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o ANNED 0T 18 2010

‘ Short Form I 0MBW5—’1 150~
' 990-EZ Return of Organization Exempt From Income Tax
\ - Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
Form r (exce?n blzsgr hung greneﬁ'! (ﬂ}s{ or pr?vaﬁe found:;on;le 07 ‘ L
» Sponsonng organzations, and controling organizations as defined in section 512(bY(13) must file Form R
930 Nimwmommm&ﬁ?ftﬁelmﬂgg’:fiﬂnﬁ\mm less than $250,000 at the Open to Public

|mmnw§:r§"s;m » The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending
B Check if appiicable. Please c Name of organzation D Employer identification number
(] Address change eS| P IINtSTRIES 20 11115897
%mer::n‘ge ﬁ or -—Nu—mm street {or P.O. box, if mail 1s not delivered to street address] Room/sutte] E Telephone number
£ Temmation Soo P 0 Box 20241 (503) 302-4718
[} Amended retum Wmﬁ" or town, state or country, and ZIP F Group Exemption
] Apptication pendmg tions. LAN D, OR 97 214 024 1 Number . . »

® Section 501(c)(3) organbons and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: B Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

i website: » JCFFE pArinistries.com

H Check » [ f the organization

is not required to attach

7
J_Organization type (check only one}—[] 501(c) (' 2 ) «(insert no) [ 4947(a)(1) or [1527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[] i the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s
not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $100,000 or more, file Form 990 instead of Form 990-EZ. » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contnbutions, gifts, grants, and similar amounts received. . . . S 3" 36 '
2 Program service revenue including govemment fees and contract S
3  Membership dues and assessments . . . . . . . . . . . . . . . .. .. .|LS8
4 Investment income e e e 4
5a Gross amount from sale of assets other than mventory .. . . .}b%a
b Less: cost or other basis and sales expenses . . . 5b
° ¢ Garn or (loss) from sale of assets other than inventory. Subtract Ime 5b from Ime 5a (attach schedule) . . | .5¢
2| 6 Special events and activities (attach schedule). if any amount is from gaming, check here » l:l
% a Gross revenue (not including $ of contributions
x reported on line 1) . . . . . . . .|6a
b Less: direct expenses other than fundrarsmg expenses .. 6b —
¢ Net income or {loss) from special events and activities. Subtract hne 6b fromlne6a . . . . | 6¢
7a Gross sales of inventory, less retums and allowances . . . . .| 7a
b Less: cost of goods sold . . . . Tb e
¢ Gross profit or (loss) from sales of mventory Subtract ||ne 7b from Ime 7a . . . . . . .|Te
8 Other revenue (descnibe » )y L8 3 ". 361
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8. . . . . . . . . . . . . .p1l9g
10  Grants and similar amounts paid (attach schedule) . . |10
11 Benefits paid to or for members . . . 1
§ 12  Salaries, other compensation, and employee benefits RECEEVED 12 'S:j 09
£| 13 Professional fees and other payments to independent contractors . . ) :: ’35
2| 14 Occupancy, rent, utilities, and maintenance . . . . . X e s e e e -
d| 45 Printing, publications, postage, and shippng. . . . . SEP 2020000 0 0 . [ | Z'L
16  Other expenses (describe » y e | 24,579
17__ Total expenses. Add lines 10 through 16 . . . . . . eOCU > 17 631
18  Excess or (deficit) for the year. Subtract line 17 fron}lﬁlm&OGDEN UTAH 18 | € 5’,.2707
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth S
end-of-year figure reported on prior year's retum). . . O |- 2',4(94
20 Other changes in net assets or fund balances (attach explanatron) .. e . . . . .| 2
21 Net assets or fund balances at end of year. Combine lines 18 through 20 C e - .| 21 Im

Y Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 60 of the instructions.) (A) Beginning of year
Cash, savings, and investments

Land and buildings .

(B) End of year

I
| 21,464 2] J3,19%
23

Other assets (describe P ) 24

Total assets . . e e e e s 214164 25 ‘Lﬁ¢
Total liabilities (descnbe > ) 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 2’ ,464 27 73 ’74

vivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2007)
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Page 2
ZIQll] Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization’s primary exempt purpose? SHARE 7HE 600D NEUS 0 F Jesus Giust (aFr(‘equig)edofor r?g;ggfg
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 MINSTERED 0 _CONVICES, DRUS ADDiets, ALLOHOUCS, TO AfPROKI 28y
XQQ.-EQ-K@..HA&-&NAU.Q&M ___________________________________________________________________
Grants$ -0 - ) If this amount includes foreign grants, check here . . . . . | » (1|28a] -0~
20 e m e —meemmmm e mmmmmmmmmmmemmemeee——————
Grantss ) If this amount includes foreign grants, checkhere . . . . . » [] |29a
< SN
Grants$ ) If this amount includes foreign grants, checkhere . . . . . ®» (] {30a
31 Other program services (attach schedule) .. e e e e
(Grants $ ) If this amount includes forelgn grants, check here . . . . . ®» Ojs1a
32 Total program service expenses. Add lines 28a through 31a . . . . » | 32 -0-
List of Officers, Directors, Trustees, and Key Employees (List each one even rf not compensated See page 61 of the instructions.)
(B) Title and average (C) Compensation L (D) Contnibutions to (E) Expense
(A) Name and address hours per week {f not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation |  other allowances
Pees. 2ups | —0- | -o- 0 -
VP 24rs | -0- -0 - -0 -
Treas 24Rs | -0 - -0 - ~0-
186c. 2uRs -0 - - - —0-
Other lnformatlon (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting actvities? if “Yes,” attach a
detailed statement of each change 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS‘7 lf "Yes
attach a conformed copy of the changes } 34 X
35 If the orgamization had income from business activities, such as those reported on Ilnes 2, 6 and 7 (among others) but not i

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 If “Yes,” has it filed a tax retumn on Form 990-T for thrs year?

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year" If "Yee attach a
statement.

35b

37a Enter amount of polrtical expendltures, dlrect or mdrrect asdﬁnbed in the mstructrons > |37a| - 0 =

b Did the orgamzation file Form 1120-POL for this year?

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 retum? .

37b |

b If “Yes,” attach the schedule speciﬁed in the line 38 instructions and enter the amount }
involved . . . O .. - '
39 501(c)7) organtzatlons Enter _ |
a Inttiation fees and caprtal contributions included on line 9 . . e e e 39a
b Gross receipts, included on line 9, for public use of club facilities . o e e . o . .|39d

Form 990-EZ (2007)
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Form 990-EZ (2007) P 4— M[NI)T/?IE.( 20-)7755%97
[ Part V

Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the 3rganization dunng the year under:
section 4911 »___ =0~ __  : section 4912 b -0 - ;section 4955 __ -0 =
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation .
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912,4955,and4958 . . . . . . . . . . . . . .»
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? L e

Yes

No

40b

X

|
|
|

40e

X

41 Lt the states with which a copy of this r%lm ,gﬁ:l » OREGON
42a The books are in care of B AYNA _IN_(1¢H. N IWN ____________________________ Telephone no. » (503

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

)

ZP+4 » TN - 1139

over a financial account in a foreign country (such as a bank account, secunthes account, or other financial Yes| No
account)? . . . . . . . . . . ... 42b 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. S I S
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in heu of Form 1041—Check here . »
and enter the amount of tax-exe interest yeceived or accrued dunng thetaxyear . . . . . P | 43 |
Under penalties of penury | ined thrs return, including accompanying schedutes and statements, and to the best of my knowledge
and behef, it 15 true ﬁ:‘la tion of preparer (other than officer) 1s based on all mformat/ng_n of which preparer has any knowledge
Please / REASUREI
Sign } g{”’ & I ufe
Here Sig of officer / Date/ /
s N JPANKLIN Y/25//0
Type or pﬂnt name and title
Check if
Paid :;?;ﬁ:s } Date She D Preparer’s SSN or PTIN (See Gen Inst X)
Preparer’s Fireer employed » .
rm’'s name {or yours EIN > H
Use Only | i self-employed), :
address, and ZIP + 4 Phone no. » ( )

Form 980-EZ (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
* (Form 990 or 990-E2) (Except Private Foundation) and Section 501{e), 501{f}), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
of the Treasury Supplementary Information—(See separate instructions.) 2@0 7
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name pf the organization Employer identification number

P4 MINISTRIES 20 :1775%97

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)
(d) Contnbutions to (e) Expense

(a) Name and address of each employee paid more {(b) Title and average hours {¢) Com
pensation |[employee benefit plans &| account and other
than $50,000 per week devoted to positon deferred compensation allowances

Total number of other employees pad over $50,000 . P |
mmpensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation

_______________________ NONE. ]

Total number of others receiving over $50,000 for |
professional services . . .

Compensation of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)
(a) Name and address of each independent contractor paid maore than $50,000 {b) Type of service {c}) Compensation

_________________________ NOWNE ]

Total number of other contractors receving over |
$50,000 forotherservicess . . . . . . . b (

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2007




. FiLine RELIEF ICP
Schedule A (Form 990 or 990-E2) 2007 )04 M]NLSTRIES 20-1115%97 Page 2

" '‘IZXIl  statements About Activities (See page 2 of the instructions.) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites »$ = (Must equal amounts on line 38,
Part VI-A, or i@ i of Part VI-B) . .« o« o e e e e e e e e e 1 X

Organizations that made an election 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 descnption of ;
the lobbying activities. |

2 During 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 their families, or
with any taxable organization with which any such person s affillated 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, orleasingof property? . . . . . . . . . . . . . . . o o .. oo 2a x
b Lending of money or other extensionof credit? . . . . . . . . . . . . . . . . . . L. 2b X
¢ Fumishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . .. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ., , , . . . 2d x
e Transfer of any part of its ncomeorassets? . . . . . . . . . . . . . . . . . . . . 2e x

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3b X
¢ Dud the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, histonc land areas or histonc structures? If “Yes,” attach a detailed statement . . . 3c X
d Did the organization provide credit counseling, debt management, credit reparr, 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

nes 4Fand 49 . . . . . . e e e e oo Laa X
b Did the organization make any taxable distnbutions under section 4866? . . . . . . . . . . . . 4b .
¢ Did the organization make a dsstribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned attheend of thetaxyear. . . . . . . . . » "—O-__
e Enter the aggregate value of assets held n all donor advised funds owned at the end of the tax year . . » "_O'_
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of

amounts nsuchfundsoraccounts . . . . . . . . . . . 4 e e e e e e b -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-

Schedule A (Form 990 or 990-EZ) 2007




Fine RELIEF VCP
Schedule A (Form 990 or 990-E7) 2007 P4— mINISTRIES 20-1775877 Page 3

: . Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization Is not a private foundation because It is: (Please check only ONE applicable box.)
5§ [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)i)}

6 [ A school. Section 170(b)(1){(A)(i). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(m).
8 [ A federal, state, or local government or govemnmental unit. Section 170(b)(1)(A)(v).

9 [J A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital’'s name, city,

10 [ An organization operated for the benefit of a college or university owned or operated by a govermmental unit. Section 170{b)(1)(A)iv)-
(Also complete the Support Schedule in Part IV-A.)

11a [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170()(1){A)(v)). (Also complete the Support Schedule in Part IV-A))

11b [] A community trust. Section 170(b)(1{A)(vi). (Also complete the Support Schedule in Part IV-A))

12 Ij An organization that normally receives: {1) more than 33%% of its support from contnbutions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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 O an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descnbes the type of supporting organization:

O Type! O Type nt [IType lii-Functionally Integrated (Type HI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)

N / A Yes No

Total . . . . . . L e e e e e e e e e e .

14 [ An | organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007




P4 PUNISTRIES
ATTAc UMENT To Forrq 990-£7

2007
20- 1175597

Parr 1L ine it

CoNTRIBUTIONS $ 4629
HEALTH Ins 13,113
SuppLIES 127
Taxes /LicEnss LI
TraveL EXPENSES 5534

TorAL OTHER FXPENSES 8 24579




