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2102 § 1 J30 Q3INNVIS

. 990=-EZ

Department of the Treasury
Internal Ravanue Service

Short Form

Return of Organization Exempt From Income Tax

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

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certamn controfling organizations as defined in section 512(b)(13) must file Form 990 {see instructions).
All cther organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.
» The organzation may have to use a copy of this retumn fo satisfy state reporting requirements.

| OMB No 1545-1150

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending , 20
B Check if applicable. C Name of orgamzation D Employer identification number
[ Address change A SERVANTS HEART 57-1170024
[ Name change Number and street {or P O. box, if mait is not delivered to street address) Room/suite | E Telephone number
D Inital retum P.0. BOX 332 B815-434-3470
D Terminated -
D Amnended refum City or town, state or country, and 2P + 4 F Group Exemption
[[] Application pending OTTAWA, IL 61350-0332 Number »
G Accounting Method: Cash [] Accrual Other (specify) P H Check > if the organization is not
| Website: » WWW.ASERVANTSHEARTHELPING@yahoo.com required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)(3) []501(c)( ) <« (insertno)[ ]4947@}1)or [1527] (Form 990, 990-EZ, or 990-PF).

]

K Check »

if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross recepts are nomally

not more than $50,000. A Form 890-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization choosaes to file a retum, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to detemmine gross recepts. If gross receipts are $200,000 or mora, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 980 mstead of Form 930-EZ

>

115215.21

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 question in this Part | . . .. O
1 Contributions, gifts, grants, and similar amounts received . . 1 30129.39
2 Program service revenue including government fees and contracts 2 66450.51
3 Membership dues and assessments . 3 0
4 Investment income . . e e e e e e 4 47.83
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme Sb from line 5a) . 5S¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . - | 6a | 0
1 b Gross income from fundraising events (not lncludlng $ 1452.77 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6b 5864.00
¢ Less: direct expenses from gaming and fundraising events 6C 4584.09
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e . e e e e e e e .. . | 6d 1279.91
7a Gross sales of inventory, less retums and allowances . Ta 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne7a) - Tc- 0
8 Other revenue (describe in Schedule O) . . 8 12723.48
9 Total revenye. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .19 110631.12
10 Grants and mllar nte Schedule O) 10 30610.90
11 Benefits paig to or ic , glng B . 11 0
2112 Salaries, other, dompensation; ard emp DYED aeneﬁts ] .. 12 31708.11
2 (13 Professiona ..,-~ a@m e dependent contractors . 13 0
§. 14 Occupancy}re utllmes Me anteh 14 21599.15
15  Printing, puplicatigfjis gefaandsshw 15 396.97
16  Other expegises (égésﬁ u é‘l'b) . . |16 11138.68
17 Total expenses. i Ji . {17 101453.81
a8 18 Excess or (deficit) for the year (Subtract line 17 from Irne 9) 18 9177.31
@ |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) .. . 19 26560 44
® | 20 Other changes in net assets or fund balances (explain In Schedule O) . 20 10103.21
Z {21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 36663.65

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 10642I

o

Form 990-EZ o11)

\



Form 980-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part I1.)
_Check if the organization used Schedule O to respond to any question in this Part | . e e
‘ (A} Beginning of year (@) End of year
22 (Cash, savings, and investments e e e e e e e e e 28120.99|22 21838.21
23 landandbuldings. . . . e e e e e e e e e e e 0(23 75000
24  Other assets (describe in Schedule 0) 24 2201 11
25 Total assets . . 28120.89|25 82039.32
26 Total liabilities (descnbe in Schedule 0) 1560.55{26 63535.31
27 Net assets or fund balances (line 27 of column (B) must agree wuth lme 21) 26560.44 |27 35404.01
Statement of Program Service Accomplishments (see the instructions for Part iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ili 03| (Required for section
What is the organization’s pnmary exempt purpoese?  Provide crisis intervention to homeless and needy 501(c)3) and 501{c)H4)
organizations and section

Describe the organization’s program service accomplishments 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 relevant information for each program title.

4947(a)(1) trusts; optonal
for others))

28

29

30

31

32

Client Referral Services - approx 800 pecple assisted with needs such as bus tickets, natural gas, electricity.

housing, temporary housing, household goods, state IDs, and basic needs such as food and clothing

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 52411.58
Soup Kitchen - served approximately 4060 meals to the homeless and needy

(Grants $§ ) ¥ this amount includes foreign grants, check here » [ ] |20a 15798.75
Resale Store - net income offsets administrative expenses and supports client programs, provides a place for

individuals to gain on the job experiences, sales tax is collected and remitted

{Grants $ ) If this amount includes foreign grants, check here » [] |30a 18034 99
Other program services (descnbe in Schedule O) .

(Grants $ ) If this amount includes foreign grants, check here > I:] 31a

Total program service expenses (add lines 28a through 31a) . . 32 86245.32

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

Check if the organization used Schedule O to respond to any question in this Part IV |
{c) Reportable {cf) Health benaefits,
N d ad {b) Title and aver:ge compensation lcontnbutions to employee| (e] Estimated amount of
{a) Name and address de'mms ﬁ' eion | [Forms W-2/1099-MISC)|  benefit plans, and other compensation
Vo positio (if not paid, enter -0-) | deferred compensation

Nicchol Bolatto Client Care Dir., 24
283 3rd Avenue, Ottawa, IL 61350 12982.50
Ray Peters Soup Kitchen
911 Marcy Street, Ottawa, IL 61350 Supervisor, 30 12405.00
Donna Weir Office Assistant, 12
228 Forest Park Place, Ottawa, IL 51350 4067.35

Margaret Shalter

President, 1

3108 E. 2382 Rd., Marsellles, IL 61341

Carole Loughran

Secretary, 2

915 Adams St., Ottawa L 61350

Jessica Kempiak

Treasurer, 4

2064 N 3569th Rd., Sereng, IL 60549

John F. Henning

Vice President, 5

2580 Reynolds Manor Dr., Ottawa IL 61350

Pastor Pauletta Climson

Director, .5

100 W Jefferson St., Ottawa IL 61350

Pastor Tim Johnson

Director, .5

653 W Madison, Ottawa IL 61350

_Peggy Saule

Director Et Maritus

140 Jones, Ottawa, IL 61350

Form 990-EZ (2011



Form 990-EZ (2011)
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 O

Yes | No
33 Dd the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each actwity in ScheduleO . . . . . . . . . . . . . . . . . .. 33 v

34  Were any significant changes made to the arganizing or governing documents? tf “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

Page 3

change on Schedule O (see instructions) . . . . . .. 34
353 Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n 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, Part it . . . . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or sngmﬁcant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . .o 36 v
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions. |37a | 0
b Did the organization file Form 1120-POL forthisyear? . . . . 3™ v
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee 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? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b n/a
39  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included ontineg . . . . . . . . . . 39a nla
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b n/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > 0 ; section 4912 » 0 ; section 4955 » 0

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4358 excess benefit
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 980-EZ? If “Yes,” complete Schedule L, Partt. . . . . . . 40b v

c 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, and4958 . . . . A 0
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N & 0
e All organizations. At any time during the tax year, was the organlzatton a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .o e e e e e e e e e 40e v
41 List the states with which a copy of this retum is filed. P> illinois
42a The organization's books are in care of P Jessica Kempiak Tetlephone no. » 815-434-3470
Located at P 2064 N 3569th Rd, Serena IL ZIP+4 » 60549-9781
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 47 v

If “Yes,” enter the name of the foreign country:

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organzation maintain an office outside the U.S.2. . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » 0
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43i
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facﬂmes dunng the year" if 'Yes Fon'n 990 must be
completed instead of Form 980-EZ e e e e e c e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year'7 .. 44c v
d If “Yes" to line 44¢, has the organization filed a Form 720 to report these payments" if "No," prov:de an
explanation in Schedule O .o .. .. . e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)” . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 4

46  Did 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 | .

Yes| No

45 v

Section 501(c)(3) organizations and section 4347(a)(1) nonexempt chantable 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 question in this Part VI .. . >
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Part il .. 47 v
48 |s the orgamization a schoo! as descnbed in section 170(b)(1)(A)( 1)'? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b I “Yes,” was the related organization a section 527 organization? 48b v

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Heaith benefits,
{a) Name and address osf each employee m‘h.l;ltlifesa"; mﬁe (;:;"Rem% contributions to employee | {e) Estimated amount of
paid more than $100,000 p_ ensa benefit plans, and deferred| other compensation
devoted to postion (Forms W-2/1099-MISC) 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 pard more than $100,000

{b) Type of service

{c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c}(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .

. >

» [¥] Yes []No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comple

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

, ) Cha 6~ [ i{-23-1>
Sign Si9ﬁature of dfficer ]~ Date
Here ’ Jessica Kempiak, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
sdf

Preparer emploved
Use Only | Frmsname  » Firm's EIN »

Fom's address » Phane no.

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

» [TYes [INo

Form 890-EZ (2011)



SCHEDULE A LOMB No 1545-0047

(Form 980 or 980-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 1
) 4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

A SERVANTS HEART 57-1170024

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, cenvention of churches, or association of churches described in section 170(b)(1)(A)().
2 [T] 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)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iil). Enter the
hospital’'s name, city, and state:
(1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
saction 170(b)(1){A)(iv). (Complete Part IL)

(] A federal, state, or local government or governmentai unit described 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
descnibed in section 170()(1)(A){vi). (Complete Part Il.)

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

9 Oan organization that normally receives: (1) more than 33'/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 33'3% of its
support from gross investment income and unrelated business taxable income (ess 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 [ 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [1 Type lli-Functionally integrated d [ Type -Other

e []1By 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 I Type Il, or Type ] supportlng
organization, check this box . . . .- .. .. O

g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbuhon from any of the
following persons?

1]

~N N

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
‘ (in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g6)
: () A family member of a person described in (i) above? . . . Nt LT
(iif) A 35% controlled entity of a person described in {) or (i) above‘? e e e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
{) Name of supported {ii) EIN {iil) Type of organization | {iv) Is the orgamization {v} Bid you notify {vi) Is the {vii} Amount of
organization (descnbed on lines 1-9 | mcol @ iisted inyour | the organizationm | organization m col. support
above or IRC section goveming document? col. (i) of your 1) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
®)
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ

Cat. No 11285F

Schedule A (Form 990 or 330-EZ) 2011



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 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 failed to qualify under
"Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 36283.36 40613.43 58530.83 40619.72 30129.39 206176.73

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on s behalf . . . 0 0 0 0 ) 0
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 1] 0 0 0 0
4 Total. Add lines 1 through3. . . . 36283.36 40613.43 58530.83 40619.72 30129.39 206176.73
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (. . . . [}
6  Public support. Subtract line 5 from line 4. 206176.73
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromline4 . . . . 36283.36 40613.43 58530.83 40619 72 30129.39 206176 73
8 Gross Income from interest, deends,

payments received on securities loans,
rents, royatties and income from similar

sources . . . . . . . . . . 27.80 74.96 55.01 84.54 47.83 290.24

9 Net income from unrelated business
activities, whether or not the business
i1s regularly carnredon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaninPartiv). . . . . 490.89 ) 0 0 0 490.89
11 Total support. Add iines 7 through 10 206957.86
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 66450.51
13  First five years. If the Form 9890 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here . . T e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column () . . . . 14 99.62 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 . . 15 99.64 %
16a 33x% support test—2011. If the organization did not check the box on Ilne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
b 33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘r3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .. .. O
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 supponed
organization . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, 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 organlzation meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . . . > O
18 Private foundation. If the orgamza‘uon dld not check a box on hne 13 16a, 16b 17a or 17b check thls box and see
|nstruct|ons...................................>D

Schedule A (Form 890 or 990-EZ) 2011




SCHEDULE O

FamosoorsesEz|  Supplemental Information to Form 990 or 990-EZ | omene tossaoer

Complete to provide information for responses to specific questions on 2(@ 1 1
Depegtmont of "‘m Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organzaton Employer identification number
A SERVANTS HEART 57-1170024

FORM 990-EZ PART 1, LINE 8: RECEIVED INSURANCE PROCEED OF $12723.48 FOR WATER DAMAGE/FLOODING IN OFFICE SPACE.

FORM 990-E2 PART 1, LINE 16: OTHER EXPENSES INCLUDE.

BUILDING RENOVATIONS/IMPROVEMENTS FUNDED BY INSURANCE PROCEEDS (LINE 8) OF $8674.06

TELEPHONE/NNTERNET EXPENSES 2445.44

OFFICE SUPPLIES/CLEANING SUPPLIES 1225.13

RESALE STORE SUPPLIES 1379.59

EMPLOYEE MILEAGE REIMBURSEMENT 864.79

ADVERTISING EXPENSES (YELLOWBOOX, ETC) 467.67

INSURANCE EXP (ULTRA PACK AND WORKERS COMPENSATION) 1877.00

BANK FEES FOR RETURNED CHECKS 30.00

VOLUNTEER/EMPLOYEE APPRECIATION 175.00

LEGAL PROFESSIONAL FEES 60.00

TOTAL OTHER EXPENSES 17138.68

FORWV 990-EZ PART Il: ASSETS

OTHER ASSETS LAPTOP/SOFTWARE 730.47

WINDOW COVERINGS 1048.00

OTHER MISC. ASSETS 273.64

STORAGE SHELVING 150.00

TOTAL OTHER ASSETS 2201.11

FORM 280-EZ PART I, LIABILITIES

MORTGAGE 62375.67

PAYROLL LIABILITIES AND SALES TAX LIABILITIES: 1258.64

TOTAL LIABILITIES 63635.31

For Paperwork Reductian Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-E2) (2011)




