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MAY G 7 2010

ENVELOPE
POSTMARK DATE

SCANNED JUN 16 2010

Short Form | omBNo 1545-1150
ggo_Ez Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code 2 @09

{except black lung benefit trust or private foundation) :

t f d dvised f nd troll t -

st 3)"£u§'Pa“E‘.:nlr?3§?:a N?s?{éi%io%%%mz“;’ﬁgi%ﬁ:m 'P&S.’&i"u%?n“%n‘%%%fo“%ﬂ ik Open to Public
Depart reasury asse ess n at the e [e] e year may use this form 1
.mmmé“vgﬂgm P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check If applicable: IPlease | C Name of orgamzatlon ﬁ Ve D Employer identification number
R IS StS7R
[] Address change use RS | NeAr No A Ide Lrtergeniy D7ern) . repse | I —afPé343
E Name change printor { Number and street {or P O box, if mafl 1s not delivered to street address) | Room/suite E Telephone number
fnihia) retum type.
D Terminated See . /?ﬂ, )Zﬂ)( Z/;é/ é/él-w—ﬁjf’;
D Amended retum lsnwup"“'c"_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Avpplication pending tions. gé/l/ﬁ&t{}; g v 72221 238/ Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [Jifthe organization ts not

| Website: > Wi NV E HBRPFIN Ty « €. required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — K] 501(c)( 3 ) < (insertno.) []4947@)(1)or []527 990-EZ, or 990-PF).

K Check » [J ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2  » $ ,Z//»Z f uﬂ 7/
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . |1 | ZWF2/
2 Program service revenue including gov s Fapts 2
3 Membership dues and assessmepts, QRE@@NE] ' 3
4 [nvestment income . 4 2263
5a Gross amount from sale of asset 55 N ba
b Less: cost or other basis and sales xpenses .. 5b
¢ Gain or (loss) from sale of assets other@ 3 fAVE Y tra { llne Sb fromline 5a) . . . 5c
°:=:’ 6  Special events and activities {complete applisable amount is from gaming, check here []
4 a Gross revenue (not including $ of contributions
& reportedonline 1) . . . . e 6a
b Less: direct expenses other than fundralsmg expenses e 6b
¢ Net income or (foss) from special events and activities (Subtract hne 6b fromine6a). . . . [ 6¢c
7a Gross sales of inventory, less returns and aflowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from llne 7ay . . . . . . . | 7c
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .P» |9 2’2 s
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [10 ,YOC 55T
11  Benefits paid to or formembers . . . e e e e e e e 11
2112 Salaries, other compensation, and employee beneflts O 14 S753%
g 13  Professional fees and other payments to independent contractors . . . . . . . . . . (13 75
2|14  Occupancy, rent, utilities, and maintenance . . N A L /5567
w45 Pnnting, publications, postage, and shipp P I [ padae
16  Other expenses (describe P c/ea/g e y 116 64 7%
17  Total expenses. Add lines 10 through 16 . . . T R W 24 4
o | 18  Excess or (deficit) for the year (Subtract iine 17 from Ime 9) .. 18 ( 729)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year’sreturn} . . . . . . . . . . . . . . . 119 V22X 244
] 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 FOo34
z Net assets or fund balances at end of year. Combine fines 18 through 20 . . > 21| J2o 528
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) (A) Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . Y LTS 22| A éa8 2
23 Landandbuildings. . . . . . . . . e e e 23 ir)
24  Other assets (describe P Sehe ce /& ) 290 24 325 o
25 Totalassets. . . AYSES 25| /21 4/2
26 Total liabilities (descnbe > J&/&Z/ﬂ—/e, ) d 26 Vi 2
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . /2 é/f 27| /258 ?
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642i Form 990-EZ (2009)
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Form 990-EZ (2009} Page 2
S1adll}  Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses

What is the organization's primary exempt purpose? A2 viSsoa’ -~aadl e Ok, 1788 7& Fer—| (Required for section

Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise go‘(fl)igta"d SOL(C)(“c)t
manner, describe the services provided, the number of persons benefited, and other relevant information for 4;%(3)(1)'(;?5;: ::m':;

each program title. for others.)
28 _[odl, zeulCriies. sl o ber <7Ems prav/dfcl 78, 7

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |28a| #2527
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » O [29a
30
(Grants $ ') If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . .. e
(Grants $ ) _If this amount includes fore Ign gra rants check here .. > [] 31a
32 Total program service expenses (add lines 28a through 31a) . . . . .. 32 | 2552
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part V)
(b) Title and average (c) Compensation {d) Contnbutions to (e} Expense
(a) Name and address hours per week (M not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

e, ke

Form 990-EZ (2009)



Form 990-EZ (2009)

33

34

36

37a

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . ce . . . a3 /
Were any changes made to the organizing or governing documents'7 If “Yes " attach a conformed copy of
the changes . .. . .. 34 /
If the organization had income from business activities, such as those reported on llnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unreiated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a /
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. . 36 e
Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 37a LA/&A/&
Did the organization file Form 1120-POL for this year? . . 37b 1/
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the pernod covered by this return? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p» - o~ : section 49120 - — : section 4955 b o
Section 501(c}(3) and 501(c)(4) organizations. Did the orgamzation engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Partl . . .. . 40b t/
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N & Jon/e
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & No/e
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v

41
42a

List the states with which a copy of this return is f|led > ‘ﬂélo

The organization's books are in care of » /47, _?p /& fﬂg/&(

Located at » 237 Aoasrree Dr 171///// Y /i d 2P +4 > #30/7

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?7 .
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable 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 taxyear . . . . . P | 43 l

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related organization a controlled entlty of the organlzatlon wrthm lhe meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . .o .

Yes| No_
42b i
42c¢

» [

Yes| No
a4 e
45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Ul  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) o g{amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e 46 V/
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Patil . . . . . . 47 P
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 P
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and C t Coninbutions t
(a) Name and address of each employee patd more (b)h(::,,—esa;er fgﬁge fc) Compensation em(;:wﬂllye(-l:1 bnene;l??)?ar?s & éﬁﬁgﬁﬁ? 2,5.3
than $100,000 devoted to position deferred compensation § other allowances
Nowe
f Total number of other employees paid over $100,000 . . . . W

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Aowe
d Total number of cther independent contractors each receiving over $100,000 . .»
Under penatties of penury, } declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, |t 1s true, correct, aWplete Declara);on of preparer (other than officer) 1s based on all Infformation of which preparer has any knowledge
Sign 7 7/ | 25/
Here }
Signature of offi % . Date
’ M Podle SToner Jress.
Type or pnnt narhe and title
. Preparer's Date Check if Preparer’s identrfying number (See instructions)
Paid : self-
P P signature employed » D
reparers Fim’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2009




SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

. . Open to Public
» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name

of the organizatxon' Employer identification number

/Vgﬁi Nopihs/de Enmergevey /Hr7ecsr] Pssosrovee oo a3/ OFP5363

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For hnes 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [J A hospitat or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital's name, City, AN S Y. e e e e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1}{A){iv}). (Complete Part Il.)

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

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33 % 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/s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 [O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 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 [J Typel b O Type il ¢ [ Type li-Functionally integrated d [J Type l-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than 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 [I, or Type lil supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . .. U
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iil) below, the governing body of the supported organization? . e e e 11gfi)
(i) A family member of a person descrbed in () above? . . e e e 11g(in)
(iii) A 35% controlled entity of a person described in () or (W above? . . . . . . . . . . . [Dghil
h Provide the following information about the supported organization(s).
(i) Name of supported (ii} EIN (i} Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the {vi1) Amount of
organization (described on lines 1-9 | in col. {i) histed in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Pag

o 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(w)
(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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1

Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organization’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 lines 1 through 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 tine 11, column (f) .
6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4
8 Gross income from interest, duvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . R
9 Net income from unrelated business
activities, whether or not the business Is
regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)
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 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501{(c)(3)
organization, check this box and stop here .. L. .. ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ne 8, column (f) dvided by line 11, column (f)) . . . 14 %
15  Public support percentage from 2008 Schedule A, Part i, line 14 . . 15 %
16a 33% % support test—2009. If the organization did not check the box on (ine 13 and Ime 14 Is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... .o»d
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 1515 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . N
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and Ime 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. 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 organizaton . . ., . » O
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) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include s/ | g YR W4 70
any “unusual grants.”) . . r72 i /;35 //7773 2032/ /ﬂ///ﬁ&
2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any activity that Is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2727 |/6aF0) (778336 |/ L7777 232/ | 2/ 802
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons ¢ 7»7 4 NI2% 5 Y 5 ")’312%
b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year
¢ Add lines 7a and 7b 6252 SO | /473 2232 2E
8 Public support (Subtract line 7c from
line6) . . ?ffj77
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line & . 272257 /4292 /757236 (/57773 | 032! | /2// 8202
10a Gross income from interest, leldends
payments received on secunties loans,
ts, Ilhes and f |
;eorzjrscésoya 1es an .mc.om.e Ton? s1tn| er 2474 2/3/ JL5 e ffﬁ/ 2243 /732/
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 2246 | 3 2é5y | SFP 2263 | /732F
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e e
12 QOther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Toéal 251)1pport (Add lines 9, 10c, 11, 275/??7 /64035 /f/Zﬂ@ /99”57&/ ,Z/sz/V /p,z/o/jﬂ
14 First five years. |f the Form 990 IS 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 . L L >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 6. ﬂé %.
16  Public support percentage from 2008 Schedule A, Part Ill, line 15 L. 16 97 2L %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 LEE %
18  Investment income percentage from 2008 Schedule A, Part IlI, line 17 . .. 18 LB P %
19a 33% % support tests —2009, If the organization did not check the box on line 14, and Ilne 15 1s more than 33/ %, and line
17 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
fine 18 1s not more than 33%; %, check this box and stop here. The organization qualffies 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 » O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I}, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

........................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2009




Near Northside Emergency Material Assistance Program
Form 9S0EZ - 2009

Part| Line 10

Distributions of food, toiletries and other items to poor 140,557

Part| Line 16

Payroll taxes 5,453

Casual Labor 140

Insurance 650

Promotion and incentives 331

State non-profit tax 100
Total 6,674

Part| Line 20

Unrealized gain of year end valuation of mutual funds 8,034

Part il Line 24 12-31-08 12-31-09

Prepaid insurance 290 304

Part Il Line 26

Accounts Payable 1,470 855

Withheld Payroll Taxes 406 458

Total 1,876 1,313



Near Northside Emergency Material Assistance Program

Form 990EZ - 2009

Part IV
(A)

Eleanor Myers
1984 Harwitch Rd.
Upper Arlington, OH 43221

Susan Blackford
5430 Linworth Rd.
Columbus, OH 43235

Joyce Ellis
5895 Bretton PI.
Westerville, OH 43082

Kathleen Shaffer
434 E. Schreyer PI.
Columbus, OH 43214

M. Doyle Stoner
5737 Kingstree Dr.
Dublin, OH 43017

Lucille Somerville
5863 Scioto-Darby Rd. #418
Hilliard, OH 43026

Roy Clark
1236 Westwood Ave.
Columbus, OH 43212

Yvonne Niklas
1383 Linwood Ave.
Columbus, OH 43206

Anthony Curtis
502 Saxman Place
Westerville, OH 43081

(B)

President
Director
5

Vice President
Director
2

Secretary
Director
2

Corresponding
Secretary
Director
2

Treasurer
Director
3

Pantry Director
Director
25

Pantry Director
Director
25

Volunteer
Coordinator
25

Warehouse
Manager
25

(©)

0

0

0

0

0
9,618.00
6,666.64
8,369.46
21,292.04

(D)

288.54

0.00

251.08

638.76

(E)

72.60

0.00

87.59

248.90




Near Northside Emergency Material Assistance Program
Form 990EZ - 2009

Part IV
(A) (B) ©) (D)

Doris Abel Director 0
5082-A Godown Rd. 2
Columbus, OH 43220

Herb Abel Director 0
5082-A Godown Rd. 5
Columbus, OH 43220

Al Bauman Director 0
1051 Garvey Rd. 3
Columbusd, OH 43229

Barry Bennett Director 0
6855 Haymore Ave., W. 3
Worthington, OH 43085

Sarah Borders Director 0
1838 Edgemont Rd. 3
Columbus, OH 43212

Marlin Cheyney Director 0
940 Palmer 5
Columbus, OH 43212

Dick Donaldson Director 0
6185 Middiebury Ave. 4
Worthington, OH 43085

Teresa Felton Director 0
660 Sinsburn Dr. East 4
Columbus, OH 43085

Nancy Fogle Director 0
1003 Kenwood L.ane 4
Columbus, OH 43220

John Hamiiton Director 0
187 Crandall Dr. 4
Worthington, OH 43085

Dan Headapoh! Director 0
1252 Hope Ave. 4
Columbus, OH 43212

Dorothy Johnson Director 0
165 Highbluffs Bivd. 2

Colqmbus, OH 43235

(E)



Near Northside Emergency Material Assistance Program

Form 990EZ - 2009

Part IV
(A)

Margaret Mahood
2831 Downing Way
Columbus, OH 43221

Anne Nelson
330 W. Fifth Ave.
Columbus, OH 43201

Arma Schmidt
927 Clayton Dr.
Worthington, OH 43085

Chuck Sechler
2463 Brixton Rd.
Columbus, OH 43221

Barbara Thomas
864 Lookout Pt. Dr.
Columbus, OH 43235

May Cay Wells
753 Kingsmead Rd.
Westerville, OH 43082

Dick Wolf
48 Deland Ave.
Columbus, OH 43214

Verla Wright
2644 Trottersway Dr.
Columbus, OH 43235

Martha Zeyen
5368 Amy Lane
Columbus, OH 43235
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