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Return of Organization Exempt From Income Tax "
(except black lung benefit trust or private foundation)

x * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other o anizat th os ece ts less th $1 000 000 d total et le th $2 500 O00 t t

ShortForm ."fI1@-i T 1
Under section 501(c), 527, or 4947(a)(1) of th-e Internal Revenue Code

rg- ions wi gr s r ip earariaia dse this foarrli ass s ss an , , a ,-1 open to PublicDepartment of the Treasury Y Y I Ins ectionInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requiremen P

A

B

Name change
Initial return

Termination
e- LOS ANGELES, CA  323,750-80",*,*,fI2I 31 WEST FLORENCE AVE Y eiepHfHe*huiiTimne

40
Amended returnApplication pending NUlT1b6f

For the 2008 calendar ear, or tax year beginning , 2008, and ending ,Check if applicable C D Employer identification number
Address change EL?ii-is oe GRACE HUMAN1 TARIAN SERVICES 95 - 4 7 5 690 o

k
Specific
Intljggc" F Group Exemption F

0 Section 507(c)(3) organizations and 4947(a%7) nonexempt charitable trusts G ACCOUUUUQ fT191110d I-X-I C3511
I-I Accrual

53
(ggi
QJ Organizationt e(checkonlyone)- IXI 501(g) ( 3 )*(insertno) I I4947(a)(1)orI I527 99O"EZ"or99O"PF)

must attach a completed Schedule (F orm 9.90 or .990 EZ). Other s ecify) *
H Check * X if the organization is notWebsite: * N/A required to attach Schedule B (Form 990,

v-:IK

5 $25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return
Check * mit the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990Q.) instead of Form 990-EZ * $ 401, 515
gIPartl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 In est l

0ft?950&5

-hw

v men income
5a Gross amount from sale of assets other than inventory

MI

b Less cost or other basis and sales expenses *L
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from ln 5a) (att sch) Sc

it
401 5152 ,-*E

4

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P LI
a Gross revenue (not including $ of contributionsreported on line 1) 6a
b Less. direct expenses other than fundraising expenses 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances

MCZF1
94/

i

Other revenue (describe *

6c
7ab Less cost of 7b 1

7c
8

goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 019 i9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) * 9 401, 515

10 Grants and similar amounts paid (attach schedule)  - 10
11

12
13
14
15
16

U1 I*l1l-hZI"fl"UXI"l1

Benefits paid to or for members  0 2­
Salaries, other com en ti n n

Printing, publications, postage, and shippingOther expenses (describe * See Statement 1 )

11

p sa o ,a d employee benefits /I EP-$2 129, 154
Professional fees and other payments to independent contractors  13 5 , 662Occupancy, rent, utilities, and maintenance 30 99514 ,15 7, 968

16 211, 11717 Total expenses (add lines 10 through 16) * 17

0

384, 896

AUG122

18

19
Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year A
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

20
21

16 61918 ,
-17 61219 ,

20* 21 -993.
IPHI1 ll I Ba1aI1C8 $116815. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990 -EZ

ED

d of year

NN

Cash, savings, and investments

N

10, 934

N

Land and buildings 23

CA

Other assets (describe * See Statement 2 ) 24 4,120

N
U1

Total assets 0 . 25

S

15,054
26 Total liabilities (describe * See Statement 3 ) 17, 611 . 16,047
27

(See the instructions for Part ll ) (A) Beginning of year (Q) En
22

26
27Net assets or fund balances (line 27 of column (B) must agree with line 21) -17 , 612 .

BAA For Privacy Act and Papenivork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
TEEA0803L 09/18/08

-993



I 1
I

RMm990EZ(Zw& ARMS OF GRACE HUMANITARIAN SERVICES 95-4756900 Fhqe2
lPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization s primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organizations exempt Rurposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

(Required for 501 (c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others )

28 .D11 Ei.n.9 .t.h.@ .X99 E $119 .017 9a.n.i 5a.t.i QD. P E0.V.i 99.9. E622 i.C.eE .t.0. 17.7 ...... - ­
individuals

feTaTriZ 5 """""""""" - -) Tr EE 2nT0ErT iielrael ?0Ie@fTgTaEiZ,Ei12e"itTeTe- """""" " T F1 zaa 34 6, 4 1 2 .
29

(Grants $ ) If this amount includes foreign grants, check here * VT 29a
30

(@7515 5 ---------- " 3 Tr EE EnTeEnT EcTuEeE ToEeiErTgTaFiZ,Ei%e-kTre-re-" """""" " "F" IT aoa
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here * I-I 31 a

I 32 Total rogram service expenses (add lines 28a through 31a) * 32 346, 412 .Part IV ra List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

ALEX FERDMAN
4155 EXECUTIVE DR. #E305
LA JOLLA, CA 92037

CEO 0. 0. 0.
O

MAYRA ARAMBULA-HERNANDEZ
13666 BONANZA ST.
ARLETA, CA 91331

Secretary" O. 0. O.
0

KAREN MANUKYAN
2931 WEST FLORENCE AVE
LOS ANGELES, CA 90043

Treasurer 0. 0 0
O

BAA 1EEAoai2L oi/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) ARMS OF GRACE HUMANITARIAN SERVICES 95-4756900 Page3
IPart V I Other Infqrmation (Note the statement requirement in General Instruction V.)

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b lf "Yes," has it filed a tax return on Fom1 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total
amount involved

39 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9
bGross receipts, included on line 9, for public use of club facilities

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
" section 4911 * O. , section 4912 * 0. , section 4955 *

38b N/A
& N/A
EEE N/A

0.

Yes No

33 X34 X

35a X
35b

36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .

b Did the organization file Form 1120-POL for this year? 37b W Y X
38a X

i

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part I

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 * 0 .
d Enter amount of tax on line 40c reimbursed by the organization * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T

41 List the states with which a copy of this return is filed * None

40b X

40e X

42a Tho books are in care of * -M-S111 -AQQO-ULIQI-N-Q-S01-QT-IQIQS --------------- - - Telephone no * -32 3-65 4-35 Q0- - - ­
Located at * -8-L 5 9- S1211-Tl-X-M-Olll-C-A-L -SQLT-EL Q 0-0- -I/ILESQ -HQLL-Y2lQO-D-  - - - ZIP + 4 * -9Q Q4-6 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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 ofa Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country. *

fb
U1li
ZXO

X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * II N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 N/A

I 44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
Of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 5l2(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEEAosi2L oi/14/09 Form 990-EZ (2008)



Form 990-EZ(2008) ARMS OF GRACE HUMANITARIAN SERVICES 95-4756900 Page4
IPart VI I Section 5I)1(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49and comp ete the tables for lines 50 and 51. See Statement 5

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If Yes," complete Schedule C, gart I .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If *Yes," was the related organization(s) a section 527 organization? M

NIBEIE

X X X D4

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emcfiloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deterred compensation other allowances
.N9 Ile.

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.N9 Tie.

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

Sign
Here

Under penalties of eriury. I de ve examined this return, in companying schedules and statements, and to the best of my knowledge and belief, it is

true. co mpIete claration ot pr parer (other than o ased on all information of which preparer has any knowledge- f" I S/9.8 // 0P Signature of olticer Date
I, ALEX FERDMAN CEO

Paid
Pre­

Barer"sse
Only

Preparer"s 5 DaleType or print name and title

gg-I-pk-f t2fssa.aziful?s,wtt*"gNm"S*@"a**"e Alex Polovinchik, CPA e /employed N A
Fiimsinanlilerof M & A Accounting Solutions, Inc
EEl"d,Ii2,s"y:%i.nl1 v 8159 santa Monica Blvd., suite zoozipif west Hollywood, CA 90046-4912

EIN * N/A
Pnoneno* (323) 654-3500

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

*IXI Yes I I No
Form 990-EZ (2008)

TEEAOSIZL 01/14/09



" oivie No 1545 oou
sCHE9Ig(lSJL%9l% E Public Charity Status and Public Support( orm or - Z)

. I " To be completed by all section 501 (c)(3).organizations and section 4947(a)(1)nonexempt c aritable trusts. open to PublicD i i iin T as . . Ing ecti niniig?riaT1i?i2vgnueeserf?iic$"y * Attach to Form 990 or Form 990-EZ. * See separate instructions. p 0
Name of the organization Employer identification number
ARMS OF GRACE HUMANITARIAN SERVICES 95-4756900
IPart I IReason for Public Charity Status (All organizations must complete this partgsee instructions)
The org-anization is not a private foundation because it is* (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 -* A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"S

- name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - u - " - - - - - - - - - - - - * - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(bX1)(A)(iv). (Complete Part II )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 Y 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 exempt functions - subgecl to certain exceptions. and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
* June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

* more gublicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines Ile through 11h

- a IjType I b I-:lType ll c lj Type lll - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- t:-,lrbagn foiiigidation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(EX

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, ljcheck this box

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 (iii)below, the governing body of the supported organization? ­
(ii) a family member of a person described in (i) above? m
(iii) a 35% controlled entity of a person described in (i) or (ii) above? m

h Provide the following information about the organizations the organization supports.

#03

-40
tfl

Z
O

(i) Name of Supported (ii) EIN (iii) Type ol organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount of SupportOIQBFIIZBIIOD (described on lines 1-9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col (1)01 (i) organized in the
(see instructions)) governing your support? U S 7ocument7

Yes No Yes No Yes No

Total "
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAo4oiL iz/11/os



Schedule A (Form 990 or 990-EZ) 2008 ARMS OF GRACE HUMANITARIAN SERVICES 95-4756900 Page 2

" (Complete only if you checked the box on line 5, 7, or 8 of Part l )
IPart Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

gggggfnfgyfnisfiof "SC" Yea* ta) 2004 (bi 2005 (C) 2006 (di 2007 (ep 2008 (0 Total
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the

orgwanizations benefit andeit er aid to it or expended
on its Behalf
The value of services or
facilities 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
Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total support. Add lines 7through 1

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gross receipts from related activities, etc (see instructions) I 12
First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * I-*L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (1) 14 %0/015 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test - 2008. If the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, ljand stop here. The organization quagrifies as a publicly supported organization

b33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * lj
17a 10%-facts-and-circumstances test - 2008. 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. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * EI

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * HP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2008
TEE/10402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 ARMS OF GRACE HUMANITARIAN SERVICES 95-4756900 Page 3

IPait III ISupport Schedule for Organizations Described in Section 509(a)(2)
7 (Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (3) 2004 (I3) 2005 (S) 2006 (Q) 2007 (g) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received (Donot include "unusual grants " O

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose 67, 200­ 67,200

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf O

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 06 Total. Add lines 1-5 0. 0. 67,200. 0. 0. 67,200

7a Amounts included on lines 1,
2, 3 received from disqualifiedpersons 0 . 0 . 0 . 0 . 0. 0

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,and 12 for the year or $5,000 0 . 0 . 0 . O . 0 . 0cAddlines7aand7b 0. O. 0. 0. 0. 0

8 Public support (Subtract line7c from line 6) I 67,200
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2004 (Q) 2005 (Q) Total(Q) 2006 (Q) 2007 (E) 20089 Amounts from line6 O. 0. 67,200. O. 0. 67,200
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0cAddlines10a and10b 0. 0. O. 0. 0. 0

11 Net income from unrelated business
activities not included inline 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 (Explain in
Part IV) 0

13 Total support. (aaa ins 9, ion, ii, and iz ) 67,200
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)

organization, check this box and stop here ein
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) Y 15 * %16 Public su ort ercenta e from 2007 Schedule A Part IV A line 27 16 %gp p Q . - . Q

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 1Oc, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 support tests - 2008. 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

b33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17 %m 0/.,
U

Pl

P

P

BAA 1-EEAo4o3L oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 ARMS OF GRACE HUMANITARIAN SERVICES 95-4756900 Page 4
Part IV Supplemental Information. Complete thus part to provlde the explanatlon required by Part Il, Ime 105

- Part"II, lane 17a or 17bg or Part Ill, lane 12. Provlde any other addltlonal Information. (see Instructions)

BAA 1-EEAo4o4L 1o/07/os Schedule A (Form 990 or 990-EZ) 2008
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2008 , Federal Statements
s

Client ARMS ARMS OF GRACE HUMANITARIAN SERVICES
5/27/10

Statement 1
Form 990-EZ, Part I, Line 16
OtherExpenses

Advertising and Promotion
ALLOWANCE
AUTO
BANK CHARGES
BILLING
COMPUTER SERVICE
CONSULTING
GIFTS
Insurance
LICENSES & TAXES
MEALS
OFFICE EXPENSE
Office Expenses
OUTSIDE SERVICES
PENALTIES
PEST CONTROL
REFERENCE MATERIALS
REPAIR & MAINTENANCE
STORAGE
SUPPLIES
SUPPLIES
TELEPHONE
TRANSPORTATION
UTILITIES

Pagei
95-4756900

O339PM

6,150.
15,070.
12,537.
1,010.
5,000.

905.
7,110.

50.
5,001.
3,472.

137.
3,610.
2,818.

109,895.
3,003.

195.
3,961.
2,152.
4,505.
3,070.
6,642.
2,764.

12,000.
60.

TOtal $ 211,117.

Smmmem2
Form 990-EZ, Part Il, Line 24
Other Assets

Beginning Ending
Furniture and Fixtures 4,120.S 0Total E o 4,120.

Statement 3
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses S 10,507.Payable to Officers, Directors, Etc. 7,104 8,943.

7,104.Total S 17,611. 16,047.



J

2008 , Federal Statements Page 2
Client ARMS ARMS OF GRACE HUMANITARIAN SERVICES 95-47569005/27/l0 03.39PM

Statement 4
Form 990-EZ, Part lll
0rganization"s Primary Exempt Purpose

The organizations"s primiary exempt purpose is to provide drug and alcogol
rehabilitation services and counceling for the purpose of aiding individuals
suffering from drug and alcogol addiction.

Statement 5
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No

.-----.-.-...-...-.I


