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fom 990-EZ

Department of the Treasury

hort Form

S
Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of ttlie {ntfrnahﬂtgve;\ue Code (except black lung benefit trust or
rivate jounaation
Sponsonng organizations of donor advised funds andpcontmlhng organizations as defined in section 512(b)(13) must file Form 930 Ali

OMB No 1545-1150

2009

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form opau ta Pubtic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestion
A For the 2009 calendar year, or tax year beginning and ending
B Check If

appicable |please |C Name of organization

Address  |use IRS
Dchanoe label or

D Employer identification number

[ Jme, [ointor ANOTHER CHANCE HOUSE 75-2233200
Iniwal 'sy:: Number and street (or P.O box, if mail 1s not delivered to street address) Room/sutte |E Telephone number

[(Jiemn- [Sp209 SOUTH JACKSON (806)374-0044
gw-;p‘ded tions City or town, state or country, and ZIP + 4

[ Jfgpipaton AMARILLO, TX 79101

F Group Exemption
Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-E2).

Other (speciy) P>

G Accounting method: [__] Cash [ X Accrual

1 Website: » ANOTHERCHANCEHOUSE . ORG

J_Tax-exempt status{check only one) — [ X] 501(c)( 3 ) @ (nsertno) [ ] 4947(a)(1)or [ ] 527

H Check P D if the organization is not
required to attach Schedule B (Form 990, 890-€2, or 930-PF)

K Check D D if the orgamization 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 Is 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 recetpts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 345,640.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbuttons, gifts, grants, and similar amounts received 1 303,265.
2 Program service revenue including govefnment f@@@ﬁtﬁquD 2
3 Membership dues and assessments 3
4 Investment income . 4 42,728.
5a Gross amount from sale of assets other t §| venMrQY 12 2010 5a <353.p
b Less cost or other basis and sales expenges - - - 5h
¢ Gain or (loss) from sale of assets other than lnver@@ﬁmlpebﬁﬁom ling 5a) 5¢ <353.>
8 | 6 Special events and activities (complete appheabie-parts ot Schiedule G) If any amount is from gaming, check here >|:]
§ a Gross revenue (not ncluding $ of contnbutions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢
Ta 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 7a) 7c
8  Other revenue (describe P> YL 8
9 Total revenue. Add lnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > | 9 345,640.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members "
@ |12 Salanes, other compensation, and employee benefits 12 58,136.
g 13  Professional fees and other payments to independent contractors 13 700.
S {14  Occupancy, rent, utilities, and maintenance 14 72,919.
o % 145  Prnting, pubhcations, postage, and shipping 15 3,904.
= 16  Other expenses {describe P> SEE STATEMENT 1 )| 1s 151,925.
o~ 17 Totai expenses. Add imes 10 thiough 16 holey 287,584,
@ |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 58,056.
= 'g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
% & (must agree with end-of-year figure reported on prior year's return) 18 351,622.
T 3 (20 Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 4 20 4,918.
) 21 Net assets or fund balances at end of year. Combine lings 18 through 20 > |2 414,596.
% i PanjLBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ
= (See the instructions for Part Il ) () Beginning of year (B) End of year
&G 22 Cash, savings, and investments 38,903.|22 130,106.
% 2 Land and buidings 133,809.]2 255,068.
24 Other assets (describe P> SEE STATEMENT 2 ) 183,527 .24 33,965.
25 Total assets 356,239.]|25 419,139,
26 Total liabilities (describe P SEE STATEMENT 3 ) 4,617.26 4,543.
27__ Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 351,622.]27 414,596.

020sh0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009&0

& A\



v

Form 990-€Z (2009) ANOTHER CHANCE HOUSE 75-2233200 Page 2
{ Part [_t;j Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What is the organization's pnmary exempt purpose? SEE STATEMENT 7 (Required for section 501(c}(3)
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe ::;Ticg)?;(:;(‘:?rx::n:pzz,:a,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
26 PROVIDE TRANSITIONAL HOUSING FOR THE HOMELESS ALONG WITH
CHRISTIAN COUNSELING AND REFERRAL UNTIL REINTEGRATION INTO
SOCIETY IS POSSIBLE.
(Grants § } If this amount includes foreign grants, check here » [ 1|28 322,515.
29
(Grants $ ) If this amount includes foreign grants, check here > [j 2923
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 > [ 131a
32 Total program service expenses (add lines 28a through 31a) > 132 322,515.
Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst esch one even 1f not compensated (See the instructions for Part IV )
(d) Contnbutions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (It not pain, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
STEVE HODGES PRESIDENT
211 NORTH TEXAS, HEREFORD, TX 79045 1.00 0. 0. 0.
LYNNE GROOM VICE PRESIDENT
121 PARKVIEW, AMARILLO, TX 79106 1.00 0. 0. 0.
SANDY FENBERG, 2400 SOUTH POLK #218, EXECUTIVE DIRECTOR
AMARILLO, TX 79109 40.00 12,000. 0. 0.
MILES FORRESTER BOARD MEMBER
2711 PARAMOUNT, AMARILLO, TX 79109 1.00 0. 0. 0.
JAY GROOM BOARD MEMBER
121 PARKVIEW, AMARILLO, TX 79106 1.00 0. 0. 0.
JOHNNY PALOMO BOARD MEMBER
209 S JACKSON, AMARILLO, TX 79101 5.00 1,503. 0. 0.
JONH WALKER, #23 TASCOSITA CIRCLE, BOARD MEMBER
AMARILLO, TX 79124 1.00 0. 0. 0.
SANDY WALKER, #23 TASCOSITA CIRCLE, BOARD MEMBER
AMARILLO, TX 79124 1.00 0. 0. 0.
ROBERT JOHNSON BOARD MEMBER
5801 S. BOWIE, AMARILLO, TX 79118 1.00 0. 0. 0.
LYNN WILSON, 2607 WOLFLIN AVE #200, BOARD MEMBER
AMARILLO, TX 792109 1.00 0. 0. 0.
WALLACE HILL, 3527 GOODFELLOW LANE, ROARD MEMBER
AMARILLO, TX 79121 1.00 0. 0. 0.
TODD BAXLEY BOARD MEMBER
4122 CIMMARON AVE, AMARILLO, TX 79102 1.00 0. 0. 0.

832172
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) ANOTHER CHANCE HOUSE 75-2233200 Page 3
{Part V¥ | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actvity not previousty 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? If “Yes,” attach a conformed copy of the changes 34 X
35 If the organization 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 why the organization did not report the income on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to 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? . 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng 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 > I 37a [ 0.
b O the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pror year and still outstanding at the end of the pertod 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 Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public 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. ,section 4912 D 0. ,section4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any sectton 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-EZ? If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 g 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization ) > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If Yes,” complete Form 8886-T 40e X

41  Listthe states with which a copy of this return 1s filed > NONE

42a The organization’s books are in care of > SANDY FENBERG

Telephoneno P (806)373-0082

Locatedat » 2400 S. POLK #218, AMARILLO, TX z7Pp+4 » 79109

b Atany ime duning the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
if Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
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 > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 | N/A
Yes| No
44 D tne organizauon maintain any donor agvised funds? if "Yes,” Form 50 must be compisted wistead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)



Form 980-EZ (2009) ANOTHER CHANCE HOUSE 75-2233200 Page 4

[ Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political 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 a school as descnbed tn section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
48a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b 1f "Yes,” was the related organization a section 527 organization? 4gh

§0 Complete this table for the organization’s 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 is none, enter "None *

(d) Contributions
(b) Title and average hours | () Compensation | g employee (e) Expense
(a) Name and address of each employee patd more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization’s five highest compensated independent contractors who each recetved 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
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
) ‘correct nd complete Declaratlocj;f preparer bother than officer) is based on all information of which preparer has any knowledge
Sign W ~TEn'veiqg. | Q5 -&/-20/ &
Here ignature of officer/ Date

}Sﬁ}uzsu FeRdRERC  EVECUTIVE LI REC TOL.

Type or pnnt nashe and title

Paid Preparer's signatureP Dat Check If self- Preparers identifying number (See instr )
Preparers ﬁ#’e g W 7’7‘2? //0 employed p. [ ]

Use Only

Fmisameoryous . STEWART, MARTIN, DUDLEY & WEBB, L.L.P. EIN D>
 selfemployed), P.O. BOX 669 Phone
awgess.ndZP+4 © AMARILLO, TEXAS 79105-0669 no (806) 374-7576
May the IRS discuss this return with the preparer shown above? See Instructions | Yes D No
Form 990-EZ (2009)
932174

02-08-10




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2009

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open ta Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization Employer identification number
ANOTHER CHANCE HOUSE 75-2233200

IT?art I ] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because It I1s: (For lines 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 [:] A school described In section 170(b)(1)(A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(Al(iii). Enter the hospital's name,

city, and state:

[4]

0 B0 O

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.)
A federal, state, or local government or governmental unit descnbed 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 described In
section 170(b){(1)(A)(vi). (Complete Part Ii.)
A community trust descnbed In section 170(b){1){A)(vi). (Complete Part II.)
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 Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10
11

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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
descnbes the type of supporting organization and complete lines 11e through 11h.

aDTypel
e[

Type

c l:] Type lll - Functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

d [ Type Il - Other

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 recelved a written determination from the IRS that 1t 1s a Type [, Type 1l, or Type Il
supponting organization, check this box D

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) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (1) above? | 11g(ii)
{iii) A 35% controlled entity of a person descnibed In (1) or (1) above? |1 1g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN ((J'r'é)a;}g;g; Iv) Is the organization| (v) Did you notiy the | (W) lsthe (i) Amount of

organization

(descnbed on lines 1-9
above or IRC section
(see instructions))

n col (i) listed in your
governing document?

organization in col
(i) of your support?

(i) organized in the support
us?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 ANOTHER CHANCE HOUSE

75-2233200 Page 2

Part If |

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1){A){vi)

Section-A. Public Support

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

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
Include any *unusual grants.®)

Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 Iine 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2008

{f) Total

40,500.

175,569.

260,133.

455,869.

303,265.

1235336.

40,500.

175,569.

260,133.

455,869.

303,265.

1235336.

1235336.

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

40,500.

175,569.

260,133.

455,869.

303,265.

1235336.

30,318.

20,184.

27,169.

29,310.

42,375.

149,356.

1384692.

Gross recelpts from related activities, etc. (see instructions)
First five years. If 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

12 |

»{ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppoit test - 2008.1f the organization did not check a box on line 13 or 16a. and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.!f 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 qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 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

14 89.21 9%
15 85.80 %
> [X]
>

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»{ |

»[ ]
> ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part HI ] Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part 1)

Section A. Public Support

Calendar Year (or fiscal year beginning in)P
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts tncluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
8 Public support Subtractiine 7c fromline 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from busmesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (aad ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f)} Total

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

chieck this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part llI, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and lne 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box andstop 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

[ ]

»[]
[ ]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



ANOTHER CHANCE HOUSE 75-2233200

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

FOOD & SUPPLIES 66,544.
EQUIPMENT RENTAL & MAINTENANCE 28,681.
TRAVEL 18,653.
DEPRECIATION 24,412.
INSURANCE 11,902.
FUND RAISING 575.
TELEPHONE 524.
INTEREST 634.
TOTAL TO FORM 990-EZ, LINE 16 151,925.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLES 307. 87.
CONSTRUCTION IN PROGRESS 133,531. 0.
MACHINERY AND EQUIPMENT 34,992. 30,102.
PLEDGES AND GRANTS RECEIVABLE 7,682. 3,709.
PREPAID EXPENSES AND DEFERRED CHARGES 7,015. 67.
TOTAL TO FORM 990-EZ, LINE 24 183,527. 33,965.
FORM 990-EZ2 OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 4,617. 4,543.
TOTAL TO FORM 990-EZ, LINE 26 4,617. 4,543.

STATEMENT(S) 1, 2, 3




ANOTHER CHANCE HOUSE 75-2233200
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN 5,708.
MISCELLANEOUS ADJUSTMENT <790.>
TOTAL TO FORM 990-EZ, LINE 20 4,918.

FORM 990-EZ RENTAL INCOME

STATEMENT 5

KIND AND LOCATION OF PROPERTY

RESIDENTIAL, S. JACKSON ST., AMARILLO, TX.

TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4

1

ACTIVITY GROSS
NUMBER RENTAL INCOME
41,409.
41,4009.

STATEMENT(S) 4, 5



ANOTHER CHANCE HOUSE 75-2233200

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 [ ] YES [X] NO

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

STATEMENT(S) 6



ANOTHER CHANCE HOUSE 75-2233200

990-EZ PG 2 STATEMENT 7

A

PROVIDE TRANSITIONAL HOUSING FOR THE HOMELESS ALONG WITH CHRISTIAN
COUNSELING AND REFERRAL UNTIL REINTEGRATION INTO SOCIETY IS POSSIBLE.

STATEMENT(S) 7



