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vem 990 | Retishi‘of Organization Exenipt’ From-thcome Tax “%"@6;”

Under section 501fc), 527, or 4547(a)(1) of the intermnal Revenue Code (except hiack hung

beparnert of the Tressury benefk trust or privats foundation) O_pen 'o Eublic

Mternal Reverto Servico > The arganization may have to use a copy of this returmn to satisfy state reporting requirements. ~Inspection

A Fﬂ'ﬂwmm .Ntﬂ 28 UDOUNETN N mm oy 'm

B Check ¥ applicable: Flnm C Name of organization ﬂwwm

() Nome change | P2 | Number and street for P.0. box if mail is ot delivered to street 2 Ermm

0 tnxial retum Seo 2709 DURFES y 9 79-/563
_ L] Final rewrn msruc- | CRY Of town, stats or country, and 2IP + 4 Fuuq-ut Uos Uacw

L] Amended retum — C - oNTE a (73 : L1 Other tspecity) »

Application ponding ® Section SOT(c)% organizations and 4047G)1) nonexempt charktable H and | are not appiicable to section 527 ‘
L] trusts must attach a compisted Scheduls A (Form 390 or 890-E2). Héa) Is this a group return for affiliates? Yes Llmo
G Webshe > c hnediele. L asd o Coo tan HE) if “Yes,” enter number of affilates » ... .._.....
. Hic) Are all affiiates included? Oves Owo
J Organizatic » (check onty one) > D301 { )« Gnsent o) [ 49470a01) o [ s27 (f “No,"” attach a list. See instructions.)

K(:he::kwebD ¥ the organization's receipts are normally not more than $25.000. The Hid) Is this a separate retum filed by an
wmmmammmﬁnﬂmmm:mmmw orgenization covered by 3 group rulng?
in the mad, K should file 3 retum withaut financial data. Some states require a complets retan. | Enter 4-digk GEN »

M Check » [] #the arganization ts not required
mamd!SdLBFumm 980-EZ, or 990-PF).

2 paqe 17 of the instructions.

DYH Db

L Gross receipts: Add fines 6b, 8b, 9b, and 10b to fine 12 »
*Eld88 Revenue, Expenses, and anges in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received: 7
aDtectpubﬁcsuppa't

b Indirect public support . . L 1b _
C Governmntconmwuons(gmms) m_
d Total (add lines 1a through 1c) {cash Mh.ﬂl noncash $ )

2 Program service revenue including government fees and contracts (from Part Vi, ine 93)

3 Membershipduesand assessmemts . . . . . . . . = . e .

4 Interest on savings and temporary cash inv

5 Dividends and interest from securities . “Eu.ﬁ..--—.

6a Grossrents . . y

b Lessmntalexpenses . i

c Netlentalmcomeor(loss)(mbtmctlineebfrdh‘“lﬁ:e'ﬁd R )

7 Other mvestment income (describe > IR Y

8a

Gmssanmntﬁunsalesafassetsoﬂm

Revenue

Gain or (loss) (attach schedule) . . .

Net gain or (loss) (combine fine 8c, coh.unns (A) and (B))

9 Special events and activities (attach schedule)

a Gmssrevmue(notmcludmgS______________of
contributions reported on line 1a) . .

b Less: drectexpmsesothertlmnﬁ.nﬂ'alsmgexpmes :

C Netmcomorﬂms)ﬁornspeaalemts(a:bﬂactlme%ﬁomfm%)

=~y

10a Gross sales of inventory, less retums and allowances . .
b Less: cost of goods sold . m-

Grosswoﬁwr(hss)fmmsalesofww&ntoq(attachschedule](aﬂw'actm10bfmnlhe103)
Other revenue (from Part VI, line 103) . .. . . .

1)

17

4
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12 . -
13 O
2 (14 : 2 10
E. 15 Fundraising (from iline 44, coumn (D)) . . . . AL S . 1. 824
u | 16 Payments to affiliates (attach schedule) . . a e e s f_:: : —-
17 Total expenses (add lines 16 and 44, column (A)) : : =X’
38118 Excess or (deficit) for the year (subtract line 17 from line 12) 1,eio
ai19 Netasseﬁorftmdbalancesatbemnmofyear(fmmﬁnen oothn(A)) - Q OQ. 1S
= |20 Othf b UL ER S balances (attach explanation) . . -
- 21 Nat . "1.. # 1] |I '} v’ ﬁ.—. AT ECT) m Iﬂ‘ﬁ 18 |19 md 20) - - - » » ~
For Paperwork Reduction Act otice, see the separate instructions. %? ! , Cat No. 11282Y Form 980 (2002)
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Form 990 (2002) Page 2

- RGIARIE Statemeht of All organizations must compiete colummn (A). Columns (B), (C), and (D) are required for section 501(c}(3} and (4} organizations
Functional Expenses  and section 4947(a)1) nonexempt charikable trusts but optional for others. {See page 21 of the instructions.)

Do not inciude amounts reported on bne %m Management

éb, 8b, Sb, 10D, or 16 of Part |.

22 Grants and aBiocations (attach schedule) . | B-
ash 8 _noncash$ )
23

23 Specific assistance to individuals (attach schedute)
- 24 Benefits paid to or for mesbers (attach schedule).
25 Compensation of officers, directors, etc. . .
26 Othersalanesandwages . . . . . . .
- 271 Pension plancontributions . . . . . .
28 Otheremployeebenefits . . . . . . .
29 Payrolltaxes . . . . . . . . . . .
30 Professional fundraisingfees . . . . . .
31 Accountngfees . . . . . . . . . .

32 legalfees . . . . . . . . . . ..
33 Supples . . . . . . . . . . ..

34 Tlelephone . . . . . . . . . . . .
35 Postageandshipping . . . . . . . .

36 Occupancy . . . . . . . . . . .
37 Equipment remiet and maintenance(TRUCKs

38 Pmtngandpublications . . . . . . .
39 Tavel Taudk ExXPENSES. .
40 Conferences, conventions, and meetings . .
4% Interest . . . . . . . . . . . . .
42 Depreciation, depletion, etc. (attach schedule)
43  Other expenses not covered above (temize} a .........

b UTULITLES .

¢ QlFOoREGE .. ...

d QL ice EXDENES.. ... O
e m.ei:?ls ﬁmo._ﬂasfi%.
44  Total fmctional fnes 22 through 43). Organizations

et s et | ot 10 130,18 [3.0,730.20 37,0701 |

Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [] Yes (O No
If "Yes,” enter (i) the aggregate amount of these jointcosts $ . _—___; (ii) the amount allocated to Program services $____________;
(i) the amount aliocated to Management and general $ : and (v) the amount afiocated to Fundraising $
L8 Statemem of Program Service Accomplishments (See page 24 of the instructions.

wnatistheormnhaﬁon'sprinmyexemptpupuse?h..-ﬁau_ DISTRIRINOA. ... Program Service

All organizations must describe thelr exempt purpose achievements in a clear and concise manney. State the number | (equired lor 501(c)() and
of clients sesved, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){(3) and (4) tﬂ:g.m-n M(-E)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to athers.) ,n::,"'

~moronunity. QOutreoachn: Oa locotioal. SouthEl Moails
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Form 990 {2002) Page 3
~ Balance Sheets (See page 24 of the instructions.)

Note: Where required, attached schedises and amounts within the description

Assets

Liabilities

Not Assets or Fund Balances

column shoukd be for end-of-year amounts only.

45 Cash—non-interest-bearing . . . . . . . . . .
46 Savings and temporary cashinvestments . ., . . . . .

N

2i2/REINE_BEN\FA\

47a Accountsreceivable . . . . . . . . |473
b Less: allowance for doubtful accounts . . m

%
48a Pledgesreceivable . . . . . _ . . [48a
b Less: allowance for doubtfu) accounts . . m—

49 Grantsreceivable . . . . . . . - .
50 Receivables from officers, directors, trustees, and key employees

{atachschedule) . . . . . . . . .
51a Other notes and loans receivable (attach
schedule). . . . . . . . . . . . |9
b Less: allowance for doubtful accounts . . m_

52 inventoriesforsaleoruse . . . . . . . . . . . .
53 Prepaidexpensesanddeferredcharges . . . . . . . . . .
54 Investments—securities (attach schedule). . . P [J cost L1rmmv

55a Investments—Iand, idings, _and
equipment: basis JRUW fﬁ?ubff' 55a
b Less: accumulated depreciation (attach &_ / Q OO0D. / D,COO
schedule). . . . . . . . . . . .
86 Investmemts—other{attachschedule) . . . . . . . . . . .
57a Land, buildings, and equipment: basis . . [ 373

58 Other assets (describe P

2ENNEEEN\e 0\ [#EEa 2 BE\\EF\\\

b Less: accumulated depreciation (attach a_
schedule). : .. . .
- )

=
3
S

59 Total assets (add lines 45 throuqh 58) (nustequal line 74) . . . .

60 Accounts payable and accruedexpenses . . . . . . .
61 Grantspayable . . . . . . . . . . ¢ . . . .

63 Loans from officers, directors, trustees, and key employees (attach
schedule). . . . . .

}

64a Tax-exempt bond liabilities (attach schedule)

b Mongages and other notes payabile (attach C e e e
65 Other liabilities {de "L%ﬁé%ﬂ__ )
AR TOuRKee ,ELMonrle,CA OLCiCE
66 Total Kabilities (add tines 60 through 65)F. WOREhoUSE

Organizations that fallow SFAS 117, check here » [ ] and complete Ines
67 through 69 and lines 73 and 74.

') YO,

67 Unmrestricted. . . . . . . . . . . « « « .« . .

68 Temporanlyrestricted . . . . . . . . . « . . .

69 Permanentlyrestricted . . . . . . . . . . . . . .

Organizations that do not follow SFAS 117, check here » [ ] and
complete lines 70 through 74.

70 Capita!l stock, trust principal, orcumentfunds . ., . . . . . .

71 Paid-in or capital surplus, or land, building, and equipment fund . .

72 Retained earnings, endowment, accumuiated income, or other funds

73 Total net assets or fund balances (add ines 67 through 69 or (nes
70 through 72;

column (A} must equal line 19; column (B) must equal line 21). . .
74 Total iabilities and net assets / fund balances (add fines 66 and 73)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.




Form 920 (2002) Page 4

- ICHENMLN Reconciliation of Revenue per Audited LUBANEE Reconciliation of Expenses per Audited
Fmancial Statements with Expenses per
Return

Financial Statements with Revenue per
Retumn (See page 26 of the instructions.)

o
7

Total expenses and losses per
audited financial statements . . 0

Amounts inciuded on line a but not
on ine 17, Form 990:

Donated ‘
and use of facilites $

1 @ PRior year adustments
Z repated an e 20

a Total revenue, gains, and other support
per audited financial statements, .

b Amounts inckuded on line a but not on
iine 12, Form 990:

(1) Net unrealized gains
oninvestments . . 3
(2) Donated services

‘ and use of facilities *

(3) Recoveries of prior
yeargrants . . . $

{4) Other (specify):

3

E

NN

Add amounts on tines (1) through (4) >

¢ Lneaminusiineb
d Amoums mncluded on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on lne
6b,Fom930 . . . $

(2) Other (specify):

----------------------

- Add amourts on lines (1) through (4>
S m—— Line a minus (ne b

c
474 @ Amounts included on ime 17,
: : Form 990 but not on Iine a:

-

N

6b,Fom990, . . $___
(2) Other (specify):

Add amounts on fines (1) and (2) >

----------------------

Add amounts on lines (1) and (2} »
e TJotal revenue per line 12, Form 980 e Total expenses per iine 17, Form 990
inec Muslined) . . . . . . > -e¢ hISIine o )

#188'R List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see page 26 of
the instructions.)

|
%
%
_
.
%
%
%
%
/
%

(A) Name and address
s
ASTo J 10 Hes ]

FPasTor. ten ALY, Ne0SURER
X & » "*.,
NAannNRAaA \ Vo vy CREt
SanaeA Woody —|SEgERe [ o |

--------------------------------------------------------------

--------------------------------------------------------------

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P L] ves E No

if “Yes,” attach schedute—see page 26 of the instructions.

Form 990 (2002)




Form 990 (2002)
- IERIZ@YUN Other Information (See page 27 of the instructions.

76
77

78a
b

79

80a

. b

g81a

,E,E

TQ =0 a 6O

87

89a

o
5‘8
tn

Did the organization engage in any activity not previously reparted o the IRS? f “Yes,” attach a detailed description of each activity , | 76 )
Were any changes made in the organizing or governing documents but not reported to the IRS? . . i

if “Yes,” attach a conformed copy of the changes. % 7
Did the organization have unrelated business gross income of $1,000 or more duwring the year covered by this renwn?. | 783 .

|
0
- 4

If "Yes,” has it filed a tax return on Form 990-T for this year? . .
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? lf 'Yes attach 2 statemenl

Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

W\
x§\ \X

if "Yes,” enter the name of the OrganIZatioN P> ..o e acesccceccnceecmeeeesomcooeeananan
.................................................... and check whether itis [] exemt or Drmnexempt_
Enter direct or indirect political expenditures. See fine 81 instructions, . . . (81a

Did the organization file Form 1120-POL forthis year?.

Did the organization receive donated sesrvices or the use of matenals equrpment. m'faciEUes atnocharge
or at substantially less than fair remtal value? . . : e e e e e e e

if "Yes,” you may indicate the value of these items here Do not mclude th:s amount
as revenue in Part | or as an expense in Part ll. (See instructions in Partill) . . (82b] « NN).%°
Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the discloswure requirements relating to quid pro quo contributions? .
Did the organization solicit any contributions or gifts that were not tax deductible? . . .

if “Yes,” did the organization include with every solicitation an express statement that such contribunons
or gifts were not tax deductible? . . c e e e e e
501(c){4), (5). or (6) organizations. a Were substannaﬂy all dues nondeducﬁble by manbers? .

Did the organization make only in-house lobbying expenditures of $2,000 or less? . .

If “Yes” was answered to cither 852 or 85b, do not complete 85c through 85h helowunlessuneorgaann
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts fommembers . . . . . . . . [|8S¢
Section 162(e) lobbying and political expenditires . . . i 85d
Aggregate nondeductible amount of section 6033(3}(1)(A) dues notlces C e e 85e
Taxable amount of lobbying and pofitical expenditures (line 85d less 85¢) . . 8Sf |
Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 .

If section 6033{e}{1){A) dues notices were sent, does the organization agree to add the amount on meBSftolts
reasonable estimate of dues allocabile to nondeductible lnbbymg and poitlcal expemjinm for the folowmg tax
year?, . . . . .

501(c)7) orgs. Enter a lnmauon fees and ca;ltal cmtnbuuons n:luded on line 12 ,
Gross receipts, included on line 12, for public use of club facilties. .
501(c)(12) orgs. Enter: a Gross income from members or shareholders,

Gross income from other 5ources.(DonotnetamumI:sdueorpaidtoomer
sources against amounts due or received fromthem) . . . . . . . . .

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enty d:sregardedasseparateﬁunﬂ\eorganmunderReguhmseunns
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . . - e .
501(c)(3) organizations. Entcr- Amount of tax imposed on ocga non dm'mg Ihe year mder'

section 4911 »__ T2 __ : section 4912 » . section 4955 » -

501(c)3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess beneftt transaction from a prior year? If "Yes,” attach
a statement explaining each transaction, . .

X
kxk\

_ Eﬁﬁi\\\iﬂk\\\%‘fﬁ o5
NI INE L3N 0N OO

\
NN

%
N
N

N

503

\
X \s\\ﬁx A

89b

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . R .~

Enter: Amount of tax on linc 89c, above, reimbursed by the anlzauon . A ___L
List the states with which a copy of this retum is filed » ...CAlIQQQMi R ................................................

The books are in care ofb ................. Telephone no > (b2l ).

Located at PZIQC) DL‘fc-.& -C:A ........ ZIP + 4> q l"lB..'L ....................
Section 4947(3)(1) nonexem »t charitable trusts ﬁhng Farm 990 in lieu of Form 1041—Check here . . A N
and enter the amount of ta»-cxempt interest received or accrued during the tax year » | 92

Number of employees emplo in the pay p&? that includes March 12, 2002 (See instructions) [90b] —&

Form 990 (2002)




Form 990 (2002)
' IEIAQUIE  Analysis of Ini.ome-Producing Activities (See pac

Note: Enter gross amounts t (iless otherwise

93 Program service revenue:

;
-
;
:
g
T

Exchuded by section 512, 513, or 514 (E)

§
%

53

I
;
g
:

e -0 a0 b

Medicare/Medicaid payments . . . . . .
Fees and contracts from government agencies
Membership dues and assessments . . .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . .
97 Net rental income or (loss) from real estate:
debt-financedproperty . . . . . . . .
not debt-financed property . . . . . . .

98 Net remtal income or (loss) . om personal

99 Other investment income ., . . . . . .
100 Gain or (loss) from sales of assets other than inventory
101 Net income or {oss) from special events . .
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a _

NI

N

&

B = N 1 I ~ o

I R R
104 Subtotalf{add columns (B). Q) and (€) . . 22774  V7ZZZA
105 Total {(add fine 104, colu nns (B), (D). and (E)). N -

Note: Line 105 plus ine 1d, Pa:t I, should ual the amount on line 1:?. Partl
EYIRVIIIE Relationship of ; :tivities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.

Line No. | Explain how each acuvity for which income is reported m column (E) of Part Vil contributed importantly to the accompiishment
of the organization's exempt purposes {other than by providing funds for such purposes).

\ 4

T304 Information Rec  ‘ing Taxable Subsidiaries and Disregardec

(A) B, ©
Name. address. and EIN of Jurporation., Nature of activities
partnership, or disregar. »d ent DVATE ,

FII®.@ Information Regard.ng Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)

(a) Oidthe aganization duing ! ~ v, receive ay finds, diredlly ar indiredtly, to pay premhuns on a persondl beneft coradt? . . L] ves ENO
(b) Did the organization, du: ) the year, pay premiums, directly or indirectly, on a persona) benefit contract? [ ] ves B No
Note: If “Yes” to (b), file For: 8870 and Form 4720 {see instructions).

Under penalties of perjusy  Jeclare that | have examined this retum, Inciuding acoopgliyyni] Sttedules and statements, and to the best of my knowledge
and belief, it is rue. correct. and complete. Declaration of prepargsibthef thgrrgificer) is/baset all IRy fatic dﬂﬂlmtnswhmbdga./
Please | | (Y AQ S35 (Lo - T/ sf03 s e
ign Signatwre of officer — ' " Dae

? hua SLElA 7.
Tm:ﬂi‘l‘l :uhi-. ' =

. Preparer’ Date Reparer’s SSN or PTIN (See Gen. Inst. W)
Pad signahwre ’
Preparu's Fm'snarm&lym-: -

Use Only | if sell-empioyed) -

address. and ZIF; + 4/ Phone no. P { )

Form 990 (2002)




HEART OF COMPASSION

BALANCE SHEET
July 2002 -- June 2003

INCOME:
Beginning Cash acct #1-534-9092-8105 8096.62
acct #1-534-8209-7727 0.00
Donations:
Cash 83896.21
Goods 0.00
83896.21
TOTAL 91992.83
e e e
EXPENSES:
Rent 22500.00
Storage 2810.00
Phone 4708.21
Utilities 9862.00
Truck:
Insurance  5781.12
Gas 5284 .32
DMV 1857.00
Misc. 1144.22
14066.66
Repairs 3973.93
Office
Equipment  986.11
Bank 643.02
Warehous¢ 1810.80
3440.03
Sn.ipplies 1163.42
Misc. 1824.31
Contributions 5282.62
Total Expenses 69631.18
Ending Cash acct #1-534-9092-8105 2279.03
acct #1-534-8209-7727 20082.62
91992.83

\ i o7




HEART OF COMPASSION

BALANCE SHEET
JULY 2002
INCOME:
Beginning Cash 8096.62
Donations:
Cash 5074.30
Goods 0.00
5074.30
TOTAL 13170.92
EXPENSES:
Rent 1500.00
Storage 200.00
Phone 259.61
Utilities
Truck:
insurance
Gas 295.60
Repairs 1246.74
DMV
Misc. 74477
2287 .11
Office
Supplies 63.28
Misc. 110.76
Bank 25.00
199.04
Contributions 0.00
Total Expenses 4445.76
Ending Cash 8725.16
13170.92




HEART OF COMPASSION

BALANCE SHEET
AUGUST 2002
INCOME:
Beginning Cash 8725.16
Donations:
Cash 8999.96
Goods 0.00
8999.96
Total 17725.12
EXPENSES:
Rent 1500.00
Storage 435.00
Phone 403.06
Utilities 3602.12
Truck:
Insurance 362.92
Gas 301.96
Repairs 574.00
DMV 553.00
Misc. 0.00
1791.88
Office
Supplies 0.00
Misc. 311.75
Bank 40.00
351.75
Contributions 400.00
Total Expenses 8483.81
Ending Cash 9241.31

17725.12




HEART OF COMPASSION

BALANCE SHEET
SEPTEMBER 2002
INCOME:
Beginning Cash 9241.31
Donations:
Cash 7880.38
Goods
7880.38
TOTAL 17121.69
EXPENSES:
Rent 1500.00
Storage 225.00
Phone 308.59
Utilities 1203.84
Truck:
Insurance 1035.67
Gas 311.72
Repairs 200.00
DMV 0.00
Misc. 0.00
1547.39
Office
Supplies 19.25
Misc. 39.95
Bank 0.00
59.20
Contributions 089.70
Total Expenses 5831.72
Ending Cash 11289.97

17121.68




HEART OF COMPASSION

BALANCE SHEET
OCTOBER 2002
INCOME:
Beginning Cash 11289.97
Donations:
Cash 6657.40
Goods 0.00
6657.40
TOTAL 17947.37
EXPENSES:
Rent 1500.00
Storage 210.00
Phone 332.22
Utilities 909.32
Truck:
Insurance 613.58
Gas 357.40
Repairs 794.00
DMV 0.00
Misc. 40.00
1804.98
Office
~ Supplies 0.00
Misc. 0.00
Bank 28.25
28.25
Contributions 700.00
Total Expenses 5484.77
Ending Cash 12462.60

17947.37




HEART OF COMPASSION

BALANCE SHEET
NOVEMBER 2002
INCOME:
Beginning Cash 12462.60
Donations:
Cash 9455.50
Goods 0.00
9455.50
TOTAL 21918.10
EXPENSES:
Rent 2000.00
Storage 225.00
Phone 0.00
Utilities 647.24
Truck:
Insurance 500.00
Gas 508.33
Repairs 396.00
DMV 0.00
Misc. 124.45
1528.78
Office
Supplies 10.47
Equipment 267.04
‘Misc. 123.25
Bank 115.00
524.76
Contributions 0.00
Total Expenses 4925.78
Ending Cash 16992.32
21918.10




HEART OF COMPASSION

INCOME:
Beginning Cash
Donations:
Cash
Goods
TOTAL
EXPENSES:
Rent
Storage
Phone
Utilities
Truck:
insurance
Gas
Repairs
DMV
Misc.
Office
Supplies
Equipment
Misc.
Bank
Contributions
Total Expenses
Ending Cash

BALANCE SHEET
DECEMBER 2002

3052.50
0.00
2000.00
225.00
288.15
582.54
398.20
387.00
425.15
0.00
0.00
1210.35
126.95
0.00
0.00
45.00
171.95
0.00

16992.32

3052.50

20044.82

4477.99

15566.83

20044.82




HEART OF COMPASSION

BALANCE SHEET
JANUARY 2003
INCOME:
Beginning Cash 15566.83
Donations:
Cash 7857.89
Goods 0.00
7857.89
EXPENSES:
Rent 2000.00
Storage 420.00
Phone 934.12
Utilities 5485.12
Truck:
Insurance 390.79
Gas 437 .89
Repairs 0.00
DMV 309.00
Misc.
1137.68
Cffice
Supplies 106.66
Equipment 0.00
Misc. 45.00
Bank 90.00
241.66
Contributions 0.00
Total Expenses 4878.58
Ending Cash 18546.14

23424.72




HEART OF COMPASSION

BALANCE SHEET
FEBRUARY 2003
INCOME:
Beginning Cash 18546.14
Donations:
Cash 6568.80
Goods 0.00
6568.80
TOTAL 25114.94
EXPENSES:
Rent 2000.00
torage 0.00
Phone 281.73
Utilities 636.77
Truck: 2918.50
Insurance 81.46
Gas 544 .08
Repairs 138.04
DMV 0.00
Misc. 0.00
763.58
C ffice
Supplies 5.00
Equipment 719.07
Misc. 155.94
Bank 40.00
920.01
Contributions 300.00
Total Expenses 4902.09
Ending Cash acct # 10212.85
Acct #153482097727 10000.00

25114.94




HEART OF COMPASSION

BALANCE SHEET
MARCH 2003
INCOME:
Beginning Cash acct # 10212.85
acct #153482097727 10000.00
Donations:
Cash
Goods 0.00
5006.78
TOTAL 25219.63
EXPENSES:
Rent 2000.00
Storage 210.00
FPhone 359.11
Uulities
Truck:
Insurance 1118.66
Gas 559.78
Repairs 200.00
DMV 0.00
Misc.
1878.44
Cffice
Supplies 37.00
Equipment 0.00
Misc. 125.00
Bank 50.00
212.00
C ~ntributions: 767.50
Total Expenses 5427.05
Ending Cash acct # 6809.54
acct #153482097727 12983.04

25219.63




BALANCE SHEET
APRIL 2003
INCOME:
Beginning C~sh acct #
acct #153482097727
Donations:
Cash 6397.09
Goods 0.00
TOTAL
EXPENSES.:
Rent
Storage
F.aone
Utilities
Truck:
Insurance 469.86
Gas 193.28
Repairs 0.00
DMV 0.00
Misc.
Qi .ce
Supplies 53.53
Equipment 0.00
Misc. 67.10
Bank 0.00
Warehouse 1810.90
=, ributions
Total Expenses
Ending Cash acct #
acct #153482097727

HEART OF COMPASSION

2000.00
225.00
748.03

1144.24

663.14

1931.53

650.00

6809.54
12983.04

6397.09

26189.67

7361.94

3020.49
15807.24

26189.67




HEART OF COMPASSION

BALANCE SHEET
MAY 2003

INCOME:
Beginning Cash acct #1-534-9002-8105
acct #1-534-8209-7727
Donations:
Cash 0880.82
Goods 0.00
TOTAL
EXPENSES:
Rent
Storage
Phone
Utilities
Truck:
Insurance 349.52
Gas 709.64
Repairs 0.00
DMV 488.00
Misc. 100.00
Office
Supplies 614.32
Equipment 0.00
Misc. 358.77
Bank 255.52
Contrnibutions

Total Expenses

Ending Cash acct #
acct #153482097727

1500.00
225.00

600.43
520.82

1647.16

1228.61

735.00

3020.49
156807.24

9680.82

28508.55

2846.25

6457.02

2279.03
19772.50

28508.55




HEART OF COMPASSION

BALANCE SHEET
JUNE 2003
INCOME:
Beginning Cash acct #1-534-9092-8105
acct #1-534-8209-7727
Donations:.
7264.79
0.00
TOTAL
EXPENSES:
Rent 3000.00
Storage 210.00
Phone 595.16
Utilities 69.99
Truck;
insurance 460.46
Gas 677.64
Repairs 0.00
DMV 507.00
Misc. 135.00
1780.10
Office
Supplies
Equipment
Misc.
Bank -45.75
559.00
Contributions 740.42
Total Expenses
Ending Cash acct #1-534-9092-8105

acct #1-534-8209-7727

2279.03
19772.50

7264.79

29316.32

6954.67

2279.03
20082.62

29316.32
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