Shoebox Ministry Annual Report for
Fiscal Year 2008/2009

Mission Statement:

Shoebox Ministry is a non-profit service organization with an ongoing program for the
collection and distribution of personal hygiene kits to the homeless and working poor in
the Greater Phoenix Area.

Description of Organizational Activities:

Shoebox Ministry attempts to meet the needs of the homeless and working poor

individuals in the Maricopa County area by:

- Distributing (free of charge) personal hygiene kits to homeless and working poor
agencies for distribution to their clients.
Providing Domestic Violence Agencies and Family Shelters with gift filled purses
for moms on Mother’s Day.
Hosting drive for new undergarments during the month of October that are
given to local homeless and working poor agencies.
Supplying new socks during the Christmas Holiday to local homeless and
working poor agencies.

Agency Accomplishments:
Shoebox Ministry '08-‘09 achievements:
Toiletry Kits — 11,311
Toiletry Kit Value - $149,306
Clients Served — 27,569
Volunteers — 513
Volunteer Hours — 2,216 valued at $44,874
Mother’s Day Purses — 2,873 valued at $144,855
Undie Sundie — 3,348 items valued at $6,446
Holiday Sock Drive — 31,111 pairs new socks valued at $77,778
In-Kind Donations — Toiletries (kits), clothing, misc. household items and special
event donations valued at $358,179

227 deliveries made to agencies (some duplication).

Board of Directors Meetings and Listing
- Sunday, July 20, 2008, 2:00 p.m.
Sunday, September 7, 2008, 2:00 p.m.
Sunday, November 16, 2008, 2:00 p.m.
Sunday, January 11, 2009, 2:00 p.m.
Sunday, April 4 2009, 2:00 p.m.



Members of the governing body:

Cathy Cato

Juvenile Probation Officer, Masters Professional Counselor
Board President

Term Expiration — Jan. 2011

Sarah Meske

Triwest Senior Communications Specialist
Board Vice President/Executive Director
Term Expiration — Jan. 2011

Deborah Schauer

Pastor Pioneer UMF

Board Treasurer

Term Expiration - Jan. 2011

Josh Berk

TriWest Senior Web Designer, Graphic Artist
Board Secretary

Term Expiration — Jan. 2011

Peggy Casey

Kaplan & Co. CPA

Board Secretary

Term Expiration - Jan. 2010

Wayne Peterson
Costco Pharmacy Manager
Board Member

Chuck Fitzgerald
AZ Dept. of Economic Security Development
Board Member

Jan Campbell
Paradise Valley Community Church
Board Member

Frank Borgeson
Retired R & D Director
Board Member



Shoebox Ministry Profit & Loss July 2008 through Ju ne 2009
Jul '08 - Jun 09
Ordinary Income/Expense
Income
Donations Rcvd
City Grants 7,000.00
Civic Group Donation 724.00
Corporate Donation 1,657.42
Foundation Grants 6,100.00
Mesa UW Grant 5,004.00
Private Individuals 15,951.79
UW-Donor Designated 24,298.37
VSUW-Grant Funding 10,155.00
Total Donations Rcvd 70,890.58
Non-cash Public Contributions
Clothing 6,442.50
Household & Other Items 8,281.00
Mother's Day Purses 110,733.00
New Socks 77,777.50
Toiletries 148,499.00
Undie Sundie 6,445.50
Total Non-cash Public Contributions 358,178.50
Other Inc
Anniv. Celebration 2,569.00
Interest 674.04
Savings Account Interest 13.54
Total Other Inc 3,256.58
Total Income 432,325.66
Expense
Program Services
ltems Given Out
Clothing 6,442.50
Donated Toiletries 146,379.29
Household & Other Items 8,281.00
Mother's Day Gift Filled Purses 144,855.00
New Socks 77,777.50
Purchased Toiletries 4,828.62
Undie Sundie 6,445.50
Total Items Given Out 395,009.41



Payroll Expenses
Empl. Health Ins.
FICA
Wages

Worker's Compensation
Payroll Expenses - Other

Total Payroll Expenses

Postage

Printing

Program Supplies

Public Relations
Total Program Services
Supporting Services

Anniv. Celebration

Board Meeting

Board Development

Board Meeting - Other

Total Board Meeting

Business Insurance
Meals & Entertainment

Office Expense & Supplies

Office Rent
Postage

Printing
Professional Fees
Subscriptions

Travel, Training, Conferences

Utilities
Electric
Telephone

Total Utilities

Web/Internet
Total Supporting Services

Total Expense

Net Income

4,838.00
3,647.84
47,684.12
1,001.00
18.35

57,189.31

885.10
907.70
500.80
287.79

454,780.11

3,360.51

239.46

363.46

602.92

750.00
42.61
641.32
9,000.00
257.90
118.17
2,625.00
258.00
376.34

900.00

986.14

1,886.14

437.47

20,356.38
475,136.49

-475,136.49



Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947{a)(1) of 1rI|e Intgrnal R var)me Code (except black lung benefit trust or

Form 990" EZ

Department of the Treasury
Intemnal Revenue Service

Short Form

private foundation

Spohsoring organizations of donor advised funds and controlling organizations as defined in saction 512(0)(13) must file Form 990. Al
other organizations with grosa receipis less than $1,000,000 and total assets less than $2,500,000 at the end of the year may usa this form.

OMB No. 1545-1150

2008

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

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 20 09
B ca:;;ﬁggu biease |C Name of organization D Empleyer Identification number
[k fees
abel or
Nams lontor SHOEBOX MINISTRY, INC 86-0690847
inital ‘S";: Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite |E Telaphone number
Tgmn [Soife[7902 E WOOD DR 480-905-1610
Amended tions, Gity or town, state or country, and ZIP + 4 F Group Exernption
[ ioeeipaten SCOTTSDALE, AZ 85260 Number P>
® Section 501(c)(3) organizations and 4347(a}(1) nonexempt charitable trusts must attach a completad G Accounting method: |:] Cash Accrual
Schedule A (Form 990 or 990-E2). Other {specify) P

| Websitsa: » WWW.SHOEBOXMINISTRY .ORG

! Organization type (check only onel— 501(¢) { 3

) dinsertno) [ 4947ty or [ 1527

H Check ™ [l ifthe organization is not
required to attach Schedule B (Form 990, 99067 or 190-PF),

K Check b l:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is not
required, but if the organization chooses to file a return, be sure to fils a complete return.

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross recsipts; it $1,000,000 or more, file Form 990 instead of Form 990-EZ....... | 432,326.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and simitar amounts FCeived . e, 1 429,069.
2 Program service revenus including government fees and contracts 2
3 Membership dues and assessments 3 688.
4 InvastmBNtIMCOME e e e e
5a Gross amount from sale of assets otherthaninventory ... oa
b Less: cost or other basis and sales expenses . 9b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) (attach schedule) ................... ..
% | 6 Special events and activities (complete applicable parts of Scheduls G). If any amount is from gaming, check here P> 1
§ a Gross ravenue (not including $ of contributions
£ (POMEA OMANE 1) . oo Ba 2,569
b Less: direct expenses other than fundraising expenses ... 6h 3,361
¢ Netincome or {Ioss) from spacial events and activities (Subtract line 6b from lina 6a) _ .. -792.
7a Gross sales of inventory, less returns and allowances ... 7a
b Less:costof oods SOId ... ... Th
¢ Gross profit or (loss) from sales of inventery (Subtract fine 7bfromiline 72) ... ... .
8  Other ravenus (describe P
9 Total revenua. Add lines 1,2, 3, 4,56, 66, 76,800 8 .o i e 428,965.
10 Grants and similar amounis paid (attach schedule}
11 Benasfits paid to orformembers ...
@ |12  Salaries, other compensation, and employee beneﬁts 52,522.
g |13 Professional fees and other payments to independent COMMACHOMS ____..___.._.. ... 2,625,
2 |14 Occupancy, rent, utilities, and maintenance .. ... ... e e e 9,900.
W 145 Printing, publications, postage, and Shipping 2,168.
16 - Other expenses {describe P> 404,559.
17 Total expenses. Add Hnes 10ARIOUGN 16 oo o e, 471,774.
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) = -42,809,
E 19 Net assets or fund balancas at beginning of year (from fine 27, culumn (A))
2 {must agree with end-of-year figure reported on PrioryYears I 158,003.
© |20 Other changes in net assets or fund balances {attach explanation} ...
=
21 Ngtassets or fund balances at end of year. Combine lines 18 through 20 115,194.
Balance Sheets. It Total assets on line 25, column {8) are $2,500,000 or mars, 'fIIB Form 990 mstead nf Form 990-EZ.
{8ea the instructions for Part 1.} {A) Baginning of year | (B) End of year
22 Cash,savings, and investmemts 44,650.(2 34,309.
23 Landand buildings | e 23
24  Other assats (describs P> SEE STATEMENT 2 ) 113,778.|2 82,834.
25 TOMBEASSEIS ...\t ee oo e oo 158,428.|25 117,143.
26 Total fiabilities {describe » PAYROLL TAXES WITHHELD ) 425.| 28 1,949.
27 Netassets or fund balances (line 27 of column (B) must agres with ling 21) .......................... 158,003.;27 115,194.
8%0%s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Form 990-E2Z {2008)
1
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86-06908

47 Page 2

Z (2008) SHOEBOCX MINISTRY, INC
1| Statement of Program Service Accomplishments (See the instructions for Part 111} Expenses
What s the prganization's primary exempt purpose? SEE STATEMENT 4 (Required for 501(c)(3)
- - - and {4) organizations and
Describe what was achieved in carrying out the crganization’s exempt purposes. In a clear and concise mannar, describe the services 4947(a)(1) trusts; optional
providad, the number of parsons benefited, or othar relavant information for each program title. for others.}
28 PROVIDE HOMELESS AND WORKING PCOR INDIVIDUALS WITH TOILETRY
KITS, CLOTHING, AND MISC HOQUSEHOLD ITEMS DONATED BY
INDIVIDUALS AND COMPANIES
(Grants § ) If this amount includes foreian grants, check here ... ™ [ ][28a| 443,384.
29
{Grants § ) if this amount includes foreign grants, check here ..................o...cooooe. .. » |:| 20a|
30
(Grants § ) i this amount includes foreign grants, check here J0a
31 Other program services (attach schedule) e
{Grants $ } If this amount includes foreign grants, check here 31a
32 Total program servica expenses (add lines 28athrough 31a) 32 I 443,384.
3 .| List of Officers, Directors, Trustees, and Key Employees. List sach ane even if not compensated. (Sea the inatructions for Part Iv.)
! ~|{d) Contributions
(1) Title and average hours | (¢} Compensation | to employes {e) Expense
{a) Name and address per week devoted to (Ifnot paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
CATHY CATO PRESIDENT
3311 W TURNEY, PHOENIX, AZ 85017 0.50 0. 0. 0.
BOB NESS, 18822 N 92ND WAY, VICE PRESIDENT/EXECUTIVE DIRE
SCOTTSDALE, AZ 85255 0.50 0. 0. 0.
DEBORAH SCHAUER, 6249 E WALTANN LN, TREASURER
SCOTTSDALE, AZ 85254 0.50 0. 0. 0.
PEGGY CASEY, 3751 E SUNNYSIDE DR, SECRETARY
PHOENIX, AZ 85028 0.50 0. 0. 0.
JAN CAMPBELL , 15901 N 115TH WAY, MEMBER
SCOTTSDALE, AZ 852595 0.50 0. 0. 0.
WAYNE PETERSON, 10919 W DEANNE DR, MEMBER
SUN CITY , AZ 85351 0.50 0. 0. 0.
CHUCK FITZGERALD MEMBER
7147 W VOLTAIRE AVE, PEORIA, AZ 85381 0.50 0. 0. 0.
TERRY ELLIS MEMBER
13155 N 71S8T DR, PEORIA, AZ 85381 0.50 0. 0. 0.
FRANK BORGESON MEMBER
7902 E WOOD DR, SCOTTSDALE, AZ 85260 0.50 0. 0. 0.
SARAH MESKE , 7601 E 2ND ST, #10, MEMBER
SCOTTSDALE, AZ 85251 0.50 0. 0. 0.
JOSH BERK, 7791 E OSBORN RD, #24E, MEMBER
SCOTTSDALE, AZ 85251 0.50 0. 0. 0.
JUDY BORGESON MEMBER
7902 E WOOD DR, SCOTTSDALE, AZ 85260 0.50 0. 0. 0.
s Form 990-EZ (2008)
2
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Form 990-EZ (2008) SHOEBOX MINISTRY, INC 86-0690847 Paga 3
k Other Information (Note the statement requirements in the instructions for Part Vi)
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? if "Yas,” attach a detailed description of sach activity .. ... 33 X
34 Were any changes madae to the organizing or governing documants but not reported to the IRS? it "ves,” attach a conformed copy of tha changes .. | 34 X
35 Ifthe organization had income from business activities, such as those reportad on lines 2, 6a, and 7a (among others), but nat
reported on Form 990-T, attach a staternant explaining your reasen far not reporting the incoms on Form 990-T.
a Did the organization have unrelated business gross incoma of $1,000 or more or section 6033(e) netice, reporting, and proxy
BAX TBOUITBIMEAS? oo oo et et s ettt 35a X
b if"Yes," has it filad & tax returm on FOrm G00-T F0r t5 YOaI o o e, 35p | N/IA
36 Was thers a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicabla parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instrections. ... . > | 372 0. ;
b Did the organization fila Form 14 20-POL f0r I0iS VBaI? e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wera any such loans madg
in a prior year and still ungaid at the start of the period covered by tRis TelUIN? L
b If "Yes," complete Scheduls L, Part 1l and enter the total amount involved 38b N/A
39  Saction 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... 39b N/A
40a Section 501(c){3) organizations. Enter amount of tax imposed on tha organization dusing the year under:
saction 4911 P> 0. :saction 4912 B 0 . ;section 4955 p 0.
b Section 501{c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it becoms awara of an excaess benefit transaction from a prior year? If "¥es," complete Schedwe L, Part1 . .. .. ... .. 40h X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, an0 4958 ... e > 0.
d Enter amount of tax on line 40c reimbursed by the organization . > 0.
e All organizations. At any fime during the tax year, was the organization a party to a prohibited tax shelter
transaction ? lHTYes, COMPIBtE oMM BOOB-T et e 40e X
41 List the states with which a copy of this return s filad. P> AZ
42a The boaks are in care of » DEBORAH SCHAUER Telephone no. > 480-905-1610
Locatedat » 7902 E WOOD DR, SCOTTSDALE, AZ ZIP+4 » B5260
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 Yes| No
42h X

42

44

oot 11 4 OO T OO UTURRN
if "Yes,” enter the name of the foreign country: P>
Sea the instructions for exceptiens and fiting requiremants for Form TD F 90-22.1, Report of Foreign Bank and Financial Accouats.
At any time during the calendar year, did the organizaticn maintain an office outside of the U.5.?
If "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check hera ...

and anter the amount of tax-exempt interest received or accrued during the faxyear . > l 43 I

Did the prganization maintain any donor advised funds? If “Yes,' Form 990 must be completed instead of
RO O 0- B e

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must ba
CoOMpleted INStBA0 Of FOMM OO0 ittt oo ioeiiiiiiiiiiiieiiiiiiiisssisiieiisiisisssisisisipissisiiiiiieiesiiieiiiiiiiiies 45 X
Form 990-EZ (2008)
832173
12-17-08
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meg%EZQmm SHOEBCOX MINISTRY, INC 86-0690847 Page 4
Section 501{c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaesition to candidates for public Yes| No
offica? f "Yes," complete Schedule C, PR | ... e 46 X
41 Did tha organization engage in lobbying activities? If "Yes," complete Schedule G, Part Il . . a7 X
483 s ths organization operating a school as described in section 170(b){1{ANii}? If *Yes," complete Schedula E 48 X
48a Did the organization make any transfars to an exempt non-charitable related organization? . 49a X
b If "Yes," was the related organization{s) a section 527 Organization? . e 49b

50 Complete this table for the five highest compensated employaes (other than officers, directors, trustees and key employees) wha each raceived more than $100,000
aof compensation from the organization, H thera is none, enter "None."

) (B} Contributions
(b) Titls and average hours | {c) Compensation | to employes (E) Expense
{a) Name and address of sach employes paid more per week devoted to bensfit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 .............ooiieen..... »
51  Complete this table for tha five highest compensated independent contractors who each received mora than $100,000 of compensation from the organization. If there
is nona, entar "None.”

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {t) Gompensation
Total number of other independent contractors each receiving over$100,000. ..o >
Under p ties of parjury, | declare that | have examined thIs retum, including accompanying schedules and statements, and to the bes? of ledge ard bel[ef itis trus,
correct, ar7 mpletesDeclaration of prgpal e based on all information of which preparer has any know!edge
Sign . N
S
Here Sigrgars o E DatV /

mf,‘@ é{,[aﬂuer Hepsiorver

} Type or print name and title.

Paid Preparer's signature Date Check if seff- Preparer's |dentifying Number (See instr.)
E;ing:;r's CONSTANCE L WALSH, CP 09/29/09[employed p [ ] P00000QGY91
¥ imsoammoryous . HAMMOND TRAVERS & TUTTLE PC En > 86-0267201
it setfemplayes), }6263 N SCOTTSDALE RDP STE 250 Phone >
adess, mdZP+4 ~ GCOTTSDALE, AZ 85250-5426 no. 480-998-2755
May the IRS discuss this return with the preparer shown ahove? Seefnstruetions ...l » Yes [ ] No

Form 990-EZ (2008)

832174
12-17-08

4

14160929 783678 18030 2008.04030 SHOEBOX MINISTRY, INC 18030 1



SCHEDULE A Public Charity Status and Public Support itesand

(Form 980 or 990-EZ}

E,fz:,:m;::::::;mw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

To be completed by all section 501{c){3) organizations and section 4947(a)(1} 2 0 n 8
nonexempt charitable trusts.

Name of the organization Employer identification number

SHOEBOX MINISTRY, INC 86-0690847

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2
3
4

=0 00 O 0000

© ®

A church, convention of churches, or asscciation of churches described in section 170{b){1}{A}{i).

A schoot described in section 170(b){1){A}Nii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii}. (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(iii}). Enter the hospitai’s nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{(1HA)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1}{A}{vi). (Complete Part |}.)

A community trust described in section 170(b}{1}{A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership feas, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part 111}

10 Lm—m] An organization organized and cperated exclusively to test for public safety. See section 509a){4). (see instructions)

11 D An organization orgartized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.
al_1Typel b} Typell ¢ [_] Type Il - Functionally integrated a1 Type it - Other

e I::] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 509{a}(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type |l, or Type ill
supporting organization, Check this BOX . ... et e et e et (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follewing persons?
i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jif} below, Yes | No
the governing body of the supported organization? ... ... .. e | 11gfi)
{ii} A family member of a person described in ([} 30Ve T e 11aqfii}
(iiiy A 359% controlied entity of a person described in (j) or (i) above? 11.gfiii)
h Provide the following information about the organizations the organization supports
o (iii) Type of iv} s the organization| {v) Did you notify the vi) Is the -
M Naor?;aﬁ;%%ﬂmed (ii) EIN (desc?iﬁadniozﬁtlii?lg <1 En c):ol. {0 Iistgd in your (Q)rganisz{ation inf%ol'.? asggfld;%ltllzoe% in ‘iﬁ{, “"’sﬁg:;”;t of
abovs of IRG section governing document?| (i) of your support? us?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

0953G929
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b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization gualifies as a publicly supported organization ... ... » E|

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions _......... » D
Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08
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