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SCANNED Jur 0 2 2010

Department of the Treasury

EXTENSION GRANTED THROUGH 05/17/2010

hort Form

S
. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a){1) o'ptr'i‘\?alt%t%:::lcigﬁgﬁ?ue Code (except black lung benefit trust or

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 890 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public

OMB No 1545-1150

2008

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B (a::;ﬁ::(all.!:le prease |C Name of organization D Employer identification number

L—_“, ddress  juse RS
change labe! or

()%  [proter LUCY 'S HEARTH 22-2566612
Inttial 'sy:: Number and street (or P.0. box, if mail1s not delivered to street address) Room/suite |E Telephone number
Tpgme- 1Spe0’e1913 WEST MAIN ROAD (401) 847-2021
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption

[_Jabhag™" MIDDLETOWN, RI 02842 Number

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

G Accounting method: [__J Cash [ X] Accrual
Other (specify) p>

| Website: > N/A
J_ Organization type (check only one)— [X]501(c){ 3 ) < (nsertno.) [ 4947(a)1or [ 527

H Check B [ ] ifthe organization is not
required to attach Schedule B (Form 990, 990-E2, 07 990-PR)

K Check p D if the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $25,000. A return I1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ | 403,738.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved 1 229,581,
2 Program service revenue including government fees and contracts 2 174,157,
3 Membership dues and assessments 3
4 Investment income 4
§a Gross amount from sale of assets other than inventory 5a
b Less: costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢c
“2’ 6 Special events and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl:]
¢ a Gross revenue (notincluding $ of contributions
& reported on line 1) fa
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract hine 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 73) 7c
8  Other revenue (describe P Y. 8
9 Total revenue Add lines 1,2, 3,4, 5¢c, 6¢, 7c, and 8 >l 9 403,738.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ [12  Salaries, other compensation, and employee benefits 12
g 13 Professtonal fees and other payments to independent contractors 13 2,000.
u% 14 Occupancy, pertt --_:..-,-a:-e am T SEE STATEMENT 5 14 124,305.
15  Printing, pujiications{ Pdsta® =amtd Smp 15 912.
16 Other expendes (fEsCribe 3 SEE STATEMENT 1 )| 16 253,814.
17__Total expendsdh Add a0 br0) |9 > | 17 381,031.
. |18 Excess or (adfci ne 17}f¢er ime 9) 18 22,707,
© 119 Netassets orfiun _, 'Vear (frgm line 27, column (A))
2 (must agree OreTapored-on-pror year's return) 19 296,644.
‘26 20  Other changes m net assets or fund balances (attach explanation) SEE STATEMENT 4 20 <5,818.>
21 Net assels or fund balances at end of year. Combne lines 18 through 20 | A 313,533,

[ Part 1l | Balance Sheets. |t Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Partl.)

(A) Begnning of year

1

{B) End of year

22 Cash, savings, and investments 156,225.]22 140,191.
23 Land and builldings . 23

24  Other assels (describe > SEE STATEMENT 2 ) 186,012.|24 182,379.
25 Total assets 342,237.]25 322,570.
26  Total liabilities (describe p» SEE STATEMENT 3 ) 45,5383.|26 9,037,
27  Netassets or fund balances (line 27 of column (B) must agree with line 21) 296,644 .\27 313,533.

832748 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

1
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Form 990-EZ (2008) LUCY'S HEARTH

22-2566612

Page 2

[ Part I | Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What Is the organization's primary exempt purpose?_ SEE_ STATEMENT 8

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program ttle.

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 _SEE STATEMENT 7

(Grants $ ) }f this amount includes foreign grants, check here » [ ]|28a 381,031.
29

(Grants $ ) If this amount includes foreign grants, check here » |:] 29a
30

(Grants $ ) If this amount includes foreign grants, check here » l:] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) |32 381.,031.
I Part IV I LiSt Of Ofﬁcers, DireCtors, TrUStees, and Key Emp|0yees- List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢) Compensation ;* to employee (e) Expense
(a) Name and address per week devoted lo (If not paid, enter | benefitplans & | accountand
position -0-) deferred other allowances
compensation

GALE BAY, 913 WEST MAIN ROAD, PRESIDENT
MIDDLETOWN, RI 02842 1.00 0. 0. 0.
KIM KIRBY, 913 WEST MAIN ROAD, VICE PRESIDENT
MIDDLETOWN, RI 02842 1.00 0. 0. 0.
HELEN DE ST. JORRE, 913 WEST MAIN TREASURER
ROAD, MIDDLETOWN, RI 02842 1.00 0. 0. 0.
WINIFRED KELLEY, 913 WEST MAIN ROAD, [SECRETARY
MIDDLETOWN, RI 02842 1.00 0. 0. 0.
JULIE TOLAND, 913 WEST MAIN ROAD, BOARD MEMBER
MIDDLETOWN, RI 02842 1.00 0. 0. 0.
SARA CHADWICK, 913 WEST MAIN ROAD, BOARD MEMBER
MIDDLETOWN, RI 02842 1.00 0. 0. 0.
PAT COUSSA, 913 WEST MAIN ROAD, BOARD MEMBER
MIDDLETOWN, RI 02842 1.00 0. 0. 0.
HILLARY DAVIDSON, 913 WEST MAIN BOARD MEMBER
ROAD, MIDDLETOWN, RI 02842 1.00 0. 0. 0.
LINDA ROCKWELL, 913 WEST MAIN ROAD, BOARD MEMBER
MIDDLETOWN, RI 02842 1.00 0. 0. 0.
MARK SIMMONS, 913 WEST MAIN ROAD, BOARD MEMBER
MIDDLETOWN, RT 02842 1.00 0. 0. 0.
BETSY WALKER, 913 WEST MAIN ROAD, BOARD MEMBER
MIDDLETOWN, RI 02842 1.00 0. 0. 0.
ANTHONY BLISS, 913 WEST MAIN ROAD, BOARD MEMBER
MIDDLETOWN, RI (02842 1.00 0. 0. 0.
JEFF CLARKE, 913 WEST MAIN ROAD, BOARD MEMBER
MIDDLETOWN, RI 02842 1.00 0. 0. 0.
KEITH KYLE, 913 WEST MATIN ROAD, BOARD MEMBER
MIDDLETOWN, RI 02842 1.00 0. 0. 0.
KENDRA TOPPA, 913 WEST MAIN ROAD, BOARD MEMBER
MIDDLETOWN, RI 02842 1.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) LUCY'S HEARTH 22-2566612 Page 3
[Part V |. Other Information (Note the statement requirements in the nstructions for Part VI )
Yes| No
33 ‘Dld the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1 »ves," attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If“Yes,* has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Was there a hguidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [ 37a 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for pubhlic use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;sectron4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0.
d Enter amount of tax on line 40c reimbursed by the orgamization > 0.
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40¢ X

41  List the states with which a copy of this return 1s filed. > R I

42a The books are in care of p ANTHONY H. BLISS

Telephoneno.» (401) 331-1350

Locatedat» P.O. BOX 6688, PROVIDENCE, RI

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account m a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country” p»

ZP+4 p»02940-6688

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ?
If "Yes," enter the name of the foreign country: p

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-E2

45 Is any related organization a controlled entity of the organization within the meaning of sectron 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» [ ]

N/A
Yes| No
44 X
45 X

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) LUCY'S HEARTH 22-2566612 Page 4
Part VI |, Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51

46 ‘Dld the orgamization engage n direct or indirect pohticat campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there 1s none, enter "None."

(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 |_2

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter "None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
Total number of other independent gontractors each receiving over $100,000 »
Under penalties of perjufy, e that | have examined thug return, including accompanying schedules and statements, and to the best of my knowledge and behef 1t 1s true
correct, and complete er (ot offficer)1s based on all information of which preparer has any knowledge
Sign } /A? / L / / O
Here Signature of off @{/ L Dale
> Cole TW- Qresiden
Type or pnnlee and/mev; 4 ) . / 7 VA v
Paid Preparer's 5|gnature> D Check If seli- Preparer's ldentifying Number (See instr )
Preparer's / D employed > ]
Use Only ) v'
Firm's name (01 yours NZA & CO.°, LTD. EIN p
 sell-¢mployed). 951 NORTH MAIN STREET Phonep»
wdessandzZP+4 ~ PROVIDENCE, RI 02904 no. 401-274-2001
May the IRS discuss this return with the preparer shown above? See instructions » [Xj Yes |:| No
Form 990-EZ (2008)
832174
12-17-08



SCHEDULE A Public Charity Status and Public Support OMB o e o0

(Form 990-or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
N nonexempt charitable trusts.
:?,f:ﬁ";::g;:;::ﬁ;uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Oe::;:cl;té?‘hc
Name of the organization Employer identification number
LUCY'S HEARTH 22-2566612
[Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) (see nstructions)

The organization 1s not a private foundation because 1t 1s {Please check only one organization )

| 1 |:| A church, convention of churches, or assoctation of churches descnbed in section 170(b){1)(A)(i).

[ ] A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

] a hospital or a cooperative hospital service organization described in section 170(b){1)(A)(11i). (Attach Schedule H)

I___] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental umit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il)

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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part II)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

| describes the type of supporting organization and complete lines 11e through 11h

| a [:l Type | b |:| Type Il c D Type lll - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

b ON

[4)]

o]

20 00 O

10
1

10

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type i
supporting organization, check this box |:]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i}
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
. i) T f i i "
temeotsurores | wEN | gt L ool e | A
((;%sg‘;;bg?&%"s“e?“;ng governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 Page 2
| Part Il | . Support Schedute for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants *)
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. Subtract ine S from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Publc support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the orgamization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,
and If the organization meets the "facts-and circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization » [:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a_or 17b, check this box and see instructions | |:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 LUCY 'S HEARTH

22-2566612 Page3

[Part il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L.

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6
7

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furrished by a governmental unit to
the organization without charge
Total. Add lines 1-5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of 1% of the totat of ines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b
Public support (Subtractline 7¢ from line 6 )

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

318,113.

340,946.

345,128.

358,436.

397,920.

1,760,543,

318,113.

340,946.

345,128.

358,436.

397,920,

1,760,543.

1,760,543.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (Add lines 9, 10¢, 11, and 12))

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

318,113.

340,946.

345,128.

358,436.

397,920.

1,760,543.

3,292.

70.

3,362.

3,292.

70.

3,362,

160.

1,850.

2,010,

1,765,915,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

99.70 %

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h

17

.19 %

18

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the orgamzation did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (X]

»[ ]
»[ ]

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 LUCY 'S HEARTH 22-2566612 Pages

| Part IV I - Supplemental Information. Complete this part to provide the explanation required by Part |1, ine 10, Part Il, ine 17a or 17b,
or Part lll, ine 12. Provide any other additional information (see instructions)

SCHEDULE A, PART TIII, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008



LUCY'S HEARTH

22-2566612

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PURCHASED SERVICES-PERSONNEL
SUPPLIES

PROGRAM COSTS

OTHER OPERATING COSTS

TRAVEL & TRANSPORTATION
EMPLOYEE TRAINING

LIABILITY INSURANCE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

220,131.
16,847.
446.
2,606.
5,326.
957.
7,501.

253,814.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 77,472. 83,578.
PREPAID EXPENSES 2,443. 7,057.
OTHER DEPRECIABLE ASSETS 106,097. 91,744.
TOTAL TO FORM 990-EZ, LINE 24 186,012, 182,379.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE & ACCRUED EXPENSES 8,421. 9,037.
CLIENT FUNDS 4,362. 0.
DUE TO FAMILY SERVICE OF RHODE ISLAND 32,810. 0.
TOTAL TO FORM 990-EZ, LINE 26 45,593. 9,037.

12
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LUCY'S HEARTH 22-2566612

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <5,818.>
TOTAL TO FORM 990-EZ, LINE 20 <5,818.>
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 14,353.
OTHER EXPENSES 109,952.
TOTAL TO FORM 990-EZ, LINE 14 124,305.

13 STATEMENT(S) 4, 5



LUCY'S HEARTH 22-2566612

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &+ « o « ¢ o o o o o o o o o o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 6



LUCY'S HEARTH 22-2566612

990-EZ PG 2 STATEMENT 7

LUCY'S HEARTH IS A MUCH-BELOVED SHELTER (WITH TRANSITIONAL HOUSING) FOR
HOMELESS WOMEN AND THEIR CHILDREN, WITH OVERWHELMING SUPPORT FROM
SURROUNDING AREAS. SOME EXAMPLES OF THIS EXTRAORDINARY SUPPORT: ALTHOUGH IT
IS LOCATED IN MIDDLETOWN, RHODE ISLAND, A NEARBY COMMUNITY, NEWPORT, AWARDED
IT A DISBURSEMENT FROM THAT CITY'S FISCAL YEAR 2008-2009 MUNICIPAL BUDGET.
IN DECEMBER, 2008, THE RHODE ISLAND LEADERSHIP, EDUCATION, ADVOCACY AND
DEVELOPMENT GROUP FOR WOMEN, A BANK OF AMERICA AFFINITY GROUP, CHOSE THE
SHELTER FOR A GRANT. LUCY'S HEARTH'S RESIDENTS ARE REGULARLY SHOWERED WITH
CLOTHING, FURNITURE, FOOD AND OTHER ASSISTANCE FROM PEOPLE IN THE AREA, AND
ORGANIZATIONS AND BUSINESSES OFTEN ORGANIZE EVENTS BENEFITING LUCY'S HEARTH.
IN FY 2009, LUCY'S HEARTH SHELTERED 28 WOMEN AND 51 CHILDREN FOR A TOTAL OF
8,585 SHELTER AND TRANSITIONAL BED NIGHTS. OVER 24,678 MEALS WERE SERVED.
LUCY'S HEARTH IS COMMITTED TO TIRELESSLY WORKING TO EARN SUCH SUPPORT, AND
IS ALWAYS SEEKING TO IMPROVE SERVICES AND FACILITIES. FOR EXAMPLE, IN
DECEMBER, 2008, HASBRO AWARDED LUCY'S HEARTH A GRANT TO IMPROVE THE
PLAYGROUND BEHIND THE FACILITY. LATER IN THE FISCAL YEAR, BOARD MEMBERS, WHO
ARE ALL VOLUNTEERS, COMMENCED WHAT WILL LIKELY BE A LENGTHY PROCESS TO RAISE
THE FUNDS TO MOVE THE SHELTER INTO QUARTERS THAT IMPROVE THE QUALITY OF
LIVING SPACE AVAILABLE FOR RESIDENTS, INCLUDE SPACE FOR MENTAL HEALTH AND
EDUCATIONAL SERVICES, AND HEIGHTEN ENERGY EFFICIENCY. IN APRIL, 2009, LUCY'S
HEARTH APPLIED FOR A GRANT FROM THE RHODE ISLAND FOUNDATION TO IMPLEMENT THE
EVIDENCE-BASED NURTURING PARENTING PROGRAMS, A CURRICULUM TO HELP WOMEN WITH
SEVERE PERSONAL ISSUES IMPROVE THEIR PARENTING SKILLS. THE GRANT WAS AWARDED
LATER IN THE YEAR.

TO PROVIDE ASSISTANCE IN MAINTAINING AND IMPROVING ITS OPERATION IN THE
INCREASINGLY COMPLEX ENVIRONMENT FOR HUMAN SERVICE PROVIDERS, LUCY'S HEARTH
BECAME AN AFFILIATE ORGANIZATION OF FAMILY SERVICE OF RHODE ISLAND IN 2008.
IT MAINTAINS ITS OWN 501(C) (3) IRS STATUS AND BOARD OF DIRECTORS.

15 STATEMENT(S) 7



LUCY'S HEARTH 22-2566612

990-EZ PG 2 STATEMENT 8

TO PROVIDE EMERGENCY SHELTER FOR HOMELESS WOMEN AND THEIR CHILDREN AND TO
ASSIST RESIDENTS GAIN THE LIFE SKILLS NEEDED TO FOSTER INDEPENDENCE AND
PREVENT CHRONIC HOMELESSNESS. THE AVERAGE LENGTH OF STAY HAS INCREASED TO 10
MONTHS, AND SEVERAL FAMILIES HAVE STAYED LONGER THAN 12 MONTHS DUE TO THE
SEVERE SHORTAGE OF AFFORDABLE HQUSING. DURING THE EXTENDED RESIDENCE THE
WOMEN WORK TOWARD THEIR GED CERTIFICATES, IMPROVE ENGLISH LANGUAGE SKILLS,
LEARN JOB SEARCH AND FINANCIAL MANAGEMENT SKILLS, AND OBTAIN EMPLOYMENT.
THESE EXPERIENCES INCREASE THEIR ABILITY TO ATTAIN FINANCIAL AND HOUSING
INDEPENDENCE. LUCY'S HEARTH BEGAN IN 1984 AS AN OVERNIGHT SHELTER. IN 1987
IT BECAME A 24 HOUR SHELTER AND BEGAN TO PROVIDE LONG TERM HOUSING AND
PROGRAM ASSISTANCE FOR RESIDENTS.

16 STATEMENT(S) 8



. 4062

Department of the Treasury
Internal Revenue Service  (99)

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

Depreciation and Amortization 990Ez

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

LUCY'S HEARTH

FORM S90-EZ PAGE 1

Identifying number

22-2566612

[ Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c}), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from ine 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 1
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 2009 Add hnes 9 and 10, less line 12 PI 13 |
Note: Do not use Part |l or Part Ill below for listed property Instead, use Part V
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
{ Part Il I MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 17 | 14,353.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:l

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In 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

q 25-year property 25 yrs S/L

/ 27 5yrs MM S/L
h Residential rental property / 27 5 yrs MM SIL
/ 39 yrs MM S/L
I Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a _ Class fe S/L

b 12-year 12 yrs S/L

[ 40-year / 40 yrs MM S/L
Wrt Iﬂ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 14,353.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

?}?gg.},a LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) LUCY'S HEARTH 22-2566612 Page?2

Part V |- Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | Yes [ | No|24bif "Yes," Is the evidence written? | Yes ] No

(@ lggze Bu(s?rzess/ (d) Basts f c(ie) 0 (e) (h) El (it) d
Type of property [ Cost or asis for depreciaion | Recovery Method/ Deprectation ecte
aced in mvestment (business/investment
(Iist vehicles first ) pserwce use percentage|  Other basis “s‘"ise';‘;’fys) ment 1 period Convention deduction SEC‘Clng'twg

25 Special depreciation allowance for qualified histed property placed in service during the tax year and

used more than 50% 1n a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualtfied business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h}, lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 _Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle availlable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintamn a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization
(a) {b) (c) (d) {e) n

Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax yea

=

43 Amortization of costs that began before your 2008 tax year

44 Total. Add amounts in column (f) See the instructions for where to report

816252 11-08-08 Form 4562 (2008)
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Form 8868 (Rev. 4-2009) Page 2

© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and chech this box » LY_]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  1.UCY'S HEARTH 22-2566612
Z;:fe%;:“ Number, street, and room or suite no if a P O box, see instructions For IRS use only
duedtiotor 913 WEST MAIN ROAD
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
netmicter MIDDLETOWN, RI =~ 02842

Check type of return to be filed (File a separate application for each retum)
[X] Form 990 [l Fomogoez [ Form 990-T (sec 401(a) or408(a) trust)y ] Form1041-A [ Form5227 ] Form 8870
[(CJFormogoBL [ Formogo-PF ] Form 990-T (trust other than above) L] Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

ANTHONY H. BLISS
® Thebooksareinthecareof » P.O. BOX 6688 - PROVIDENCE, RI 02940-6688

TelephoneNo.p» (401) 331-1350 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box > D
® if thes 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P [:l If itis for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until MaY 15, 2010

5  For calendar year , or other tax year begnning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year 1s for less than 12 months, check reason D Initial return |:| Final return l:| Change tn accounting penod

7  State in detail why you need the extension

ADDITIONAL TIME AND INFORMATION ARE NECESSARY IN ORDER TO PREPARE AN
ACCURATE RETURN.
8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| §$
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from hne 8a 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 | 8¢ | $ N/ A

Signature and Verification
Under penames of perjury, 1 declare that | have exammined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

orizeqrtg prepare this form. /
Xaao » cen Date B> //(ﬁ/

Yorm a6 (Rev 4-2009)

823832
05-26-09




Fomn 8868 Application for Extension of Time To File an

(Rev Aprnil 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Ravenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 1f you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compaosite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, wisit

www Irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer 1dentification number
print

LUCY'S HEARTH 22-2566612
File by the N

due date for | Number, street, and room or suite no If a P.O. box, see instructions

fiing your 913 WEST MAIN ROAD

retum See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

MIDDLETOWN, RI 02842

Check type of return to be filed(file a separate application for each return)

m Form 9390 D Form 980-T (corporation) E] Form 4720
{1 Form 9s0-BL (] Form 990-T (sec 401(a) or 408(a) trust) [ ] Forms227
[ Form 990-£2 1 Form 990-T (trust other than above) 1 Form 6089
[ 1 Form 990-PF ] Form 1041-A [_1 Fom 8870

ANTHONY H. BLISS
® Thebooksareinthecareof » P.O. BOX 6688 - PROVIDENCE, RI 02940-6688

TelephoneNo p» (401) 331-1350 FAXNo
® [f the organization does not have an office or place of business in the United States, check this box > I:]
® [f thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3 month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 . tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
p» [X]taxyearbegnning _JUL 1, 2008 ,andendng _JUN 30, 2009
2  If this tax year s for less than 12 months, check reason D Initial return I:] Final return l:] Change in accounting perniod

3a |If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b If this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b| $

c Balance Due. Subtract ine 3b from ine 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 3| $ N/2a

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

KAHN, LITWIN, RENZA & CO., LTD., CPAs

823831 951 N. MAIN ST.
09-26:08 PROVIDENCE, RI 02904-05-0409384




