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rom 990

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to salisfy state reporting requirements.

545-0047

B Check if applicable;
D Address change

D Name change

[ ] it retum
D Terminated

D Amended retum
D Application panding

1 Tax-exempt status:

A__For the 2010 calendar year, or tax year beginning 07/01/10 . and ending 06/30/ 11
C Name of organization SOUTH END COMMUNITY CQUTREACH D Employer Identification number
MINISTRIES SECOM

Doing Business As 38-3038706

Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

1545 Buchanan Ave SW 616-452-7684

City or town, state or country, and ZIP + 4

Grand Rapids MI 49507 G Bmss receipts § 537,442
F I‘;g;e; ;:eac;:r;s;oef png: g‘aéﬁ‘;; H{a) Is this a group retum for affliates? D Yes No

1545 Buchanan Ave SW H(b} Are all affiliates included? I:I Yes D No

Grand Rapids MI 49507 If "No,” attach a list. (see instructions)

X1 sorens | | 5010 ¢ ) dinsertno) | | 40a7iynyor | | 527
H(c)} Group exemption number P

J_ Website: » sSecomministries.org

lil Corporation nTmst | | Association ﬂomerP

I Yearof formation; 1981

|M State of legal domigle: M T

K Form of organization;
EPAEE  Summary

1 Briefly describe the organization's mission or most significant activities:
@ . To minister to its neighborhood by reducing hunger, caring . ... ... ...
g ..for and supporting senior citizens and encouraging stable . .. .. .. ...
5 B s .
3 2 Chack this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of vating members of the governing bady (Part V1, line42) 3 | 11
2 | 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 11
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 22y 5§ | 10
E 6 Total number of volunteers (estimate if necessary) 6 120
7a Total unrelated business revenue from Part VI 7a
b Net unrelated business taxable income from 7b
; Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) | 586,864 480,612
E 8 Program service revenue (Part Vill, line 2g) 2,162 890
3 | 10 Investment income (Part VIiI, column {A), lines 274 565
T | 11 Other revenus {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 40,368 55,375
12 _Total revenue — add lines 8 through 11 {(must equal Part VI, column (A}, line 12) ............ 639,668 537,442
13 Grants and similar amounts paid (Part IX, column (A}, lines1+-3) =~
14 Benefits paid to or for members (Part IX, column (A), linedy
@ 15 Salaries, other compensation, employee benefits {Part iX, calumn (A), lines 5-10) 183,797 152,000
2 | 16aProfessional fundraising fees (Part [X, column (A), line 1) _ .
E. b Total fundraising expenses (Part IX, colurn (D}, line 25)» 33,935 R TR e A L T
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24fp 490,245 379,00
18 Total expenses. Add lines 13-17 {must equal Part X, column {A), ine 25) 674,042 531,003
19 Revenue loss expenses. Subtract line 18 rom line12 . . . -34,374 6,439
E § Beginning of Current Year End of Year
B 20 Totalassets (Part X, line 16) | . ... 1,017,745 280,142
<3| 21 Totallabilties (Part X, fine 26) | . ... 190,498 146,456
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 827,247 833,686

® Signature Block

true, corract, and complete. Declaration of preparar {other than officer) is based on all information of which preparer has any knowledgs.

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

I
Sign ’ Signature of officer Date
Here ’ Katherine Brower Executive Director
Type or print name and title

Print/Type preparer's name Praparer's signature Date Check D if| PTIN
Paid Katherine K. Sheldon 11/08/11 | self-employed| pooo22438
Preparer | i ame  »  Walker, Fluke & Sheldon, PLC FimsENP  38-3639675
Use Only 525 W. Apple Street

Firm's address b Hastings, MI 49058 Phoneno. 269-945-9452

May the IRS discuss this return with the preparer shown above? (see instructions)

im Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2010}
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IRS e-file Signature Authorization
Form 8879-E0 for an Exgmpt Organization OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning , .. .. 7 / O 1 2010, and ending , , . 6/3 _0,. 20 11 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 0
Internal Revenue Service P See instructions on back.
Name of exempt organization SOQUTH END COMMUNITY OUTREACH Employer identification numbaer
MINISTRIES SECOM 38-3038706
Name and title of officer Katherine Brower

: Executive Director
Parti__ Type of Return and Return Information (Whole Dollars Onily)
Check the box for the return for which you are using this Form 8879-EQ and enfer the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the raturn being filted with
this form was blank, then leava line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable tine below. Do not complete more than 1 line in Part I.

1a Form 990 chack here W b Total revenue, if any (Form 990, Parl VIll, column (A), line 12) 1b 537,442

2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ.line9) 2b

3a Form 1120-POL check here B> D b Totaltax(Form 1120-POL, line22) 3b

4a Form 990-PF check here P |____| b Tax based on investment income (Form 990-PF, Part VI, lines) 4b

Sa Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Part Il tine 8e) 5b
Partli-_Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 efectronic return and accompanying schedules and statements and lo the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator {ERO} to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmissicn, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, | authorize
the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
inslitution account indicaled in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alse authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resclve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organizalion's consent to electronic funds withdrawal,

Officer's PIN: check one box only

| authorize Walker , Fluke & Sheldon , PLC fo enter my PIN 38706 as my signature
ERO flrm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the erganization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the retum is being fled with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b pate » 11/08/11
~Partlll:__ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification I 38106049058 |

number (EFIN) followed by your five-digit self-selectad PIN.
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the crganization
indicated above. ! confirm that | am submitting this return in accerdance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

EROQ's signature P Date )

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2010}

DAA
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990 (2010) SOUTH END COMMUNITY OUTREACH 38-3038706 Page 2
JlId Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... ... ... ... oo I L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 000-E27
If "Yes," describe these new services on Schedule O.

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expensas. Section
501(c)3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported,

d4a (Code: ) (Expenses § 330,305 incudinggrantsof $ . . ) (Revenue $ . )
Maintenance of key food pantries serving more than 13,000 . . .. .. ... ...
people with emergency food, case management, xeferrals, ... ... ... ...
clothing and personal need items, including an infant ... ... ... ... ... ...
P Y e

4b (Code: )(Expenses $ 73,529 includinggrantsof $ ) (Revenue $ )
We are a key resource center and food pantry. We offer gardening, physical
activities, nutrition eduction and educational programs for children 0-5. .

4c (Code: ) (Expenses $ including grantsof $ ) (Revenue $ . ... ... ... )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ } {Revenue $ )

4e_Total program service expenses P 403,834
DAA Form 990 (2010}
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Form 9902010y SOUTH END COMMUNITY QUTREACH 38-3038706 Page 3
Part iV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule AL L e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Pact 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complste Schedule C, Pt .~~~ 4 X
5 Is the organization a section 501({c}{4), 501{c)(5), or 501(¢)(6) organization that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I” ................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl | USROS 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes," complete Schedule D, Parth 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll | 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt managerment, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, PartIV || | 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, e [ETN E
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl | | a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Patvlt b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Past v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its fofal assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e X
f Did the organization's separate or consclidated financial statements for the tax year includé-‘a footnote that addresses
the organization's liability for uncertain tax posifions under FIN 48 (ASC 740)? If "Yes,” complste Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XH, and XII ... . L. o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No™ to line 12a, then completing Schedute D, Parts Xi, Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170{b)}(1){AXi)? If “Yes," complete ScheduleE 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Uniled States? If “Yes,” complete Scheduls F, Parts land vV~~~ 14b X
15 Did the organization report on Part {X, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtvy 15 X
16  Did the organizafion report on Part IX, calumn {A}), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ilandtvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part | {see instructionsy . 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll | 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
It"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . 20a X
b If"Yes" to line 20a, did the organization attach ils audited financia! statements to this return? Note. Some
20b

DAA

Form 890 filers that cperate one or more hospilals must attach audited financial statements (see instructions) , . ., e

Form 990 (2010
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Page 4

Form 990_%2010) SOUTH END COMMUNITY OQUTREACH 38-3038706

21

22

23

24a

25a

26

27

28

29
30

k|

32

33

35

36

7

a8

Checkliist of Required Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Parts land Il . . . .. . . . ... ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts land
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J e
Did the crganization have a tax-exempt bond issus with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501{c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Scheduls L, Parti .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27

If"Yes," complete Schedule L, Partl | e
Was a loan to or by a current or former officer, direclor, frustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Partll e
Was the organization a party to a business transaclion with ane of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, condiliéns. and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Pari IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L‘ Par Y
An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)

was an officer, director, rustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservalion conliibutions? If *Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part ] ....................................................................................................................
Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Parts I, IlI,

IV, and V, line 1

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

controlled entity within the meaning of section 512(b}{13)? If "Yes," complete Schedule R,

Part V‘ Y8 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If Yes,” complete Schedule R, Part V. ine 2 | ... ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related crganization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are requiredto complete Schedule © ... .. ... ..o oaie ez

Yos | No

2 X

22 X

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

2%a | X

| 28b X

>

28¢c

29 | X

30

K1

32

a3

el E T T |- B - |

35

36 X

37 X

33| X

DAA,

Farm 990 (2010)
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Form 990 (2010) SOUTH END COMMUNITY OUTREACH 38-3038706

PartV - Statements Regarding Other iRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV ... ... ..............

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winmers? l
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum oflines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b if"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a Atany time during the calendar year, did the organizalion 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 other financial
account)? 4a X
b
5a
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b 1f"Yes," did the erganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required [o file FOrM B2B2Y | ic
d | 74 |
e
f
g
h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ________________________________________
9 Sponsoring organizations maintaining donor advised funds. '
a Did the crganization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, fine 12 ...
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllites
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or received fromthem. 11k S
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a]
b If*Yes,” enter the amount of tax-exempt interest recsived or accrued duringtheyear................ 12b R
13 Section 501{c){29) qualified nonprofit health insurance Issuers. O
a s the organization ficensed to issue qualified heaith plans in more than one state? 13a ,
Note. See the instructions for additional information the organization must report on Schedule O. 1 e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ......................................................... 13c — -
14a Did the organization receive any paymenlts for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O .. ... ... ... .. .. .. ......... 14b

DAA

Form 990 (2010)
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Form 990 2010) SOUTH END COMMUNITY OUTREACH 38-3038706 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... . ... . .. .. 0o i,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

b Enter the number of voling members included in line 1a, above, who are independent ib | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employess to a management company or other person?
4  Did the organization make any significant changes to ils governing documents since the prior Form 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

L3}

D o | |

7a Does the organization have members, stockho!ders, or other persons who may elect one or more members

8 Did the organizaticn contemporanecusly document the meetings held or written actions undertaken during
the year by the following:

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses in Schedute© ..................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such
chaplers, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ..................... 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body befors filing the
form? .................................................................................................................... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If*No," gotoline 13 . 12a | X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? ........................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in schedure 0 how thls s done ................. LT 12c X
13 Does the organization have a wrilten whistleblower pollcy'? ..................................................................... X
X

14 Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiab . 15a | X
b Other officers or key employees of the organization ...
If “Yes” to line 15a or 16%, describe the process in Schedule O. (See instructions.)
16a = Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ...
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemsents under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements? .. ... ... ... . ... ... . ... ... ... .o.ioeeeieeiezo oz,
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required tobe filed » ML ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}3)s only) available
for public inspection. indicate how you make these available. Check all that apply.
_ D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest palicy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Terry Nancarrow 1545 Buchanan SW

Grand Rapids : MI 49507 616-452-7684
DAA Form 990 (2010)
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Form 990 (2010} SQUTH END COMMUNITY OUTREACH 38-3038706

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See Instructions for definition of "key employes.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaled employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) {8) ©) (D) (E} (F
Mame and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per o= = =TT compensation compensation from amount of
waek ;i 2 8 & |35 § from related other
{describe 3= g § 1] E%E % the organizations compensation
hours far 25 g _%’: 3% - organization {W-2/1099-MISC) from the
related Szl B 2 g {W-2/1099-MISC) organization
organizations AN} % b and related
in Schedute gl e z organizations
o) B 2
2
1 Katherine Browern
Executive Director 18.00 [X 10,969 0
@ Tanya Gibbs
Board Member 5.00 (X 0 0
@mMickey Tresh
Finance Chair 5.00 | X 0 0
@ Sheryl Marie Jores
Board Member 5.00 | X 0 0
® Iracema Garcia
Board Member 5.00 X 0 0
@David Luna
Board Member 5.00 | X 0 0
mGil Segovia . . .
Board Member 5.00 | X 0 0
(8) Lea Tcbar
Board Member 5.00 I X 0 0
(8) Norman Kohns
Secretary 10.00 X 0 0
(10 Barbara Brechtirg
Treasurer 5.00 X 0 0
(1) Nancy Kitchen
Chair 10.00 X 0 0
(12 Christine McClain
Vice Chair 5.00 X 0 0
(13 John Smith
Exe Director 15.00 |X X 10,776 0
(14)
(15)
(16)

DAA,

Form 990 (2010)
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Form 990 (2010) SOUTH END COMMUNITY OUTREACH 38-3038706 Page 8

R :_\}i’ﬂL Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} €} {0} (E) (F)
Name and Title Avarage Position {check all that apply) Reportable Reportable Estimated
hours per =T = compensation compensation from amount of
week ii A E: 2 38| & from related other
{describe IR FlB e 33 % the organizations compansation
hours for gg g7 |3 g~ organization {W-2/1099-MISC) from the
related 9-5 2 21°8 (W-2/1099-MISC) organization
organizations | o e -g and related
in Schedule g g 3 organizations
8
Q) o &
3
LT T
a8y
M)
20
@0,
22y
@
@
25
@8y, ...
@0
28)
b Sub-total ... .. ... ... . e e »> 21,745
¢ Total from continuation sheets to Part VIl, Section A ........... >
d_Total{add linesdband 16} . ... ... ouuniiirnieiiniiiieiasiens | 21,745

2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a7 if “Yes,” complete Schedule J for such individual e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

s 1oL

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? if “Yes,” complete Schedule Jforsuchperson .. .. ...........0.00iviiuienninsinianneness

Section B. Indepandent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

&) . (B €
Name and business address Description of sarvices Compensation

2 Tofal number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization 0
DAA Form 990 (2010
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Form 990(2010) SOUTH END COMMUNITY OUTREACH

38-3038706

Page 9

Part Vill.

S_tatement of Revenue

(A)
Total revenue

{B)
Related or
exempt
function

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Federated campaigns 1a

-k

Membership dues 1b

Fundraising events . 1e

Related organizations 1d

ifts, grants

B

Govemment grants {contibutions) 1¢

30,232

r similar amounts

1oNns,

- 0 o0 TN

All other contributions, gifts, grants,
and similar amounts not included above 1

450,380|

Contribut]
and othe

-

Total. Add lines 1a~1f..............

Noncash contibulions inguded in fines 1a-1F: $

237,667¢

revenus

512, 513, or 514

2a Aerobics Program Fee

All other program service revenus | .,
Total. Add lines 2a-2f..............

Program Service Revenue
B o O 6 o

Busn. Code |:

480, 612/

890

890

3 Investment income {including dividend
and other similar amounts) =

5 Royalties .. ....,.............. o

s, interest,

>

4 Income from investment of tax-exempt bond proceeds W

565

565

{i) Real

{ii) Parsonal

6a Gross Rents 34,920

Less: rental exps.

Rental Inc. or {lass} 34,920

d Netrental Income or (loss)....... e

7a Gross amounl from (i} Securities

{ii} Other

sales of assets
other than inventory

b Less: cost or olher
basis & sales exps.

¢ Gain or {loss)

Netgainor(loss) ......... R

8a Gross income from fundraising events
{not including $
of contributions reported on fine 1c).
See Part IV, line 18 L. a

Other Revenue

Netincome or {loss) from fundraisingevents ... ... . >

9a Gross income from gaming acfivities.
See Part IV, line 19 .. a

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities ...... . P

10a Gross sales of inventory, less
returns and allowances a

b Less:costofgoodssold =~~~ b

[1]

Net income ar (loss) from sales of inventory ........ |

Miscellaneous Revenue

Busn. Code

11a _ Miscellaneocus

e oo T

15,455

5,000

20,455

537,442

20,455

36,375

OAL

Form 990 (2010)
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Form 880 (2010) SCUTH END COMMUNITY OUTREACH 38-3038706 Page 10
: Statement of Functional Expenses
Section 5011(c)(3) and 501(c){4) organizations must complets all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C}, and (D).

. A B C D
Do not include amounts reported on lines 6b, Total gxg:ensas Progra(m )service Managt‘am’ent and Fun(gra)lsing

7b, 8b, 9b, and 10b of Part VIIi. sxpenses genoral expenses | ____ _expenses

1 Grants and ofher assistance to governments and BRI R R
organizations in the U.S. See Part IV, fine 21

2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22

3 Grants and other assistance to governmenis,
organizations, and individuals outside the
U.S. See PartIV,lines15and16
Benefils paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees 10,969 10,9689

6 Compensation not included above, te disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 10,776 10,776

7 Other salaries and wages 29,224 38,543 35,669 25,012

8 Pension plan contributions (inclll.c!-e-s;éc.li.c;n.fidi (k) -
and section 403(b) employer contributions)
8 Other employee benefits 18,827 13,465 2,778 2,584

10 Payroll taxes 12,204 5,681 3,896 2,627

11 Fees for services {non-employees).
Management

Legal
Accounting 7,276 5,846 1,002 428

Labbying . e
Professional fundraising seivices. See Part IV, line 17 ki
Investment management fees
Other

Ng »oaooca

1
13 Officeexpenses . .
14 Information technology
15 Royalties
16 Ocoupancy 33,280 14,154 18,288 838
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

2 merost 5,751 5 751
21 Payments to affiliates
22 Depreciation, depletion, and amortization 29,233 18,440 10,783

23 ’ Insurance ...............................

24 Other expenses, Itemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of fine 25, column

{A) amount, list line 24f expenses on Schedule O.)

a General Program . _264,052] 264,052
b . Administrative Expenses 9,501 3,539 5,039 223
¢  Ingurance 6,475 4,389 1,805 281
d Equipment . 4,643 2,603 1,864 176
e . Contract Services | 4,458 4,458
f Allotherexpenses . 710,334 6,919 2,349 1,066
25 Tofal functional expenses. Add lines 1 through 24f 531,003 403,834 93,234 33,935
26  Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation ... .. ..

DAA Form 990 (2010)
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Form 990 (2010) SOUTH END COMMUNITY OUTREACH 38-3038706 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
_ | 1 _ Cash—non-interest bearing e s e — b 53,364] 1 40,263
2 Savings and temporary cash investments 44,492 2 34,823
3 Pledges and grants receivable, net 28,595 3 32,012
4 Accounts receivable, L 4 3 L 0 0 O
5 Recelvables from current and former officers, directors, frustees, key ST

employees, and highest compensated emplayees. Complete Part I} of
Schedule L

8 Receivables from other disqualified persons (as defined under section
4958(f)(1)}), persons described in section 4958(c){2)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
o employees’ beneficiary arganizations (see instructions) 6
T | 7 Notes andloans receivable,net ... " 7
G| 8 Inventories forsaleoruse | ... B
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or E) T
other basis, Complete Part VI of Schedule 0 10a 1,246,588
b Less: accumulated depreciaion 10b 379,051 888, 789] 10c 867,537
11 Investments—publicly traded securities ... 11
12 Investments—-other securities. See Part IV, ling 11 2,505] 12 2,507
13 Investmenls—program-related. See Part IV, line11 13
14 Intangible assets | 14
15 Other assels. See Part lv' ine 11 15
16 __Total assets. Add lines 4 through 15 (must equal INg 34) .. ...t seeessennscosenssesie 1,017,745 18 980,142
17 Accounts payable and accrued expenses 24,881 17 20,015
18 Grantspayable
19 Deferred POy U
20 Tax-exemptbond liabilties . ...
% |21 Escrow or custodial account liability. Complete Part IV of Scheduwe D
E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons,
S| Complete Parlll of Schedule L | ...
23 Secured mortgages and noles payable to unrelated third parties 165,617] 23 126,441
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties, Complete Part X of Schedwleo . . 25
26 Total liabilities. Add lines 17 through 25 ... ..., 190,498| 26 146,456
8 Organizations that follow SFAS 117, check here P and complete 1 - 5o
g lines 27 through 29, and lines 33 and 34. 3 :
S |27 unrostrictednetassets 770,505| 27 815,497
m |28 Temporarily restricted notassets 56,742| 28 18,18S
2|20 Permanenty restricted netassets ...
LE Organizations that do not follow SFAS 117, check here and
'6 complete lines 30 through 34.
2|30 Capital stock or trust principal, or currentfunds
,‘g 31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or otherfunds
B |33 Total netassets or fund balances | . . ... ...ceeieiiee e, 827,247| 33 833,686
Z | 34__Total liabilities and net assets/fund balances .. ... ... ... . i iiiiiiiiiiiiiiiiil 1,017,745] 34 980,142

DAA

Form 990 (2010
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Form 990 (2010) SOUTH END COMMUNITY QUTREACH 38-3038706 Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI.. ... ................................ P
1 Total revenue (must equal Part VIIL column (A), ine 12) | ... 1 537,442
2 Total expenses (must equal Part IX, column (A}, Ne 25) | . .. ... i 2 531,003
3 Revenue less expenses. Subtract line 2 fromfine 1 ... 3 6,439
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) ... .................... 4 827,247
5 Other changes in net assets or fund balances {explain In Schedule Q) §
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIMNBY) oo 8 833,686

Fooiq

Financial Statements and Reporting
Check if Schedule O contains a response {0 any questioninthis Part XIl ... ... .. o oierieiiiiiiiiereeeeee.,

1 Accounting method used to prepare the Form 980: D Cash Accrual |:l Other
If the organization changed its method of accounting from a prior year or checkad “Other,” explain in
Schedule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organizalion's financial statements audited by an independent accountant? L.
¢ If“Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yas" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Gircular A-1337 . ... 3a X
b If“Yes,” did the organization undergo the required audit or audits? if the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ......................... 3b

Form 990 (2010%

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047

(Form 990 or 990-E2}
Complete if the organization is a section 501{c){3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust.

Open to Pubhc

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Y Inspection
~ Name ofthe organization ~ SOUTH END COMMUNITY OUTREACH  — ~ =~ Employer identification number
MINISTRIES SECOM 38-3038706
Partl .. Reason for Public Charity Status (All 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 D A church, convention of churches, or association of churches described in section 170(b){1}(A){i).

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

A haspital or a cooperative hospital service organization described in section 170{k){1}{(A){lil).

A medical research organization operated in conjunction with a hospital deseribed in section 170{b}(1){A)(iii). Enter the hospital's name,

SRV AN SIS |

An organization operated for the benefil of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part II.) S

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

An organizalion 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). (Complste Part IL.)

A community trust described in section 170(b}{1)}(A)(vi). (Complete Part I1.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 unretated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part lI1.)

An organizalion 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 saction

509(a}{3). Check the box that describes the type of supporting organization and complete lings 11e through 11h,

a D Typel b D Type ll c D Type lll-Functionally integrated d D Type lII-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).

0 O O I

(-]
<] ]

10
11

(1]

f If the organization received a written delermination from the IRS that it is a Type I, Type [I, or Type Ill supporting
orgamization, check thisbox e L]
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 (ii) and Yes | No
(iit) below, the governing body of the supported organization? 119}
() A family member of a persan described in (i) above? | g
(iil) A 35% conlrolled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the foliowing information about the supported organization{s).
{i} Name of supported {ii) EIN {iii) Type of organization {Iv) Is the organization | {v) Did you notify {vi} Is the {vii} Amount of
organization {described on lines 1~9 incol. {i) isted inyour | the organization in | organization in col. support
above or IRC section governing document? cot. fijof your | {1) organized in the
(see instructions) } support? us:?
Yos No Yes No Yes No
(A)
(B)
(C)
1Y)
{E)
Total 3 E : i o s
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 890-EZ.

DAA,
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Schedule A Form 990 or 990-EZ) 2010
4 Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)}(A)}{vi)

SOUTH END COMMUNITY OUTREACH

38-3038706

Page 2

(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 l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf =~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by
sach person {other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Sublract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} I (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

1
12
13

Amounts from line 4 .

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

Net income from unrelated business
activilies, whether or not the business
isregularly cariedon .. ..............

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ..............
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

e

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 SO Mere . . . . .. ... sk iiiiiiiiiiii.i..

i Al it e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f})
Public support percentage from 2009 Schedule A, Part I, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported crganization
33 1/3% support test—2009. If the organization did not check a box on line 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—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in
Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2009. if the organization did nct 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> [ ]

DAA

Schedule A (Form 990 or 890-EZ) 2010
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Schedule A {Form 990 or 990-E7) 2010 SOQUTH END COMMUNITY OQUTREACH 38-3038706 Page 3
Partlll ©  Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 ' {b} 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
granis.”) 578,393 375,540 656,119 596,864 480,612 2,687,528

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organiza{ion's [ax.exemptpurpose 2,506 2,832 2,640 5,478 20,455 33,911

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 2,132 890 3,022

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

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

6 Total. Add lines 1 through 5 580,899 378,372 658,759 604,474 501,957 2,724,461

7a Amounts included onlines 1, 2, and 3
raceived from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8  Publie support {Subtract line 7¢ from

Wne6.) . 3,724,461
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2006 {b} 2007 {c) 2008 (<) 2008 {(a) 2010 (f) Total
9  Amounts fromline6 580,899 376,372 658,759 604,474 501,957 2,724,461
10a Gross income from interest, dividends,
payments received on securities lcans, rents,
royalties and income from similar sources . . . 766 2,262 1,391 35,194 35,485 75,098
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand tOb 766 2,262 1,381 35,194 35,485 75,038
11 Netincome from unrelated business
activities notincluded in line 10b, whether
or not the business is regularly carried on . ., . o
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivyy
13 Total support. (Add lines 9, 10c, 11,
and12) 581,665 380,634 660,150 639,668 537,442 2,799,559
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organizafion, check this box and stop here ... . .. » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column {f) divided by line 13, column¢fyy 15 97.32%
16 _ Public support percentage from 2009 Schedule A, Part Ui, line 15 ... ... . ... i\ iiue ittt ittt e et 16 98.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column () . 17 3%
18 Investmentincome percentage from 2009 Schedule A, Partlll, linet7 18 1%
18a 33 1/3% support tests—2010. If the organization did not check the box on line 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 organization >

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19z, 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 =~~~

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions R ) > |__|
Schedule A (Form 990 or 990-EZ) 2010

DAA
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rm 990 or 990-£2) 2010 SOUTH END COMMUNITY OUTREACH 38-3038706 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17h; and Part 1], line 12. Also complete this part for any additional informaticn. (See
instructions).

DAA Schedule A (Form 980 or 990-E2) 2010
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Sch .
(F?,,,: ;’:Jegg,_Ez Schedule of Contributors

or 990-PF)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990, 990-EZ, or 990-PF.

OMB No. 1545-0047

2010

Name of the organization o
SOUTH END COMMUNITY OUTREACH
MINISTRIES SECOM

 Employer identification number

38-3038706

QOrganization type {(check one):
Filers of: Section:

Form 990 or 990-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 frust treated as a private foundation

D 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

D For an organizalion filing Form 990, 880-EZ, or 990-PF that received, during the year, $5,000 or morg (in money or

property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 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 (i) Form 990, Part VI, line 1h or (i) Form 99G-EZ, line 1. Complete Parts

1 and ik

El For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregale contributions 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 |ll.

D For a section 501{c)}(7), {8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, 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 that 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

duing the YEaE | e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2 of its Form 990, or chaeck the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 950-PF.

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) {2010)
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Schedule B (Form 990, 9S0-EZ, or 990-PF) {2010)

Page 2 of 2 ofPartl

Name of organization

Employer identification number

SOUTH END COMMUNITY QUTREACH 38-3038706
Contributors (see instructions)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
/S RO PRSP Person
Payroll
................................................................... $ ..........15,256 | Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
................................................................... $ ..........41,447 | Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
.................................................................... $ ........102,231 | Noncash
.................................................................... (Complete Part |l if there is
a noncash contribution.)
(a} b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S 2 Noncash
................................................................... (Complete Part i if there is
a noncash contribution.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................... Person
Payroll
................................................................... ¥ Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
$ Noncash

(Complete Part il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2010}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartll

Name of organization

Employer identification number

SOUTH END COMMUNITY QUTREACH 38-3038706
Noncash Property (see instructions)
(a} No. {c)
from Description of N h i FMV (or estimate) Date rf:::)elved
Part | escription of noncash property given (see instructions)
Food
L (U TP UROPRRR
e s 16,376 | ...
{a) No. {c)
from D ot ¢ (k) h . FMV (or estimate) Dat r(d) ived
Part | escription of noncash property given (see instructions) ate raceive
Food
R PRSP
s 15,256 | ...
{a) No. (c)
from D ipti £ (b} hor i FMV (or estimate} Date r(e(::)eived
Part | escription of noncash property given (see instructions) a
Food
S TP PPN
e s 109,231 | .
{a} No. {c)
from Description of - h ; FMV (or estimate) Dat r(:::)eived
Part | escription of noncash property given (se0 Instructions) ate
{a) No. {c)
from Description of nor:::sh iv FMV (or estimate) Date ridc)eived
Part | P property given {see instructions)
No.
(:) o ) (c) (@)
rom Description of noncash property given FMV {or estimate) Date received
Part | : (see instructions)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF} {2010}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofParth

Name of organization

Employer identification number

SQUTH END COMMUNITY OUTREACH 38-3038706
Noncash Property (see instructions)
(a) No. {c)
from D ipti f o h rty gi FMV (or estimata) Date rs:::)eivad
Part | escription of noncash property given (see Instructions)
CBood
L TR
] s 16,376 | ...
{a) No. (c)
from D - § () h rty ai FMYV (or estimate) Date r(ed) ived
Part | ascription of noncash property given (860 instructions) co
Food
R USSR
e s, 15,256 | ...
{a) No. (c}
from D iption of nor:::lsh rope iven FMV {or estimate) Date rs:::)eived
Part| escript property g (see instructions)
Food
e
OSSOV RO SUIRSRNPSSSSSRIRP N SURPIOIY 109,231 | ...
{a) No. (c)
from Description of - h rty gi FMV (or estimate) Date r(:::)eived
Part | escription of noncash property given (see instructions)
(a) No. (c)
from D it f () h . FMV {or estimate) Dat r((::)eiv d
Part | escription of noncash property given (see instructions) e receive
{a) No. (¢}
from Description of :b) h . FMV (or estimate} Dat ) ived
Part| ascription of noncash property given (see instructions) ate receive

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)
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SCHEDULE D Supplemental Finarcial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 0
Department of the Treasury PartV, line 6,7, 8,9, 10, 11, or 12. - Open to Public
Internal Revenue Sarvice P> Attach to Form 990, » See separate instructions. - Inspection’
Name of the organization _ ) . . Empleyer identification number

SOUTH END COMMUNITY OUTREACH

MINISTRIES SECOM 38-3038706
Partl.: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Danor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ...

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyeary

4 Aggregatevalueatendofyear, . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizatiort's properly, subject to the organization's exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ..., ..o i e e [ Ives [ | o
~Partil=: Conservaticn Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure

El Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year.

.2 | Held at the End of the Tax Year

a Total number Of consewation easements ................................................................... 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure includedin(2) 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register ... ... ........................................ 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . D Yes D No

7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}
(i) and section 170(h)(4)B)(i)? ... ..... SETREUT T TR U TR PO T USRS T T U RO RO T RSO P URPUURPUOTN [ ] Yes [ | o

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

“Partlll’: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vil line 1 . I T
(i) Assets inoluded in Form 990, Part X ... B S
2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll fine 1 S
b Assets included in Form 00, Part X .. . it it i ittt bttt ee ettt s et e s saricisiecias > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
DAA
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Schedule D (Form 990) 2010 SOQUTH END COMMUNITY QUTREACH 38-3038706 Page 2
[II¥  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:l Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ... ... ... . ................. D Yeos D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inc""dad on FOI’ITI 990’ Pal't b
b i “Yes,” explain the arrangement in Part XIV and complste the following table:

Amount
C Beginning balance 1c
d Additions during the year 1d
e Distribulions during the Year | . e
foENding balance 1f

2a Did the organization include an amount on Form 980, Part X, line 217
b if“Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if organization answered “Yes” to Form 980, Part IV, line 10.

{a) Current year (b) Prior year (¢} Two years back

1a Beginning of year balance
b Contribu“ons ............................
¢ Netinvestment earnings, gains, and
losses

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» %

b Permanentendowmentd %

¢ Termendowmenth % _

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizalions e 3afi)
(i} related Organizations | 3a(ii)

b 1f*Yes" (o 3a(ii) are the related organizations Iisted as required on Schedule RT 3b

Land, Buildings, and Equipment. See Form 990, PartX line 10.

Description of investment (a) Cast or other basls (b} Cost or other basis {c¢)} Accumulated (d} Bock value
{investment) (other) depreclation

taland . 75,000f o 75,000
b Buildings . ... ...
¢ Leasehold improvements
d Equipment .

eCther ................................... 1,171,588 379,051 792,537

Total. Add lines 1a through te. (Column (d) must equal Form 890, Part X, column (B), ine 10(c).) ... ... ... ... . ... . . .oo\.., » 867,537

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990} 2010 SOUTH END COMMUNITY OUTREACH 38-3038706 Page 3
Part VIl | Investments—OQther Securities. See Form 990, Part X, fine 12.

{a) Description of security or category (b) Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives __ _ . | .

Total. (Colurn {b) must equal Form 990, Part X, col. (B) line 12.} »
_Part VIII' _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1
(2}
(3)
{4)
(5)
{6)
N
(8)
A9
(9
Total. {Column (b) must equal Form 980, Part X, col. (B) line 13.} >
“PartIX:i Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book vaiue

0]
{2)
(3)
4)
8
(6)
()
(8)
(9
{10)
Total. (Column (b} must equal Form 990, Part X, col. (B) liNe 15.) ... ... i et e s e tsaseszaeaens »
“PartX':: Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

(1) Federal income taxes
(2)
3)
(4
{8)
A8
{7)
{8)
(9)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) > i
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain lax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SOUTH END COMMUNITY QUTREACH 38-3038706 Page 4
AR ® Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12)
2 Total expenses (Form 990, Part IX, column {A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4  Net unrealized gains (losses) on investments
5 Donated services and use of facililies

6 Invesiment expenses
7

8

9

0

537,442
531,003
6,439

O~ |d | W N |-

_ Excess or {deficit) for the year per audited financial statements. Combine lines 3and 9 .. ... .. .. ... ... ... .. .. . .. ... .. 10 6,439

BRA

1 Total revenue, gains, and other support per audited financial statements 1 537,442

S

a Net unrealized gains on investments 2a

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e

537,442

%
w
15
=3
=
o
o
o
5
@
~
@
)
3
=
@
-
w

4 Amounts included on Form 990, Part VIII, ling 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) db

¢ Add lines 4a and 4b 4¢

537,442

531,003

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d
e Addlines 2athrough2d
3 Subtract line 2e from line 1 :
4 Amounts included on Form 880, Part IX, line 25, but not on lme 1:
a Investment expenses not included on Form 930, Part VI, line 7b 4a

b Other (Describe in Part XIV.} 4b

¢ Add lines 4a and 4b 4c
5 531,003

2e
3 531,003

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XII}, lines 2d and 4b. Also complete this part to provide
any additional infermation.

Schedule D {(Form 990) 2010

DAA
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Schedule D (Form 990) 2010 SOUTH END COMMUNITY OUTREACH 38-3038706 Page 5
Part XIV '~ Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE J
(Form 990)

Crepartment of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 880,
Part IV, line 23.
P Attach to Form 990, P> See separate instructions.

| ome no. 1545-0047

Name of the organization

SCUTH END COMMUNITY OUTREACH

Employer [dentification number

38-3038706

MINISTRIES SECOM

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

980, Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Heaith or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef}

First-class or charter travel

Traval for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to

2 Did the organization require substantiafion prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee
Independent cocmpensation consultant
Form 990 of other organizations

Written employment contract
Compansation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part Vi|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes"” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vil, Secticn A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If“Yes" o line 6a or 6b, describe in Part 11
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described In lings 5 and 67 If*Yes," deseribe inPatl 7 X
8 Were any amounts reported in Form 990, Part V1|, paid or accrued pursuant to a contract that was subject
(o the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes," describe
In Part ”I ................................................................................................................. 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion 53.4958-B(€)7 ... .. . ... .00 e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2010

DAA



010z (066 uuod) r ajnpayag

1)
(1)

gL

]

Sl

vi

€l

L

it

L

9LL'OT

i
(1)

YITWs uyor

Z3-066 wucH
10 g6 wioq
Jotd wy papodas
uonesuadwoy (4)

{a-()a)

suwnes 30 e10L (3)

syauaq
aiqexeuon {g)

uonesuadwos
paLap JsYI0

uonesuadwos
ajqepodal
U0 ()

uopesuadwiod
aajuas g snuog (11)

uonesuadwon
aseq (1)

pue juswaiay {9}

uciiesuadwiod JSIN-GE0L J0/PUE Z-M JO umopyealg (g}

awenN (y)

"BL BUI ‘lIA Med ‘066 Wiod uo sjunowe {3} uwn|oo Jo {g) uwnjcs ajgeandde sy [enbs snw (1)}-{1)(g) SUWN(OD Jo WINS 344 "ajoN
[IA Hed ‘066 W0 Lo PI)s) Jou dJe JBL) Slenplalpul ALe )sY| jou o () Mol uo ‘suoRanysUl
2y} w1 pagquosep ‘suojeziuebio pajeias Wwoy pue (1} Mol uo uojez|uebio sy} Wolj uoesuadwos Hods, ‘ ANPaYSS Ul palods) g 1SNW UoHESUSALIOD SSOUM lenpraIput Yaes 104
"Papasu s| aJeds [euonippe Ji $81d02 sjeolidnp asq "seakojduiz pajesuadwo?) 1SayBiH pue ‘seako|dug AdY ‘sedjsni) ‘siojoedq ‘sIadtQ |l Hed
90L8E0E-8¢ HOVHALAO ALINOWNOD NI HLNOS 0102 (066 uLod) I 3INPaYaS

g abed

WY 26 L10Z/30/11 9405



0102 {066 waod) r eInpayog
‘uogeulo [euciippe Aue
Joj ped siy a)e|dwoD oSy 'g pue ‘L 'Go 'B9 ‘g5 'ES "OF 'ql ‘B) SAUl| ‘| Hed Joj paunbal suondussap o ‘uopeue|dxs ‘uonewlciu; sy apiacid o) ped sy sjeidwo
uonieuloul feyuawaiddng BRI ds:
§ 36ed 90L8c0€-8¢ HOVHALNO ALINOWWNOD GNA HINOS 070z (066 Wio3) [ sMpauos

WY £2:6 1102/80/L1 9408



5076 11/08/2011 9:23 AM

SCHEDULE M
{Form 990)

Noncash Contributions

P Complete If the organizations answered “Yes" on Form

OMB No, 1545-0047

2010

Department of the Treasury 990, Part IV, lines 29 or 30. l‘o.pe'n TO Pubilc
internal Revenue Service P Attach to Form 990. -Inspection
Nams of the arganization SQUTH END COMMUNITY OUTREACH Employer identification number
MINISTRIES SECOM 38-3038706
Partl Types of Property
@ (b) Noncash(:gnlribulion () .
Check if | Number of cnnh:ibutions or amounts reported on Method of det.ermlnlng
applicable items contributed Farm 990, Part VIII, line 1g nencash contribution amounts
1 Art_works Of art ...............
2 Art—Hislorical {reasures
3  Ar—Fractional interests =~~~
4  Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7 Boatsandptanes =~~~
8 |Inteltectual property
9  Securities—Publicly traded

10 Securities—Closely held stock
#1  Securities—Partnership, LLC,

or trust interests

12 Securities—Miscellaneous
13 Qualified conservation
cantribution—Historic

structures

14  Qualified conservation
contribution—QOther

15  Real estate—Residential

16  Real estate—Commercial

17 Real estate—-Other

18 Collectibles

19  Foodinventory X 106441 230,976] Per pound basis @ $2.17/#
20 Drugs and medical supplies =

21 Tadermy

22  Historical artifacts

23  Scienlific specimens

24 Archeological artifacts

25 Other»( Supplies X 53 6,691| Fair market value

26 Oher™( . . ... )

27 Oher®( )

28 Other b ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organizalion receive by contribution any property reported in Part!, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b If“Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

29

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If*Yes,” describe in Part [l

33 Ifthe organization did not report an amount in column {c) for a type of property for which column {a)} is checked,
describe in Part il

Yes | No

30a X

s | X

Fer Paperwork Reduction Act Notice, saa the Instructions for Form 980,

DAA

Schedule M (Form 890} (2040)
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ule M {Form 890} (2010) SOUTH END COMMUNITY OUTREACH 38-3038706 Page 2
Het Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 930) (2010)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information, ) Open to Public -
Internal Revenue Service P Attach to Form 990 or 990-EZ. .- Inspection
Name of the organizaton SQUTH END COMMUNITY OUTREACH Employer identification number
MINISTRIES SECOM 38-3038706

Y
Form 990, Part VI, Line 15a - Compensation Process for Top Official .. .. ... ..
A written evaluation of the Executive Director shall be made annually and

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
DAA
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REQUEST FOR 45R CREDIT ONLY

rorm 99 O-T Exempt Organization Business Income Tax Return | omewo. 1545-0687
{and proxy tax under section 6033(e))
Depariment of the Traasury For calendar year 2010 or other tax year beginning 07 /01/10 , and
fnternal Revenus Service ending 06 /30/11 . P See separate instructions. E ; ]
A 2&‘5,“9"52 %’,‘,;fnged Name of organization  { D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section SQUTH END COMMUNITY OUTREACH {Employees’ trust, see Instructions.}
soif Cyt 3 Print MINISTRIES SECOM
408(e} D 220(e) or Number, street, and room or suite no. If a P.0. box, sae instructions. 38-3038706
[ 148 [ ] s30@)| Type | 1545 Buchanan Ave SW E Unrelated business activity codes
D 520(a) City or town, state, and ZIP code (See instructions.)
C  Book value of all assets Grand Rapids MI 49507
at end of year F Group exemption number {(See instructions.) B
980,142 6 Check crganization type }» [¥X| 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust

H Describe the organization's primary unrelated business activity.
>

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes,” enter the name and identifying number of the parent corporation.
>

Tha booksareincareof » Terry Nancarrow

Unrelated Trade or Business Income {A) Income
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ...... > 1c
2 Costofgoods sold (Schedule A, line 7} 2
3 Gross proﬂ Subtracl line 2 from lingc 3

¢ Capital loss deduclion f°ftfusl5 ..........................................
5 Income (less) from partnerships and S corporations (attach statement)
6  Rentincome (Schedule C}
7 Unrelated debi-financed income (Schedule E)
8 Interest, annuities, royalties, and rents from oonlrolled
9 Investment income of a section 501(c)(7}, (9}, or (17) orga zalmnggch 3!
10  Exploited exempt actlivity incoms (Schedule [}
11 Advertising income (Schedule J}

13 _Total. Combinelines 3through12 . ... ... ............................. 13 0 0
dillt8 Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K} 14
15 Salaries and Wages e 15
16 Repairsand maintenance 16
17 Bad debts ...................................................................................................... 17
18 Interest (attach schedule) | e 18
19 Taxes and oenses 18
20  Charilable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) | . . .. .. .. ..., [21
22  Less depreciation claimed on Schedule A and elsewhereonreturn. | 22a 22b 0
23 Deplelion . S R S DR 23
24  Contributions to deferred compensation plans e 24
25 Employee benefit programs 25
26  Excess exemptexpenses (Schedule I} | 26
27  Excessreadershipcosts (Schedule J) | 27
28 Otherdeductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30
31 Net operating loss deduction (limited lo the amountonline 30) .. ... .. ...l 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line3os .. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32, Ifline 33 is greater than line 32,
onter the smaller of Zer0 OF e 32 .. ..ottt ittt ieiiiidiiaiiiiiriiieiiaiiiiiis. 34 Y

DAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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Form 990-T (2010) SOUTH END COMMUNITY QUTREACH 38-30387086 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, ard $9,925,000 taxabie income brackets (in that order):
(1 [s | @ [s | & [
b Enter organization’s share of. (1) Additional 5% tax (not more than $11,750y $
{2) Additional 3% tax (not more than $100,000) $
& Income tax on the amountonfine 34 T T > | ase
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on 2
the amount on line 34 from; D Tax rate schedule or D Schedule D (Form1041) » | 36
37 Proxytax.Seeinstructions | > | 37
38 Alternative minlmum tax ....................................................................................... 38
39 _ Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... ... 0 e iieeiraias 39
“Part IV Tax and Payments
40a Fareign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) .. ... ... . 405
¢ General business credit. Atach Form3g00 40c
d  Credit for prior year minimum tax (attach Form 8801 or8827) 40d :
o Total credits. Add fines 40athrough 40d | .. 40e
41 Subtractline 40e from N B9 ... .. .. ... .. e 4
42 Qertoxes. [:| Form4255 | | Form8611 | | Form#697 | | Formesee | | Oter 42
0
b 2010 estimated tax payments 44b
¢ Taxdeposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) . ... a4
f  Credit for small emplaoyer health insurance premiums (Attach Form 8941) a4t 2,089
g Other credits and payments: |:| Form 2439
[ ] Forma13e [] other Total > | 449
45 Total payments. Add lines 44athrough d4dg 2,089
46  Estimated tax penally (see instructions). Check if Form 2220 is attached | 4 D
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed >
48  Overpayment. Ifline 45 is larger than the total of lines 43 and 46, enter amount overpaid | ... .. ... .. .. . .. > 2,089
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax b Refunded ) 2,089
“PartV-  Statements Regarding Certain Activities and Other Information (see instructions)
1 Alany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account {bank, securities, or other) in a foreign country? Il YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Rt
Bank and Financial Accounts. If YES, enter the name of the foreign country here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the arganization may have to file.
3 Enfer the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1t Invenlory at beginning of year 1 6 Inventoryatendofyear
2 Purchases ... 2 7 Cost of goods sold, Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part|l, line2
4: g;}:tg%ﬁs'aéggcﬁﬁf'\ _______________ :: 8 Do the rules of section 263A (with respect to :_YeS_'i : No .
{atlach schedule) « ... v ovvneriinnss property produced or acquired for resale) apply
5  Tofal. Add lines 1 through 4b ..... 5 to the organization?
Under penalties of perjury, | declare that f have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI camect, and compiete, Declaration of preparer [other than 4axpayer) is based on all informatian of which preparer has any knowledge. May the IRS discuss this refum
gn with the preparer shown below

Here| ) | »

{see instrucltions)?

J_| Yes _]_| No

Signature of officer Date Title
PrintType preparer's name ~ Katherine K. sheldon Date Chack |:| if PTIN
Paid Preparer's signature 11 / 08 / 11 self-employed PO0022438
Preparer Fmsname P Walker, Fluke & Sheldon, PLC FimsEIN  38-3639675
Use Only Fim's address » 525 W, Apple Street Phoreno. 26 9-945-9452
Hastings, MT 49058
Form 990-T (2010

DAA
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Form 990-T (2010)

SOUTH END COMMUNITY QOUTREACH

38-3038706

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions}

1, Description of property

W]

N/A

3]

3

@

2. Rent received or accrued

{a) From personal property (if the percentage of rent

for personal property is more than 10% but not
rmare than 50%)

{b} From reaf and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3{a) Deductions directly connected with the income
in columns 2(a) and 2(b} (atlach schedule)

(1

(2}

(3}

4}

Total

Total

{b) Total deductions.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part |, line 6, column (B) b

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connectad with or allocable to
debt-financed property

allocable to debt-financed

s property {a} Straight line depreciation {b) Other deductions
; (attach schedule} (attach schedule)
__N/A
(2)
3
(4
4. Amount of average 5. Average adjusted basis &. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable {column 6 x total of columnas
aliocabie to debt-financed debt-financed property by column 5 {column 2 x column 6} 3(a) and 3(b))
property (attach schedule) {attach schedule) v
(1) %)
4] %
(3} %o
(4} %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column {B).
Totals >

Total dividends-received deductions includedincolumn 8 _ . ... .. ... . .. .. ... . ............000..

Schedule F — Interest, Annuities, Rovalties, and Rents From Controlied Organizations (see instructions)

1. Name cof controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) {see instructions)

4., Total of specified
payments made

5. Part of column 4 that is| 6. Deductions direclly
included in the controlling| connected with income
organization’s gross inc. in column 5

(1

N/A

4]

3

G

Nonexempt Controlled Qrganizations

7. Taxable Income

8. Net unrelated income
{loss) {see instructions)

9. Total of spacified
payments made

11. Deductions directly
connected with income in
column 10

10. Part of column 9 that is
included in the controfiing
organization's gross income

(1}

2

)

4)
Add columns § and 10. Add cofumns 6 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

L | DD O >

DAA

Form 990-T (2010
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Forrm 990-T (2010)

SOUTH END COMMUNITY OUTREACH

38-3038706

Page 4

Schedule G -

Investment Income of a Section 501(c)(7), {9), or (17) Organization (see instruclions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4, Set-asides

5. Total deductions
and set-asides {col. 3

{attach schedula) {attach schedule) plus col.4}
(W N/A
2)
3)
{4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part|, fine 9, column (B).
Totals .. ... s, » ; v
Schedule | - Exploited Exempt Activity Income, Other Than Advert:smg lncome (see mstructlons)
4, Net incoma
2. Gross 3. Expenses (loss) fram . 7. Excess exampt
unrelated directly unretated trade or 5. Gross income 6. Expenses axpenses
1. Description of exploited activity business income cannected with business (column) from activily that attributable to {column 6 minus
from trade or production of 2 minus column is nat unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4}
through 7.
mN/A
(2
3)
Q)]
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A}. line 10, col. (B} Part I, line 26.
Totals .. ... ... ............. »

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

cols. 5 through 7.

4, Advertising
gain or (loss) (col.
2 minus cof. 3). If
a gain, compute

5. Circulation

income

6. Readership
costs

T. Excess readership
costs (column 6
minus column 5, but
nof mere than
calumn 4}

mN/A

2

38h

{4

Totals {carry to Part Il ling (5)} .. B

“Partll;? Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in columns
2 through 7 on a line-by-line basis.)

mN/A

(2

6]

“_

(6) Totals from Part |

Totals, Part Il (lines 1-5) >

Enter here and on
page 1, Part |,
line 11, col. {A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part Il, ine 27.

Schedu!e K — Compensation of Officers, Directors, and Trustees (see mstructlons)

1. Name

2. Tille

3. Percent of
time devoted to

4. Compensalion attributable to
unrelated business

business
(1 N/A %
2) %)
(31 %
0] o)
Total. Enter here and onpage 1, Part Il ine 14 . . ...ttt ittt ittt st st iy ass i ios e sa s e s eioinas >

DAA

Form 990-T (2010)
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Form 8941 Credit for Small Employer Health Insurance Premiums

Department of the Treasury
Internal Revenue Service

P See separate instructions.
P Attach to your tax return.

OMB No, 1545-2188

2010

Attachment
Sequence No. 63

Name(s) shown on return

SOUTH END COMMUNITY OUTREACH

Identifying number

MINTISTRIES SECOM 38-3038706
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credil (see instructions) || ... ... 1 10
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). Iif
you entered 25 or more, skip lines 3 through 11 and enter -0-online12 . 2 4
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or
more, skip lines 4 through 11 and enter-0-online 12 . .. . 3 33,000
4 Premiums you paid during the tax year for employees included on line 1 for health insurance
coverage under a qualifying arrangement (see instructions) | ... 4 12,287
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(808 INSUCONS) |, 5 16,378
6 Enterthesmalleroflinedorline 6 1 2 £ 2 8 7
7 Multiply line 6 by the applicable percentage:
* Tax-exempt small employers, mulliply line 6 by 25% (.25}
- All other small employers, multply ne 60y 35% (35) 7 3,072
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see Instructions 8 3,072
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 2,089
10 Enter the total amount of any state premium subsidies paid and any slate tax credils available to
you for premiums included on ine 4 (see INSIUCHIONS) | ... .. .. ... ... 10
1" SUbtraCt line 10 from fine 4. If Z810 or |BSS. enter -0- .............................................................. 11 1 2 L 2 8 7
12 Enterthe smallerofline Qorline 11 12 2 L 0 8 9
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement (see instructions) 13 3
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only
included employees included online 13 14 2
15 Cradit for small employer health insurance premiums from partnerships, S corporations,
cooperatives, estates, and trusts (880 INSUUCHONS) | ... ..iii e 15
16 Add lines 12 and 15, Parinerships and S corporations, stop here and report this amount on
Schedule Kiallothers, gotoline 17 18 2,083
17 Credit for small employer health insurance premiums included on line 16 from passive activities
(800 INSIFUCHONS) ... et 17
18 Subtractline 17 from line 16 18 2 L O 8 9
18 Credit for small employer health insurance premiums allowed for 2010 from a passive activity
(80 nstruclions) ) 19
20 Carryback of the credit for small employer health insurance premiums from 2041 o . 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempl small
employers, skip lines 22 and 23 and go to line 24. All others, stop here and report this amount
on Form 3800‘ L 2 2 L 0 8 9
22 Amount allocated to patrons of the cooperative or bensficiaries of the estate or trust (see
INSIUGHONS) || e 22
23 Cooperatives, estates, and frusts, subtract line 22 from line 21. Stop here and report this amount
ONForm 3800, e 200 23 2,089
24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purpeses of this credit
(898 INSUUGHIONS) | ... L 24 12,702
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T,
G A e e esieieieeeiseetess 25 2,085

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 8941 (2010)
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rom 45062 Depreciation and Amortization

Department of the Treasury

{Inctuding Information on Listed Property)

Internal Ravenue Service

OMB No. 1545-0172

2010

{99) P See separate instructions. P Attach to your tax return. ‘s‘géﬁ'éﬂ‘c%"ho. 67
Name(s) shown on return SOUTH END COMMUNITY OUTREACH Identifying number
MINISTRIES SECOM 38-303870¢6

Business or activity to which this form relates
Indirect Depreciation

‘Partl’ Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see insteuelions) ] 1 500,000
2 Total cost of seclion 178 property placed in service (see instructionsy 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- 4
5 __Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
-] {a) Description of property {b) Cost {business use only} {c) Elected cost
7 Listed property. Enter the amount from line28 I 7
8  Total elected cost of section 179 property. Add amounts in coluron (c), lines 6 and7 8
9  Tenlative deduction. Enter the smaller of line 5 or lires .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2009 Formasg2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... .. e 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line12 ... ... ... ... » I 13 I
Note: Do not use Part || or Part 1)l below for listed property. Instead, use Part V.
-Pdrtll-:  Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 7,284
15 Property subject to section 168(fK(1) election 19
16 Other depreciation (NCdINg AC RS ) L. ittt ittt et ettt st e it e e et e ea e tn e e ee e ee i eenne tneenee s eeennes 16 1,841
ZPartlil.! _MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 _ .. . ... .. ... .. .. .. ... .. .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > ; s
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
) {b) Month and year | (c} Basis for depreciation {d) Recovery ) . )
{a) Classification of property placed in {businessfinvestment use ) {e) Convention {f} Method {g} Depreciation deduction
service only—see instructions) period
19a_ 3-year property :
b S-year property
¢ T-year properly
d _10-year property
e 15-year property
f  20-year property
g 25-vear property : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class life Sit
b 12-year ; 12 yrs. S
¢ 40-year 40 yrs. MM SiL
- PartlV:  Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter here
and on the appropriats lines of your return. Partnerships and S corporations—see instructions ,........... ............ 22 9,825
23  For assets shown above and placed in service during the current year, enter the i

portion of the basis attributable lo section 263A coslts 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

There are no amounts for Page 2
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax ysar baginning 07/01/10 ,andending 06/30/11
Name Employer Identification Number

SOUTH END COMMUNITY OUTREACH
MINISTRIES SECOM

38-3038706

Form 990, Part X, Line 23

- Additional Information

Name of lender

Relationship to disqualified person

(1) Macatawa Bank

(2)

(3)

(4)

(5)

6

(i

(8

(9

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 300,000 06/27/06 07/05/13 Monthly 4.250

Security provided by borrower

Purpose of loan

(1 Real Estate

Build Building

2)

3

C)]

(5)

(6)

{7)

8

(9

10

Consideration furnished by lender

Balance due at
and of year

Balance due at
beginning of year

(6}]

165,617 126,441

(2)

(3)

{4)

(5)

{6}

{7

8)

()N

(10)

Totals

165,617 126,441




S076 SOUTH END COMMUNITY QUTREACH

38-3038706
FYE: 6/30/2011

Federal Asset Report
Form 990, Page 1

11/08/2011

9:23 AM

Date Bus Sec Basis

Asset Description In Service_ Cost % _178Bonus_for Depr  PerConv Meth Prior Current
15-year GDS Property:
41 2 Leaching Basins 1112/10 7,984 X 0 15 HY 150DB 0 7,984
12984 _ 90 0 7,984
Other Depreciation;
1 Land 8/05/02 0 0 0 HY 0 0
2 Building 1545 Buchanan 8/05/02 0 0 0 HY 0 0
4 Server, Digital projector etc. 10/27/03 0 0 0 HY 0 0
5 Giftworks 4/21/08 0 ¢ 0 HY 0 0
6 2000 GMC Savana 11/08/99 0 0 0 HY 0 t
7 Telephone System 7/10/98 0 0 0 HY 0 0
8 Telephones-Executone 2/15/99 0 0 0 HY 0 0
9 Two-door Commercial Refirg 7/01/96 0 0 0 HY 0 0
10 Office Furniture 5/11/98 0 0 0 HY 0 0
Il Fax (Canon CFX-L3500 IF) 7401/97 0 0 0 HY 0 0
[2  Copier (Ficoh FT 4522) 10/07/96 0 0 0 HY 0 0
13 Laser Jer 2200 DT 7/01/01 0 0 0 HY 0 0
14  Computers etc 1/01/01 0 0 0 Oy 0 0
15 Office Furniture 10/30/03 0 0 0 HY 0 0
16 Telephone System 10/15/03 0 0 0 HY 0 0
17 Walk in Cooler/Freezer combo 11/28/03 0 ¢ 0 HY 0 0
18 Voice Mail 10/28/03 0 0 0 HY 0 0
19 Copier 8/04/04 0 0 0 HY 0 0
20 Telephone System Vodvai XTSC 57107 0 0 0 HY 0 t
21 Freezer door 3/22/07 0 0 0 HY 0 0
22 Aerobic Steps 4/23/07 0 ¢ 0 HY 0 0
23 Blue Van 9/28/07 0 0 0 HY 0 0
24  Pantry Fridge/Freezer 12/18/07 0 0 0 HY 0 0
25 Laptop Computer 827107 0 0 0 HY 0 0
26 DTS Architects 7/01/04 0 0 0 HY ¢ 0
27 Contract Electric 7/01/04 0 ¢ 0 HY 0 0
28 Visser Heating & Cooling 7/01/04 ] 0 0 HY 0 0
29 Rockford Construction 7/01/04 0 0 0 HY 0 0
30 Front of Building Renovation 7/01/05 0 0 0 HY 0 0
31 Front of Building Renovation 7/01/05 0 0 0 HY 0 0
32 2nd Floor Drywall 9/14/06 0 0 0 HY 0 0
33  AutoDialer for Fire Monitering System 12/07/03 0 0 0 HY 0 0
34 Bathroom Hand Dryers 9/17/08 1,035 1,035 5 MO S/L 362 207
35 Laptop - Executive Director 10/07/08 1,531 1,531 5 MO S/L 536 306
36 Conference Room Cabinets 9/23/08 2,272 2,272 39 MO S/L 102 58
37 Panty Fridge 101/09 1,306 1,306 5 MO S/L 261 261
38 Shelving for Pantry 3722710 1,066 1,066 10 MO S/L 27 106
39 Epoxy Floor 1/01/10 5,000 5,000 39 MO S/L 64 128
40 2 Toshiba TV & Dell E5500 laptop 9/15/09 3,871 3,871 5 MOS/L 645 775
Total Other Depreciation 16,081 16,081 1,997 1,841
Total ACRS and Other Depreciation 16,081 16,081 1,997 1,841
Grand Totals 24,065 16,081 1,997 9,825
Less: Dispositions and Transfers 0 0 0 0
Less; Start-up/Org Expense 0 0 0 0
Net Grand Totals 24 065 - 16,081 1,997 9,825




5076 SOUTH END COMMUNITY OUTREACH
38-3038706
FYE: 6/30/2011

AMT Asset Report
Form 990, Page 1

11/08/2011

9:23 AM

Asset

Description

Date Bus Sec Basis

In Service__ Cost % 179Bonus_for Depr  PerConv Meth Prior

15-year GDS FProperty:

41

NS 00 ] QN U i NS e

10

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
28
30
31
32
33
34
35
36
37
38
39
40

2 Leaching Basins 11/12/10 7,984 X

o 1,984
Other Depreciation:

Land 8/05/02 0
Building 1545 Buchanan 8/05/02 0
Server, Digital projector etc. 10/27/03 0
Giftworks 4/21/08 0
2000 GMC Savana 11/08/99 0
Telephone System 7/10/98 0
Telephones-Executone 2/15/99 0
Two-door Commercial Refirg 7/01/96 0
Office Furniture 5/11/98 0
Fax (Canon CFX-L3500 IF) 7/01/97 0
Copier (Ficoh FT 4522) 10/07/96 0
Laser Jer 2200 DT 7/01/01 0
Computers etc 1/01/01 0
Office Furniture 10/30/03 0
Telephone System 10/15/03 0
Walk in Cooler/Freezer combo 11/28/03 0
Voice Mail 10/28/03 0
Copier 8/04/04 0
Telephone System Vodvai XTSC 5/07/07 0
Freezer door 3/22/07 0
Acrobic Steps 4/23/07 0
Blue Van 9/28/07 0
Pantry Fridge/Freezer 12/18/07 0
Laptop Computer 8/27/07 0
DTS Architects 7/01/04 0
Contract Electric 7/01/04 0
Visser Heating & Cooling 7/01/04 0
Rockford Construction 7/01/04 0
Front of Building Renovation 7/01/05 0
Front of Building Rencvation 7/01/05 0
2nd Floor Drywall 9/14/06 0
AutoDialer for Fire Monitoring System 12/07/03 0
Bathroom Hand Dryers 9/17/08 0
Laptop - Executive Director 10/07/08 0
Conference Room Cabinets 9/23/08 0
Panty Fridge 7/01/09 0
Shelving for Pantry 3/22/10 0
Epoxy Floor 1/01/10 0
2 Toshiba TV & Dell ES500 laptop 9/15/09 0
Total Other Depreciation 0
Total ACRS and Other Depreciation 0
Grand Totals 7,984
Less: Dispositions and Transfers 0
Net Grand Totals 7,984
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S076 SOUTH END COMMUNITY OUTREACH

38-3038706
FYE: 6/30/2011

Bonus Depreciation Report

11/08/2011 9:23 AM

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
41 2 Leaching Basins 11/12/10 7,984 7,984 0 0
Form 990, Page 1 7,984 7,984 0 0
Grand Total 7,984 7,984 0 0




S076 SOUTH END COMMUNITY OUTREACH

11/08/2011 9:23 AM

38-3038706 Depreciation Adjustment Report
FYE: 6/30/2011 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments;
Pagel 1 41 2 Leaching Basins 7,984 7,984 0
7,984 7,984 0




S076 SOUTH END COMMUNITY OUTREACH

11/08/2011 9:23 AM

38-3038706 Future Depreciation Report FYE: 6/30/12

FYE: 6/30/2011 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
41 2 Leaching Basins 11/12/10 7,984 0 0
7,984 0 0

Other Depreciation:

1 Land 8/05/02 0 0 0
2 Building 1545 Buchanan 8/05/02 0 0 0
4 Server, Digital projector etc. 10/27/03 0 0 0
5 Giftworks 4/21/08 0 0 0
6 2000 GMC Savana 11/08/99 0 ¢ 0
7 Telephone System 7/10/98 0 0 0
8 Telephones-Executone 2/15/99 0 0 0
9 Two-door Commercial Refirg 7A01/96 0 0 0
10 Office Furniture 5/11/98 0 0 0
11 Fax (Canon CFX-L3500 IF) 701797 0 0 0
12 Copier (Ficoh FT 4522) 10/07/96 0 0 0
13 Laser Jer 2200 DT 7/01/01 0 0 0
14 Computers ctc 1/01/01 0 0 0
15 Office Furniture 16/30/03 0 0 0
16 Telephone System 10/15/03 ] 0 0
17 Walk in Cooler/Freezer combo 11/28/03 0 0 0
18 Voice Mail 10/28/03 0 0 0
19 Copier 8/04/04 0 0 0
20 Telephone System Vodvai XTSC 5/07/07 0 0 0
21 Freezer door 3/22/07 0 0 0
22 Aerobic Steps 4/23/07 0 0 0
23 Biue Van 9/28/07 0 0 0
24 Pantry Fridge/Freezer 12/18/07 0 0 0
25 Laptop Computer 8127107 0 0 0
26 DTS Architects 7/01/04 0 0 0
27 Contract Eleciric 7/01/04 0 0 0
28 Visser Heating & Cooling 701/04 0 0 0
29 Rockford Construction 7/01/04 0 0 0
30 Front of Building Renovation 7/01/05 0 0 0
31 Front of Building Renovation 7/01/05 0 0 0
32 2nd Floor Drywali 9/14/06 0 0 0
33 AutoDialer for Fire Monitoring System 12/07/03 0 0 0
34 Bathroom Hand Dryers 9/17/08 1,035 207 0
35 Laptop - Executive Director 10/07/08 1,531 306 0
36 Conference Room Cabinets 9/23/08 2,272 58 0
37 Panty Fridge 7/01/09 1,306 262 0
38 Shelving for Pantry 3/22/10 1,066 107 0
39 Epoxy Floor 1/01/10 5,000 129 0
40 2 Toshiba TV & Dell E5500 laptop 9/15/09 3,871 774 0
Total Other Depreciation 16,081 1,843 0

Total ACRS and Other Depreciation 16,081 1,843 0

Grand Totals 24,065 1,843 0




S076 SOUTH END COMMUNITY QUTREACH 11/8/2011 9:23 AM
38-3038706 Federal Statements
FYE: 6/30/2011

Taxable Interest on investments

Description

Unrelated  Exclusion Postal Acquired after Us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

Interest Income
S 565 14

Total S 565
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