column B)) . . . . . . . . . . . . . . 13 139,101
g 14 Management and general (from line 44, column(C)) . . . . . . . . . . . 14 25,014
2115 Fundraising (from line 44, coumn@©)) . . . . . . . . . . . . . . . . 15 4,800
oi | 16  Payments to affiliates (attach schedule) . . O I -

17 Total expenses (add lines 16 and 44, column (A}) T 17 168,915
£[18 Excess or (deficit) for the year (subtract line 17 from line 12) . . . oo w8 (1,477)
8|19 Net assets or fund balances at beginning of year (from line 73, column (A)} T | 8,543
+ | 20 Other changes in net assets or fund balances (attach explanation), . . . . . . 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19,and20) . . . . . 21 7,066

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2004)



Form 990 (2004)

Page 2

m Statement of All organizations must complete column (A). Celumns (B}, (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Do not include amounts reported on line (A) Total (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part . services and general

(D) Fundraising

22 Grants and allocations (attach schedule) . .
(cash § 58,643 oncash § y |22 62,818 62,818

23  Specific assistance to individuals (attach schedutej 23
24  Benefits paid to or for members (attach schedule). | 24

25 Compensation of officers, directors, etc. . . | 25

26 Other salariesandwages . . . . . . . 26
27 Pension plan contributions . ., . . . . [ 27
28 Other employee benefits . . . . . . . |28
29 Payroll taxes . . . e e 29

30 Professional fundrarsmg fees e e 30

31 Accountingfees . ., . . . . . . . . 31

32 legalfees . . . . . . . . . . . . 32
33  Supplies 33 1,696 838 858
34 Telephone . 34 946 473 473
35 Postage and sh|pp|ng 35 398 150 248
36 Occupancy i . 36 41 ,344 20,672 20,672
37 Equipment rental and maintenance 37
38 Printing and publications ... . |28 549 549
39 Travel . . . . .. |38 1,813 1,813
40 Conferences, conventlons, and meetlngs . |40 51,965 51,965
41 Interest . . . . a1
42  Depreciation, deplellon o (attach 5chedule) 42
43 Other expenses not covered above (itemize): a Ads | 43a 900 900
b Bankfees 43b 4,800 4,800
c _89_?»_&_‘_3_(9[1 ________________________________________ 43c 411 411
d Taxexemptapplications 43d 625 625
e Intemet 43e 650 325 325
44 Total functional expenses (add lines 22 through 43). Organizations
completing columns (B)-(D), carry these totals to lines 13—15 . 44 168,915 139,101 25,014 4,800

Joint Costs. Check P [] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

» [IYes [INo

If “Yes,” enter (i) the aggregate amount of these jointcosts $____________; (i} the amount allocated to Program services $________;

(iii) the amount allocated to Management and general § ; and (iv) the amount allocated to Fundraising $

el Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? Bt ee A0 e Prog;ar;nssee;vice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required ﬁ]f 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)| () orgs.. and 4_9“?53}{1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) L Ei';l;gf'}o”a o
a Researchgrant(see attached) .
""""""""""""""""""""""""""""""" (Grants and allocations $ ~ 62,818) 62,818
B SEDEIO0T (OODIOIUNEINOIN . @ccsoeetoesinessisssse s BAIES B0 O M A A A RSO TSE
""""""""""""""""""""""""""""""""" (Grants and allocations  $ ) 51,965
e Resesrchand publication (sesattached) ........connn s
""""""""""""""""""""""""""""""""""" (Grants and allocations $ Y 24,318
L
""""""""""""""""""""""""""""""""" (Grants and allocatons  $ 7y
e Other program services (attach schedule) (Grants and allocations  $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 139,101

Form 990 (2004)



Form 990 (2004)

Page 3

gl Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing ; 9,914 | 45 7,139
46 Savings and temporary cash mvestments 3 46
47a Accounts receivable . . . . : 47a
b Less: allowance for doubtful accounts . 47b 47c
48a Pledges receivable . . . . 48a
b Less: allowance for doubtful accounts ) 48b 48c
49 Grants receivable . . 49
50 Receivables from officers, d1rectors trustees, and key emptoyees
(attach schedule) . 50
51a Other notes and loans receivable (attach
2 schedule). . . . . . ) Sl1a
@1 b Less: allowance for doubtful accounts . 51b Sic
| <52 Inventories for sale or use 52
| 53 Prepaid expenses and deferred charges c W WM R S SR 53
54 Investments—securities (attach schedule) . . » [ Cost []FMV 54
55a Investments—Iland, buildings, and
equipment: basis . . . L. 55a
b Less: accumulated depremation (attach
schedule) . . . . : 55b 55¢
56 Investments—other {attach schedule) L 56
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
schedule) . . . : 9 owou o 57b 57c
58 Other assets (descrlbe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 9,914 | 509 7,139
60 Accounts payable and accrued expenses . 1,371 60 74
| 61 Grants payable . 61
62 Deferred revenue . 62
E 63 Loans from officers, dlrectors, trustees and key employees (attach
£ schedule) . . 63
ﬁ 64a Tax-exempt bond |IabI|ItIeS {attach schedu[e) . . 64a
=l b Mortgages and other notes payable (attach schedule) . - 64b
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . o 1,371 66 74
Organizations that follow SFAS 117, check here » (] and ccmple’fe lines
o 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . 67
% 68 Temporarily restricted . 68
m |69 Permanently restricted 69
= Organizations that do not follow SFAS 117 check here P [Z and
s complete lines 70 through 74,
G| 70 Capital stock, trust principal, or current funds. : 8,543 | 70 7066
-.:,-’- 71 Paid-in or capital surplus, or land, building, and equipment fund 71
@172 Retained earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) . 8,543 | 73 7,066
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 9,914 | 74 7,139

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 lll, the organization’s

programs and accomplishments.



Form 990 (2004)

Reconciliation of Revenue per Audited

Page 4

Reconciliation of Expenses per Audited

N/A

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements . » | N/A audited financial statements, . » |a
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
on investments , and use of facilities  $
(2) Donated services (2) Prior year adjustments
and use of facilities reported on line 20,
(3) Recoveries of prior Fom9go, . . . $
year grants . (3) Losses reported on
(4) Other (specify): line 20, Form 990,  $
_______________________ . (4) Other (specify):
Add amounts on lines (1) through @) » (b1 | . L S——
Add amounts on lines (1) through (4 | B
¢ Line a minus lineb ., . . . . b | C c Linea minuslineb. . . . . B |©C
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 290 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990. 6b, Form 990
(2) Other (specify): (2) Other (specify):
....................... $ e 8
Add amounts on lines (1) and (2) » |d Add amounts on lines (1) and (2) » | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus line d) > e

line ¢ plus line d). . P> le :
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

{A) Name and address (8) Tt enc averago hours per | () COTRSFEE eﬁéﬁ“ﬂéﬁi}ﬂi;& 8 | acoount end other
-0-. ferred compensation allowances

s 0 0 2,500
i E1o0 - aot el ey Erancs | Viow Prowident 240 0 0 2,500
e e 00 Tar o Cone s e (WO S0 0 0 2,500
el BT = INWERTS A0 0 0 2,500
el e T ST <0 0 0 2,500
Saetebearasn, BV Tt ot Bl DO 0 of 25w
Egi%?gh%?ﬁ?gﬁ?;ggggl'gmﬁqp' B rorsrornserar) Secretary/Treasurer - 10 0 0 0
e Pt TS S e Director - 5 0 0 0

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? B yes ¥INo

If “Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2004)



Form 990 (2004) Page D

xclgmIll Other Information (See page 28 of the instructions.) Yes

76
77

78a

79
80a

81a

82a

TEQE -0 a0

86

87

88

89a

90a

91

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity. 76
Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77
If “Yes,” attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
If “Yes,” has it filed a tax return on Form 990-T for this year?. . . 78b
Was there a liquidation, dissolution, termination, or substantial contraction durlng ihe year'? If “Yes, atlach a siatament 79
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
If “Yes,” enter the name of the organization B e
_______________________________________________________ and check whether itis [ exempt or ] nonexempt.
Enter direct and indirect political expenditures. See line 81 instructions . . [81a]

Did the organization file Form 1120-POL for this year? . . . . |81b
Did the organization receive donated services or the use of maierrals equepment or fac:tttles at no charge v
or at substantially less than fair rental value? . . . e e e e e e 82a
If “Yes,” you may indicate the value of these items here. Do not |nclude thIS amount

as revenue in Part | or as an expense in Part Il. (See instructions in Part 11l.). . [82b |
Did the organization comply with the public inspection requirements for returns and exemption applications? |83a v
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?, . 83b| v
Did the organization solicit any contributions or gifts that were not tax deductible? . . . 84a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? . . . e 84b
501(c)(4), (5), or (6) organizations. a Were substantlatfy all dues nondeductlble by members’? e wag T & W@ N 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzat:on
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members, . . . . . . . 85¢
Section 162(e) lobbying and political expenditures, . . . & 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces G 3 85e
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 85f? . . . . 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 10 |ts
reasonable estimate of dues allocable to nondeductible lobbying and polltlcal expenditures for the following tax
year? . . . G owo® o wow ow % @ % s ojooh
501(c)(7} orgs. Enter a Imhatlon fees and cap:tal contnbutlons |ncluded on Irne 12 86a
Gross receipts, included on line 12, for public use of club facilities . . . . 86k
501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . . . . . . |87b

SN AN AN ANONE-

~

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 If “Yes,” complete Part IX. . . . ... 88 v

501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under

section 4911 b ; section 4912 b ; section 4955 b

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 tfransaction from a prior year? If “Yes,” attach
a statement explaining each transaction . . . . . . ) 89%b

Enter: Amount of tax imposed on the organization managers or dlsquailfled persons durlng the year under
sections 4912, 4955, and 4958 . . . . o o o owow owm ow ow ow D

Enter Amount of tax on line 89c, above rermbursed by the organlzatlon e R

Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) [90b | 0
The books are in care of » Thomas Preisinger Telephone no. »( 530 )677-7477
Located at - 2833 Clemson Dr ZIP+4p . 95682-9280

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here. . . . . . . P !
and enter the amount of tax-exempt interest received or accrued during the taxvear . . . B | 92 |

Form 990 (2004)



Form 990 (2004) Page 6
UL Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated. (A) ’ (B) (C) (D) exeFr{r_?;:E;tEf)LcJ’ng‘Eion

93  Program service revenue: Business code Amount Exclusion code Amount income
Workshop & Conferences 42,439

Medicare/Medicaid payments 2
Fees and contracts from government agencles
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and 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 personal property
99  Other investment income
100  Gain or (loss) from sales of assets other than mventury
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory 21,540
103 Other revenue: a

a -0 0 0 oo

oo 0T

104 Subtotal (add columns (B), (D), and (E)) . . 63,979
105 Total (add line 104, columns (B), (D), and (E) . . A 63,979
Note: Line 105 plus line 1d, Part I, should equal the amount on I.-ne 12 Part I,
iR Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
93a see attached
102 see attached

i:liWhq Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) (E
e tnartnin, or iaregaiied oty Shmeren arest Nature of activities Total income | Eg 0TS

%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . (Jyes ¥INo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (D ves INo
Note: If “Yes” to (b), f:}e%BS 70 and Form 4720 (see instructions).

Under penalties gf perjury, I'decia at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it ig*tfue, correct, 'ghd complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please 72
Sign

| 5 /Y2508

H Slgnatu“e of officer ’1/“ T Date
e Thomas Prelsmger, Secretary/Treasurer

} Type or print name and fitle.

2 Check if ' . Inst.
Paid P‘repe;rer = ’ Date e D Preparer's SSN or PTIN (See Gen. Inst. W)
signature b
Preparer's | — shaploved
Firm's name (or yours EIN >
Use Only if self-employed), ’
address, and ZIP + 4 Phone no. » | )

Form 990 (2004



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors EMENE
Supplementary Information for
line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2@04

MName of organization

Quantum Future Group, Inc.

Employer identification number

30: 0204116

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

il B & &l B

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

4 For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 11.)

Special Rules—

] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33'4% support test of the regulations
under sections 509(a)(1)/170(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 amount on line 1 of these forms. (Complete Parts [ and I1.)

[J For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and

1L,

[J For a section 501(c)(7), (8), or (10) organization filing Form 990, 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 more than $1,000. (If this box 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 nonexclusively religious, charitable, etc., contributions of $5,000 or mare

during the year.)

> $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not fite Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat, No. 30613X Schedule B (Form 290, 920-EZ, or 990-PF) (2004)
for Form 990, Form 990-EZ, and Form 990-PF,



Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

Page 2 of 2

of Part |

Name of organization

Employer identification number

30 | 0204116

ZM Contributors (See Specific Instructions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 JoAnn Siglin-Bombardier Person
Payroll
O O e e e 6,970 Noncash
A (Complete Part II if there is
D'"°"»008°435 ________________________________________________ a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_2 | WayneGlover Person
Payroll
186 Hillair Circle $ 13,220 Noncash
. ” (Complete Part Il if there is
Wh'te Plalns, NY 1 0605 ________________________________________ a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e o e L Person D
Payroll L]
_______________________________________________________________________ - TN Noncash
(Complete Part 1l if there is
i R RS g a noncash contribution.)
(a () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
TR Oy L Person Ej
Payroll
_______________________________________________________________________ S Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person D
Payroll
....................................................................... B . Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
@ (b) . (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T Person E]
Payroll
_______________________________________________________________________ R Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2004)



Quantum Future Group, Inc.
30-0204116
Form 990 - 2004

Line 10c. Breakdown of Items sold
We had 6 book titles for sale during 2004:

Book Title Number sold
The Ocecult Significance of 9-11 50

Ancient Science 222

Amazing Grace 16

The High Strangeness of Dimensions, 191

Densities and the Process of Alien

Abduction

Wave Volume 1 43

Wave Volume 2 24

Line 22. Amounts reported on line 22

The amount reported on line 22 was payment for a grant awarded to Dr. Arkadiusz
Jadczyk, of International Institute of Mathematics and Physics located at Saint Martin
Belcasse, Castelsarrasin 82100 Tarn-et-Garonne, France. The Board voted 4 in favor
and 3 abstentions. The abstentions were Dr. Arkadiusz Jadczyk (President), Mrs. Laura
Knight-Jadczyk (Vice-president) and Arianna Martin (Director).

Part il

What is the organization’s primary exempt purpose? To promote and encourage
fundamental research in the hard sciences, as well as to promote the application of hard
sciences to areas more generally considered "soft science" with the aim of making new
discoveries that promote life-affirming technologies.

Part lll a. Research Grant

This grant was awarded to pursue fundamental scientific research in the field of
Mathematics and Theoretical Physics. Two scientific papers were published in 2004 by
Dr. Arkadiusz Jadczyk.

1) Piecewise Deterministic Quantum Dynamics and Quantum Fractals on the
Poincare Disk  ({ HYPERLINK "http://arxiv.org/abs/nlin.CD/0312046"
}http://arxiv.org/abs/nlin.CD/0312046)

2) On Quantum lterated Function Systems ({ HYPERLINK
"http://arxiv.org/abs/nlin.CD/0312021" }hitp://arxiv.org/abs/nlin.CD/0312021)
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In addition, the grant facilitated several meetings with other scientists which have led to
the plans to create a fully staffed research institute, the International Institute of
Mathematical Physics. The first steps have been taken in the formation of this vehicle
for scientific meetings.

Part lll b. Workshops & Conferences.

The workshops and conferences sponsored by the Quantum Future Group, implement
our goal to bring together people to promote the study of scientific ideas and research in
areas that will promote life affirming technologies. The Workshops facilitated lively
sessions of discussion and idea exchanges that led to plans for smaller, local groups to
meet and work together on specific research projects, including quantum computing,
dynamical historical analysis utilizing mathematical algorithms, studies in global
economic trends, and more. This is just a sampling of the many areas of possible
research discussed and for which plans were made to move forward with specific
projects. Several of these ideas will lead to future grant proposals with more specific
details. As an infant organization, all attendees realize that it will take time to organize
and administer such projects.

Part lll c. Research and Publication.

Throughout the year, the Quantum Future Group volunteer staff maintained daily
publication of our news resource project on the web. The staff also expanded the
website, organized the files and created a comprehensive site map to make finding
material easier.

In addition 5 new books were prepared and published, four volumes of The Wave and
one volume of High Strangeness.

Part VIl 93.a.. Workshops & Conferences.

The workshops and conferences sponsored by the Quantum Future Group, implement
our goal to bring together people to promote the study of scientific ideas and research in
areas that will promote the betterment of humankind. The Workshops allowed people to
discuss and learn about the ideas that the Quantum Future Group promotes.

Part Viil 102. Book Sales.

All of the research and publications of the Quantum Future Group are free to the public
via the internet. However, we also make the material available in hard copy for those
who prefer it. The proceeds from the sales of the hardcopy materials help support the
Quantum Future Group, while at the same time ensuring that the material is more
durable, and available to more people, specifically those who are not computer
competent.
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2833 Clemson Dr.
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