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o 990-EZ

Short Form

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

Return of Organization Exempt From Income Tax

PpSponsoring organizations of donor advised funds, organizations that operate one or more hospital facilies,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

I OMB No 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Service P> The orgamization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginnm , 2011, and endin , 20
B Check if applicable C Name of organization O Employer identification number
)
| | Address change
Name change ISAIAH HOUSE, INC. 20-2048636
Imibal retum Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
| | rermmatea 209 NORTH PRINCETON AVE (714 ) 403-2502
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending FULLERTON, CA 92831-3818 Number B

Accounting Method | X Cash| IAccrual Other (specify) P

Website: » WWW.OCCATHOLICWORKER . ORG
Tax-exempt status

H Check »> | I if the organization Is not
required to attach Schedule B
Eheck ot onen [XTs01003) | [501()( ) € nsetnoy] [a9a7@yor | [527 | (Form 990, 990-E2, or 990-PF)

X|«=-o

Check » | ||f the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the orgamization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

................. > s

117,154.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts receIved , . . . . . . . . s b e e e e e e 1 117,154.
2 Program service revenue including government feesandcontracts _ |, ., .. .. .. .. .. 2
3 Membership dues and asseSSMentS . . . . . . .. .. ... i.iiii e 3
4 Investmentineome | | . . . L . ...t e it e e e e e e e e e e 4
5 Gross amount from sale of assets other than inventory _ | _ _ | .| 5a
Less costorotherbasisand salesexpenses | , . . .. .. ... 5b
Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . . . . . . . . . 5c
6 Gaming and fundraising events
‘g ° Gross income from gaming (attach Schedule G f greater than
S 8| S0 Lea |
on 4 Gross income from fundraising events (not including $ of contributions
=4 ﬁ:o from fundraising events reported on line 1) (attach Schedule G if the
?TJ sum of such gross income and contributions exceeds $15,000) . _ | 6b
P Less direct expenses from gaming and fundraisingevents . . , . 6c
-y Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
1l 1727 -1+ 1S e e e e e e e e e 6d
_Z; 7 Gross sales of inventory, less returns and allowances | | | . . . . 7a
é b Less costof ?WT ________ 7b
O Gross profit af (loss f GlElME’!D S&b ractline 7bfromlne7a) . . . . .. ... ... .. 7¢
D 8  Other revenug igescrbem Schedule©), . IR ). L L 8
9 Total revenyerAdd inesfl, 2. 3 QBtI6d yedndB . . . L L. ... ... ... »| 9 117,154.
10  Grants and s amounts pald (st in Sched ) 10
11 Benefits paid OIME : 11
2 (12  Salanes, othe aridve 12
':’ 13 Professional fees and other payments to independent contractors 13
§ 14 Qccupancy, rent, utihities, and maintenance 14 201.
W 15  Pnnting, publications, postage, and shipping 15 2,024.
16  Other expenses (describe in Schedule O) 16 124,627.
17 Total expenses. Add lines 10 through 16 17 126,852.
n |18 Excess or (deficit) for the year (Subtracthne 17 fromlne 9) . ., ... ......... 18 -9,698.
2119 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
2 end-of-year figure reported on prioryears return) . . . L L L . . L s s e e e e e e e e e e e e e e 19 80,569.
;5 20  Other changes In net assets or fund balances (explanin Schedule Q) , . . . ... .. ........ 20
21  Net assets or fund balances at end of year Combinelines 18through20 . . . . . . . .. .. .. »| 21 70,871.

For Paperwork Reduction Act Notice, see the separate instructions.

J
1E1008 1 000

3150CE N337 8/6/2012 3:25:04 PM V 11-5 930366

Form 990-EZ (2011)
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ISATAH HOUSE, INC.

. .
Form 990-EZ (2011)

20-2048636

Page 2
Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . ... .. ... ........ [—)T]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . ATTACHMENT . 2........ 87,971. 22 69,160.
23 Landandbulldings . . . . . . . . . i e e e e e e e e e e e e e 2,598. 23 1,711.
24 Otherassets(descrbeinScheduleO) . . . . . . v v v v v o v it e e 0 24 0
25 Totalassels . . . . . . i i h e e e e e e e e e e e e e e e e 90, 569. 25 70,871.
26 Total liabilities (describe in Schedule O) ATTACHMENT 3 . . . . ... 10,000. 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 80,569. 27 70,871.

Statement of Program Service Accomplishments (see the instructions for Part Ill )
Check if the organization used Schedule O to respond to any question in this Part 11l , | .

ATTACHMENT 4

Describe the organization's program service accomphshments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other

What is the organization's primary exempt purpose?

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

relevant information for each program title for others.)
28 PROVIDE AND SERVE FOOD/MEAL FOR INDIVIDUALS AND FAMILIES.

(Grants § ) If this amount includes foreign grants, check here . - . . . . . » | |i28a 63,704.
29 PROVIDE HEALTH CARE SERVICES FOR HOMELESS PEOPLE.

(Grants $ ) i this amount includes foreign grants, checkhere - . . . . . . > LJ 29a 15,553.
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . | | I 30a
31 Other program services (descnbe N Schedule O) . . . . . & o v o v v v o i v o b b s s e e s e e e e e e e .

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v v v v v v v v n v u mn o » |32 79,257.

Part IV
Check if the organization used Schedule O to respond to any question in this Part IV

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

(c) Reportable
compensation
(Forms W-2/1098-MISC)
(i not pald, enter -0-)

(b) Title and average
hours per week
devoted to position

{a) Name and address

{d) Health benefits,
contnbutions to employee
benefit plans, and
deferred compensaton

(e) Estmated amount of
other compensation

ATTACHMENT 5

JSA
1E1009 1 000
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Form 990-EZ (2011)



ISAIAH HOUSE, INC. 20-2048636
Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V [—I

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O | | . . . . . . . . .. L 33 X
34 Were any significant changes made to the orgamzing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the 34 X
change on Schedule O (SEEINSLTUCHONS) - « - = & & & o 4 o v b vttt b e e e e m a e e m e o s e m s w e mse e
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . _ . . _ . . . .. .. .. ... ... 35a X
If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provde an explanation in Schedule O | _ _ 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partttl . _ . . . . . _ .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . . . . . . . .. i v v v e vo.. 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the nstructions. P> |37al !%b_»u mmj

b Didthe organization file Form 1120-POL forthis year? | | . . . . . . . . . . . . . |37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |- _
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? _

b If "Yes,” complete Schedule L, Part |l and enter the total amount involved . _ | . . . . . 38b
39  Section 501(c)(7) organizations Enter &g;w
a Initiation fees and capital contributions includedonline® | | . . . . ... _ .. .... 39%a
b Gross receipts, included on line 9, for public use of club faciltes |, . _ . . . ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 p ; section 4912 p , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit § L
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on % § i
organization managers or disqualified persons during the year under sections 4912, § 2 i
4955,and4958 | | L. > i

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c %“ o
reimbursed by the orgamzation | | | . . . ... ... ... ... | 4 . w‘? g

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter N
transaction? If "Yes," complete Form 8886-T _ _ . . . . . . . . .. 40e X

41 List the states with which a copy of this return is filed. »
42a The organization's books are in care of »DWIGHT SMITH Telephone no. ™ ...114-403-2502
Located at 209 NORTH PRINCETON AVE FULLERTON, CA zp+4» 928313818

b At any ime 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 account)?
If "Yes,” enter the name of the foreign country-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U S.?
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(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 during the taxyear . . . . . . . | I 43 I
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be | .
completed instead of Form 990-EZ | | . . . ... ... .. ... 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be P -
completed nstead of Form 990-EZ | | | |, | . . . ... ... . 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? _ _ . _ . . . .. . . .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an |, |- it
explanationin Schedule O | | | | | [ .. e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?_ . . . . . . ... . .. 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the e z EI 5
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of [ & | ., [-.°
Form 990-EZ (seemnstructions). . . . . . . .. .. v it e e e e e e e e e e e .. 45b
JSA Form 990-EZ (2011)

1E1029 1 000
3150CE N337 8/6/2012 3:25:04 PM V 11-5 930366



ISAIAH HOUSE, INC. 20-2048636
Form 990-EZ (2011) Page 4
Yes| No

46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Partl, . . . . . . . .. . ... .. ... ..... 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthisPartVI . .. ... ... ..... [

47  Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax Yes | No

year? If "Yes," complete Schedule C, Part Il | | . . . . ... ... ... 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(n)? i "Yes," complete Schedule E _ _ . . . . . . 48 X

49a Dud the organization make any transfers to an exempt non-charitable related organization? _ . . . . . . .. ... 49a X
b If "Yes," was the related organization a section 527 organization? _ . _ . . . . . . . . L .. . 49b

50 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 i1s none, enter "None "

d) Health benefits,
(a) Name and address of each employee (b)hE:Ifs a::r a\:er:ge g:o)r::mzs goni ulﬁgns e e,gé:‘oyee {e) Estimated amount of
paid more than $100,000 devoted to position |(Forms W-2/1099-MISC) en cgn?;;sehasanon ered | other compensation
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 T Tttt
d Total number of other iIndependent contractors each receiving over $100,000_, . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a){(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . .. .. ... ... . ... .ueu.. > Yes DNo

Under penalties of pi o that | have examined this retim, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Dgclaration reparerfother thanfficer) igbased on all information of which preparer has any knowiedge

Sign }\"\:ﬁ/w (\1/ ® lm X//f/alZO/Z_
nge ’?xmﬂm

Type or print name and ttle

Pnnt/Type preparers name Preparer's signature, Check I:l i | PIN
Paid RHONDA A. HAN Sy |2 | sett-empioyed | PO0648413

E';?g’nel; Femsname B SQUAR MILNER PETERSON ET. AL. LLP Frms EIN B 33-0835986
Fim's address p» 4100 NEWPORT PLACE DRIVE, SUITE 300 Phone no 949-222-2999
NEWPORT BEACH, CA 92660
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . ., .. ... .. ........ > Yes DNO

Form 990-EZ (2011)

JSA
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ﬁEPmEgl;,quo_Ez) Public Charity Status and Public Support | owe o 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust . . Onen to I?ublic

Intemal Revenue Semvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organzation Employer identification number

ISAIAH HOUSE, INC. 20-2048636

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

The orga
1
2
3
4
[]

[ X ]

10
11

L]

nization is not a private foundation because 1t 1s. (For hnes 1 through 11, check only one box )

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b |:] Type i c [:] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organizaton? . ... ... ..... 1190)
(i) A family member of a persondescribed in (i) above? _ . 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (W) above? ... ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vil) Amount of
organization (described on lines 1-9 organization In | the organization | orgamizaton in support
above or IRC section col (i) listed in in col (i) of col (i) organized
(see instructions)) Y ovea 2 | your support? nteUsS?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

JSA
1E1210 1 000
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. L]
Schedule A (Form 990 or 990-EZ) 2011

ISAIAH HOUSE, INC. 20-2048636

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll 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) P> (a) 2007 (b) 2008 (c) 2009 . (d)2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . « . . . 103,286. 192,849, 65,604, 100,911. 117,154. 579,804.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through L . 103,286. 192,849. 65,604 100,911. 117,154. 579,804.
T I EE
5 The portion of total contnibutions by 3 giﬁ: e
each person (other than a e $'§§>§g§5§§ % e »
governmental unit or publicly W 4 ff‘ [
supported organization) included on @’f&a é‘%? PRI .
line 1 that exceeds 2% of the amount e {* § é,afg’ R e ‘ :
shown on line 11, column (). ATCH 1 B S : A & D b FE ¥ 19,004.
6 Public support. Subtract ine 5 fromhne 4 |- wa i 3 f - s s . o, ks v 560,800.
Section B. Total Support '
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromine4 . « - « v v o 0. . 103,286. 192,849. 65,604. 100,911. 117,154. 579,804.
: 8 Gross income from interest, dividends,
: payments received on secunties loans,
rents, royaltes and income from similar
| SOUMCES ., _ . . . . . ..o eueo.
9 Net income from unrelated business
activities, whether or not the business
1Isregularly carriedon . . . . . .. . - .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttV) . . .. ... . ...
11  Total support. Add lines 7 through 10 . . 579,804.
12 Gross receipts from related activities, etc. (SeeINSIUCIONS) « « « ¢ & & v v ¢ s vt b 0 et b v e e e e . 12
13 First five years. f the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . i i i i i vt v v v v e e v e b s e e e e e s es e e ey e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dvided by line 11, coumn()) . . ... ... 14 96.72¢,
15 Public support percentage from 2010 Schedule A, Partill,line14 _ . . . ., .. ... ... ...... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . .. ... ... ........ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . . . .. ... ... .... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
0T £o - 1T U o T > |:|
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 organzation meets the "facts-and-crcumstances” test The organization qualfies as a publicly
SUPPOMted OrganIZation . . . . . . . i i ittt e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS L L L Lt i vt e e e e e ot e e e e e e e e e e e e e e e e e e e e e e e e arae e e n e e e e e » D
Schedule A {(Form 990 or 990-EZ) 2011
JSA
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ISATAH HOUSE,

INC.

20-2048636

Schedule A (Form 990 or 890-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the boxon line 9 of Part | or if the organization falled to qualify under Part l.
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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activihes that are not an
unrelated trade or business under secton 513 _
4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . == |
5 The value of services or facihties
furnished by a governmental unit to the
organization withoutcharge . _ . . . . .
6 Total. Add lines 1 through5_ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlnes7aand7b. . . . . . ... ..
8 Public support (Subtract line 7c from
line6) . . . . . . . ool a
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfrombne6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . .+ & v v v v m aa s ee.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . .
¢ Addhnes 10aand10b . . . . . . ..
11 Net income from unrelated business
activties not included n line 10b,
whether or not the business I1s regularly
CarriedOn « « + = = = = = « o« 4 0 o u s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) , . .. .. .....
13 Total support (Add lines 9, 10c, 11,
and12) | L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thiIs box and stop here. . . . v . . . L v i i it i i it e e e e e e e e e e e e e e e . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (lne 8, column (f) dwded by ine 13, column (f)) . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine15. . . . . . . . . . . . . v v v v o u o' 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) dvided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,net7 . . . . .. ... . ... ... 18 %
19a 331/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 I1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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ISAIAH HOUSE, INC. 20-2048636
Schedule A'(Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part {l, line 10,
Part Il, ine 17a or 17b; and Part lIf, ine 12. Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTION LINE 11(F) AMOUNT
30,600. 11,596. 19,004.
TOTAL 30,600. 19,004.

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE L Transactions With Interested Persons | oM8 No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered %1 1

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service - Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number

ISAIAH HOUSE, INC. 20-2048636

WExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Descniption of transaction (£] eommonat
[Yes|No
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons duning the year
UNAEr SECHION 4058 . . . . . . L i L it e e e e e e e e e e e e e e e e e e e e e e e e e e > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . .. .. ....... > 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (B) Lown o of hom (c) Onginal (d) Balance due {e) In default?| (f) Approved| (g) Wntten
the erganizson? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1) DWIGHT SMITH SHORT TERM CASH NEED X 20, 000. X X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10
Total . . . . i i e e e e e e e e e e e e e e e e e e e e e e e aa e e »3
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organwization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011
JSA

1E1297 1 000
3150CE N337 8/6/2012 3:25:04 PM V 11-5 930366



ISATIAH HOUSE, INC. 20-2048636

Schedule 1. (Form 990 or 990-EZ) 2011 Page 2

E1ad\" Business Transactions Involving interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

1E15'(|)S7A2 000 Schedule L (Form 990 or 990-EZ) 2011

3150CE N337 8/6/2012 3:25:04 PM V 11-5 930366



SCHEDULE O | oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ISAIAH HOUSE, INC. 20-2048636

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 2,121.
DEPRECIATION 887.
AUTO EXPENSE 10,596.
BANK CHARGES 317.
DISPOSAL 6,798.
DUES AND SUBSCRIPTIONS 779.
FOOD DISTRIBUTION EXPENSE 3,138.
FOOD PURCHASE 42,115.
HOMELESS SUPPORTS 6,356.
LICENSE & REGISTRATION 1,308.
MEDICAL EXPENSE FOR HOMELESS 15,553.
PROFESSIONAL FEES 3,250.
REPAIR & MAINTENANCE 14,544.
STORAGE 272.
TRANSPORTATION 269.
INSURANCE 3,241.
EDUCATIONAL SUPPORT 57.
EQUIPMENT EXPENSE 931.
UTILITIES 12,095.
TOTAL 124,627.

ATTACHMENT 2

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 87,971. 69,160.
TOTALS 87,971. 69,160.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2011)

1E12és7A2000
3150CE N337 8/6/2012 3:25:04 PM V 11-5 930366



Séhedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

ISAIAH HOUSE, INC. 20-2048636

ATTACHMENT 3

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
LOANS FROM OFFICERS, DIRECTORS, ETC. 10,000.
TOTALS 10,000.

ATTACHMENT 4

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE AND SERVE FOOD/MEAL FOR INDIVIDUALS AND FAMILIES.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
3150CE N337 8/6/2012 3:25:04 PM V 11-5 930366
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o 4562

Department of the Treasury
Internal Revenue Servuce

Depreciation and Amortization
{Including Information on Listed Property)
P See separate instructions.

(99) P> Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

ISAIAH HOUSE, INC.

Identifying number

20-2048636

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .

1 MaXmum amount (SBe INSIUCIONS), | | . . . . . . . . .ot s e e et et 1
2 Total cost of section 179 property placed in service (seemstructions) . . . ... L L L .. L. . 2
3 Threshold cost of section 179 property before reduction in lmitation (see instructions) _ _ . . . . . . . ... ... 3
4 Reduction in imitation Subtract ine 3 from line 2 If zeroorless, enter-0- . .. ... ... ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately SEOINSUCHONS o o ¢ = = « o o o o o = = = = s o = = s s 8 s o = o o & s o = s o s & 5 & o s s a = a2 s e = @ 5
6 (a) Descniption of property (b) Cost (bustness use only) (c) Elected cost
7 Listed property Enter the amountfromline29 . . . .. ... ......... 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 _ . . ... ..... 8
9 Tentative deduction. Enterthesmallerof line Sorlne8 _ . . . . . . .. . . e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 = . . . . . . . . . ... .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne t1 |, , . , ., ., .. .. ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lesslne 12 . . . . b I 13 L
Note: Do not use Part Il or Part Il below for Iisted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than lsted property) placed in senice
dunngthetaxyear(seeinstructions) _ . _ . . . . . . . . . .. ittt e e e e e 14
15 Property subject to section 168(f)(1) election | | . . . . . . . . L L . e e e e e e e e e e 15
16 Other depreciation (INAudng ACRS) | . . . . . . . . . . i it u o i v o et e e s e s e et e e e s e e e 16
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 _ ., . . . . . .. .. ... .. 17 [ 887.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . o i v i i v e vt e o s e e e e aeaa e s e e e >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method { (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5y1s MM S/L
property 27 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromhine 28 | | . . . L L L L L e e e e e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and hne 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations -seenstructions . . . . . . . . . . . . 22 887.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ., . ., . . . .. ... ... .. .. 23
;li/;sl;g; g&perwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
3150CE N337 8/6/2012 3:25:04 PM V 11-5 930366



20-2048636
Form 4562 (2011) Page 2

Listed Property (include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed”l l Yes I I No I 24b _If "Yes," 1s the evidence written? L I Yes I l No
(a) (b) 8 @ et ® (&) (h) 0
Type of property (st Date placed usines c asis for depreaation Recovery Method/ Depreciation Elected section
investment use | Cost or other basis | (busmness/investment
vehicles first) In semvice percentage use only) period Convention deduction 179 cost

25 Special depreciation allowance for qualified hsted property placed in service during the tax

year and used more than 50% in a qualified business use (seenstructions) . . . . . . . . . . . . . v ... 25
26 Property used more than 50% in a qualified business use
%)
%|
%j

27 Property used 50% or less in a qualified business use

%| S/t -
%) S/t -
%) S/t -
28 Add amounts in column (h), hnes 25 through 27 Enterhereandonhne2i,paget_ . . . . . . . _ ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandoniine 7, page 1 . . . . . . . . 0 v v v i v e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you prowided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) (f
Vehide 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total businessfinvestment miles driven during
the year (do not include commuting miles) . . - .

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year. Add lines
30through32 . . . . ... ... .........
34 Was the wvehicle avalable for personal use | Yes No Yes No [ Yes No | Yes No Yes No Yes No
during off-duty hours?
35 Was the wvehicle used primarly by a more
than 5% owner or related person? _ | . . . . . . ..
36 1Is another wvehicle avalable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, mncludng commuting, by Yes No
YOUr @MPIOYEES? | | L L L e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . ... ... ..
39 Do you treat all use of vehicles by employees as personal use?
40 Do you prowide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Mmorﬁzation
{a) Date arixt;) rtization (c) (d) Amost?lahon ()
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . .. . . . . . ...... 44
sA Fom 4562 (2011)

1X2310 2 000
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