Form 990

OMB No 1545-0047

i v . ~ Return of Organization Exempt From Income Tax 2006
e ' Under section 501(c), 527, or 4947(a)(12 of the Intemal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
%’:2%2’.“5233;3.?‘ S:mr\:cs: Y| > The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2006 calendar year, or tax year beginning 7/01 , 2006, and ending  6/30 , 2007
B Check if apphcable: c D Employer Identification Numb
Address change | 1RS fabel .ISEART OF COMPASSION DISTRIBUTION 42-1573926
Name change or&r;m SOUTH MAPLE E Telephone number
Initiat return ‘:pociﬁc MONTE BELLO, CA 50640 626~579-1563
Fnal return 't':f?f F ,’3.‘.%‘,’32;""’ ash DAccrual
Amended return Other (specity) ™
Appiication pending @ Section 501(c)3) organizations and 4347 éagﬂg nonexempt H and1 are not applicable to section 527 orgamzations
charitable trus must attach a complete edule A H (2) Is this a group return for affiliates?, .. Yu D No
(Form 990 or 990- H (b) 11 'Yes," enter number of athiates ™ 1
G _Web site: > HOCDISTRIBUTION.COM H (C) Are all affihates included? . . Yes D No
J Organization type (1 *No," attach a hist See instructions )
(check onlLoneg » 501(c) 3 < (nsertno) D 4947(a)(1) or D 527 {H (d) s this a separate return filed by an
K Check here ™ D if the organization i1s not a 509(a)(3) supporting orgamization and its organization covered by a group ruing> [ Jves  [X] Mo
gross receipts are normally not more than $25,000. A return is not required, but if the | § Group Exemption Number  »
organization chooses 1o file a return, be sure to file a complete return. ] Check * B(J" the organization 1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12. > 9,744, 335. to attach Schedule B (Form 990, 950-EZ, or 950-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . e e 1a 9,744, 335.
b Direct public support (not included on hne 1a) . . N Rl
¢ Indirect public support (not includedoninela)y. .. . ....... ........... 1c
d Government contributions (grants) (not includedonline 1a) . ......... 1d
& T e 15 casn $ 144,335, noncash $ 9,600,000, Te 9,744,335.
2 Program service revenue including government fees and contracts (from Part VII, lme 93) 2
3 Membership dues and assessments . L. 3
} 4 Interest on savings and temporary cash investments . N 4
5 Dividends and interest from secunties . ... . .. . L . 5
6a Gross rents . . e C 6a ]
b Less: rental expenses. . . O, 6b
¢ Net rental income or (loss). Subtract Ime 6b from line Ga 6¢C
7 Other investment income (describe . > )L 7
8a Gross amount from sales of assets other (A) Secunities (B) Other
than inventory . . N 8a
b Less: cost or other basis and sales expenses . 8b 1
c Gain or (loss) (attach schedule) . .. 8¢
Net gain or (loss). Combine line 8c, columns (A) and (B) . e e e .. 8d
Special events and activities (attach schedule). It any amount 1s from gaming, check here .. ’D
Gross revenue (not including § of contnbutions
“reportedonhne 1b) .. . .. . . L L. oo e e 9a
Less: direct expenses other than fundransnng expenses e e ... 1 9D
Net income or (loss) from special events. Subtract line 9b from lme 93 ..... e . 9¢
m Gross sales of inventory, less returns and allowances. e e 10a ﬁ
Less: costofgoodssold. . .... .. ...... 10b .
Gross profit or (loss) from sales of inventory (attach schedule). Subtract hne 10b from hne lOa .................. 10c
p Other revenue (from Part VI, ine 103) . . . ... . . . . . e 1
. Total revenue. Add hnes le, 2, 3, 4, 5, b¢, 7, 8d, 9c, 10c, and H 12 9,744,335.
' Program services (from hne 44, coumn ®)) . . ... . L.l 13 9,772,966.
Management and general (from line 44, column (C)) 14 3,731.
Fundraising (from line 44, column (D)) 15 1,561.
. Payments to affiliates (attach schedule) e e e e 16
" Total expenses. Add lines 16 and 44, column (A). . i e 17 9,778,258,
" Excess or (deficit) for the year. Subtract ine 17 fromline 12 ... ... ... ... ..o iiien o 18 -33,923.
Net assets or fund balances at beginning of year (from hne 73, column (A)) . ........ . 19 71,025.
9. Other changes in net assets or fund balances (attach explanation). 20
PU Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 37,102.

TEEA0109L ougjw Form 990 (2006)
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6) HEART OF COMPASSION DISTRIBUTION 42-1573926 Page 2

e v 51 (905 o0 B oepamzavor o Sechst A5 S e chor e TSt B BN 1 s
o R v o @Pregram | ©)fzragement | @) Furarasing
R a Grants paid from donor advised
A funds (attach sch)
s e (cash 8
ey . non-cash  § )
S £ It this amount includes
i ' foreign grants, check here ™ D 22a
b Other grants and allocations (att sch)
» (cash $
" non-cash $ 9600000.)
] -
; forovgn grants. checknere =[] . | 22| 9,600,000.] 9,600,000
- Specific assistance to individuals
- (attach schedule) 23
. Benefits paid to or for members
- (attach schedule) . .| 24
& a Compensation of current officers,
t directors, key employees, etc histed in
L Part V-A (atfach sch 25a 0. 0. 0. 0.
] b Compensation of former officers,
i - directors, key employees, etc listed in
g 3 Part V-B (attach sch C 25b 0. 0. 0. 0.
E € Compensation and other distributions, not
b ;. Included above, to disqualified persons (as
" - defined under sectron 4958(fX1)) and persons
L .descnbed 1in section 4358(cX3XB)
: (attach schedule) . 25¢ 0. 0. 0. 0.
5 Salanes and wages of employees not
t- _included on lines 25a, b, and'c 26
L )7 Pension plan contributions not
o Qipcluded on lines 25a, b, and ¢ 27
) 4 Employee benefits not included on
fines 2¥7a -27. .. 28
B, Payroll taxes. . 29
b b Professional fundraising fees 30
; i "Accounting fees .. 3
: ¥ Legal fees . 32
¢ 3. Supplies ... 33
8 Telephone. . 34
- 3 . Postage and shipping 35
N Occupancy .. 36 76,000. 76,000,
- - Equipment rental and maintenance 37 6,923. 6,923.
Py - Printing and publicatons . ... .| 38
R boTravel. . . . . . .. .39
u J°: Conferences, conventions, and meetings . . 40 1,561. 1,561.
< I Interest . 41
R Depreciztion, depletion, etc (attach schedule) 42
- i Other expenses not covered above (itemize):
¢  §FURL (TRUCKS) ______ 43a 20,705. 20,705.
v+ WBOFFICE EXPENSE 43b 7,462. 3,731. 3,731. .
¢  NCRENT (NLR) 43¢ 14,800. 14,800.
y»  [@IRUCK_INSURANCE __ __ __ _ 43d 16,120. 16,120.
. PNUTILITIES & TELEPHONE _ _ 43e 34,687. 34,687.
N R 43
Vo P | 439
g"'- - Fotal functional expenses. Add lines 22a
B B - 100, G B o iy maes 1518 | aa 9,778, 258. 9,772, 966. 3,731. 1,561.
g Qosts. Check >|:] if you are following SOP 98-2.
5: ¥ joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ' Yes D No
8, enter (1) the aggregate amount of these joint costs $ ; (if) the amount allocated to Program services
; (iif) the amount allocated to Management and general  § , and (iv) the amount allocated

TEEAO10Z. 01/23/07 Form 990 (2006)




006) HEART OF COMPASSION DISTRIBUTION 42-1573926 Page 3
Statement of Program Service Accomplishments

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

I the organization's primary exempt purpose? » FOOD BANK - DISTRIBUTION _ ___ _____ _ Pgurualzdsf%r’vggf(g:égfg:gs
[Fanizations must describe their exempt purpose achievements in a clear and concise_manner. State the number of ‘z}

i d
blications issued, efc. Discuss achievements that are not measurable. gSect:on SOlJca)ﬁ3) and (4) organ- SO Tt e

Kserved, pu 7(a)(1) trusts, but
B¥s and 4847(3)@ nonexempt charitable trusts must also enter the amount of grants an ocations to others.) optional for others )
STATEMENT 1

- ——— ———— —— i —— " —————————————— ————————— - ———————— = ————e

Brants and allocations § 9,778,258 ) If this amount mcludes foreign grants, check here > [ | 9,778,258.

- —— v ——— —— —— —— ——————— - ————— . — - G R . ————— —— -
- e — v — e — S —— e e . T e e N M S e e M R G S T G G e S wm .
o ——— ———— e — ———— ——— — ———————————— ——— e . = . e o — -

———————————————————————————————————————————————————
———————————————————————————————————————————————————
———————————————————————————————————————————————————
———————————————————————————————————————————————————

___________________________________________________
___________________________________________________
____________________________________________________
___________________________________________________
M e o e e e . —— —— —— = ——— — ——— — — — — — — —— — = —— - ——— — ————— ——
IS

and allocations  $ ) It this amount includes foreign grants, check here . ™ ﬂ
program services. .. .

_ s and allocations  $ ) If this amount includes foreign grants, check here » [—|
I of Program Service Expenses (should equal line 44, column (B), Program services) .. > 9,778,258.

Form 990 (2006)
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PRI ___}r- 06) HEART OF COMPASSION DISTRIBUTION 42-1573926 Page 4
cee - Balance_Sheets (See the instructions.)
Lo @ required, attached schedules and amounts within the description (A) (8)
LT polumn should be for end-of-year amounts only. Beginning of year End of year
] Cash — non-interest-bearing....... . ...... e e 71,025.]45 37,102.
;"' ings and temporary cash investments . .. .. . ... L., 46
A -
' Accounts receivable. . ..... ..... ... .... ... 47a
' Less: allowance for doubtful accounts. . 47b 47c
- % Pledges receivable . . 48a
- b Less: allowance for doubtful accounts . ee-e.. .. | 48D 48c
- PR Grants receivable ... ... . ... . L e e e e 49
’ W& Recervables from current and former offlcers dlrectors trustees and key
remployees (attach schedule) .. .. . . .... . . . ... oo 50a
' Receivables from other disqualified persons éas defined under section 4958()(1))
and persons described in section 4958(c)(3)(B) (attach schedule)................ 50b
. ¥ Other notes and loans receivable
! attach schedule) . ................... ... S51a
’ #ss: allowance for doubtful accounts....... . . .. | 51b, 51c
k Inventories for sale or use e e e e 52
Prepald expenses and deferred charges . e e e e e 53
W Investments — publicly-traded securtties ., . . > | |Cost FMV 54a
fewestments — other secunties (attachschy . .. . . .... ™ Cost FMV 54b
‘ - P Investments - land, buildings, & equipment: basis 55a
- 9ss: accumulated deprecnatnon
[attach schedule).. . AU 55b 55¢
Investments — other (attach schedule) . e 56
d, bulldings, and equipment: basis . . . . 57a 50, 000. ”
Pess: accumulated depreciation
iattach schedule) .. ........ STATEMENT . 2. 57b 50,000. 57¢
her assets, including program-related mvestments
describe >  _ _ _ ). 58
. assets (must equal line 74). Add lines 45 through 58 e 71,025.(59 37,102.
. pocounts payable and accrued expenses . ... . . e e 60
rants payable. ...... . .. o s e e 61
BITEA FEVENUEB . . . ..\ttt ett ettt e et e eee et e o eieaneneananenenn 62
Joans from officers, directors, trustees and key
ployees (attach schedule) . e e e e 63
BRmt-exempt bond hiabilities (attach schedule). . R, 64a
SBRrigeoes and other notes payable (attach schedule) .. .. e 64b
f liabilities (describe > . _ _ _ ).. 65
lllblltﬁes. Add nes 60through 65 . . .. . ... . ...l ... 0.}66 0
N that follow SFAS 117, check here > .and complete lines 67
MRigh 69 and Iines 73 and 74.
stricted. . . o . C 71,025.} 67 37,102.
Enporarily restricted . e e e 68
dnanently restricted . . . . . ... e e 69 .
pns that do not follow SFAS 117 check here > D and complete ines
. Shrough 74.
Mal stock, trust principal, or current funds. . . AR 70
. #n or capital surplus, or land, buiiding, and equipment fund . . .. rAl
‘ pd earnings, endowment, accumulated income, or other funds. .. .... .. . 72
B net assets or fund balances. Add lines 67 through 69 or lines 70 through
fColumn (A) must equal ine 19 and column (B) must equal ine 21).......... 71,025.]73 37,102.
M Babilities and net assets/fund balances. Add lines 66and 73 . ............. 71,025.{ 74 37,102.
- . Form 990 (2006)
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Form 990 (2006) HEART OF COMPASSION DISTRIBUTION 42-1573926 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements... .... ..... ....... a 9,744,335.

b  Amounts included on hine a but not on Part |, ine 12:

1Net unrealized gains on investments . . . .. . .. ..., b1
2Donated services and use of facilities. .. ... e e e e e b2
T 3Recoveries of Prior Year GrantS. ........ ....ee oirir e b3
40ther (specify): _ _ _ o o o
______________________________________ b4
Add lines b1 throughbd . . L. b
¢ Subtract hine b from hne a . .. e e c 9,744, 335.
d Amounts included on Part |, ine 12, but not on line a:
1investment expenses not included on Part I, line6b. . ... . ... .......... d1
20ther (specify): _ _ _ _ _ o o o o ]
______________________________________ d2
Addhnesdlandd2 . . . . . .. .00 i d
e Total revenue (Part |, line 12). Add Ilnes c and d O U > e 9,744,335.
EACVIBE Reconciliation of Expenses per Audited Fmancml Statements with Ex] Expenses per Return
a Total expenses and losses per audited financial statements.... . .. ........ v iiiiiiiiiiiins oinns a 9,778,258.
b  Amounts included on hne a but not on Part |, line 17:
1Donated services and use of facilttes. .. . . .. .. ... b1
2Prnior year adjustments reported on Part [, ne 20 .. . . . . ... ...... b2
3Losses reported on Part |, line 20. b3
ACther (specify): _ _ _ _ _ _ o ]
______________________________________ b4
Add lines bl throughbd . . .. ... L. L0 L e b
¢  Subtract line b from line a . e e c 9,778,258.
d  Amounts included on Part I, line 17, but not on hne a:
1investment expenses not included on Part [, ine 6b dl
20ther (specify): _ _ _ _ o e e _ i
______________________________________ d2
Addlmesdl andd2 . ..... .. ... L. L e - d
e Total expenses (Part |, ine 17). Add lines ¢ and d ............ > e 9,778, 258.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions )

(B) Title and :\éeragte c?ours ©) (IC‘ompensgtlon D) C?ntrubuéuonsf io (E) Etxpednsctah
er week devote A mployee bene ccount and other
(A) Name and address P to position e:toereg-) p?ang and de%errclzd 2 gﬁowances
compensation plans

_P§§_T_OB_E_R_I_§ TIETZE___ _ ___ | CEQ 0. 0. 0.
______________________ 70
SANDRA WOODY _ | TREASURElﬁ 0. 0. 0.
YOLANDA CARPIO | SECRETAR 0. 0. 0.

50

TEEAO105L 01/18/07
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Form 990 (2006) HEART OF COMPASSION DISTRIBUTION
dc

urrent Officers, Directors, Trustees, and Key Employees (continued)

b Are any officers, dlrectors trustees, or key employees histed in Form 990, Part V-A, or hrghest compensated emplo: J
listed in Schedule A, Part |, or highest compensated professional and other mdependent contractors listed in Sche

A, Part II-A or II-B, related to each other through family or busrness relatlonshrps" If ‘'Yes,' attach a statement that

|dentrf|es the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees lrsted n form 990 Part V-A, or hr?hest compensated employees

listed in Schedule A, Part I, or hlghest compensated professional and other rndepende
A, Part lI-A or [I-B, receive compensatron from any other or?amzatrons whether tax exempt or taxable that are related :
‘related organization'.......... ..

to the orgamzatlon? See the instructions for the defimtion o

If 'Yes,' attach a statement that includes the information described in the instructions.

d Does the organization have a wnitten conflict of interest policy?

contractors listed in Schedule

ees |}
ule

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other
Benefits (¢ an?r former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year,
the nstruc ons)

st that person below and enter the amount of compensation or other benefits in the appropnate column. See

®L g © (‘?ompensghon (D) Cc|>ntnbut§|ons.f :o ® Expednseh
oans an (f not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE _ _
Mther Information (See the instructions.) Yes | No
76 Did the organization make a change n its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change . e et e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?....... 77 X
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year?  ..... .. .... ....... ... .... 78b] NJA
79 Was there a l|qurdat|on dissolution, termination, or substantial contraction during the
year? If 'Yes,  attach a statement. . ... ... ... i i i e e 79 X
80a 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? 80a X
bif Yes, enter the name of the orgarizaton> N/A
_____________________________ and check whether st 1s exempt or _D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) ...... ........ 81 al 0.
b Did the organization file Form 1120-POL for this year? . .. . . ... veii ceneine ooii... | 81b X

BAA

TEEAQ106L 01/18/07

Form 990 (2006)



Form 990 i‘2006) HEART OF COMPASSION DISTRIBUTION 42-1573926 Page 7

Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. e e e . 82a X
bIf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part’} or as an expense 1n Part II. (See instructions nPart 1) ................ | 8@[ N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . 83al X
b Did the organmization comply with the disclosure requirements relating to qurd pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible?. ... 842 X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutlons or grfts were
nottax deductible? ... .. ... L L e et e 84b] NJA
88 501(c)@), (5). or (6) orgamzations. a Were substantially all dues nondeductible by members?.. .. .... . ... .| 85a NYA
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less?............ ... .. . 85b] N/YA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
warver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members el - 85¢ N/A
d Section 162(e) lobbying and political expenditures.. .. . . ... ..o .l 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notuces .................. g85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ................ 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?... ....... 85 NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? .... .. ..... ...... . . . 85h N/A
86 501(c)(7) organizations. Enter: a Imtiation fees and capital contributions included on
INe 12.. o e 86a N/A
b Gross receipts, rncluded on lrne 12 for publrc use of club facrlrtles ..................... 86b N/A
87 50I1(c)(12) organizations. Enter: a Gross income from members or shareholders ....... .| 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ..... ... ..., . ... i, 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entrty drsregarded as separate from the organlzatron under Regulatrons sections 301.7701-2 and 301 7701.3?
If'Yes,' complete Part IX . . ... 0 L s e . 88a X
b At any time during the ear, did the organlzatron directly or indirectly, own a controlled entlty within the meaning of
section 512(b)(13)? !f 'Yes,' complete Part X1 . >| 88b X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the orgamzatron dunng the year under
secton4911 »_ 0. ;secton49i2» _ 0. ;sectond9s5>_ 0.
b 501(c)(3) and 501(c)(4) orgamzations. Did the orgamzation engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefrt transactlon rom a prror year7 If Yes attach a statement
explaining each transaction. . ... ... . 89b X
¢ Enter: Amount of tax imposed on the organization managers or drsquallfred persons durrng the
year under sections 4912, 4955, and 4958 . . . . . . .. ... 0.
d Enter: Amount of tax on line 89¢, above, relmbursed by the orgamzatlon ................... > 0.
e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter transaction? | 89e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . . | 89f X

@ For supporting organizations and sponsoring orgaruzations mamntaining donor advised funds. Did the supporting
?hrganlzatlon or a fund maintained by a sponsonng orgamzatlon have excess busrness holdrngs at any time during 89 X
e year? .. .. ‘

90a List the states with which a copy of thls return IS frled > NONE

b Number of employees employed in the pay penod that includes March 12, 2006
(See mstructrons{ .............................. 90b 0
91 a The books are In care of Y Telephone number »  _ _ _ _ _________.
tocatedat ™ _, _ _ a2P+4r
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
. If Yes,’ enter the name of the foreign country ™ _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,
- BAA Form 990 (2006)

TEEAQ107L 01/18/07



Form 990 (2006) HEART OF COMPASSION DISTRIBUTION 42-1573926 Page 8
Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [31 c X
If 'Yes,' enter the name of the foreign country > _ e e e
92 Section 4947(a)(1) nonexempt chanitable trusts fillng Form 990 in heu of Form 1047 — Check here. . N/A »
and enter the amount of tax-exempt interest received or accrued during the tax year.......... . . . >| 92 N/A
Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A) (B) (©) ©) Related(gr)exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a0 os

f Medicare/Medicaid payments

g Fees & contracts from government agencies .

94 Membership dues and assessments. .

95 Interest on savings & temporary cash invmnts .

96 Dividends & interest from securities .
97 Net rental income or (loss) from real estate:
a debt-financed property

b not debt-financed property ...

98 Net rental income or (loss) from pers prop . .
99 Other investment iIncome .
100 Gain or (loss) from sales of assets
other than inventory . .
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a .
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) .
105 Total (add line 104, calumns B), 0), and (E)}.. . ... .oh el el iiis e s > 0.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Partl
Relationship of Activities to the Accomplishment of E Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
X information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)
(A) (B) © (D) (E) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest ncome assets
N/A %
%
%
%
‘IEXEN information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA

TEEAO108L 04/04/07

Form 990 (2006)



Form 990 (2006) HEART 'OF COMPASSION DISTRIBUTION 42-1573926 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization i1s a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting orgamization make any transfers to a controited enhity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. . ... ........ ............ .... . X
Name add(r‘:)ss of each Employer fdzntificatlon Descrspglon of ?
controlled entity Number transfer Amount of transfer
N
| e e
b e — v e G et e W G e G e e S e S e S S SEe =S . W e
N
Totals l
Yes | No
107 D the reporting orgamzation receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code’ If
'Yes,' complete the schedule below for each controlled entity. ... ... ... i iiiiiiniiinrinnneinns. . X
(A) (B) C)
Name, address, of each Employer Identification Descr?ption of (D?
controlled entity Number transfer Amount of transfer
e e e e e e e e e e e e e - - ———
a )
b | T TTTTTIC
N
Totals
Yes | No
108 Did the organization have a bnndm? written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuittes described in question 107 above? .. . . L. L0 Lo ... X

Under naltes t per| a t | have exam et { ?ched ndstatem nts, and t t of knowleds hef,
ogrerect Ian s “He la;gt?gg ot prepar’éar (cl) o % 4 Iygﬂl)n&;gngd on all |n rrr:\qa ion ofu pveparerehas aany kr?ow ege 3t of my knowledge and betief. it 1s

Please (™ |
Sign Signature of officer Date
Here |
Type or print name and title
H rer Date Check q g:aen%ar'?rlﬁsstmu% PTIN (See

;:.d sPurqenpaatueres > emplje q > [_" N/A "

arer's Firm’s name (or RISTAU & CO. ¢ INC. C.P.A. 'S

se  [Iyes  » 101 COLLEGE AVENUE, SUITE 1 en_ >~ N/A
Only  |#¥%%°°  'MODESTO, CA 95350-5979 Proveno_*~ (209) 521-1376
BAA Form 990 (2006)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

Section 501(c)X3)

(Except Private Foundatlonz‘and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1)

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

onexempt Charita e Trust

OMB No 1545 0047

2006

Name of the organization

HEART OF COMPASSION DISTRIBUTION

Employer identification number

42-1573926

[Bartii@#e] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each
employee gald more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions (&) Expense
(Slffgp;%%ege?:?fgg account and other
compensation allowances

Total number of other employees paid

over $50,000 >

0

I-Pa'ﬁ‘llﬁ |

A?i] Compensation of the Five Highest Paid Independent Contractors for Professnonal Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paird more than $50,000

(b) Type of service

(c) Compensation

—— e —— - —————

Total number of others receiving over

$50 000 for rofessnonal services L i
ompensatlon of the Five Highest Paid Independent Contractors for Other Servnces
(LIS'( each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

—_————— e — — — . — e — ——

- Total number of other contractors recenvmg
over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAO401L 01/19/07

Schedule A (Form 990 or 990 EZ) 2006




Schedule'A (Form 990 0r'990-E2) 2006 HEART OF COMPASSION DISTRIBUTION 42-1573926 Page 2
Statements About Activities (See instructions.) Yes| No
a8

1 Duning the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public optnion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities .. » § N/A
(Must equal amounts on tine 38, Part VI-A, or linefof Part VI-B.)Y .. ... ............. ... ...,

Organizations that made an electton under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any
taxable organization with which any such person i1s affiiated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? . e e e 2a X
b Lending of money or other extension of credit?.. . ... ... .. L e . . ..|l.2b X
¢ Furnishing of goods, services, or facihties?... . . . e e e e . . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?. 2d X
e Transfer of any part of its Income Or assets? ... ... . .. . i L i e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the orgamzation determines that recipients qualfy to receive payments.).... ...... 3a X

b Did the organization have a section 403(b) annuity plan for its employees? .... .... .. ..... . 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, hustoric land areas or historic structures? |

'Yes,' attach a detailed statement.............. . e e e e . 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

4f and 4g . C . - e e . 4a X
b Did the organization make any taxable distributions under section 4966?....... ...........ov..... . . ab| NfA
c

Did the organization make a distribution to a donor, donor advisor, or related person? ... .... . . 4c] NJA
d Enter the total number of donor advised funds owned at the end of the tax year. .. ... .... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year .. .- N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor adwvised
funds included on line 4d) where donors have the night to provide advice on the distribution or investment of
amounts in such funds or accounts.. . e e e e e .. > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. ™ 0.

BAA TEEAG402L  04/04/07 Schedule A (Form 990 or Form 990-E2Z) 2006




Schedule A (Form 990 or 990-E2) 2006 HEART OF COMPASSION DISTRIBUTION 42-1573926 Page 3
I Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization i1s not a private foundation because it 1s: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170()(1)(A)(1).
6 E] A school. Section 170(b)(1)(A)(11). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).

8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A))

Ma E] An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

11b D A commuruty trust. Section 170(b)(1}(A)Y(W1). (Also complete the Support Schedule in Part [V-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that i1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization. >
r]Type | ﬂType Il [_h'xpe lI-Functionally Integrated ﬂType 11i-Other
Provide the following information about the supported organizations. (See instructions.)
(a) (b) (o) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total .. ... e e e e > 0

14 r] An organization orgamzed and operated to test for public safety Section 509(a)(4). (See instructions )
"BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAO407L  01/22/07




Schedule A (Form 990 or ‘990-EZ)'2006 HEART OF COMPASSION DISTRIBUTION 42-1573926 Page 4
BAERVIAN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year a C d) (e)
beginningin) ... . . . > 2885 2?34 2883 25)02 Total
fts, grants, and contributions
15 gcglvga.n(Do not include

(3]

unusual grants. See line 28.) 4,958, 337. 3,738,646. 2,491,849. 83,896.| 11,272,728.
16 Membership fees received 7,584. 7,584.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that 1s related to the orgamzation’s
chantable, etc, purpose 0.

18 Gross income from interest, dividends,
amounts recerved from payments on
securihes loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 0.

19 Net income from unrelated bustness
activities not included in line 18 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

21 The value of services or
facimties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to
the public without charge 0.
22 Other iIncome. Attach a
schedule. Do not include
gain or (loss) from sale of

captal assets 0.
23 Total of lines 15 through 22 4,965,921. 3,738,646. 2,491,849. 83,896.1 11,280,312.
24 Line 23 minus hne 17 4,965,921. 3,738,646. 2,491,849. 83,896.| 11,280,312,
25 Enter 1% of line 23 . 49,659. 37,386. 24,918, 839. [4fSh i a
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > 26a 225,606.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly REASAL
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in hine 26a. Do not file this list with your s
return. Enter the total of all these excess amounts . . e . . > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . e >l 26¢c| 11,280,312.
d Add: Amounts from column (e) for lines. 18 19 T [ R b iR
22 26b 26d
e Public support (line 26¢c minus line 26d total) .. . Ce e e .. > 26e| 11,280,312.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ......... e > 26f 100.00 %

27 Organizations described on line 121 N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and fotal amounts received in each year from, each 'disquahified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2)-
$5,000. (Include in the list organizations described in ines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(005) _ __ __ __ _____ (008) _ _ _ o ____ (2003 _ _ _ _ ________ (2002) _ _ _ _ _
¢ Add: Amounts from column (e) for lines. 15 16
17 20 21 27¢

d Add: Line 27a total and line 27b total . 27d
! * e Public support (line 27¢ total minus line 274 total). . .. ) . >| 27¢
| f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). >| 271 | e b ~;

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ... > 27¢g %
[ - h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
| nature of the grant. Do not file this Iis{ with your return. Do not include these grants in hine 15.

T TEEAMOIL 0119107 Schedule A (Form 990 or 990-EZ) 2006




42-1573926

Page 5

Schedute A orm 990 or 990-EZ) 2006 HEART OF COMPASSION DISTRIBUTION
dﬁvate School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws
- other governing instrument, or :n a resolution of its governing body?.... ......... ... .... .. . ..

30 Does the organization include a statement of its racially nonduscnmmatorz policy toward students in all its brochures,
catalogues, and other written communications with the public deallng with student admissions, programs,
and SChOIarSNIPS? . .. i i e e e ey e

31 Has the orgamization publicized its ractally nondiscruminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration period |f it has no solicitation program In a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please descnibe; if 'No,' please explain. (If you need more space, attach a separate statement)

- — . —— v — — —— —— —— o ——— . ——— — ——— ——— o ——— —— - —————— — o ——— = o] I

32 Does the orgamization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .......

b Records documenting that scho|arsh|ps and other fmanmal assistance are awarded on a racially
nondiscriminatory basis?. . .

gles of all catalogues, brochures, announcements, and other written communications to the public deahing
wut student admissions, programs, and scholarshlps

32¢

: 33 Does the organization discriminate by race in any way with respect to.

32d

a Students' rights or privileges?
b Admissions policies?

¢ Employment of faculty or administrative staft?

e Educational policies? .

f Use of facilities?

g Athletic programs?

h Other extracurnicular activities?

33a

33b

33¢

342 Does the organization recetve any financial aid or assistance from a governmental agency?. .

b Has the organization's night to such aid ever been revoked or suspended?... .
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that 1t has co 8|Ied with the a&phcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C B 587 covermg racual
nondiscrimination? if ‘No," attach an gplanahon ..

BAA TEEA0404L 01/19/07

~Schedule A (Form 990 or 590.E7) 2006



Schedule A orm 990 or 990-EZ) 2006 HEART OF COMPASSION DISTRIBUTION 42-1573926 Page 6
MLobbying Expenditures bY Electing Public Charities (See instructions.)
(To be’completed ONLY by an eligible organization that filed Form 5768) N/A

e ]

Check » a [_]If the organization belongs to an affilated group.

Check » b H if you checked 'a’ and ‘limited control' provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . ....... 37
38 Total lobbying expenditures (add ines 36and 37). .... ..... . ... ... e 38
39 Other exempt purpose expenditures . ............ .. ... cii i i 39
40 Total exempt purpose expenditures (add lines 38and 39)... .... .......... ...... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on lhne 40. ...
Over $500,000 but not over $1,000,000 .......... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. ......... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000. ....... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. . ... $1,000000 . . ... .. ...
42 Grassroots nontaxable amount (enter 25% of line 41). . 42
43 Subtract line 42 from hne 36. Enter -0- if ine 421s more thanlne 36 . .. ... ... 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more thanline 38................ 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) ©) (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >
45 Lobbying nontaxable
amount. ..
46  Lobbying ceiling amount
(150% of hne 45(e)). . . ..
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount .
49 Grassroots ceiling amount
(150% of hine 48(e)). . .
50 Grassroots lobbying
expenditures . . . .
mLobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local Ieglslatlon, including any
attempt to influence public optnion on a legislative matter or referendum, through the use of: Yes | No Amount .

¢ Media advertisements. . .

d Mailings to members, tegislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes.. ....

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .. .. ...

i Total lobbying expenditures (add lines ¢ through h.) ...
It 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

o

BAA

TEEA0405L 01/19/07

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 HEART OF COMPASSION DISTRIBUTION 42-1573926 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

&
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
- a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
MCash.. .... ... e Ceee . e e e e e . 51a @) X
(DOther assets . . ... ... i e i e e e . a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt orgamization. . .............. .. b () X
@i)Purchases of assets from a noncharitable exempt organization . ...... . . ....... . . b (i) X
(iDRental of facilities, equipment, or other assets... .. ... .... e e e . b @ii) X
(IV)Reimbursement amangements. . ........oii it vt it e e e . b (iv) X
(V)Loans or 10an gUarantees . . ... ..ottt i e e .. b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ............. ....... .. b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees. ............... . C X
d If the answer to any of the above is 'Yes,' complete the following schedule, Column (b) should always show the fair market value of
the qoods, other assets, or services given by the reporting organization. If the organization received less than fair market value In
any transaction or sharing arrangement, show in column (d) {he value of the goods, other assets, or services received.
(a) (b) ﬁC) (D)
Line no. Amount involved Name of noncharitable exempt orgarization Descriphon of transfers, transactions, and sharing arrangements
N/A
|
52a Is the organization directly or lndlrect(lfv affihated with, or related to, one or more tax-exempt organizations
‘ described in section 501(c) of the Code (other than section 501(¢c)(3)) or in section 527?............. ... A D Yes No
b If "'Yes,' complete the following schedule:
(a) (b) (C?
| Name of organization Type of organization Description of relationship
[
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006
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STATEMENT 1
FORM 990, PART lli, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
JOB TRAINING CENTER, WAREHOUSE TRAING AND COMMUNITY HOUSING
ALLOWANCE.

NEW LIF RESTORATION - ON THE JOB WAREHOUSE & DISTRIBUTION.

MINISTRY SPONCERED COST OF ATTENDANCE FOR INTERNS.

MENS RECOVERY HOME. 178, 258. 178, 258.
INCLUDES FOREIGN GRANTS: NO

CHURCH AND COMMUNITY: SPECIAL EVENTS AND CIVIC FOOD

DISTRIBUTIONS AND FOOD DISTRIBUTION PROJECTS.

DONATIONS TO UNION RESCUE MISSION AND OTHER NON-PROFIT

ORGANIZATION PARTNERS. 3,000,000. 3,000,000.
INCLUDES FOREIGN GRANTS: NO

DISASTER RELIEF: NATIONAL SHIPMENTS LOCALLY, WITHIN USA AND

WORLD WIDE DONATIONS AND DISTRIBUTIONS (INCLUDES KATRINA,

RITA AND OTHER DISASTER ASSISTANCE PARTNERSHIPS; AIDE TO

VICTIMS AND GULF COAST COMMUNITIES). 3,600,000. 3,600,000.
INCLUDES FOREIGN GRANTS: NO

INTERNATIONAL COMMUNITY OUTREACH - DISTRIBUTION DONATED FOOD

AND SERVED HOT MEALS FOR SPECIAL EVENTS.

CONTRIBUTIONS, GRANTS AND ALLOCATIONS TO ORPHANS. 3,000,000. 3,000,000.
INCLUDES FOREIGN GRANTS: NO

§9,7718,258. $9,778,258.

STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

_CATEGORY BASIS  __ DEPREC, VALUE

MACHINERY AND EQUIPMENT $ 50,000. $ 50,000. $ 0.
TOTAL $ 50,000. § 50,000. $ 0.
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" - o ANNUAL

x:;';::o, Charitable Trusts REGISTRATION RENEWAL FEE REPORT

Rty o TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

we Lo ety e o ot s S
end of the organization's acc emption
BSITE ADDRESS: the assessment of & minimum tax o &.00. I?I':Ynznn, ‘andior fines or ﬁI.lxng penalties
hitp://ag.ca.govi/charities/ as defined in Government Code Section 1 1. IRS extensions wil! be honored.

Check if:
State Charity Registration Number Change of address

| | Amended report

HEART OF COMPASSION DISTRIBUTION

Name of Orgamization

600 SOUTH MAPLE Corporate or Organization No. 2456597

Address (Number and Streef)

MONTE BELLO, CA 90640 Federal Employer ID No. 42-1573926

City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311and 312)
Make Check Payable to Attorney General’'s Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee

Less than $25,000 0 |Between $100,001and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/06 ending 6/30/07)list:
Gross annual revenue $ 9,744,335. Total assets $ 37,102.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes’ to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘yes' response, Please review RRF-1 instructions for information required.

Yes| No

1 Durning this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

E3

2 Dunng this reporting period, was there any theft, embezzlement, diversion or misuse of the orgarization's chantable
property or funds?

> X

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

S

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this regomng penod, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

Ed

7 Dunng this reporting period, did the orgamization hold a raffle for chantable purposes? If 'yes,' provide an attachment
indicating the number of ratfles and the date(s) they occurred.

=

8 Does the organization conduct a vehicle donation program? If '{es,’ provide an attachment indicating whether
the program 1s operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

T D ppp pppBRE
B

B

Organization's area code and telephone number 626-579-1563
Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Swgnature of authorized officer Printed Name Title Date

CAVA9801L 03/16/05 RRF-1 (3-05)
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REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS .

TOTAL REVENUE.
EXPENSES

PROGRAM SERVICES ...... o
MANAGEMENT AND GENERAL...... . ...

FUNDRAISING ........ . R L

TOTAL EXPENSES

NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR...

NET ASSETS/FUND BAL. AT BEG. OF YEAR...
OTHER CHANGES IN NET ASSETS/FUND BAL... .

NET ASSETS/FUND BAL. AT END OF YEAR.

2006
9,744,335
9,744,335
9,772,966

3,731
1,561
9,778,258
-33,923
71,025

0
37,102

VIV

2005
9,744,335
9,744,335
9,739,044

3,731
1,561
9,744,336
-1

21,715

49,310
71,024

33,922

33,922

-33,922

49,310
-49,310
-33,922




