
Form 990 Return of OrganizationExempt From Income Tax
OMS No. 1545-0047

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

Department of the Treasury
InternalRevenueService ~ The organization may have to use a copy of this return to satisfy state reporting requirements.

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

~@04
Open to Public

Inspection
,20

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

B Checkifapplicable: Please C Name of organization D Employer identification number

o Address change
useJRS

Quantum Future Group, Inc. 30: 0204116labelor

o Name change
print or

Number and street (or P.O. box if mail is not delivered to street addreSs)1Room/suite

E Telephone number
type.

III Initial return See 2833 Clemson Dr ( 530 ) 677-7477

o Final return
Specifie

City or town, state or country, and ZIP + 4 III Cash o AccrualInstrue- F Accountingmethod:

o Amended return
tions. Cameron Park, CA 95682 o Other (specify)

o Applicationpending . Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
H and I are not applicable to section 527 0Cjnizations.trusts must attach a completed Schedule A (Form 990 or 99O-EZ). H(a) Is thisa groupreturnfor affiliates? Ves III No

G Website: http://www.cassiopaea.org/ H(b) If "Yes," enter number of affiliates _______________

H(c) Are all affiliates included? OVes 0 No

J Organization type (check only one) III 501(c) ( 3 ).... Onsertno.) 0 4947(a)(1) or 0 527 (If "No,nattach a list. See instructions.)

K Check here 0 if the organization'sgrossreceiptsare nomnallynot morethan $25,000.The H(d) Is this a separate return filed by an

organizationneed not file a retum with the IRS;but if the organizationreceiveda Form 990 Package organization covered by a group ruling? 0 Ves III No

in the mail, it should file a return without financial data. Some states require a complete return. I Group Exemption Number

M Check 0 if the 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).

mm Revenue, Expenses, and Chanes in Net Assets or Fund Balances (See paQe 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Direct public support . 1a 103,459

b Indirect public support 1b

c Government contributions (grants) 1c

d Total (add lines 1athrough 1c)(cash $ 103,459 noncash $ ) 1d 103.459

2 Programservicerevenueincludinggovemmentfees and contracts(fromPart VII, line 93) 2 42,439
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash investments 4

5 Dividends and interest from securities 5
6a Gross rents " 6 I

b Less: rental expenses . I 6b I
c Net rental income or (loss) (subtract line 6b from line 6a) . 6c

Q) 7 Other investment income (describe ) 7
='

(A) Securities (B) Otherc
8a Gross amount from sales of assets other

Q) than inventory Saa:
b Less: cost or other basis and sales expenses. 8b

c Gain or (loss) (attach schedule) . 8c

d Net gain or (loss) (combine line 8c, columns (A) and (8) 8d

9 Special events and activities (attachschedule).If any amount is from gaming, check here 0

a Gross revenue (not including $
o 19a 1contributions reported on line 1a) .

b Less: direct expenses other than fundraising expenses 1 9b 1

c Net income or (loss) from special events (subtract line 9b from line 9a) 9c

10a Gross sales of inventory, less returns and allowances . . 110a 1 38,526
b Less: cost of goods sold . . . . . . . . . . . 110b I 16,986

c Gross profit or (loss)from sales of inventory (attach schedule) (subtract line 10b from line 10a). 10c 21 ,540

11 Other revenue (from Part VII, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11). 12 167,438

13 Program services (from line 44, column (8» 13 139,101'"
14 25,014Q) 14 Managementand general (from line 44, column (C))'"c
15 4,800Q) 15 Fundraising (from line 44, column (D))c.

16 Payments to affiliates (attach schedule) . 16
17 Total expenses (add lines 16 and 44, column (A)) 17 168,915

'" 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 (1,477)....
Q)'"

19 Net assets or fund balances at beginning of year (from line 73, column (A». 19 8,543'"
-<
.... 20 Other changes in net assets or fund balances (attach explanation). 20Q)
z 21 Net assetsor fund balancesat end of year (combinelines 18, 19, and 20) 21 7,066



Form 990 (2004)-
Statement of
Functional Expenses

Page 2
All organizationsmust complete column (A). Columns (B), (C), and (0) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Joint Costs. Check ~ 0 if you are following SOP 98-2.
Areanyjoint costs froma combinededucationalcampaignandfundraisingsolicitationreportedin (B)Programservices? ~ 0 Yes
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 2!Lofth~ in~truction~.

Whatis the organization's primary exempt purpose? ~_~~~_-:_~~~~~~~! m_m_mmm__

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1)nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a _~~~_~~!_~~_ ~~'!i!!~J~~~_ ~~_'!~_~~_~! _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _. _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __

ONo

Program Service
Expenses

(Required for 501 (C)(3\and
(4)orgs.,and4947(a(1)
trusts;butoptionalfor

others.)

- --- --.....................

- - -- -- - - - - - - - - -- - - - - - -- - - - - - - -- - - - - - - - - - - - - - - - - - - --- -- - (Grants -and- iiiiocatlc)ns- - - -$- - - - - -- - - - - - - - - - - - - -- - -- - - -62~818Y

b _'N~~~~I:t~p_~_ _ {~~~_ !!~~_C?~~~)_ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ __ m __ _ _ _ _ _ _ m _ __

62,818

-- --........

- - - - - - - - - - - - - -- -- - - - - - - - - - - - - - -- - - - - - - - - --- - - - - - - - -- - - -(Grants -and- iiilocatlc)ns-- --$------ --_m - ----------- ----------y

e _~~~_~~!_~~_ ~'.'!~ -,?~,?!~C?~t_i~':1_ _J.~~~ _'!~~~_~~_~)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _. _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __

51,965

-- ---..----- -..---..------..- ------..

- - - -- -- - - - - -- -- - - - - -- -- - - - - - - -- - - - - - - - - - - - - - - - - - - - - -. - -(Grants -an-d-iiilocatio-ns-- - -$- - - - - -. - -- - --- -- - - - - - - - -.. - -- - - - - - y

d _____ _____ _______ __ _____ _______ __ ___ ___ _____ ____ ______ _______ ______ __________ __ _________ ___ ____________ __. _ ____ ___

24,318

----- ------ -- ------------------..--- ---..-..-..-"" ---.. -..-..- -..--------..-- ---..------

- - - -- - - - - - - - -- - - - - - --- - - - - - - - - - -- -- - - - - - - - --- - - - - - - - - '-(Grants -and-iiilocatio-ns- -- -$- - - -- - - - - - - - - - - - - - - - - - -- - - - - - - - - - - y
e Other program services (attach schedule) (Grantsand allocations $ )
f Total of Program Service Expenses (should equal line 44, column (8), Program services). . . . . ~ 139,101-

Form990 (2004)

Do not include amounts reported on line (A)Total (B) Program (C) Management (D) Fundraising6b, Bb, 9b, 1Ob, or 16 of Part I. services and general

22 Grants and allocations (attach schedule) .
(cash$ 58,643 noncash$ ) 22 62,818 62,818

23 Specificassistanceto individuals(attachschedule) 23

24 Benefitspaidto or for members(attachschedule). 24

25 Compensation of officers, directors, etc. . 25

26 Other salaries and wages . 26

27 Pension plan contributions 27

28 Other employee benefits 28

29 Payroll taxes 29

30 Professional fund raising fees . 30

31 Accounting fees . 31

32 Legal fees . 32

33 Supplies 33 1,696 838 858

34 . Telephone . 34 946 473 473

35 Postage and shipping 35 398 150 248

36 Occupancy 36 41,344 20,672 20,672
37 Equipment rental and maintenance. 37

38 Printing and publications 38 549 549

39 Travel 39 1,813 1,813
40 Conferences, conventions, and meetings 40 51,965 51,965
41 Interest . 41

42 Depreciation, depletion, etc. (attach schedule) 42

43 OtherexpensesnotcoveredaboveOtemize):a :c:I _ __
43a 900 900

b Bank fees 43b 4,800 4,800-. - --............ ---.................................... --.............. ---_.........._-

e Research 43e 411 411........--..............--..............---................--..............--..............._-
d _T__!!1-'?! _'!ip-p!i_ ___________m ________ 43d 625 625

e Internet 43e 650 325 325........ --............ --...................................... ----...... -- ----........ ---

44 Totalfunctionalexpenses(addlines22through43).Organizations
completingcolumns(8).(0),carrythesefotals to lines 13-15. 44 168,915 139,101 25,014 4,800



Form 990 (2004) Page 3

Ii'mII1!J Balance Sheets (See page 25 of the instructions.)

Form990 is availableforpublicinspectionand, forsome people,servesas the primaryor sole sourceof informationabouta
particular organization.Howthe public perceives an organizationin such cases may be determined by the informationpresented
on its return. Therefore, please make sure the return is complete and accurate and fullydescribes, in Part III,the organization's
programs and accomplishments.

Note: Whererequired, 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 investments . 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, directors, trustees, and key employees
(attach schedule) 50

1/1 51a Other notes and loans receivable (attach I II... schedule). . . . . . . . . .. 51aCD
1/1 b Less: allowance for doubtful accounts. 51b 51c1/1
oc( 52 Inventoriesfor sale or use 52

53 Prepaid expenses and deferred charges . . . . . 53

54 Investments-securities (attach schedule) . D Cost D FMV 54

55a Investments-land, buildings, and
equipment: basis 55a

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

56 Investments-other (attach schedule) 56

57a Land, buildings, and equipment: basis . 57a

b Less: accumulated depreciation (attach
schedule) . 57b 57c

58 Other assets (describe ) 58

59 Total assets (add lines 45 through 58) (must equal line 74) . 9,914 59 7,139

60 Accounts payable and accrued expenses . 1,371 60 74

61 Grants payable . 61

62 Deferred revenue 62
1/1

63 Loans from officers, directors, trustees, and key employees (attachCD

schedule). . . . . . . . . . . . . 63
:c

64a Tax-exempt bond liabilities (attach schedule) . 64a.!9
..I

b Mortgages and other notes payable (attach schedule) . 64b
65 Other liabilities (describe ) 65

66 Total liabilities (add lines 60 through 65) 1,371 66 74

Organizations that follow SFAS 117, check here D and complete lines
1/1 67 through 69 and lines 73 and 74.
CD

67 Unrestricted . 67u
c

68.!!! 68 Temporarily restricted.IV
69 Permanently restricted 69CD

"C

Organizations that do not follow SFAS 117, check here III andc:I
complete lines 70 through 74.LL.

... 70 Capital stock, trust principal, or current funds. 8,543 70 70660
.e 71 Paid-in or capital surplus, or land, building, and equipment fund 71
CD
1/1 72 Retained earnings, endowment, accumulated income, or other funds 721/1
oc( 73 Total net assets or fund balances (add lines 67 through 69 or linesGi
z 70 through 72;

8,543column (A)must equal line 19; column (8) must equal line 21) . 73 7,066
74 Total liabilities and net assets I fund balances (add lines 66 and 73) 9,914 74 7,139



Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

Page4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

Form 990 (2004)

Add amounts on lines (1) and (2) ~ d Add amounts on lines (1) and (2) ~ I d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

linec Iuslined. . . . . . ~ e linec Iuslined . . . . . ~ e
List of Officers, Directors, Trustees, and Key Employees (Listeachoneevenifnotcompensated;see page27 of
the instructions.)

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? ~ 0 Yes III No

If "Ves," attach schedule-see page 28 of the instructions.

Form990 (2004)

a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements a N/A audited financial statements. I a I N/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) Prioryearadjustments
and use of facilities $ reported on line 20,

(3) Recoveries of prior Form990.

yeargrants. . . $ (3) Losses reported on
(4) Other (specify): line 20, Form 990. $

.---------------------. (4) Other (specify):
$

I

...... ---........................-..--....

Ad.d.t--lis (1)through(4) W ----------------------
Add amounts on lines (1) through (4)

c Line a minus line b . c c Line a minus line b .
d Amounts included on line 12, d Amounts included on line 17,

Form 990 but not on line a: Form 990 but not on line a:

(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990. $ 6b, Form 990 $

(2) Other (specify): (2) Other (specify):
----------------------. ------.. ------- -------..
-------- ------- --- ----. $ ---- --- ------- ----........ $

(A) Name and address (B) Title and average hours per (C) Compensation (0)Contributionsto (E) Expense
week devoted to position (If not paid,enter employeebenefitplans& accountandother

!..!1.Vk, Saint Martin Belcasse
-0..) deferredcomtlensation allowances

Castelsarrasln' 821'00'Tarn.ei:Garon'nEi, -F'rance""'"
President -40 0 0 2,500

!'.!'. !!iJl!".c?1(k, Saint Martin Belcasse Vice President -40
Castelsarrasin 82100' Tarn.ei:Garoniie',' F.rance.......

0 0 2,500

Henry See, Saint Martin Belcasse .
Cstelarrasin' 821'00'Tarn.et:Garo.n-, -i=-ran-ce"-....

Director -40 0 0 2,500

Joe Quinn, Saint Martin Belcasse
C-astelsarrasin'821'00.Tarn.ei:Garon-nEi,'F'ran'ce'--. -..

Director -40 0 0 2,500

Scott Ogrin, Saint Martin Belcasse
Cstelarrasln' 821.00.Tarn.ei:Garonii-:F.ran.ce---. -..

Director -40 0 0 2,500

Arianna Martin, Saint Martin Belcasse
Cstelarasl- 82100-Tarn.et:Gaj.onii', -i='ran'c"""-

Director -40 0 0 2,500

Thomas Preisinger, 2833 Clemson Dr
Cmeron 'Park:.CA -95682'-. -. --.. -. ---.... ---........... SecretarylTreasurer -10 0 0 0

Simon Davies, 11 Nathan Road #09-01
RegecY'Park:248732' Slgapor -.- _.....m._..._ ---.

Director -5 0 0 0

- - -- - - -.. - - - -- - - -.... -..............-................................................---..................

--.................. --........ --..................................................................--..................



Form 990 (2004)

l:F.1iafJI Other Information (See page 28 of the instructions.)
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity.

77 Were any changes made in the organizingor governing documents but not reported to the IRS? .
If "Yes," attach a conformed copy of the changes.

78a Didthe organizationhave unrelated business gross income of $1,000 or more duringthe year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T for this year? .

79 Was there a liquidation,dissolution,termination,or substantial contraction duringthe year? If"Yes,"attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes,"enter the name of the organization~ _____________________ m ... _________ m___

____________ ___ _.. ____ __ . . _ ___ ___ ___ ___ ___ and check whether it is 0 exempt or 0 nonexempt.
81a Enter direct and indirectpoliticalexpenditures. See line 81 instructions .. 181aI

b Did the organization file Form 1120-POL for this year? .
82a 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?

b If"Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part I or as an expense in Part II. (See instructions in Part III.~. 182b I

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

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

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

85 501(c)(4),(5),or (6)organizations.a Were substantially all dues nondeductible by members? .
b Didthe organizationmake only in-house lobbyingexpenditures of $2,000 or less? .

If"Yes"was answered to either85a or 85b, do not complete 85c through 85h belowunless the organization
received a waiverfor proxy tax owed for the prioryear.

c Dues, """""monts, and ,;mH", amounts from memb"", . . . . , 185c

d Section 162(e)lobbyingand politicalexpenditures. . . . . . . . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices. .. 85e
f Taxableamount of lobbyingand politicalexpenditures (line85d less 85e).. 85f
9 Does the organizationelect to pay the section 6033(e)tax on the amount on line85f?
h Ifsection6033(e)(1)(A)dues noticesweresent, does the organizationagree to add the amounton line85fto its

reasonableestimateof dues allocableto nondeductiblelobbyingand politicalexpendituresfor the followingtax
year? .

86 501(c)(7)orgs. Enter:a Initiationfees and capitalcontributionsincludedon line12.
b Gross receipts, included on line 12, for public use of club facilities

87 501(c)(12)orgs. Enter:a Gross incomefrom members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) 187b
88 At any time during the year, did the organizationown 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 301.7701-3? If "Yes,"complete Part IX. . . . . . . . . . . . . .

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 ~ ; section 4912 ~ ; 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 transaction from a prior year? If "Yes," attach
a statement explaining each transaction

.

86a
86b
87a

85g

85h

88

89b

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections4912,4955,and4958. . . . . . . . . . . . . . . . . . . . . . . . ~

d Enter:Amountoftax on line89c,above,reimbursedbythe organization. . . . . . . . . . ~
90a List the states with which a copy of this return is filed ~ .~~!~~C?~~i~______..___....__...._.___.........___....___.__...._....__..____

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) 190b I 0
91 The books are in care of ~ T~~.,!!~~_~~~i~i-,~~~~ Telephone no. ~ C.~~~__L~?!::?~??_....__....

Locatedat ~ .~~~.~.~.I~~~.C?~.I?~m m m ZIP + 4 ~ ~~~~~:~~~~ m..___
92 Section 4947(a)(1)nonexempt charitabletrusts fifingForm 990 in lieu of Form 1041-Check here. . . . . . . ~ 0

and enter the amount of tax-exempt interest received or accrued durina the tax vear. . . ~ I 92
Form 990 (2004)

Page5
Yes No

76 .f
77 .f

78a .f
78b

:Ff80a .f

81b .f

82a
.f

83a .f
83b .f
84a .f

84b
85a
85b



Page 6Form 990 (2004)

105 Total (add line 104, columns (8), (D), and (E)) .
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

Relationshi of Activitiesto the Accom lishment of Exem t Pur oses See a e 34 of the instructions.
Explain how each activity for which income is reported in column (E)of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

see attached
see attached

63,979

Line No.
T

93a
102

aae 34 of the instructions.
(D) (E)

Total income End-of-yearassets

Information Re ardin Taxable Subsidiaries and Disre arded Entities See
W (~

Name, address, and EIN of corporation, Percentage of (C) ...
artnership, or disre arded enti ownershi interest Nature of activIties

%
%

%
%

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

(a) Didtheorganization,duringtheyear,receiveanyfunds,directlyorindirectly,topaypremiumsonapersonalbenefitcontract?. DYes IIINo
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes III No
Note: If "Yes" to (b), fi 8870 and Form 4720 (see instructions).

Under penalties perjury, I ecla at I have examinedthis return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ijl' e, correct, d co lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Paid

Preparer's
UseOnly

~ SignatlA'e of officer

~ Thomas Preisinger, Secret!
,. Type or print name and title.

Preparer's ~
signature ,.
Firm's name (or yours

~if self-employed),
address, and ZIP + 4

Please

Sign
Here

Preparer's SSN or PTiN (See Gen. Inst. WI

Form 990 (2004)

Analysis of Income-Producing Activities (See paqe 33 of the instructions.)

: Enter gross amounts unless otherwise Unrelated business income Excludedby section512,513,or 514 (E)
Ited. (A) (B) (C) (D)

Related or
exempt function

Program service revenue:
Businesscode Amount Exclusion code Amount income

Workshop & Conferences 42,439

Medicare/Medicaid payments
Fees and contracts from government agencies
Membership dues and assessments .
Intereston savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate:

debt-financed property
not debt-financed property .
Net rental income or (loss) from personal property
Other investment income

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

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory 21,540

Other revenue: a

Subtotal (add columns (8), (D), and (E)) . 63,979
- - ---



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

Schedule of Contributors OMS No. 1545-0047

Department of the Treasury
Internal RevenueService

Supplementary Information for
line 1 of Form 990, 990-EZ, and 990-PF (see instructions) ~@04

Name of organization Employer identification number

Quantum Future Group, Inc. 30: 0204116

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ III 501(c)( 3 ) (enter number) organization

o 4947(a)(1)nonexempt charitable trust not treated as a private foundation

o 527 politicalorganization

Form 990-PF o 501 (c)(3) exempt private foundation

o 4947(a)(1)nonexempt charitable trust treated as a privatefoundation

o 501 (c)(3)taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section S01(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule-see instructions.)

General Rule-

III For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from anyone contributor.(CompleteParts I and II.)

Special Rules-

o For a section 501(c)(3)organization filing Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi)and received from anyone contributor,during the year, a contributionof the
greater of $5,000 or 2% of the amount on line 1 of these forms. (CompleteParts I and II.)

o For a section 501(c)(7),(8),or (10)organizationfiling Form 990, or Form 990-EZ, that received from anyone contributor,
during the year, aggregate contributions or bequests o~ 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 I, II, and
111.)

o For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone 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 more
duringtheyear.). . . . . . . . . . . . . . . . . . . . . . . . . .. $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-£2, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-£2, 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-£2, or 990-PF).
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Line 10c. Breakdown of Items sold

We had 6 book titles for sale during 2004:

Line 22. Amounts reported on line 22

The amount reported on line 22 was payment for a grant awarded to Dr. Arkadiusz
Jadczyk, of Intemationallnstitute of Mathematics and Physics located at Saint Martin
Belcasse, Castelsarrasin 82100 Tam-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 III.

What is the organization's primary exempt purpose? To promote and encourage
fundamentalresearchinthe hardsciences,as well as to promotethe applicationof hard
sciencesto areasmoregenerallyconsidered"softscience"with the aim of makingnew
discoveriesthat promotelife-affirmingtechnologies.

Part IIIa. 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.orglabs/nlin.CD/0312046''
}http://arxiv.org/abs/nlin.CD/0312046)

2) On Quantum Iterated Function Systems ({ HYPERLINK
''http://arxiv.org/abs/nlin.CD/0312021'' }http://arxiv.org/abs/nlin.CD/0312021)

Page 1 of2

Book Title Number sold

The Occult 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



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

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 III 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 III c. Researchand 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 VIII93.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 VIII 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.

Page 2 of 2
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