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om 990-EZ
rd

-
Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

ﬁanlzaﬂons of donor advised funds and controlling orgamzauons as defined in section
512(b)(1 3) must Form 990 All other organizations with g‘e receipts less than $500,000 and total
y

assets less than $1,250,000 at the end of ear may use this form.
» The organzation may have to use a copy of this retum to satisty state reporting requirements.

| oMBNo. 1545-1150

A For the 2009 calendar year, or tax year beginning

04/01 , 2009, and ending

03/31

Open to Public
Inspection

20 10

B Chock it appiicable: Please | C Name of organization D Employer identification number
] Address change ioo RS |singleton Moms LLC 35-2280372
E Name change pintor | Number and street (or P O. box, if mail is not delivered to street address) | Room/sute | E Telephone number
[ Termraton o |3370 N Hayden Rd 123509 6027438873
D Amended return s""d'm"c City or town, state or country, and ZIP + 4 F Group Exemption
[J Application pending tons. | Scottsdale, AZ 85251 Number »
® 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) »

1 Website:» www.singletonmoms.org
J Tax-exempt status (check only one) —

501(c)( 3 ) 4 (insertno) []4947(a)1)or []527

H Check » if the organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [ 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 Is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 ta determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 234,476
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1  Contnbutions, gifts, grants, and similar amounts received . 1 185,947
g 2 Program service revenue including government fees and contracts 2 0
o~ 3 Membership dues and assessments . 3 0
() 4  Investment income e . 4 22
o 5a Gross amount from sale of assets other than |nventory e S5a 0
5] b Less: cost or other basis and sales expenses . 5b 0
LQU o ¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5c 0
3 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here [:I
l.% o a Gross revenue (not including $ 32,215 of contnbutions
Z e reported on line 1) . 6a 48,507
= b Less: direct expenses otheRhanQ.ﬁc!ggig)expen es . . . 6b 31,010
5 ¢ Netincome or (lossrjrom special events and acf \i% s (Subtract I|ne 6b from line 6a) . . | 6¢c 17,497
0N 7a Gross sales of |nventory Ie#@qm@s&rmlg)w S . . . . . 7a 0
b Less: cost of goods so d . e e 7b 0
¢ Gross profit or (loss) from sales vento Su ﬁ line7bfromline7a) . . . . . . . | 7Tc 0
8  Other revenue (describe b §é G ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, Gc, 7c,and8 . . . . . . ... ....»la 203,466
10  Grants and similar amounts paid (attach schedule) . 10 105,279
11 Benefits paid to or for members . 11 0
2112 Salaries, other compensation, and employee benef ts . . 12 24,000
g 13 Professional fees and other payments to independent contractors . 13 18,101
2|14 Occupancy, rent, utilities, and maintenance 14 9,040
] 15  Printing, publications, postage, and shipping . e A [ 14,397
16  Other expenses (descnbe » )y 16 0
17 Total expenses. Add lines 10 through16 . . . . T I I 4 170,817
al18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18 32,649
@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's return) T R T 50,293
§ 20 Other changes in net assets or fund balances (attach explanation) . e - ) 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 82,042

Pa rt ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 50,293| 22 35,393
23 Land and bulldings . e e e e e e 023 0
24  Other assets (describe P ) 0[24 0
25 Total assets . . C e e e e e e e 50,293 25 35,393
26 Total liabilities (descnbe b ) 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 50,293|27 35,393
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2009)

’



Form 990-EZ (2009)

Page 2

Statement of f-‘rogram Service Accomplishments (See the instructions for Part lll.)

What i1s the organization’s pnmary exempt purpose?  Supporting single parents w/ cancer.

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
Jnanner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c){4)
organzations and section
4947(a)(1) trusts, optional
for others.)

28 See Statement 1

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a
29
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [ [29a
30
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attach scheduie) . .o e
(Grants $ ) If this amount includes forelgn grants check here .. b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 105,279

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See Statement 2

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
/ mmher Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actwvity not prevrously reported to the IRS? If “Yes,” attach a detailed v
descnption of each activity . e . 33
34 Were any changes made to the organizing or governing documents’7 lf “Yes attach a conformed copy of
the changes . . . 34 4
35 [f the organization had income from busmess activities, such as those reported on lrnes 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 Forrn 990-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 v
b If“Yes,” hasit filed a tax retum on Form 890-T for this year? . . 35b Y
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » @a l _J
b Did the organization file Form 1120-POL for this year? . .o 37b v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee. or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the pertod covered by this return? . 38a v4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontline® . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » 0 ;section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organzations. Enter amount of tax |mposed on
organization managers or d|squal|f ied persons during the year under sections 4912,
4955,and 4958 . . . . . N & (1]
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . AN 0
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e 40e V4
41 Lt the states with which a copy of this retum i1s ﬁIed > Az
42a The organization's books are in care of B Jody Farley-Berens Telephone no. » 6027438873
Located at » 3370 N Hayden Rd Box 123509, Scottsdale, AZ 85251 ZIP +4 » 85251
b 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, secunties account, or other financial Yes| No
account)? . e . 42%h v
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 dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ Y
If “Yes,” enter the name of the foreign country: »
43 Section 4947(3)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » L43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of J
Form 990-EZ . 4 v
45 Is any related organization a controlled entrty of the organlzatlon wrthrn the meaning of section 512(b)(1 3)'7 If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e 45 v

Farm 990-EZ (2009)




Form 990-EZ (2009)

Sechon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)(3) orglamzatlons and section 4947%)(1) nonexempt charitable trusts must answer questions 46—-49b

Page 4

and complete the tables for lines 50 and
. 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 46 v
47 Did the organization engage in lobbying activities? {f “Yes,” complete Schedule C, Pan ... 47 v
48 |s the organization a school as described in section 170(b)(1)}{A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charntable 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.”
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Narme and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »
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
None
d Total number of other independent contractors each receiving over $100,000 . .»
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign (\ M ® Z 10
Here } - a1 L} ) D, 20
Signature ofzﬁ Cp_—/ Date [
} Jody Farley\Bere! cutive Director
Type or pnnt name and trtle
. Preparer's Date Check f Preparer's identrfying number (Ses instructions)
Paid aqnature self- 0
Preparer’s g Smployed
P Firm’s name (or EIN >
Use Only | yours it seif-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? See instructions

> XYes LINo

Form 990-EZ (2009)
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Statement 1 SINGLETON MOMS LLC
Form: 990-EZ 35-2280372

Page: 2

Line Number: Part Hl Line 28

Program Service Accomplishment Statement

Program Service Accomplishments

Achievement Program Service Expenses

Michelle’s Pockets: We provide recurring financial assistance of $300 a month $28,800
per family throughout the period of treatment; this helps to cover some bills like

transportation, utilities, a contribution to rent/mortgage, household necessities

and some medical co-pays. Financial obligations cause chronic stress to the

lives of single mothers battling cancer. Often the mothers are physically This

financial assistance helps to alleviate some of the stress that our Moms face, in

turn allowing them to focus on their children and their recovery. 34 different

families received support totaling $ during the 2009-2010 fiscal year.

Michelle’s Kitchen: Several times a month we provide our Moms with nutritious,

well-balanced pre-prepared meals for the family. Meals are purchased from a $13,304.00
professional meal service and prepared by volunteers at regular Michelle's

Kitchen Meal Parties, typicaily held once a month. Meals are prepared with the

focus on nutrition and the needs of the mother and her children. This program

reduces the financial and physical burden of cooking; it helps to keep the family

eating healthily and provides an opportunity for an ‘at home family dinner' that

promotes quality time as a family. During Fiscal Year 2009 we delivered 770

family dinners equaling 3,080 portions.

Singleton Kids: As our newest program, Singleton Kids provides an educational

or family based experiences that the children of single mothers with cancer might not $12,865.00
otherwise encounter. Additionally, our Holiday Gift program provided gifts totaling

$12,865 for aprox. 15 families.

Michelle's Phonebook: We are constantly adding to a list of local businesses

and professionals who are willing to provide special services to our Moms. $9,830.00
These services may be free, or at a deeply discounted rate. Services include

eye exams and glasses, Dental and Orthodontic’s, and car repairs and maintenance.

Michelle's Clean-up Crew: We all know that a clean home is important; it

reduces ailments, stress and enforces a healthy lifestyle. Moms often are too $40,480.00
weak from treatment to keep on top of family chores and children may be too

young to help alone. Our Michelle’s Circle volunteers donate time, labor and

often some 'elbow grease' to provide a thorough cleaning of a family's home on

an as needed basis, up to twice a month per family. In fiscal year 2009

Singleton Moms hosted 28 cleaning events that included dusting, moping,

painting and various other cleaning procedures performed by our volunteers.

Additionally, home make over projects were accomplished through organizations

such as Central Arizona Project. These projects totaled over $30,000 in home repairs.

Total: $105,279.00




