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' * Short Form |_oMa o, 13a8- 1150
990'52 Return of Organization Exempt From Income Tax /’2 0 09> [ 00b
Form Under saction 501(c), 527, or 6947, f the internal Ravorue Cade
(oloe: bleleck e ' m; private um:w:) cafed in
. b){13) e o Ra Fm&mma%ﬁm:‘;?m’nﬁ?wgmﬂ s -&E’?ﬂsgm 1000 and toual’ Open to Public
assets n at the end of the use ;

mm;’::" » The orgenusiion may have fo Uze 8 copy of is retum roy::r'n"rﬂma reponting requirements. Inspection

A For the 2009 calendsr yaar, of tax year beginning July 1 , 2009, and ending June 30 .20 10

B Gneck il apciicadle: Presse | C Name of organization D Employer identificat b
[ adarses crange o= |ROAD 2 SAMARIA 20-6207263
mm ontm Number and streot {or P.O. box, if mail is not detivarod to street address) | Room/suits B Yolophone number

L .
[ Temirarws e |15709 Kauri Avenue 310-413-2032
Amendext reum et | 1 OF town, 3i8t0 or courdry. and ZIP + & F Group Exemption
Agpilcation panaing gons. |Rialto, CA 92377-400) Number P
 Soction 501(ci3) organizations and 4947(a){1) monexempt charitable trusts must attech | G Accounting Method: [7] Cash [ Accrual
8 completed Schedute A (Form 890 or 880-EX). Other (specity) »
# Check » Bisthe organization 1S aot
1 Website:» www.Road2Samaria.org required to attach Schedute B {Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 3 ) 4 (insentno.) [4947(a)(1)or [ 527 990-EZ. or 990-PF).

K Check » Il the organization is not a section 508(a)(3) supporting erganization and its gross receipts are normally not more than $25,000. A
Farm 890-EZ or Form 890 retumn Is nol required, bt if the organzation chooses to file a retum, be sure to file a complete retum.

{._Add lines 5b, 8b, and 7. to Ene 9 to deterrmine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-E2  » [8)
IXIEIN  Revenue, Exponses, and Changes in Net Assets or Fund Balances (See the Instructions for Pant 1)

1 Contributions, glfta, grants, and similaramountsreceived . . . . . . . . . . . . 1 1,600.00
2 Program service revenue including government fees and e e e 2 0
3 Membership dues and assesameants . P . e 3 0
4 Investmentincome . . . b e e e 4 0
6a Gross amount from sale of assets other than mventory Y | 0
b Less: cost or other basis and sales expenses . . . . . . . |sb 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtrect iine5bfromlineba) . . . . | 5¢ 0
gl ¢ Special events and activilies (complete appbcable pans of Schedula G). Hf any amount is from gaming, check hered [
£ a Gross revenue (not including $ @ of contribunons
< reported online 1) . . . . . . . . . ... Jes 0
b Less: direct expenses other than fundrarsmg expenses .. @ 0
¢ Net Income or {loss) from special everits and activities (Subtract IIne 6bfromlineBa). . . . | B¢ o
7a Gross salas of inventory, less retlums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . .o e e 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b fromliine7e) . . . . . . . | Teo 0
8 Other revenue {describe b y L8 0
9 Total revenue.Add lines 1,2,3,4,.5¢,6¢,7c,and8 . . . . . . . . ., . . .p!09 1,500.00
10 Grants and asimilar amounts paid (attachschedule) . . . . . . S I ) 0
11 Benefits paid to or for members . e e Eeod . S B 0
2112 Salaries, other compensation, and employee benefts o . 12 0
2113 Professional fees and other payments 1o Independent contractors . 13 0
&l1a Occupancy. rent, utilities, and maintenance (JU \-I (ﬂ J 31)‘7 14 0
o 16  Printing, publications, postage, and shipping . . 16 100.00
36  Other expenses (describe ® Food, clothing, anemag urvlces for commumty f ung evonl , 16 1,400.00
37 Total expenses. Add lines 10through 16 . . . . . . . . . w17 1.500.00
w18  Excessor (deficit) for the year (Subtract line 17 from Iine 9) N 18 0
§ 9 Net assets or fund balances at begtnnlng of year (from line 27, column (A)) (must agree wrth
& end-of-yeer figure reported onprioryear'sretum) . . . . . . . .« . . . . . . . }19 0
i‘ Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 0
Balance Sheets. If Total assets on line 25, column (B) are $1,250.000 or more, ﬂle Form 990 Instead of Form 990-E2.
gpﬂ (See the instructions for Part Il.) {A) Boginning of year {8) End of yaar
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 1,500|22 0
<23 landandbuidings. . . . . . . ... 0|23 0
&24 Other assets {describe > ) 0|24 4
25 Totalassets. . . B 0|25 0
26 Total liabilities (descnbe > } 0]26 0
27 Net assets or fund balances (fine 27 of column (B) must agree with ling 21) 0]27 )

<)
4
C)
<)
<}
[ W |
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Form 960-€2 2008) - : _ Page 2
Statement of Program Service Accomplishments (See the instructions for Part Il Expenses
What is the organization's primary exempt purpose?  Anclilary services such as emergey food, clothing, ete. (Required for saction
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | SO1(cH3) and 501(c)i4)
manner, describe the services provided, the number of persons benefited, and other relevant information for f,';m';""u:;“’m
each program title. for others.)

28 Qur organization was able to feed 100 peopls and provide them with {ightly used clothing ta the homeless, low
ond no Incomo families. Al the event we were aiso able to provnde free of charge listings of other communlty
serwcu that fambles could accoss based on thelr noed
(Grants $ 1,500.00) If this amount includes foreign grants, check here » ] {28a 1,500.00
a -------
{Grants $ ) It this amount includes foreign grants, check here » [ |28a
30 awma eeta - IYTIY L) LR T T L L Y TP Y Y Y PR LT LY R PaeRvIOOIRT AT P vesnessss se s pene
{Grants $ } if this amount includes forelmrams, check here . » ) {30a8
31 Other program services (attach schedute) . . . . . . e
(Grants $ ) I this amount includes for algn grams check here . > [] |3ta
32 Tota) program service expenses (add lines 28a lhrough J1a) . . . . .. > |32 1,500.00

List of Ofcers, Directors, Trustees, and Key Employees. List each ona even f not companaated. (596 tha instructions for Partiv]

{d) Titla and average (c} Compensation {c} Contritusuons 1o (o) Expense
{a) Name and eddress haurs per wook {1 not paid, omployes benaf plana & accoun! ang
devoted o position enter -0-) defared compensalon | other allowances
Nicote Murray
President- 25-30 hrs par wk
19709 Kaurl Avenue, Riako, CA 92377 res pe 0 0
Andre Murray
..................................... -- -40 h wk
19700 Kauri Avenue, Rialto CA 92377 Vice Pres - 40 hrs per 0 0
Elvira Chexsnyder
............... - h . -6 hrs wk
1032 Fremontla Ave, Riaito, CA 52376 Outreach Coord. - 6 hrs 0 0
Isalah Starks
6707 Van Ness Avenue, LA, CA 90047 Treasurer-1 hr wk 0 0
Cora Noble
------------------------------------- Socretary-1 hr wik
10201 Laurel Lane, Fontana, CA 92336 cretary- 1w 0 0

acevvence
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Form 990-EZ @009) - e
XXX Sther information (Note the staternent requirements in the instructions for Part V)

aa

N

P6/15

Pngas

Did the organization engage in any acﬂvity not prevtously reported to the IRS? If "Yes," attach e detailed
description of each activity . . . .

Were any changes made to the organlzlng or govemlng doouments? lf "Yes attach a conformed copy of
the changes .

If the organization had mcoms trom busmess actmbos. suoh as thoao mponed on Imes 2, 63 and 7a (among othera) bul
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
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?

1f “Yes," has it flled a tax return on Form 890-T for ithis year? .

Did the organization undergo a liquidation, dissolution, termination, or sngnlf cam dlsposiuon o( nel assals
during the year? If “Yes,” comptete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. & [370] 0

Yes| No

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

Did the organization borrow from, or make any loans to, any offi cer. dlrec!or. uustee or key employee or were
any such loans mads in a prior year and still outstanding at the end of the period covered by this retum? .

tf "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . b 0

Section 501(cK7) organizations. Enter:
Initiation fees and capital contributions includedonline® . . . . . . . . . . 383 0

Gross receipts, included on line 9, for public use of club facilities . . . 3%b 0

Section 501(cK3) organizations. Enter amount of tax imposed on the organlzallon dunng the year under:
saction 4911 b 0 ,; saction 49120 0 :sectlon 4955 p 0
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the yoar 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 930 or 990-E27 If "Yes,” complete Schedule L, Part | . . . .

Section 501(c)(3) and S01(cH4) organizations. Enter amount of tax tmposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . . . . N &

Section 501(c)(3) and 501(c)(4) organlzaﬂons Enler amount of tax on fine 40c

reimbursed by the organization . . . N &

All organizations. At any time during the tax year, was lhe organlzatnon a pany to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e .. e e e

List the states with which a copy of this relum is filed. »

The organization's books are in care of P ____ Telephone no. »

Located at » ZIP +4

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

If “Yes,” enter the name 01 tho foreign courmy [
See the Instructions for exceptions and filing requirements for Form TD F 890-22.1, Report of Foreign Bank
and Financlal Accounte.

At any time during the calendar year, did the organlzation maintain an office outside of the U.5.7 .

If *Yes,” enter the name of the foreign country: »
Section 4947(a}{1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 42 |

Yes| No

a2b v

Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be comploted instead of
Form B80-E2

Is any related organization a8 conlrolled enmy of the orgamwlon wlihln the meanlng ot sectson 512(b)(1 3)? It
“Yes,” Form 990 must be completed instead of Form980-E2. . . . . . . . . .

Yes| No

44 v

45 Y

Form 990-EZ (2009)

<!
di
C’
<)
«Q
W
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form 990-E2 (2008) ~ " o Page 4

Section 501(c)(3) organizations and section 4847(a){1) nonexempt charitable trusts only. All section
501(c)(3) orqanizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-4Sb
and compléte 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 Yes| No
candidates for public office? If “Yes," complete Schedule C, Part | . e e e e e e e e 468 7
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth . ., . . , q7 P
48 Is the organization a school as described in section 170B){1)AN1)? If “Yes,” complete ScheduleE . . . . 48 v
48%a Dia the organization make any translers to an exempt non-charitable related organization? . . . . . . |48a v
b If "Yes,” was the refated organization a section 527 organization? . . . . . . . . . . . . . . 46d v
60 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.”
(a) Name and address of each employoe paxd more m&?: :;l::m {e) Compansation un(:l)oyu benefit pht:s a :)cs:m and
than $100,000 davoted (0 position deferrod compensation | other allowances
_!ﬂone
f  Total number of other employees paid over $100,000 . . . . » None

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

{a) Name and ackiress of sach Independent contractor pald more than $100,000 @) Type of service {c) Compensation
Nono ---------------------
d Total number of other independent contractors each receiving over $100,000 . . P None
1 o
! ed th tumn, includ mpan schedules and statements, and 10 the best of knowtedge
e e S T 0 o et
\ 7 ‘ 7,
. ! A
o Vi AN | _8-3-0f
ere Agturd 51 oflice K \ Dute 7
’ Type o{primnmu\dlmo o
1 Prepasar's number Instructrons)
Paid Preparer's } Data gl'ﬁch ety e
agnatre employed » D
z’wgne"s Flﬂ'ﬂ'! ﬂl:'l'ﬂ for o) EIN »
s Only x::v::s?an-d'llf’ol ) Phone no. »
May the JRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » Rlves [INo

form 990-EZ (2000)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE

(4]
4y
cs
<)
$)
L




