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I OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code {(except black lung
benefit trust or private foundation)

m&ﬁ.}.ﬂ‘&'ﬁ”” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning ﬁ eﬁ &/ , 2010, and ending mn# 3 20 7/
B  Check if applicable: € Name of organization OR.T/f.EAST COMM![EU ZM FE(Mh D Employer identification number
{7 Address change Doing BusinessAs ~ SAmME 37— 0912 488
1 Name change Number and street (or P.O baox if mail 18 not delivered to street addrass) Room/suite E Telephone number
O inrtial return gas N, WAHTER. 217 /‘/27-5874
[ terminated City or town, state or country, and ZIP + 4
3 Amended retum 4 FL, 62523 G Grossreceptss 671, 31|
[ Appiication pending| F Name and address of principal officer.” H{a) Is ths a group retum for affiates? [ § Yes [¥] Ne
NELRomE PELZ 583 S, CREA D&ATM{%& Hb) Are all affilistes included? B¢} Yes [ no
|__Tax-exemptstats: B 5010} [J soi@( ) gnsertno) []40a7(axnyor (527 It “No,” attach a list. {see instructions)
J Website: I H(c) Group exemption number P>
K  Form of organzation: ECorpomm [ teust [ Association [_] Otherd l L Year of formation: { 9¢ 9 l M State of legal domiciie: T¢ {/AJDIS
Summary
1  Briefly describe the organization’s mission or most significant activities: Fooh AND QLOTHN G~ FOR
THE.  NMEEDY.  ASSISTANCE _FOR . UT14II/ES, MENISAL EXPENS €, KENT,
8| T RawsPoRTATION _ Aub.  oTHER:
£
% 2  Check this box » [ ff the organzation discontinued ris operations or disposed of more than 25% of ifs nat assets.
s 3  Number of voting members of the goveming body (Part VI, line 1a) . . e - 3 Y
§| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
E| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
§ 6  Total number of volunteers (estimate if necessary) . . e e 6 /0
7a Total unrelated business revenue from Part Viil, column (C) ||ne 12 7a
b Net unrelated business taxable income trom Form 990-T, line 34 .. 7d
Prior Year Current Yoar
g| 8 Contributions and grants (Part Vll, ine th) . . . . . . . . . . . . 422 1L é@lo‘s:
¥
g 9 Program service revenue (Part Vill, line 2g) ce e e e
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... .. 2299 2,276
T 11 Other revenue (Part Vi, colu A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. i -
12 Total revenue—add lines 8 through 1 st-equal Part Vill, column (A), line 12) 25 2] 0 &1, 311
13 Grants and similar amounts aid.(Part (X, ‘%{r\y@?’ ). .. . . 2/ # 971¢€ 233453
14  Benefits paid to or for members (Part IX, column.(A}, line 4) .. )
g |15 Salaries, other mpensauoq’,empnoyéggen?ﬁ (Part IX, bl (A), fines 5-10) 96,017 119, /99
2 [ 18a Professional fundraising fees (Part IX, columr I, fifre 1[1 e e
] b Total fundraising expensei(Part column (D), line 25)/ B, 306 ety o ‘ﬂﬁwww .»*L;s'J
0l | 47 Other expenses (Part IX, column S pa-1 -i’#) .. 33' 8‘” 49, oYy
18  Total expenses. Add lines 13-17 (must equar-PartLX, colufnn (A) line 25) . 34?4 3 Sot. 641
19  Revenue less expenses. Subtract line 18 from line 12 .. .. 77, 364 /5% £Q0
58 Beginning of Current Year End ofYear
§§2° Total assets (Part X, lin@ 16) . . . . . . . . . . . . . . .. 77 vo L6, 61>
21 Total liabilities (Part X, line26) . . . . e e e —Q- - &=
2 22  Net assets or fund balances. Subtractllne21 fromhne20 C e e e .. -;/77,004 Y6 (LT3

$

Signature Block
Under penalties of perjury, | declara that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Dedamﬂon of preparev(othermar}ffﬁee}isbsedonan mformation of which preparer has any knowledge.

N2 G/ 1 /o 4 [ 7-12=77
Sign Signature of officer Date
Here FRAMK R, WHITEHEAD TREASURER

Type or print name and title
Pai d Print/Type preparer's name Preparer’s signature Date Check D " PTIN
Preparer selt-employed
Use Only | Fm'sname Firm's EIN_»

Finn's address » FPhone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Myves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010)




Form 890 (2010) Page 2

gl 'Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any questioninthisPart® . . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:
COLLECT ... Foob  AWND  CLOTHING FOR THE JEEDY N _THE _COmMMurTY -
ALSo . To HELP ZTUDIVIDUALS 4M) THE COMMNUAITY. . NWITH  ATIITIES,
AAEDICAL.. . EXPEASE, RENT ), THEBNSPORTATION. . AMD  OTHERA

2 Did the organization undertake any significant program services during the year which wers not listed on the
priorForm9900or990-EZ? . . . . . . . . . . . . . . o 0.0 ...
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . ... ... .. ... ... ... [OYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expensss, and revenue, if any, for each program service reported.

[1Yes MANo

4a (Code: )(Expenses $_22S 704 includinggrantsof$ _ ® 000 )(Revenue $ __ 33¥, 1§ )

) Expenses$_1R7, s4a  indudinggrantsot$ )Revenue$ __33Y.517 )

......... HELP.  TADIVIDUALS sl THE COMMUNITY. . MITH.  ATICITIES, .
........ mE».m.AA---_.__E.xe,sﬂse_,.--_Kauz__,____'l_‘egM,s_eaAzAmw__.-_eab._-__-g_mﬁ&,-----.--_....

4d Other program services. (Describae in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P I (A
[ 4

Form 990 {2010)




Form 990 (2010)

[EY  Checkiist of Required Schedules

1

1
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yas,” complete Schedula C, Part | . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntles. or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” complete Scheduls C,
Partlli . 5
6 Did the organlzahon maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . e 6
7  Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X lme 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? Iif “Yes,”
complete Schedule D, Part IV . . 9
10 Did the organization, directly or through a related orgamzatnon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .
11 |f the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
VI, VIil, IX, or X as applicable. Pt £t
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi . 11a X
b Did the organization report an amount for investments— other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? I “Yes,” complete Schedule D, Part Vil . 11b x
c Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilitas in Part X, line 25? If “Yes,” complete Schedule D PartX 11e . &
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xli, and Xill 12a X
b Was the orgamzation included in consolidated, mdependent audlted tlnancal statements for the tax year? rf 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optranal 12b 1 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraismg, N
business, and program service activities outside the United States? If “Yes,” complete Schadule F, Parts land IV | 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 )(
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yaes,” complete Scheduls F, Parts Ill and IV . 186 &
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 K
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl Ime 9a?
If “Yes,” complete Schedule G, Part Iil R T X
20 a3 Did the organization operate one or more hospitals? If 'Yes complete Schedule H 20a Wi
b If “Yas” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some =
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundahon)? i “Yes,”
complete Schedule A . .

Yes

Form 990 (2010)




Form 990 (2010)
lmlﬂ Checklist of Required Schedules (continued)

21

22

23

24a

27

8 8B

& ¥ 8 8

8

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Ill .

Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5 about oompeneetlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e ..

Did the organization have a tax-exempt bond issue mth an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25 . . . . - .

Did the organization invest any proceseds of tax-exempt bonds beyond a temporary penod except:on?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng lhe year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization 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 organlzatlon s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cument or former officer, dlmctor, trustee, key employee lughly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part li .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transactlon wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofhcer dlrector trustee, or key employee (or a famlly member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? f “Yes,” complete Schedule L, PartilV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M .

Did the organization Ilqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the orgamzatlon seII exohange dlspose ot or transfer more than 25% of |1s net asets? l‘f "Yes
complete Schedule N, Part I| .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule R Parts i, III
V,and V, line 1 . .
Is any related organization a controlled enhty within the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . c e e . COYes [INo
Section 501(c)(3) organzahons. D|d the orgamzahon make any lmnsfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, lina 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1 . .

Did the orgamzatron oomplete Schedule (o] and prowde explanatmns in Schedule 0 for Part VI, llnes 11 and
19? Note. All Form 990 filers are required to complete Schedute O . e e e e e

Yes

21 X
22 A
23 X
24a X
24b
24c
24d
25a A
25b A
26 X
X
)k‘
280| | X
28c X
29 ). &
30 X
31 X
32 X
33 X
34 .8
3s X
X
36
37 x
3 X

Form 990 2010}




Form 990 (2010)

tements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

o ok

Soch

(128 -2

TQ - o

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a - O- %‘?

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b e

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiling) winnings to prize winners? . e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 8

If at least one is reported-on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

it “Yes,” has it filed a Fornm 990-T for this year? ¥ “No,” provide an explanation in Schedule O . .
At any time during 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
account)? . .

if “Yes,” enter the name of the forelgn oountry >

See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbubons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes," did the organization notify the donor of the value of the goods or services prowded? . .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . .. ..

If “Yes,” indicate the number of Forms 8282 filed dunngtheyear e e e e I 7d [

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ’ . .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁlmg Form 990 in Ileu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. .  |12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . e e e e 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for indoor tanmng services dunng the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O




Form 890 (2010) Page B
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a '-/
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a busme& relabonshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management dutnes customanly perfom\ed by or under the dlrect
superwvision of officers, directors or trustees, or key employess to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Does the organization have members or stockholders? . ..
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?
b Are any decisions of the governing body sub;ect to approva! by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 5
the year by the following:
a The govermning body? .
b Each committes with authority to act on behatf of the govemlng body? .
9 s there any officer, director, trustee, or key employee listed in Part VUi, Section A, who cannot be reamed at
the organization’s mailing address? i “Yes,” provide the names and addresses in Scheduis O .

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

[2)

N o s

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a T
b If “Yes,” does the organization have written policies and procedures govemmg the achvrtles of such "
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzahon provnded a copy of this Form 990 to all members of its govemmg body before ﬁling the
fom? . . 11a
b Describe in Schedule 0 the pracess, if any, used by the orgamzatlon to review thls Form 990 gl
12a Does the organization have a written corfiict of interest policy? if “No,"go to line 13 . . . . 12a
b Are officers, directors or trustees, and key employees requrmd to disclose annually interests that could glve
rise to conflicts? . . . 12b

¢ Does the organization regulany and consnstenﬂy monitor and enforce comphance with the pollcy? If “Yes,”
describe in Schedula O how this is done .

13  Does the organization have a written whlstleblower pohcy?

14  Does the organization have a written document retention and destructlon poltcy”

15 Did the process for detenmining compensation of the following persons include a review and appnoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management officiai

b Other officers or key employees of the organization ., .
tf “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )

16a Did the organization invest in, contribute assets to, or parhclpate ina ]Olnt venture or snmllar anangement
with a taxable entity during the year? . ..

b f “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatnon to evaluate its [
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the [z
organization’s exempt status with respect to such arrangements? . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[] Own website [J Another's website X upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy,
and financial statements available to the pubiic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:» FRAMK. \H(TEHEAD, TREASHLBR 365y PlovEe DR, DECHTUETL.

Form 990 2010)




Form 990 (2010) Page 7
XXl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the-calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {€) {D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
u r =1 — ion froi ount of
howr:ek pe §_ E_‘; ﬁ g 5 § nz 3‘ comg;nr:aﬂon comperr;sl:tmd n m amometr f
(descrbe | %] 2|8 @ z;§' a the organizations compensation
hourstor | 881 3 31%2| %] organkzation | w-2/1098-MISC) from the
related | 9| 2 ) § (W-2/1088-MISC) organization
organtzationd  § | 3 2 and related
in Schadulej gl a § organizations
0) 2 §
M. _JERomE _PELE / s
Execwnivg bieecTok JSFo 70 v 2¥ goo -o- -0~
@ __FrAnk _\MI#TEHEAD /1 1/
TREASURER (o) - 0- —O- -o-
(G)_PASTOR _RUSSELL WEISE v — - o-
DieeoToe, o) - 0- °
@ __GEJWE __STELZ RBIDE _ -
BIRECTOR. o |V - e -e- -°
{5)
(6)
)
(8)
9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)
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H:1a0"l ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ® ©) ©) ® (13]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =T = o ] | compensation jcompensation from| amount of
week §a é g g 35 g from related other
(describe | 3 5 g 81le g‘g 3 the organizations compensation
hours for gg sl 13, ga ~ ] organization (W-2/1099-MISC) from the
reared | S| 8 | ®8| |w-2n008-MmisC) organization
jorganization: @ =1 E g and related
in Schedule 2 % 2 organizations
o) ’ B
2
(17
(18)
(19)
(20)
(21)
(22)
{23)
29)
(25)
(26)
(27)
(28)
1ib Sub-total. . . . N & 3490(: - o= - o=
¢ Tatal from contmuabonsheetsto PartVlI SechonA A & - ‘o~ - - e
d Total (add lines iband1c}. . . . ! 34 90 - - .o -

2  Total number of individuals (including but not Iumlted to those ||St8d above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee. or hlgh%t oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? ¥ “Yes,” complete Schedule J for such
individual . . e

§ Did any person listed on Ime 1a receive or accrue compensation from any unmlated orgamzahon or lndeuaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Compiete this table for your five highest compernsated independent contractors that received more than $100,000 of

compensation from the organization. M
) @) ©)
Name and business address Descriphion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization »
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I " Statement of Revenue

T G T AR

TR e ()

(A)
Total revenue Related or

i ﬁg"»‘ g

D}
Unrelated Revenue

3
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R N
S g&ﬁiw‘é&fn“ %,
e

Tty e
i

VLA "‘f"" QU Aty 4pL 2y

Federated campaigns . . .
Membershipdues . . . .
Fundraisingevents . . . .
Related organizations . . .
Govemnment grants (contributions)
Ali other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contribuions ncluded inInes 1a-1£§ > R R
Total. Add lines1a=1f . . . . . . o

Y

G

H

_2\‘7

7

e .

et o
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AT e
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i
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i
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Oa

-]

oy A e 1T
A ‘.E?;i‘r-ﬂ}f#

ST E 7
St R e

ot 4
ot S rshegh
EUAN NP2

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . » e A L e O e T ey
Investment income (including dividends, interest,

and other similaramounts) . . . . . . . » 2276
Income from investment of tax-exempt bond proceeds P j

Royalties . . . . . . . . . . . . . W
(i) Real () Personat

Program Service Revenue

i LS
AT

gL ,

uc-*on.ovb’

0

e i I 15 T
e i

4

Gross Rents . .
Less: rental expensas
Rental income or (Joss)
Netrentalincomeor(oss) . . . . . . . »
Gross amount from sales of () Secunties {ii) Other
assets other than inventory
Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .
d Netgainorfloss) . . . . . . . . . . »

S
a5

REaEaabpe s gl
S S

SEN

#novg'

-2

AT
b S
el T
NG

4

&3

e
e
ST

RN STy
§ 8a Gross income from fundraising AoE i)
] events (not including $ b
2 of contributions reported on line 1c). 5 gvv
3 SeePartlV,line18 . . . . . a 3k
6

b Lless:directexpenses . . . . b

¢ Net income or {loss) from fundraisingevents . »
9a Gross income from gaming actwities.
SeePartV,line19 . . . . . g3
Less: directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P

T ey e
AT PR
7 w’u«.q.',;} @x.m-»f

e do

ety 7—‘ ¥
SRS e
s
e
oy

o

A
S PR )
SRR

10a Gross sales of inventory, less A D
"f“)—""‘ ”'.?;-‘«_'""- )

retumsand allowances . . . g R et Feehe

5 Ty, e e

v
<
™

o

Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

i
4 I
i

T

11

All otherrevenue . . . . .

Total. Add lines11a-11d . . . . . . . . >

12 Totalrevenue.Seeinstructions. . . . . . » | ¢7) =)}
Y

[ 2 - - I - )

AT
o Bt e P




Form 990 (2010)

By Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)-

Do not include amounts rted on lines W (5
75, 8b, 96, and 106 of Port Il o To'al expenses P xboraos
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See PartV,line22 . . . . . .- 332 (£S3 3232 (83
3  Grants and other assistance to govemments 7 ’
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of cumrent officers, dwectors
trustees, and key employees 3Y goo
6 Compensation not included above, to dlSQLBllﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages &2 /2 &2, 120
8 Pension plan contnbutions (i nclude sectlon 401 (k) ’
and section 403(b) employer contnbutions)

9  Other employee benefits . 24.8Y3 ITAYE
10  Payroll taxes . . 1.9¢tS 4153 EAYEY
11 Fees for services (non-employees) ! ’

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra:sang services. See Part IV line 17
f Investment management fees
g Other . . . . . . .
12 Advertising and promotion
13 Office expenses . . 3313 3 /3
14  information technology o Lo So
15 Royalties . i
16 Occupancy 22 230 S 212 /7, bi%
17  Travel i 4 7
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amor’azatlon
23 Insurance .
24  Other expenses. ltemuze expenses not oovered
above (List miscellaneous axpenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24 expenses on Schedule O)
a
b
c
d
e
f All other expenses 9256 8,/02, yREL)
25  Total functional expenses. Add lines 1 through 24f SOl ¢H/ o2 /b 2% 195
26 Joint costs. Check here B[] it following ’ 7 e

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educationat
campaign and fundraising solicitation

Form 880 2010)



Form 990 (2010) Page 11
IZZEN Balance Sheet
w (®)
Beginning of year End of year
1  Cash—non-interest-bearing . 200 200
2  Savings and temporary cash lnvestments . 350, HbO 3472295
3 Pledges and grants receivable, net -
4 Accounts receivable, net .
5 Receivables from cument and former ofﬂcers dlrectors trustees kay
employees, and hlghest compensated employees Complete Part Il of
Schedule L . .
6 Receivables from other dlsqualrﬁed persons (as deﬁned under section
4958(f)(1)), persons described in  section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions)
g 7 Notes and loans receivable, net
8 Inventories for sale oruse -
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D | 10a 220,319
b Less: accumulated depreciation . . . . 10b 28, 1: 1
11  Investments —publicly traded securities ’
12 Investments —other securities. See Part IV, line 11
13  Investments —program-related. See Part IV, line 11 .
14 intangible assets .
15 Other assets. See Part IV I|ne 11 e \
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) Y77 ooz |16 bef. 61>
17  Accounts payable and accrued expenses . 7 !
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond IIabllltlas .
2121 Escrow or custodial account liability. Complete Part N of Schedule D
£|22 Payables to cument and former officers, directors, trustees, key
F employees, highest compensated employees and dlsqualnﬁed persons.
= Compilete Part |l of Schedule L .o .
23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Tatal liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here M [] and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . .
g 28 Temporanly restricted net assets .
° 29 Pemanently restricted net assets . .
2 Organizations that do not follow SFAS 117 oheck here > D and
5 complete linas 30 through 34.
30 Capital stock or trust principal, or current funds .
g 31 Paid-in or capital sumplus, or land, building, or equipment fund
2 32 Retained eamings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances .
34

Total liabilities and net assets/fund balances .




Form 990 {2010) Page 12

Reconciliation of Net Assets
Check if Schedule O cantains a response to any question in this Part XI O

1 Total revenue {must equal Part Vi, column (A), line 12) . 1 Y IRYYi

2 Total expenses (must equal Part IX, column (A), line 25) 2 sot &Y/

3 Revenue less expenses. Subtract line 2 from line 1 3 ,{(QQ: 670

4  Net assets or fund balances at beginning of year (must equal Part X hne 33 oolumn (A)) 4 ¢77. 002

§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 4

6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X Ime 33

column (B)) C e . 6

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil

oo b

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-133?. . 3a

b If “Yes,” did the organization undergo the required audit or audvts” if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Accounting method used to prepare the Form 990: (X] Cash [} Accruai  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [ Both consolidated and separate basis

Form 990 2010)




SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201 0
‘ Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
internal Revenuse Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

CommurniTy  FSumd) 37-0N2 422

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

The organization is not a private foundation becausa it is: (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)().

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170{)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

7 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). (Compiete Part Il.)

8 [ A community trust described in section 170{b){1)(A}(vi)- (Complete Part 11.)

9 Oan organization that nommally receives: (1) more than 33'/2% 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 33Y3% 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 lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
| 11 [OJAn organization organized and operated exclusively for the benefit of, to perfoom the functions of, or to camry 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 [] Typell ¢ [J Type li-Functionally integrated d [0 Type li-Other
; o [ 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 is a Type R Type ", or Type ] supporhng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzahon acoepted any grft or oontributlon from any of the
following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(iii) below, the governing body of the supported organization? . N . .. 11ali)
@i A family member of a person described in (i) above? . 1g{il}]
{ii)) A 35% controlled entity of a person described in () or (i) above? 11gaa)
h  Provide the following information about the supported organization(s).
{i)} Name of supported i) EIN (il}) Type of organization | () Is the orgaruzation |  {v) Did you notify {vi} Is the {vii} Amount of
organization (described on lines 1-8 | n col. i) isted in your | the organization in organization in col. support
ahove or IRC section | govermung document? cot. (i) of your {)) organized n the
{see instructions)) sul us.?
! Yes No Yes No Yes No
(A)
®)
©)
D)
(E)
Total

Form 980 or 980-E2Z.

For Paperwork Reduction Act Notice, see the instructions for

Cat. No. 11285F

Schedule A (Form 890 or 980-EZ) 2010




Schedute A (Form 990 or 980-E2) 2010

Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 () 2007 (c) 2008 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . / b9.503 298, 32 Jgim b61.023< | /, 922378
2 Tax revenues levied for the T Y i v 4
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 362, b0b
i, i

5 The portion of total contributions by o

each person (cther than a [
governmental unit or  publicly |:
supported organization) included on
line 1 that exceeds 2% of the amount {3
shown on line 11, column (f) .

6  Public support. Subtract ine 5 from line 4. 1922 318
Section B. Total Support ) 7
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (e) 2010 {f) Total

7  Amounts from line 4 (/69 503 | 29¢,3/18 | 342 606 AQ 038| /922, 3®

8 Gross income from interest, deends ‘

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . g3 S22 2 Yo 2276 7 14<
9 Net income from unrelated busmem . v
activities, whether or not the business
is regularly carried on coe
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .
11 Total support. Add lines 7 through 10 [ 88wl n 0w s 0 3T ; A 930 123
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13  First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth aor fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e . T A
Section C. Computation of Public Support Peréenﬁge
14 Public support percentage for 2010 (ine 6, column () divided by line 11, column (f)) 14 919. [ %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 1%.6
16a 33's% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization NN 6 &
b 33's% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. 0O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part [V how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzahon quahﬁes as a publlcly supported
organization . . » 0O
b 10%-facts-and-circumstances test—2009. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and hne
15 is 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 N AN
18 Private foundation. if the orgamzatlon d:d not check a box on Ime 13 16a 16b 17a. or 17b cheok thls box and see
instructions N > [

Schedule A (Form 890 or 990-EZ) 2010




Schedule A (Form 880 or 980-E2) 2010 Page 3

I Support Schedule for Organizations Described in Section 509(a)(2) /A
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees '
recerved. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facifities
fumished 1n any actity that s related to the
organization's tax-exempt purpose . .
3 Gross moelptsfromactwmestrntarenotan
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
fumished 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
received from disqualified persons

b Amounts included 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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from B 3 r TR S e
line6.) . .. . oe e i i

Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6 - e

10a Gross income from nterest, divndends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmes
activities not included in ine 10b, whether
or not the business is regularly camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iV.)) . .

13 Total support. (Add lines 9, 10c 11

and 12)) .
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, check this box and stophere . . . C e e e e e e e e e e e e N N
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(® . . . . . |15 %
16 Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, line 17 . . . 18 %

19a 33's% support tests—2010. if the organization did not check the box on line 14 and hne 15 IS more than 33'3%, and line
17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support testa—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
hne 18 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 890 or 880-E2) 2010




SCHEDULE D B No. 1545-004
(Form 990) Supplemental Financial Statements | 0M2N@)11 o :

> Complete If the organization answered “Yes,” to Form 990, "
Part IV, line 8, 7, 8, 9, 10, 11, or 12. Open to Public

Dapartment of the Traasury

Internal Revenua Sarvice » Attach to Form 890. » See separate instructions. Inspection
Name of the arganization Employer identification number
NORTHEAST _commun Ty  Fuwd 37- 0912428

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.  A//A

{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legatcontrot? . . . . . . [OYes [1INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring lmpermnssrble private benefit? . . . .. [dYes []No
m Conservation Easements. Complete it The orggmzatuon answered “Yes” 1o Form 390, Part IV, line 7. /8
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

72355 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) coe . 2c
d WNumber of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extnngunshed or termmated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located»

5 Does the organization have a written policy regarding the periodic monrtoring. mspec’aon. handling of
violations, and enforcement of the conservation easements it holds? . . . e [OYes [JNo

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7  Amount of -e-;(-ﬁ‘ér-;ées incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 1 70(h)(4)(B)
(i) and section 170(h)@)B)()? . . . . .o [OYes INo

9  in Part XIV, describe how the organization reports cons,ervatnon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. A’/A
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » &
(i)} Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . T Y 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedute D (Form 990) 2010
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“Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(0 Public exhibition

{3 Scholary research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d O Loan or exchange programs
e [] Other

{dYes [INo

XA Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 8, or reported an amount on Form 990, Part X, line 21. /A

1a

-4

vg*ono

EEI3A  Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, ine 10.

4

Is the organization an agent, trustee, custodian or other mtennedlary for contributions or other assets not
included on Form 990, Part X? . . e e

If “Yes,” explain the arrangement in Part XIV and oomplete the followmg table:

OYes [1No

Amount

Beginning balance . e e e e e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during the year e e e e e e e e e e e e 1e
Ending batance . . . e e 1t
Did the organization mclude an amount on Form 990 Part X Ime 21 ?

if “Yes,” explain the arrangement in Part XIV.

[OYes [ONo
A/

(e) Four years baok

{a) Current year {b) Pror year {c) Two years back | {d) Three years back
I

Beginning of year balance
Contributions

Net investment eammgs, galns and
losses . .

Grants or scholarshlps .
Other expenditures for facilities and
programs .
Administrative expenses .

End of year balance

Provide the estimated pementage of the year end balance held as:
Board designated or quasi-endowment » %

Pemanent endowment » %

Term endowment » %

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

organization by:
(i} unrelated organizations .
(i) related organizations .

If “Yes” to 3a(i), are the related orgamzatnons ||sted as requlred on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

{a) Cost or other bas:s
{investment)

{b) Cost or other basls
(other)

{c) Accumulated
depreciation

{d} Book value
~

1a Land .
b Buuldlngs . .
¢ Leasehold mprovemenis
d Equipment
e Other

3 s.l‘-.ﬁ.s-

-—ﬁhwf’;z —4‘

M2

14 583

AT

59 1s2

7,583

729 490

/29 013
7,722

2,303

S,220

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10).) . . . .»

/94,662

Schedule D (Form 890) 2010
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YN nvestments—Other Securities. See Form 990, Part X, ine 12. _ A/A

(a) Description of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . . . . .
(2) Closely-held equity interests . . .
(3) Other

A

®B)

©)

©)

®)

(3]

Q)

H)

0

Total. (Cokimn (b) must equal Form 990, Part X, col. (B) fine 12} B

T T T T T i T R T R IR, (e
A e s Bt T F ‘zi'i;‘hl.ﬂ TR L SRR Sy

Investments—Program Related. See Form 990, Part X,

line 13. »{/A

{a) Descnption of investment type

{b) Book value

{c} Method of valuation-
Cost or end-of-year market value

(U]

2

3

{4

()]

€

U]

8

©

(19

Total. (Cokimn (b] must equal Form 990, Part X, cal. (B) ine 13)

A e Ty TSy e prwr
L fo 2 7u el ¥ A R R o PR
AR e Ea M R N R S F I s T e

Other Assets. See Form 990, Part X, line 15.

{a) Description

7

(U]

2

3)

(4

)

(6)

()

&)

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. {8) Descnption of llabilty

) Amount

(1) Federal income taxes

@

@

&)

)

6)

U]

8)

9

(10)

(1)

Total. (Cokimn (b) must equal Form 990, Part X, cal. (B) ne 25.) P

S N
O o Xt g, s

2 S Y 3 U RN L e (g
AL -iws.‘.\‘zﬁr.—_«,.%fsi'\t?ﬁ%&r TR R T

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740).

Schedule D (Form 980) 2010
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Page 4

Total revenue (Form 990, Part Vili, column (A), line 12) .
Total expenses (Form 990, Part {X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4 mmugh 8

Excess or (deficit) for the year per audited financial statements Comblne Im&s 3 and 9

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements A/

OIOINININ|LIW|IN|=

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum _ AJAA

[ 2T I - ]

-

oQAO0DD

oo

C

Total revenus, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on Inne 1
Investment expenses not included on Form 990, Part VIi, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a
2b
2c

2d

4a

4b

Total revenue. Add Ilnes 3 and 4c. (17us must equal Form 990 Parl I Ime 12 )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX Ime 25 but not on Ime 1-
Investment expenses not included on Form 9980, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Partl Ime 18 )

2a
2b

-4k

prlemental Information

Compilete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part IIf, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedute D (Form 880) 2010
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| OMB No. 1545-0047

Compiete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 9890 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 880-E2. Inspection
Name of the organization Empiayer identification number
MORTHEAS T Commuys7y ruad 37-0912 8%

CART Y|, _Secrionw B. PoLICIES, QUESTroN. !

THE LAY MmISTRY. OF ST JoHNS _LUTHERAN CHURCH , DECATULZL
DETELpnES THE _sAtBRY OF THE EXccurivie biREeTor oF THE
NORTHEST _CommumITy. FunNl BECAUSE  Some _of M DUTIES
ALE  PERFOAMED FOR _THE CHURCH, SIME HiS_ SALALY 1S PAD
BY _THE. CHURCH _THE. Commuthly.  FUud  CoARY DECIDES.  (WHAT
LolTron  OF. THE E£XEQUTIZE Lu@Ear2€s  SALARY WiLL BE_ [ KD
TOo T HE CHURCH., THE WAGES. 0F. OIHEE EmMPLOVEES OF
T HE  CommuiTy. FUuNd Aer DETERM/MED LBY THE EXECUTIVE
_Dieecrok.  Awd  THE  CosRd,

PART VI, secTiod O Dusct
AL DOoCUMENTS _ARE AVAILARLE 70 THE Publle oN SITE,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 51056K Schedule O (Farm 990 or 890-E2) (2010)



