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JUN 26 2013

20 ESE M Bl e/ Hl

* . . ShortForm OMB No. 1545-1150
s Return of Organization ExemPt From Income Tax
. * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990-EZ (except black lung benefit trust or private foundation)
» Sponsoring orgamizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and cartain controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $ / Open to Public

Department of the Treasury atthe end of the year may use this form. j/] .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirenients Inspectlon
A For the 2011 calendar year, or tax year beginningJANUARY 01 , 2011, and ending DECEMBER 31 ,2011
B Sopieabie C Name of organization D Employer identification number
|| Address change MARERA COMMUNITY SELF HELP PROJECT 20-8099738
| | Name change Number & street (or P.O. box, if mail is not delivered to street addr.) |FS3%/ | E Telephone number

lntial return
)_Tarmmated U_3375 HARPER PL (909)463_1189
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

HBRyeaton F'ontana CA 92336 Number p

G Accountmg Method El Cash |_] Accrual  Other (specify)p
I”Website:» MARERACSHP . ORG —
Jo ‘?ax-exempt status (check only one) - [X[501(ck3) | 501k ) @nsertnof[X] s847@xnor| |s27]  (Form 990, 990-EZ, or 990-PF).

H Checkp I_I if the organization 1s not
required to attach Schedule B

............ > $

K{:heck» [] if the organization 1s nota-séction 509(a)(3) supporting organization or a section 527 organization andits gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions).

ut if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, 1o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
4|ne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

25,287

|'Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part | )

< Check If the organization used Schedule O to respond to any queston inthisPart! . . ... ........ ... .......... ....... |—|
N 1 Contnibutions, gifts, grants, and similar amountsreceived . . ...... ...... .. ittt 1 25,287
i;’j 2  Program service revenue including government fees and CONMracts. . ... .. ..utienmneenanennn 2
&5 3 Membership duesand assessments ... .......... 3
4  investmentIncome ....................., . 4
\ 5a Gross amount from sale of assets other thary@
o b Less: cost or other basis and sales exp//en .
&R ¢ Gan or (loss) from sale of assets othefs 5c
o~ \E, 6 Gaming and fundraising events Q?%\O(‘/ 5
o0 E a Gross income from gaming (atfaCh S edule\G Ii:greate th%i
—N $15,000) ....iiiiiiiill) g \\.\‘\\N\/\%‘ ......... | 6al
51 E b Gross income from fundralsmg e no{ lnclu / of contributions
- from fundraising events reported o} ne ,(a@ hedule G if the
[ sum of such gross income and contnbu}\ons e ee s $15,000). ...... 6b
« ¢ Less drect expenses from gaming and fu Vdra|smg events . .. 6¢c
: : ) d Net income or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract
(e L
( | 1| 7a Gross sales of inventory, less returns and allowances . ....... ..... 7a
T b Less costofgoodssold ................c.ciiiit tuiin . 7b
b ¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b fromine 7a). ............... .....
: ' Y| 8 Otherrevenue (describe in Schedule O) .. ...t oo e . . 8
> 4 9 Total revenue. Add lines 1,2, 3,4,5¢, 60,76, and 8 . . ... .. i > 9 25,287
10 Grants and similar amounts paid (st in Schedule O) .. ....... .. i i 10
g |11 Beneftspadtoorformembers . ....... ... ... oo il il 11
)I§ 12  Salares, other compensation, and employse benefits . . ....... ... ... .. o oo L, 12
E |13 Professional fees and other payments to independentcontractors . ...... .............. ..... 13 450
g 14  Occupancy, rent, utilities, and MAINENANCE . ... . eivivenr teeneraenaaanee ceeavnnnes 14 637
!SE 15  Prnting, publications, postage, andshipping . ....................... e e e - 15 24
16  Otherexpenses (describein Schedule O) . . .. .. ... . . it i i i 16 21,561
17 Total expenses. Add hnes 10through 16 . ... .. .... .« iueieaninannanan.. » 17 22,672
A 18  Excess or (deficit) for the year (Subtract line 17 fromline 9). . . .. e e e e 18 2,615
N S [19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) . ... .. .. e e e 19 3,662
g 20 Other changes In net assets or fund balances (explain in Schedule O) ......... e e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through20...... ......... A 21 6,277
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

_S
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1 Form 950-EZ (2011) MARERA COMMUNITY SELF HELP 20-8099738

(Part II'| Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part (I

(A)Beginning of year

22 Cash,savings, and INVESIMENES . . ... .....ooverurinnnn v 3,662 22 6,277
23 landandbuldings ... .................iiil e e i 0 23 0
24  Other assets (descnbeinSchedule O) . ............ .. ... uu.. 0 24 0
25 Totalassets .. ... ... ... ... e e 3,662 25 6,277
26 Total liabilities (describe in Schedule O) .............. ....... ..... 0 26 0
27 Netassets or fund balances (line 27 of column (B) mustagree with line 21) 3,662 27 6,277
[ Part lll I Statement of Program Service Accomplishments (see the instructions for Part Il1.) Expenses

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

What 1s the organization’s primary exempt purpose? See attachment #1

[+]

Describe the organization's Frogram service accomplishments for each of its three largest program services,
n

(Required for section
501(cX3)and 501(c)4)

rganizations and section

4947(a)1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28 See attachment #2
(Grants $ ) If this amount includes foreign grants, check here . . ... .. .. > |—| 28
29
(Grants $ ) If this amount includes foreign grants, check here . . ... ........ » | I 293
30
(Grants $ ) Iif this amount includes foreign grants, check here . ... ... ...... »> |—| 303
31 Other program services (descnbe in Schedule Q)
(Grants $ ) If this amount includes foreign grants, check here . . ... ........ » H 31a
32 Total program service expenses (add ines 28athrough 31a) .. _.... ....... .. ... ... ..... » 32] 0

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

Check if the organization used Schedule O to respond 1o any question in this Part IV

K

(b) Title and Average (c) . Rn‘.’gé’r?s%?.'gn (d) Health benefits, (e)estimated amount of
Contribut t
(@) Name and address d:\?:tr:dpteor ;V::I:‘Ion (i(fF;g‘t pazlg,og?\{ﬂf%-) egnerilooyrt‘at-:lbgnlgfr:?p?at?osn& other compensation
See attachment #3
4
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* Form 90-EZ (2011)

Page 3
Part V'I 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 questoninthisPartV...... ..... S D
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 InSchedule O .. ... ... .. . . . . . . i i e 33 X
34  Were any significant changes made to the organizing 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
change on Schedule O (see INSITUCHIONS) ... ... .. .. . ... .. .iiiiiirs crieiiiit tiiiai e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . .. ..... ... ...... ..... ...... .. 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” prov:de an explanation in Schedule O 35b X
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, Partlll . . .... . ............ 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 parts of Schedule N . ... ... ... ... . . . . i 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions.  p | 37a| '
b Did the organization file Form 1420-POL forthisyear? . ... .. ... . ... . . . .. i it 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere K
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?, . .. ... ... .. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. ... .......... 38b '
39 Section 501(c)(7) organizations. Enter: o
a Inhation fees and capital contnbutions includedontine9 ... ... . ..... ... ....... 39a
b Gross receipts, included on line 9, for public use of club facilities . ... ................ 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during 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 N N
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, Partl. . ... .. ........ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ;
organization managers or disqualified persons during the year under sections 4912, ;
4955, 8N 4958 .. . ...\ e e w
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40¢ '
rembursed by the organization . . . .... ... ........... ..... .. \Z‘y
e All organizations. At any time during the tax year, was the organization a party to rohlblted tax shel g R
transaction? If “Yes,” complete Form 8886-T . . ... ..... ... .. ... .iiiiiiinnieannnn. . Q\ . | 40e X
41  List the states with which a copy of this return is fled p CA
42a The organization's books are incare of p See attachment #5 Telephone no. p
Located at » ZIP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?, . . ... ... 42b X
It “Yes,” enter the name of the foreign country: p :
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. .
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe U.S.?. .. . . ... ... ... ........ 42c X
If “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in eu of Form 1041 -- Check here . . ... .... . ... .......... » B]
and enter the amount of tax-exempt interest received or accrued dunng the tax year ... .. R | 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be )
completed instead Of FOrmM 990-EZ . . ... .. ... .. .. e e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be ) B )
completed Instead of FOrm 990-EZ . . .. . . ... e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? ... . 44c X
d If “Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an )
explanation N SChEdUIE O . ... .. ..t o e N/A | 44d
45a Did the organization have a controlled enmy W|th|n the meaning of section 512(b)(13)? . . ....... ... . ... ....... 45a X
45b Did the organization receive ant payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrmM 990-EZ (S88 INSUUCHONS) . . .. ...\t ottt et et ettt e et e ee e s st e et e e st aees ueanees 45b X
JVA 11 990EZ3 TWF 890 Copyright Forms (Software Only)- 2011 TW Form 990-EZ (2011)




MARERA COMMUNITY SELF HELP 20-8099738

' Form 990-EZ (2011) Page 4

] Yes| No
46 Qld 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, Part | . . ... ... ... . .. i 46 X

[Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.Al 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 questoninthisPartVI ... ............... e e H

47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes,” complete Schedule C, Partll . . ... . .. ... ... .. . i e 47

48 Is the organization a school as descnibed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. . ..... ........ . 48

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a

b If “Yes,” was the related organization a section 527 organiZation? . . ... .. ... v v e 49b
50 Complete this table for the organization’s five highest compensated employees (other than offlcers directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

a) Name and title of sach employes (b)Titie and Average | (C)Reportable (d)Health benefits, contruib-
( ) ploy hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount of
devoted to position W-2/1099~-MISC) and deferred compensation other compensation

bt e et

pard more than $100,000

NONE

f Total number of other employees paid over $100,000.. p»

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.”

(@) Name and address of each independent contractor paid more than $100,000 (b)Type of sarvice () Compensation

NONE

7adaN®)\74

\-}j L u/\ QA
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 ... .. .. ...... ...... e . N m Yes H No

Under penalties of perjury, | declare that | have exammed this return, including accompanying schadules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ I
Slgn > Signature of officer Date
Here JONAH ANGUKA SEC-TREASURER

Type or print name and title

) parer’ nlam | Preparer’s signature Date Check D if PTIN
Paid ;5 /P WXLNICOLASA BELMONT  [05-15-2012)] sstf-employed P00008680

Preparer |[frwséame » LES TAX SERVICES Frm's EIN 30-0386659
Use Only Frm'saddressp 2419 S GROVE AVE Phoneno. 909-689-7081
May the IRS discuss this return with the preparer shown above? See INStrUCHIONS, . . . . .......... i » Yes |—] No

JVA 11 990EZ4 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




'’ SCHEDULE A
(Form 990 or 990-E2) ,

OMB No. 1545-0047

2011

Open to Public
» See separate instructions. Inspection
Name of the organization Employer identification number
MARERA COMMUNITY SELF HELP PROJECT ?0-8099738
[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because 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)(i).

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revanue Service

p Attach to Form 990 or Form 990-EZ.

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1){A)(iii).
4 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:
5 D An organizatton operated for the benefit of a college or university owned or operated by a governmental umt descnbed in section
170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental 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 Iin
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2){Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" 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 descrnibes the type of supporting organization and complete lines 11e through 11h.

a D Type i b |:| Type It [ D Type lll-Functionally integrated d D Type IlI-Other
e D 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 |, Type Il or Type |l supporting
organization, check this boX. .. ... ................ 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 (1) Yes| No
and (m) below, the governing body of the supported organization? . ... ... ... ..........cc0 cuueuui.. 11g(i) X
(ii) A family member of a person described in (1) above? . . .. .. ... L e 11g(ii) X
(1ii) A 35% controlled entity of a person described in (i) or (1) above? . . ... ... ... ... . .. ... ... .. 11g(iii X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | {iv)Is the orgamzation| (V) Did you notify the (th)ls the L () (vii)Amount of
organization (describad on lines 1-9 [incol. (i) nsted in your| organization in cot. (i) orgamza |ond|n C::]' support
above or IRC section govarning document? of your support? orgamzedinthe
{see instructions)) u.s.7
Yes No Yes No Yes No
N
D %
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1

TWF 990

Copyright Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 990-EZ) 2011
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' Schedule A (Form 990 or 990-EZ) 2011 MARERA COMMUNITY SELF HELP 20-8099738 Page 4
Part IV | . Supplemental Information. Complete this part to provide the explanations required by Part il, line 10; Part I, line 17a or 17b,
and Part Ili, ine 12. Also complete this part for any additional information. (See instructions).
RELIGIOUS ORGANIZATIONS-CHURCH; The specific purpose
of this organization is educational, community health

sustainable liverhoods and environmental organization-
Church.

JVA 11 990A4 TWF 990 Capynight Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




* SEHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or :990'52) . Complete to provide information for responses to specific questions on 201 1 -
Form 930 or 990-EZ or to provide any additional information. Open to Public
Departmeént of the Treasury .
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MARERA COMMUNITY SELF HELP PROJECT 20-8099738
OFFICE SUPPLIES 476

TRAVEL EXPENSE 578

MACK BUILDING EXP. 9900

KENIAN MISSION EXP 660

MACK BALCONY CONST. 2150.

MCSHP GREEN HOUSE 6800

PROFESSIONAL FEES 587

DIOCESIS CONTRIBUTIONS 410

CORY
/e“{\a\"v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF990  Copynght Forms (Software Only) - 2011 TW /




e S 990 PRIMARY EXEMPT PURPOSE

Attaqhmeht 1£ page 1 - 990-EZ Page 2, Part IIT
Open to Public

Inspection For calendar year 2011 or tax peniod beginning 01-01 , and ending 12-31-2011.
Name of Organization Employer Identification Number
MARERA COMMUNITY SELF HELP PROJECT 2?0-8099738

Primary Purpose

RELIGIOUS ORGANIZATIONS- CHURCH; The specific purpose of this organization

is educational, community health sustainable liverhoods and environmental
organization - Church.

COPR

JVA Copynight Forms (Software Only) - 2011 TW LO531F 11_EOEZGR105




.- . ‘. . 990 PROGRAM SERVICE ACCOMPLISHMENT

Attaqhmeht 2. page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2011 or tax period beginning 01-01-2011, and ending 12-31-2011.
Name of Organization Employer ldentification Number
MARERA COMMUNITY SELF HELP PROJECT 20-8099738

Part lll - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants I | Program service expenses

Exempt Purpose Achievements
All funds used for educational, community health sustainable livehoods and
environmental organization - Church

COPY

R

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EOEZPII




(B} Average hours per (C) Compensation (D)Cont. to employee
weekp%?s\t/i%tr?d o (Tﬁr::,m;%f:f;'ﬂ'os_? ben. plans & def. comp.
MARERA COMMUNITY SELF PRESIDENT
HELP PROJECT 30.00
13375 HARPER PL
Fontana, CA 92330
See Comp. Expl. #1
JVA Copyright Forms (Software Only) -2011 TW LOS31F

Attachment 3: page 1 - 990-EZ Page 2, Part IV

. . 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Open to Public
Inspection

For calendar year 2011 or tax period beginning

01-01-2011, and ending 12-31

-2011.

Name of QOrganization

MARERA COMMUNITY SELF HELP PROJECT

20-8099

Employer Identification Number

7138

(A) Name and Title

(E)Expense account
& other compensation

@)
O
U
=<

72

11_EOEZPVA
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e e oL 990 BOOKS ARE IN CARE OF

Attaqhmeﬁt 5.— 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax period beginning 01-01 , and ending 12-31-2011.
Name of Organization Employer Identification Number
MARERA COMMUNITY SELF HELP PROJECT 20-8099738

Part V - Line 42a

Individual Name

or
Business Name.

MARERA COMMUNITY SELF HELP PROJECT

Seet AdAIeSS .. .. .. ... . . i i e 13375 HARPER PLACE
U S. Address
Zpcode 92336 city Fontana State CA
or
Foreign Address /
City e e e e e e RI{'\\‘H\“” R AN\
U ) S
ProvinceorState .. ...... . ......

Phone Number (909)463-1189

(909)463-1189

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO3EZCO2




e - 2011 DETAIL STATEMENTS

MARERA COMMUNITY SELF HELP PRO

20-8099738 Page 1
STATEMENT #1 - Professional Fees (990-EZ PG 1 Line 13)

TAX PREPARATION FEES. ... ...ttt itennnnnns 450
TOTAL CARRIED TO 990-EZ PG 1 Line L3. ...ttt rnnenennens 450
STATEMENT #2 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

TELEPHONE . & v it ittt i ittt et st seesoasoneasasas 282

GAS EXPENSE. & it ittt ittt ittt tnseoroasnnnnseess 355
TOTAL CARRIED TO 990-EZ PG 1 Line L14. ... .ttt ieinsenancans 637

JVA

Copyright Forms (Software Only) - 2011 TW C0901D

11_LSSTMT




