South End Community Outreach
Ministries SECOM

1545 Buchanan Ave 3SW

Grand Rapids, MI 49507

Department of the Treasury
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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2008

{except black lung benefit trust or private foundation)
P Sponsoring organizations of denor advised funds and controiling organizations as defined in section
512(b){13) must file Form 390. All other organizations with gross receipts less than $1,000,000 and total
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form.
Internal Revenue Service P The organization may have to use a copy of this return o satisfy state repofing requirements.

A For the 2008 cafendar year, or tax year beginning 7/01/08 . and ending 6/30/09

B Check if applicable: C Name of organization D Employer identification number
|| Address change South End Community Outreach
| | Name change Ministries SECOM 38-3038706
| | Initial return Number and street {or P.O. box, if mail is not delivered to street address) Roomisuite E Telephane number
| | Termination 1545 Buchanan Ave SW 616-452-7684
|| Amended return City or town, state of country, and ZIP + 4 F  Group Exemption
Application pending Grand Rapids MI 49507 Number |
o Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash @ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P>
|  Website: » sSecomministries. org H Check P if the organization is not
J_Organization type (check only one)—{X] 501(c) ( 3 ) «(insertno) [ | 4947(ayyor [ | 627 Faied Lo ghachSeheduile B (Form 990,

K Check D if the organization is not a section 509(a)(3} supporting crganization and its gross receipls are normally not more than $25,000. A return
is not reqwred but if the organization chooses to file a return, be sure to file a complete return.
&b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 980-E2 .. .. .. | 661 , 546

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1)
1 Contnbutlons gifts, grants, and similar amounts received 1 621,200
2 Program service revenue including government fees and contracts 2 2,640
3 Membership dues and assessments 3
4 Investmentincome ..., . 4 36,311
Sa Gross amount from sale of assels other than inventory 5a
b Less: costor other basis and sales expenses 5b
o Gain or {loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) (attachsch.y
2| © Specialevents and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
% a Gross revenue (not including $ of contributions
“ reportedonline 1) 6a
b Lless: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line6a) . ... . .. . ... . ... . ..
7a  Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold 7b e
Gross profit or {loss) from sales of inventory (Subtract lire 7b from line7a) 7c
8  Other revenue (describe »  See Statement 1 y [ 8 1,395
9 Totalrevenue. Add lines 1,2, 3.4, 5¢,6¢,7c,and8 .. ... . > | s 661,546
10 Grants and similar amounts paid (atach schedute} 10
1 Benefispaidtoorformembers Rk
@ 12 Salaries, other compensation, and employee benefts 12 208,396
2| 13 Professional fees and other payments to independent contractors 13 7,740
8| 14 Occupancy, rent, utilties, and maintenance 14 64,481
"] 15 Printing, publications, postage, and shipping ... 15 70
16  Other expenses (describe P See Statement 2 y 16 371,061
17 __ Total expenses. Add lines 10through 16 . . . . ..o P |7 651,748
£ 18 Excess or (deficil) for the year (Sublract ine 17 fromline®) 18 9,798
ﬁ 19 Net assefs or fund balances at beginning of year (from line 27, calumn (A)) (must agres with end-of-year figure reported on prior year's retum) 19 851,823
% | 20  Otherchanges in net assets or fund balances (attach explanaton) 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... . |21 861,621
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A} Beginning of year I (B) End of year
22 Cash, savings, andinvestments 82,977| 22 82,162
23 landand buildings 932,906/ 23 906,391
24 Other assets (descrbe »  See Statement 3 ) 84,945 2 68,409
25 Totalassets 1,100,828] 25 1,056,962
26 Total liabilities {describe » See Statement 4 ) 249,005] 25 195,341
27 _Net assets or fund balances (line 27 of column {B) must agree with kine 21} 851,823| 27 861,621
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)

DAA
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Form990-£Z (z008) South End Community Outreach 38-3038706
Pai Statement of Program Service Accomplishments (See the instructions for Part [11.)
What is the organizatien's primary exempt purpose?

See Statement 5
Cescribe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Page 2

Expenses
{Required for 501(c}{(3)
and (4) organizations
and 4847{a){1)} trusts;
optional for others.)

28 See Statement 6
(Grants $ ) If this amount inciudes foreign grants, check here ... ... » ]_| 28a 356,400
29  Community development programming: Youth Day, Camps and
Clubs, Personal Development, parental education . . ...
and Health and Fitness Instructions. ... .
(Grants $ ) if this amount includes foreign grants, check here .. .. > ]_| 2%a 161,283
30 ..............................................................................................................
(Granls 3 - } ’ lf‘ {hrs aﬁoun! includes foreign grants, check here ... ... ... > ]_| 30a
31 Other program services (attach schedule}
{Grants $ } If this amount includes foreign grants, checkhere . . .. .. ... .. .. ..., > |_| 31a
32 Total program service expenses (add lines 28athrough31a) .. ... .. ... ........ ... ... ............... > | 32 517,683

List of Officers, Directors, Trustees, and Key Employees. List each one gven |f not compensated. {(See the instructions for Par [V.)

{b) Titleandaverage | {c) Compensation | (d) Coninbutions lo {(e) Expense
{a) Name and address hours per week (If not paid,  [employee benefit plans & account and

devoled to position enter -0-.) deferred compensation | other allowances
Jobn Smith L Grand Rapids Exe Directer
1545 Buchanan Ave SW MI 49507 20 29,173 0 ]
Norman Kehns L Grand Rapids President
1545 Buchanan Ave SW MI 49507 10 0 1] 1]
JBarbara Brechting ... . Grand Rapids Treasurer
1545 Buchanan Ave SW MI 48507 25 0 o] 0
Almer Dieterman Grand Rapids Board Member
1545 Buchanan Ave SW MI 49507 5 0 ] 1]
Susan Hansen L Grand Rapids Board Member
1545 Buchanan Ave SW MI 49507 5 0 o] 0
Donald Jensen L. Grand Rapids Board Member
1545 Buchanan Ave SW MI 49507 5 0 1] 0
Sheryl Marie Jomes . . .. . . . ... . Grand Rapids Board Member
1545 Buchanan Ave SW MI 49507 5 0 o 0
Nancy Kitchen ... Grand Rapids Vice Pres
1545 Buchanan Ave SW MI 49507 10 0 1] 0
Christine MeClain . Grand Rapids Board Member
1545 Buchanan Ave SW MI 49507 5 4] 0 0
Dorethy Munson ., Grand Rapids Board Member
1545 Buchanan Ave SW MI 49507 5 0 o 0
Aea Tobar Grand Rapids Board Menber
1545 Buchanan Ave SW MI 49507 5 0 1] 0
Mary Brockinma L. Grand Rapids ... ... ... Board Member
1545 Buchanan Ave SW MI 49507 5 D o] 0
Officer Wages ... Grand Rapids . . Ex Director
1545 Buchanan Ave SW MI 49507 20 0 1] 0

DAA Form 990-EZ (2008}
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Form 990- EZ (2008) South End Community Qutreach 38-3038706 Page 3
Other Information (Note the statement requirements in the instructions for Part V1)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of eachactivity . 33 X
34 Were any changes made to the organizing or governlng documents but not reported {o the IRS'? If "Yes,"
attach a conformed copy of the changes
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reasen for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e} notice, reporting,
and proxy tax requirements? 352 X
b If"Yes"has itfiled a tax return on Form 890-Tforthis year? 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the vear? If “Yes,”
complete applicable parts of Schedule N
37a  Enter amount of polifical expenditures, direct or indirect, as described in theinstr,. > |37a]
b Did the organization file Form 1120-POL for this year?
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 unpaid at the start of the period covered by this return? 38a X
b If*Yes” complete Schedule L, Part Il and enter the total amount invalved i
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg
b Gross receipts, included on line 9, for public use of club facilites 3ab
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the arganization during the year under:
section 4911 b ; section 4912 P : section 4955
b Section 501(c)(3) and (4) organizations. Did the crganization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L’ Par 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during e
the year under sections 4912, 4955, and4958 »
d Enter amount of tax on line 40c reimbursed by the organization | 4
e All organizations. At any time during the tax year, was the orgamzallon a party to a prohlblted tax shelter B
transaction? If“Yes,” complete Form 8886-T ... ... ae] |X
41  List the states with which a copy of this return is filed. MTI
42a Thebooksareincareof » Barbara Brechting = = = Teiephone no. »  616-452-7684
1545 Buchanan SW
locatedat B Grand Rapids, MI . zZp+4 » 49507
b At any time 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, securities account, or cther financial
account)?
If "Yes," enter the name of the foreign country: W
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 of the s> ...
If "Yes," enter the name of the foreign country:
43  Section 4947{a)(1) nanexempt charitable trusts filing Form 890-EZ in lieuw of Form 1041—Check here .. ... ... .. .. .. .. ... . ... ... .........
and enter the amount of tax-exempt interest received or accrued during the taxyear P | 43 [
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990 EZ ............................................................................................................
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If

“Yes,” Form 990 must he completed instead of Form 990-EZ

45 X

DAA

Form 990-EZ (2008)
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Form990-EZ (2008)  South End Community Outreach 38-3038706 Page 4
Section 501(c}(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Parti 46 X
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part ...~~~ 47 X
48  isthe organization aperating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE | 48 X
49a  Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If*Yes,” was the related organization{s) a section 527 organization? 49b

50

each received more than $100,000 of compensation from the organizaticn. If there is none, enter "None "

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

(@) Name and address of each employee paid more
than $100,000

(b) Tille and average
hours per week
devoled lo position

(¢) Compensation

{d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000

51  Complete this table for the 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 (¢) Compensation
None

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

Under penalties of peijury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any kKnowledge.
Sign | '
Here ’ Signature of officer Date

John R Smith Executive Director
Type or print name and title.

Preparer's } Date {Slgfe—ck if Preparer's |dentifying Number {See instr.)
Paid signature 12/21/09| empoyed »[ | | PO0022438
Preparer's| rimys name {or yours Walker, Fluke & Sheldon, PLC EN P
Use 0“|Y if self-employed), 525 W. Apple Street Phone

address, and ZIP + 4 Hastings, MI 49058 no. b 269-945-9452

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

» [X] ves [ | No

DAA

Form 990-EZ (2008)
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SCHEDULE A . . . y
Public Charity Status and Public Support OMB o, 1545 0047
(Form 990 or 990-EZ)
To be completed by all section 501(c}(3) organizations and section 4947{a)(1) 2 00 8
nonexempt charitable trusts.
Eﬁgﬁ’;’fﬁg&gg&gesgﬁ?ggw » Attach to Form 990 or Form 990-E2. W See separate instructions.
Name of the organization South End Community Outreach Employer identification number
Ministries SECOM 38-3038706

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: {Piease check only one organization.}
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170(b}1}(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii). (Attach Schedule H.)
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 stater
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental 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
described in section 170(b){1)(A)(vi}. (Complete Part Ii.)
A community trust described in section 170{b)(1)}(A){vi). (Complete Part i)
An organization that normally receives: (1) maore than 33 1/3 % of its support from contributions, membership fees, and gross
receipts frorm 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 II.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 [ ] Typel ¢ [ ] Type li-Functionafly Integrated d [ ] Type -other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by ane 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).

2
3
4

10
11

11 B (T1 O 1171

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Hll supporting
organization, check this box |:|
q Since August 17, 2008, has the orgamzatlon accepted anygiﬂ t.);'.c;o.r;t}[butlon from aﬁy ofthe
following persons?
(i) A person who directly or indirectly confrols, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? 11gi)
{ii) Afamily member of a person described in (i) above? 11giii)
{iii) A 35% controlled entity of a person described in (i) or (ii) above? 11gfiii)
h Provide the following information about the organizalions the organization supporls.
{i) Name of supported (il) EIN (iii} Type of organization {iv}1s the organization | {v) Did you nofify {vi) Is the (vil) Amount of
organization {described on lines 1-8 in cot. (i} listeg inyour | the organization in |organization in col. suppoit
above or IRC section governing document? col, {iyof your  [{i} organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No

Total B i SR : : S R
For Privacy Act and Paperwork Reduction Act Notice, see the Instrustions for Form 990. Schedule A (Form 990 or $80-EZ) 2008

DAA,
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Schedule A (Form 990 or 990-EZ) 2008 South End Community Outreach 38-3038706 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 {d) 2007 {(e) 2008 {f) Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Taxrevenues levied for the crganization's
benefit and either paid to or expended on
Its behalf .............................
3 The value of services or facilities
furnished by a governmental unil to the
organization without charge
4 TOtaI Add Iines 1 3 .................
5§  The portien of total contributions by each
persen {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown onfine 11, column (fy
6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

7 Amounts from line4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
S0urces

9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... ... . ... ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activilies, etc. (see instructions)

13 First five years, If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line B, column (f) divided by line 11, column ¢y
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26
16a

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

b 33 1/3 % support test—2007. If the organization did not check a bax on tine 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 413, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

17a

b 10%-facts-and-circumstances test—2007. 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 1 how the

18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-E2Z) 2008

DAA
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Schedule A (Form 990 or 950-E2) 2008 South End Community Qutreach 38-3038706 Page 3
; Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box an line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 {b} 2005 (c) 2006 (d) 2007 (e} 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”y 749,034 681,289 578,393 375,540 656,119 3,040,375

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's lax-exempt purpose 2,595 1,955 2,506 2,832 2,640 12,528

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behaif

§  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total Add lines 1-5 751,629 683,244 580,899 378,372 658,759 3,052,903

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor$5,000 .. .. . .. ... .. ... ..
¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from

ling 6.) 3,052,903
Section B. Total Support
Calendar year {or fiscal year beginning in} - {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
9  Amounts from ineg 751,629 683,244 580,899 378,372 658,759 3,052,903
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... .. ... ........... 203 414 7686 2,262 1,391 5,036

b Unrelated business taxable income {less
section 511 taxes)} from businesses
acquired after June 30, 1976

¢ Addlines10aand 10b B 203 414 766 2,262 1,391 5,036

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regulary
carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assels

(ExplaininPartiv) 4,800 1,180 1,395 7,475
13  Total support. (Add lines 9, 10c, 11,

and 12.) 3,065,414
14 First five years. If the Form 990 is for the organization's first, secong, third, fourth, ar fifth tax year as a section 501{c)(3)

organization, check this box and stephere . . e . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column {f) divided by fine 13, colbron ¢ 15 99.5919 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 270G .. i iiiiii.s 16 99,0801 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2008 {line 10c, column {f) divided by line 13, column(fy) 17 0.1643 %
18  Investmentincome percentage from 2007 Schedule A, Part IV-A, line27h 18 0.0505 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P @

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 H

20 Private foundation. If the organization did not check a box on line 14, 18a or 19b, check this box and see instructions e >

DAA Scheduie A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-£2) 2008 _South End Community Outreach 38-3038706 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part i1, line 10;
Part li, line 17a or 17b; or Part |1l. line 12. Provide any other additional information. {see instructions)

Part III, Line 12 - Other Income Detail

Schedule A {Form 930 or 990-EZ} 2008
DAA
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(SFS,?"?‘;;‘JG%BO_EZ Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Emptoyer identification number
South End Community Outreach
Ministries SECOM 38-3038706

Organization type (check ane):

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

I:] 501(c){(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), {8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.}

General Rule

IE For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

l:l For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 50%(a){(1}/170(b){(1){A)(vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2} 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 880-EZ, line
1. Complete Parts | and Il

I:I For a section 501{c){(7), (8). or {10} organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions thal were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
890-EZ, or 990-PF), but they must answer "Ng" on Part 1V, fine 2 of their Form 9390, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
890-EZ, or 990-PF},

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 990-PF} (2008)
for Form 890. These instructions will be issued separateiy.

DAA



S076 South End Community Outreach
Federal Statements

38-3038706
FYE: 6/30/2009

12/21/2009 4:52 PM

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Miscellaneous 1,295
Special Events 100
Total 1,395
Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
Aerobics Program Fee $
Supplies 18
Insurance 209
Miscellaneous 41
Membership/Dues 41
Cutside Services 6,046
Expenses
Travel 63
Travel 18
Interest 15,160
Supplies 1,670
Supplies 344
Telephone 1,768
Telephone 918
Postage 1,121
Postage 97
Equipment 2,627
Equipment 430
Insurance 6,892
Insurance 1,047
General Program 42,789
General Program 269,221
Contract Labor 428
Contract Labor 14,246
Administrative Expenses 1,694
Administrative Expenses 735
Staff Development 2,408
Printing 156
Printing 804
Total S 371,061
Statement 3 - Form 990-EZ Part li, Line 24 - Other Assets
Beginning End of
Description of Year Year
Pledges Receivable S 63,954 $ 43,064
Grants Receivable 20,991 25,345
84,945 68,409

1-3




S076 South End Community Outreach

38-3038706 Federal Statements
FYE: 6/30/2009

12/21/2009 4:52 PM

Statement 4 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Pavable and Accrued Expenses $ 23,078 $ 14,004
Mortgage and Other Notes Payable 225,927 181,337
249,005 195, 341




S076 South End Community Outreach 12/21/2009 4:52 PM

38-3038706 Federal Statements
FYE: 6/30/2009

Statement 5 - Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Description

To minister to its neighborhood by reducing hunger, caring
for and supporting senior citizens and encouraging stable
families.

Statement 6 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

Maintenance of key food pantries serving more than 13,000
people with emergency food, case management, referrals,
clothing and personal need items, including an infant
pantry.




