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990

Form

Return of Organization Exempt From Income Tax

"
Under section 501(c), 527, or ‘947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2008

Depanment of the Treasury oPen to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable Please |C Nameoforganzaton Holy Spirit Renewal Ministries D Employer dentification no.
D Address change m? Doing Business As 02-0366251
D Name change pantor Number and street (or P O box if mait is not delivered to street address) Roomvsuite E Telephone number
O mmal retum %e | Po Box 2076 (619)216-1517
D Termination m City or town, state or country, and ZIP + 4 G Gross receipts $
[J Amended retum bors | Chula Vista, CA 91912 1,310,435
D Application pending F Name and address of pnncipal officer Hea) Is this a gro .
aﬁlllamsg up retum for D Yes No
I Tax-exempt status E 501c) ( 3 ) 4 (insertno ) D 4947(a)(1) or D 527 H(b) Are all affiiates included” D Yes D No
it *No," attach a list (see instructions)
Website: b www.hsrm.org H(c) Group exemption number

K Type of organization Corporation E] Trust D Association D Other P

| L Yearofformaton 1976

l M State of lagal domicile CA

{Part || Summary
1 Brefly describe the organization's mission or most significant activities- Provide Counseling, spritual renwal and
A support to pastors and others
c G
t o
‘v
:’ f 2 Check this box » E] if the organization discontinued its operations or disposed of rig#a than 25% of its assets
t n | 3 Number of voting members of the governing body (Part VI, Iine 1a) A e 4 s e e e e e e e e e 3 50
L : 4 Number of independent voting members of the governing body (Part Vi, line 1b} . v » & o -+ ¢ 0 v v v e v v 4 49
s ¢ | 5 Total number of employees (PartV,lne 2a) . . . . ... ... ... P e e e 5 0
& 6 Total number of volunteers (estmate if necessary) . . . . . . . . ht e e e e e e e e e e e e e e 6 250
7a Total gross unrelated business revenue from Part VIIl, ine 12, column0} . « . o v v o v o oo oo e 7a 0
b Net unrelated business taxable income from Form 990-T, N34 « v = © « v 3 « v e v v o v v o 0 v 0 o o o o 7b 0
— Prior Year Current Year
§ 8 Contributons and grants (Part VIILIIne th) . .« 4 v v v s 4 o v vt vt v e e e e 38,105 1,268,567
oc® 9 Program service revenue (Part VHLINE2Q) - « b & « « o v v k3 4 4t t o v 0w n s e 7,966 36,618
_: 10 investment income (Part VIIf, column (A), Ines3,4,and7d) » . - . -« ¢+ o v oo u oL 905 (64,750)
—e 11 Other revenue (Part VI, column (A), lines 5, 6 8¢, 9c, 10c. did 11e) . . . . . . . . . . . 0
<< 12 Total revenus - add lines 8 through 11 (must equatRest ML eplumn (A), Ine 12) . . . . . . . 46,976 1,240,435
- 13  Grants and similar amounts paid (Part IX, colump (A}, @@EIVED ...... 1,177,764
Q. |14 Benefits pad to or for members (Part IX, columr] (A)rter-dmmma- e L T M - f - o - - 44,771 0
% x |15 Salaries, other compensation, empkayep benefit t('PPm column (A) tines 5-1 8 ...... 36,137 20,196
b4 o |16a Professional fundraising fees (Part I¥, aohsmn (. FI é 03 2010 O 0
< . b Total fundraising expenses (Part IX, colurnn {D hn 25) P 0 0
8 : 17 Other expenses {Part iX, colutin (A}, ines 11al11d, @@) _:l:'T =1, ... .. 45,742
18 Total expenses Add lines $3+17 (must ¢gual A‘\' negj2sy i . - - 80,908 1,243,702 -
19 Revenue less expenses. Subfrastline 18fromine12 . . . . . . . . . .. 0. L. (33,932) (3,267)
Net o Beginning of Year End of Year
ASSS | 20 Total assets (PArt X, N ) » « « « v v v v b m e e e e e e e e 122,939 98,738
Fund |21 Total liabdifigs (Part X, #9826} . . . . . . ... 0
ances | 22 Net asssts or fung balancgs. Subtractlne 21 fromhne20 . . . . . . . . .. oLl 122,939 98,738
[Part II| Signature Biotk
g o e Datorahon o1 regprer s man afrean & oS8 an ot marmation o whven propaver s iy knawioss - (%
. a%é/ W |/ R-R77- /D
Sign 3 Signatutt o1 otticer 7 T [N Dato
Here S Loig Jean Kinney, Treasurerxr
Typi or pnnt name and title
Preparer's Date Check (f Preparer's identifying number
Paid signature ’ Vicki A Eurich EA 05-13-2009  |semioyes » & | &™)
Preparer's | _ (or yours Vvicki A Burich EA EIN >
Use Only | seiremployed). } 2169 W Glen Ct
address, and ZIP + 4
Muskegon, MI 49441 Phoneno P 231-780-4524

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008) \

(D



Form 990 (2008) Holy Spirit Renewal Ministries 02-0366251 Page 2
|Part [Il] Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission
Provide Counseling, spritual renwal and support to pastors and others
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 990-EZ?  « « v v v v v e e e e e e e e e e e e e e e e e e e e e e e [JYes [K]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOMVICES? =« « v o e e e e e e h e e e e e e e e e e e e e e e e e e e e e e e (O Yes []No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code’ ) (Expenses $ 1,177,764 includinggrants of $ ) (Revenue $ )
Mission outreach - grant to Nightlite Ministry a US 501c2 and a foreign mission
to provide counseling and spritutal renewal in Thailand
4b (Code ) (Expenses $ 3,711 nguding grafis of $ ) (Revenue $ )
Provide counseling for hundreds gof pastors, gaminary students and church members
4c  (Code. ) Sxpprises & 22,353 ncluding grants of $ ) (Revenue $ )
Provide confensus and fmeetings for spiritual renewal for pastors and members
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 1,203,828 (Mustequal PartlX, Line 25, column (B))

EEA Form 990 (2008)




Form 990 (2008) Holy Spirit Renewal Ministries 02-0366251 Page 3
[Pant V] Checkiist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? It "Yes,"
COMPIBE SCRBAUIE A = « = « o« o v v e vttt e e v et e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . . . . . . . .. ..o v v v v v 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . v oo v vt v v i it v n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
SchedUle C, PartIh .« v v v v v o ot e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)X5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes," complete Schedule C, Partill . . . .. . .. ... ... ... . ... 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
SChedUIB D, PArt] v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . .. ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . ¢ o v v v i i et e e e e e e e e e e e e e e s 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v v o o v v i e e e e e R e e e e e e e e e e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? if “Yes," cotagtete Schedule D, PartV. . . . . . .. 10 X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 257 If "Yes,* ¢empfeds Schedule D,
Parts VI, VI, VIIL, 1X, or X as applicable « « « = « v« « e v e o v e aae e e e e e e 1" X
12 D the organization receive an audited financial statement for the year for wividfs # B completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule, Parts ¥ XLand Xl ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,* gétmplete Sthedule € . . . . . . . . . . . o o 13 X
14a Did the organization maintain an office, employees, or agents outsidg aFthe USSR . . . . . . . . . . oo oo 14a X
b Did the organization have aggregate revenues or expenses of mpge thart §14,000 tramt grantmaking, fundraising,
business, and program service activities outside the U S,7 If "Yeg,*completa Schedule F, Partl . . . . . . .. . ... .. 14b X
15  Dud the orgamization report on Part IX, column (A), e 8, more thah $6800 of grants or assistance to any
organization or entity located outside the United States? If "Yes," somplete Schedule F, Partli . . . . . .. ... oo v 15 | X
16 Did the organization report on Part IX, column (A), fire 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “¥es,* complgher Schedule F, Part!ll . . . . . .o oo oo oo oo 16 X
17  Did the organization report more than $15,000 on Part X, cofien (A), line 11e? If "Yes," complete Schedule G, Partl . . . . . . 17 X
18 D the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . 18 X
19 Did the organization report more than $§4,08D on Part VI, line 9a? If "Yes," complete Schedule G, Partlll . . . . . .. . ... 19 X
20  Did the organization operate one or mora hespitals? If "Yes,” complete ScheduleH . . . . .. ... .......... ... 20 X
21 Did the organization report more than $5,000 &t Pt 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts tand Il . . . . . 21 X
22 D the organization report more thar 45500 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and il 22 X
23  Dud the organization answer "Ygs" to Parﬁfil, Section A, questions 3, 4, or 5? If "Yes," complete
Scheduled - . . . ... ... v h e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 | X
24a Did the organization have % fax-pxemps bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the yaar, that was 1ssued after December 31, 20027 If "Yes,"” answer questions
24b-24d and complete Sgfdule K. "NO," goto qQUESIoON 25+« .« « o . i i e e e e e e e e e e e e 24a X
b Ddthe orgamzatlmmvesfaﬂypiﬁceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . ... L. 24b
¢ Did the orgarization m&inia.m an escrow account other than a refunding escrow at any time during the year
to defeuss any tax-6%emptboONdS? . . . . . .t i i e e e e e e e e e e 24c
d Di#sHe organization’ st 4s an “on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . ... ... . ... 24d
25a  Saction 501(cX3} and 501(c}){4) organizations. Did the organization engage In an excess benefit transaction
witfs g disqualified person during the year? If “Yes," complete Schedule L, Part1 . . . ... . ... ... ... 25a X
b Did the t¥gantzation become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes," complete Schedule L, Part! . . . . . . . . o v oo oo i o il e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partili . . . . ... .... 27 X

EEA

Form 990 (2008)



Form 990 (2008) Holy Spirit Renewal Ministries 02-0366251 Page 4
[Part iv| Checkliist of Required Schedules (continued)
Yes No
28  During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indidually or collectively with other person(s) listed in Part VI, Section A)? It "Yes," complete Schedule L,
= 1Y 220 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . « -« v v v i i vt e e e e e e e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part V. . . . . . . . oo oo o 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . .« v o .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . . . . . . . . . oL oL oo e n e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 S PSS 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,” complete
Schedule N, Part Il - . v v v v v e i e e e e e e e e e e e e e e s e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if “Yes," complete Schedule R, Part] . . . . . . . . .. v v o v v v e v oo ot 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Sehrdule R, Parts Ii,
ILIV,and V,INB T « v v v v v e e v v e e m et o e e e s s e e n e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){¥3}? {f “¥ps," complete
Schedule R, PartV,lIRE2 . . « + & v & v o v e v e et et e it e s n e P 35 X
| 36  Section 501(c)(3) organizations. Did the organization make any transfers g &n gxempt non-chartable related
| organization? If "Yes," complete Schedule R, Part V,lme 2 . . . . . . et e e e v et e e e e e e e e e e 36 X
‘ 37 D the organization conduct more than 5% of its activities through an entity {hat 1s nbia related organization
and that is treated as a partnership for federal Income tax purposes? i *Yes," eomplete Schedule R, Part
1Y/ A X b e e iy P 37 X
EEA Form 990 (2008)
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Form 990 (2008) Holy Spirit Renewal Ministries 02-0366251 Page 5

fPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0-if notapplicable . . . « « ¢« v v o v v v v v c e i s 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . . . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) WinniNgs to Prize WINNers? . . « « v« c v v v o v et v v v et e vt e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 0
b |f atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .« o o ot 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by
HNIS TEIUM? « + o o o @ e e o e e e e o e ot e s e e o st et e e e e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . . . .o o v oo v 3b
4a Atany 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, secunties account, or other financial
BCCOUM)?. = o v o o v s v e o o s o e a s e o o e m s b e e e e e e e e 4a X
b 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 Financia! Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the{f@x year? . . . . . . . . . oo o v 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited t4x sheltgf ransacton? . . .+ . . . . .. 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exenyt £ntity
Regarding Prohibited Tax Shelter Transacton? . . . . . . . . . .« .. P e Ky e e s Cr e e e s e e e e 5¢c
6a Did the organization solicit any contributions that were not tax deductible?™ . . .« v v v v v v oo e e 6a X
b If"Yes," dd the organization include with every solicitation an express statemant that $uch contributtons or
gfts were nottax deductble? . . . . . . ..o e b et e e e g a e e et e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c),
a Did the organization provide goods or services in exchange for argg quid pro guo contribution of more than $75? ... ... 7a X
b i "Yes," did the organization notify the donor of the valye af the goodd ¢r $érvices provided? . . . . . . . o v v oo v v v e 7b
¢ Did the organization sell, exchange, or otherwise digpose of tangile personal property for which it was
required to fle Form 82827 . . . . . .. ... b e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duriggtheyear . . . . . .« ¢ - v v v v v v v v v I 7d I
Did the organization, during the year, receive any funds, dirggdy or indirectly, to pay premiums on a personal
DENEfE CONMTACE? = « « v o v o e o s e e e e o e o o s o et mm e e st e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay p{émlums, directly or indirectly, on a personal benefit contract? . . . . . .. o0 L 7t X
g For all contributions of qualified mtellectu_al prssperty, did the organization file Form 8899 as required? . . . . . - v ¢ o v v vl 79 X
h For contributions of cars, boats, anrplanesf, and other vehicles, did the organization file a Form 1098-C as
required? . . v o v e e e e e - e e h e e e e e e et e e e e e e e e e e e e e 7h X
8  Section 501(c)(3) and other sputisoring #rganizations maintaining donor advised funds and section
509(a)(3) supporting organizatians, Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess {iusinpss hel:ﬁngs atany tmeduringtheyear? . . . . . . o o o it ot e e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxgble distributions under section 49667 . . . . .« . . . ..o oo o sl e e 9a X
b Did the orgamization friake & digtribution to a donor, donor advisor, or refated person? .+ .« . L L L e e 9b X
10  Section 50}7) orgasnivations. Enter:
a Inmangritess and papital contributions included on Part VIIL Bne 12« « o v v e 10a
b Gross receipts, ncludg on Form 990, Part VI, line 12, for public use of club fachites . . . . . . . . 10b
11 Section 501(cX¥2) organizations. Enter
a Grgssincome fromgmembers orshareholders .« . . . . o o L. oo e e e s e 11a
b Gross ingtme from other sources (Do not net amounts due or paid to other sources against
amounts dué orreceived fromthem) . . < v o v o v ot s e e e e e e e e s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417 . . . . . . . . .. 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during theyear . . . . . . . . . | 12b |
EEA Form 990 (2008)




Form 990 (2008) Holy Spirit Renewal Ministries 02-0366251 Page 6
Eaj_\_{_l] Governance, Management, and Disclosure (Sectons A, B, and C request information about policies not

required by the Internal Revenue Code )
Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See nstructions
1a Enter the number of voting members of the governingbody - - . - « < v o v v v e v v oo 1a 50
b Enter the number of voting members that are independent . . . . . . . . .o Lo e e e ib 49
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . « .+ . ¢ o o oo oo e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . « . . . . . . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fled? .. ... 4 X
5  Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . - - « .« . . .« 5 X
6 Does the organization have members or Stockholders? . . .« v . o v v i i e s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
] Of the QOVEMMINGBOAY? - « « v v o o v v st e e et e e e e s e e e 7a X
; b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . .« oo ... 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
‘ a Thegoverningbody? . . . ... ... .... I Cm e e e e e e e e 8a | X
‘ b Each committee with authority to act on behalf of the governing body? . . . . . . . . hr e s e h e e e e e 8 | X
| 9a Does the organization have local chapters, branches, or affiliates? . . . . . . R 9a X
} b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those Gfthg drganizaton® . . .. oL oo oo 9%
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to rgview thgForm990 . . . . . . .+ o v oo v o e 10 X
11 s there any officer, director or trustee, or key employee listed in Past Wi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names apd addragges n Schedule® .« .+ - -+ o+« @ 2 2 2 o b - . 11 X
‘ Section B. Policies
| - i Yes | No
| 12a Does the organization have a wnitten conflict of intgtest policy? If "No," gotoline 13 . . . . . . . . o v v v v v e v e e 12a X
b Are officers, directors or trustees, and key employg¢s required to disclose annually interests that could give
nsetoconflicts? « « v v v 40 e e w . e h e e et ae e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor s priforce compliance with the policy? If "Yes,"
descrbe N Schedule QOhowthiIS IS ONE -+ v v & v v o v o o o v v m s et st e s s s e e e e e e e e 12¢
13 Does the organization have a written whistléblower policy? .+ « « « v v v vttt e 13 X
14  Does the organization have a written docugient retention and destruction policy? .« .« v v v v v v v e e e e e e 14 X
15  Did the process for determining compgnéatlort of #4¢ Tollowing persons include a review and approval by
independent persons, comparablllty; dats, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Execufivg Directat, gr top managementofficial? . . . . . . . v v oo v v i i e vt e e 15a X
b Other officers or key employees tf i organization? . . . . .« o oo e e 15b X
Describe the process In S;#te(mﬁ O. {&k instructions)
16a Did the organization invgat in, Gontribute assets to, or participate in a joint venture or similar arrangement
with a taxable prfity dUrfEIE YAE?  « .« . . o o oot i 16a X
b If "Yes," has the orgamzation sdopted a written policy or procedure requiring the organization to evaluate
. its participation i joint yéAture arrangements under applicable federal tax law, and taken steps to safeguard
i the orgatdzation’s sxampi 8tatus with respect to such arrangements? .« « < « .« ¢ ot o444t i oo e e s ke s 16b

! Section €. Disclosure

17  List the states wit which a copy of this Form 990 1s required to be filed » CA

18 Sqdfipn 6104 refgiires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availabia for pubiic inspection Indicate how you make these available. Check all that apply
[0 ownwebsite [0 Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Lois Jean Kinney (231)670-6735

1923 Crestwood Lane Muskegon, MI 49441
EEA Form 990 (2008)




Form 990 (2008) Holy Spirit Renewal Ministries 02-0366251 Page 7
[ Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if addittonal space 1s needed
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons.
[J Check this box if the organization did not compensate any officer, director, trustee, or key employee
(a) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1td|l1t|]Oo]| K |Hcel] F compensation compensation amount of
woeek nraifnr|f e [ om| o from from related other
Id : re ts : : y g g”‘? ;n the organizations compensation
vtelr tfec g‘ agol e organization (W-2/1099-MISC) from the
Le :) L gele [P 2 % " | w-2/1099-MiSC) organization
u rlt | an and related
ao [1 &4t organizations
It |o ¥ioe
n o q
a e
I
DR Clayton Ford
Chairman 25 X X 20,196 0 0
Norelle Lutke
Vice Chairman X X 0 0 0
Lois Jean Kinney
Treasurer = X 0 0 0
Teri Nyberg
Secretary X X 0 0 0
!
EEA Form 930 (2008)




Form 990 (2008) Holy Spirit Renewal Ministries 02-0366251 Page 8
[E"art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ©) () (3]
Name and title Average | Position (check all that Reportable Repontable Estimated
hours apely) compensation compensation amount of
per I td|lt|o |Ke|Hce |F from from other
O[Tt lemf; Omjo
week |d ur ts ot vPlg ?p :11 the related compensation
v f z t f :: lo ’; ﬁ '0 e organization organizations trom the
'et|Yele ylsSy|r (W-2/1099-MISC) (W-2/1099-MISC) organization
3 e;) E)e f : ! z : and related
|a :’ 2 d organizations
]
ib Total . .............. DO T T > 20,196 0 0
2 Total number of individuals (iIncluding those in 4} ywho received more than $100,000 in reportable compensation from the
organization » : 0
% Yes | No
3 D the organization list any former t#ficer, director or trustee, key employee, or highest compensated
employee on Iine 1a” If "Yg5* cignpleta fchedule Jforsuch individual .+ . .« . & o o o o o 0 0L L i n e e e 3 X
4  For any individual listed oft ing 14, & the sum of reportable compensation and other compensation from
the organizatiot ##d relatprf @rganieations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIUA! v0s » o v 3 4 = o b 4 ot o & o s o o m o s et e et e e e e e e e e e e e e e e e e e e e e e 4 X
S D any persénlisied on fite 1a receve or accrue compensation from any unrelated organization for
servicey wndered it the orgénization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... ... .. .. 5 | X
Section B. independent Contractors
1 Camplete this ta!gis”for your five highest compensated independent contractors that received more than $100,000 of
corrgansation frony the organization.
7 W ®) ©

Name and business address Descnption of services

Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

EEA

Form 990 (2008)



Form 990 (2008)

Holy Spirit Renewal Ministries

02-0366251

Page 9

[Part Vilf | Statement of Revenue - .

W)

Total revenue

®)
Retated or
exempt
function
revenue

©)
Unrelated
business
revenue

o)

Revenue

excluded from tax

under sections

512, 513, or 514

1a

-
~ozx~o0
w~a3c03p®

-~ 0o a0 T

n=awp-a

pPoo=~Ccg=N=300
“p--g-a

asp
I

Federated campaigns . - . . . . . . 1a

Membershipdues . . . . . . .. .. 1ib

Fundraisingevents . ... ... .. 1c

Related organizatons . . . . . . . . 1id

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants, and
similar amounts not included above “ e e 1f

1,268,567

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

1,268,567

2

3m-~ao-~g
so-~< o
ocoo0<om

ta =~ 0o a0 o

Conf and meetings

36,618

18,309

18,309

All other program service revenue . . - « . . .

Total. Add lines 2a-2f

36,618

(4]

7a

~eox~0
a

oOLIOCOD
o

10a

1]

b Less rental expenses . . . .

b Less cost of goods sold

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . P
Royallles « « « « v v v v vt et et e e e e »

5,280

2,625

2,625

(1) Real (n) Personal

Gross Rents

Rental income or (loss} . - .

Net rental income or (loss)

Gross amount from sales of () Secuntieg

assets other than inventory

Less: cost or other basis

and sales expenses 70,800

Gain or (loss) (70, 068y

Net gain or (loss)

(70,000

(70,00&)

Gross income from fundraising

events (notincludng  $

of contributions reported on line 1c).
SeePartiV,ine18 - « « 4 s vy v v v . a

Less: directexpenses, » - « « - + 4. .. b

Net income or (loss) frortt fugidraising events

Gross income from pamimg aclyihes
SeaPantV,Iin@19 . v 4 v « 4 + s o = &+ o & & a

Less:tfiréctexppnses . » + . . . . . . . . b

Net mcomss ot (Joss} frarm gaming activities

Gross gales of yvantory, less
raturns gt allowanices

Net inctrse or (loss) from sales of inventory

Miscellaneous Revenue

113

o a0 o

12

All other revenue

Total. Add Iines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e

1,240,435

(49, 0686)

20,934

Form 990 (2008)



Form 990 (2008) Holy Spirit Renewal Ministries 02-0366251 Page 10
Part IX] Statement of Functional Expenses .

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (), (), and (D).

Do not include amounts reported on lines 6b, A ®) (© ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . . . . .
2  Grants and other assistance to individuals in
theUS.SeePartlV,lne22. . . . . « . « « v o«
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lnes15and16 . . . . . . . - . . . 1,177,764 1,177,764
4 Benefitspadtoorformembers . . . .. .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . - . . . . ... 20,196 20,196
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . - .
7 Othersalanesandwages . -« « « « ¢ ¢ o v v o ..
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . . . .« v oo v v o
10 Payrolitaxes « « « v o v v v v v e e n e
11 Fees for services (non-employees).

a Management . . . . v . v o s e e e e

b Legal. . « v v v v it e e e e e e e e

C Accounting « + - v v v o o v i e b e e e

d Lobbying . - v v v h e e e

e Professional fundraising services See Part IV, line 17 B

f Investment managementfees . . . . - . . ..o .

g Other. . . .. . .« vt i v v oo PRI
12  Advertisingand promotion . . . . . . . ... roa e - 7,191 3,596 3,595
13 Officeexpenses . « « « « « o v v v v v o - » e 3,809 3,809
14 Informationtechnology - . . . . . - . - . . . e
15 Royaltles . . « v v v o v b i e e .
16 OCCUPANCY « « « « o & v v v o o v o v v v e e o
17 Travel . . . o v v i Kb e e e e 4,847 4,847

18  Payments of travel or entertainment expefisas
for any federal, state, or local public officials ~ + « x - .
19 Conferences, conventions, and mgefings . . . . . . . 29,795 22,368 7,427

20 Interest. . . .. ...... K e e e e e
21  Payments to affiiates . . . . . e r ot e e e e
22  Depreciation, depletion, angl a;mr,tn'zatb;; e e e .
23 INSUMANCE = = - ¢ « v 2« a v s ar e e e e e

24  Other expensgs$, ltemiza ¢xgrenseknot
covered abave (Expanses grstiped together
and labeled mis¢ellanééis may not exceed
5% of toisl expenges showh on line 25 below )

a Memorial 100 100
b
c B -
d )
e
f Allotherexpenses . . . « . .+« o v v oo v oo v
25 Total functional expenses. Add ines 1 through 24f . . 1,243,702 1,203,828 39,874 0

26 Joint Costs. Check here » [ ] if following \
SOP 98-2 Complete this line only If the organization

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « = « ¢« ¢ o s 0. . . .

EEA Form 990 (2008)




Form 990 (2008) Holy Spirit Renewal Ministries 02-0366251 Page 11
fPart X| Balance Sheet ' .

(A) (8
Beginning of year End of year
1 Cash-non-interest-bearnng . « « « « ¢+ o o o o o o o v o b s e a e 122,939 1 98,738
2 Savings and temporary cash investments . . . « .« . ¢ s e e e e 2
3 Pledgesand grants recevable, net . . . . o o oo oo e e e 3
4 Accountsreceivable,net . . . . o v v e e e i e s e e i i e e e e 4
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part li of Schedulet. . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof Schedulel. . « « ¢ ¢ v v v o v v v v o o v v v s ot s s e s e 6
s 7 Notesandloansreceivable,net . . « « ¢« v o v v et e e e e e 7
s 8 INVentonesforsaleorUSe . « - « ¢ v« s o o s s s o o m u st e e e e 8
: 9  Prepad expenses and deferredcharges . . . . . . oo ool e e 9
s 10a Land, bulldings, and equipment costbasis . . . . . 10a
b Less accumulated depreciation. Complete
PartViofScheduleD . . « « « v ¢ v v v o 0 v v v 10b 10c
11  Investments - publicly traded securies . . - « . . v o oo oo oo oo e e 11
12 Investments - other securities SeePartIV,lne1t . . . . . . ... .. oo v v 12
13 Investments - program-related. See PartV,lne11. . . .. . .. . .. .. PR 13
14 Intangbleassets . « . v v e v v e s e e e e e e e P 14
15 Otherassets SeePartiV,line11 . . « . . « « v v e v v v o v v vt 4K e 4 15
16  Total assets. Add lines 1 through 15 (mustequaltine34) . . . . .. ... e 122,939 16 98,738
17  Accounts payable and accrued expenses . - . - . - . . - . B S R 17
18 Grantspayable . . - . . . 0t s s e e P ey e e 18
L 19 DeferredreVvenUe « « + « « s+ v o s v v o s o s e e T 19
Ia 20 Tax-exemptbond habiltes . . . . . . . o ... Pty e e s 20
b 21 Escrow account liability. Complete Part IV of Schedule B3 - .« s v« o5 ¢ o 0 - & 21
i 22  Payables to current and former officers, directors, trustegs, key
i employees, highest compensated employees, s disqualifipd
t persons Complete Part !l of ScheduleL  + . . « . . - f e e e e 22
ie 23  Secured mortgages and notes payable to ynrelated third partes .« . . . . . . .. 23
s 24 Unsecurednotesandloanspayable . - v s s ¢ s s 4o v o a0 s s e 24
25 Other liablites Complete Part X of Schedule 3 « x> &« v v v v v o v v v v v s 25
26 Total liabilities. Add lines 17through25 . . . « . « v v v o v v v 0 v v v o .. 0 | 26 0
Organizations that follow SFAS 17, check here» [ ] and
NF complete lines 27 through 29, and {ines 33 and 34.
e u | 27 Unrestricted netassets . . . . . . L e A e e n e e e e e e, 27
! 2 28 Temporarlyrestricted net@sssl8 . - - . . . . oo oo i el 28
A 29 Permanently restricted pgassets + « -« . o o oo e e oo e 29
s 8 Organizations that do vt follow SFAS 117, check here »
el and complete lings: 32 through 34.
's 3130 Capal stock of frust principal, or currentfunds .+ . v v e w e e e 30
¢ | 31 Padsr caputaixup[us*br land, bullding, or equipmentfund . . . . . . - .. 31
o e | 32 Ratained smngs, erxiowment, accumulated income, or other funds . . . . . . . 122,939 | 32 98,738
P S 133 Totamplassyoriund balances  « « « v v v o v e e e e 122,939 | 33 98,738
34. Total labiiiss andnet assetsffundbalances . - . . o . o e e e e 122,939 | 34 98,738
[Part @]  Financial Statements and Reporting
Yes No
1 Aggéunting metidd used to prepare the Form 990. Cash [0 Accruat [ Other
2a  Were thwr arganization’s financial statements compiled or reviewed by an independent accountant? .. . . a e e e e e e 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ..o e 2b X
¢ If“Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. 2¢c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337  « « « c o o vt o e vt e e e e e e e 3a X
b If "Yes," did the organization undergo the required auditoraudits? . . . . . . . . . o e s .0 a 4 e e e s e e e e 3b

EEA Form 990 (2008)




SCHEDULE A

OMB No 1545-0047

Public Chgrity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)

(Form 990 or 990-E2)

2008

Depanment of the Treasury nonexempt charitable trusts. Open ta Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identrficaion number

Holy Spirit Renewal Ministries 02-0366251

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

The organization Is not a private foundation because 1t 1s- (Please check only one organization.)
1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [J A school described in section 170(b)X1)(AXii). (Attach Schedule E )
3 [J Ahosptal or a cooperative hospital service organization described in section 170(b)1)(Aiii). (Attach Schedule H.)
4

[] A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,

city, and state:

O

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1{A)iv). (Complete Part Il )

A federal, state, or local government or governmental 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 Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives- (1) more than 33 1/3% of its support from contnibutions, membership fees, 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 mvestment income and unrelated business taxable income (less #sttion 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Comgista Past I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to pariprm the functigns of, or to carry out the
purposes of one or more publicly supported organizations described in-#ection 5G8(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organizatitn and gomplete lines 11e through 11h
a [ Typel b [ Typell c [} Fype I-Functionally ntegrated

e [J By checking this box, | certify that the organization is not confrélled teditly or intfrectly by one or more disqualified
persons other than foundation managers and other than one &¢ more pubdicly supported organtzations described in section

~
=<

OO

10
11

oo

509(a)(1) or section 509(a)(2). .
f If the organization received a written determinalion from the IRS that it 1s a Type |, Type i1, or Type Hil supporting

organization, check thisbox . . . . . . . P e e e Cd s e e e e e e e e e e e e e e e e e e s
g Since August 17, 2008, has the organization aceepted any gift-or contribution from any of the

following persons?

d [ Type -Other

(i) A person who drrectly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing bridy of the supported organization? . . . . . v . v .o o c e e 11g0)
(i) A family member of a person daserhed N () @DOVE? .« « « ¢ ¢ v e e e e e e 11
(iii) A 35% controlied entity of a person desgried In () or (1) ADOVE? .+« « v v i i h i i e 11g@n)
h Provide the following informatias shoet the organizations the organization supports.
@) Name of supported & BN {fi) Type of organization (v} Is the organization (v) Did you notify (vi} Is the (wn) Amount of
orgamization (descnbed on lines 1-9 incol () listed in your |the orgarmization in col organization 1 ¢ol support
above or IRC section goveming document? @) of your support? (0] 0ruanlseg |;1 the
(see instructions) )
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Holy Spirit Renewal Ministries 02-0366251 Page 2

IPart ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b} 2005 (e) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ) . - . . .. .. 124,658 44,865 76,407 46,071| 1,286,876/ 1,578,877

2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. .. ...
3 The value of services or facilittes
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..
4 Total. Addlnes1-3 . ............ 124,658 44,865 76,407 46,071| 1,286,876| 1,578,877
§  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
shownonlne 11, column(f) . ... ... ..
6  Public support. Subtract line 5 fromline4 . . 1,578,877
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 {¢) 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromlined4 . ... ... ... ... 124,658 44, 84% 76,407 46,071| 1,286,876 1,578,877
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES + « = = « + o o o o v v o o s 2 s & « 905 2,625 3,530
9  Net income from unrelated business -
activities, whether or not the business is
regularly carredon . . . . . o Lo oL e e
10 Other income Do not include gain or
‘ loss from the sale of capital assets
| (ExplaninPartiV) . . . . ... ..« ...
11 Total support. Add lines 7 through 10 . F = 1,582,407
12 Gross receipts from related activities, etc (See INSHUSHONS) + + + « « v v v v v v v e e 12 |
13 First five years. If the Form 990 1s for the organlzatlon s Hrst, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
Check this box and SOP REFE . . . v v v v v T i i v st e e e e e e e e e e e e e e e e e e e e » [
| Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (Iina#, ttdumn (f) divided by ine 11, column (f)) . . . . . . . . . .. ... 14 99.78 %
| 15  Public support percentage from 2007 Schedute #, Part IV-A, line28f . . . . . . . . oo oo s L 15 99.00 o
16a 33 1/3% support test - 2008. If ths vrgsnization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies g 4 publicly supported organization . . .« . . v oo vl oo >
b 33 1/3% support test - 2007. If #w qrganization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The grgx?eiizmnonmhﬁes as a publicly supported organmization . . . . . . o L 0 h e e e e e e e e e e e » [
17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if U'ergamzabmmeefsfhe “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizatiost meets !h&“fac’fs»and‘ circumstances” test. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. > D
b 10%-facts-afd-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, ang i the tigsnizatisn meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets thi *facts-and-circumstances" test The organization qualifies as a publicly supported organizaton . . . . . . . . . .. » [
18 Private foundatign. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » [

.

EEA Schedule A (Form 990 or 990-E2) 2008




Schedute A (Form 990 or 990-E2) 2008 Holy Spirit Renewal Ministries 02-0366251 Page 3

|Part lii]| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . ... ..
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . . - . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the orgamization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... ..o
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .. ..
6 Total. Addlines1-5 .. ...........
7a  Amounts included onlines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,
and 12fortheyearor$5000 . . . ... . ..
¢ Addlnes7aand7b . . ... ........ s
8  Public support (Subtract line 7c from line 6 ) N ™ ‘Q{
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 {®) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromine6 . . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES + » = « v « v v v o o o s v v o v s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 . . . . . . . ..
¢ Addlines10aand10b . ... ... PR
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularty
camedon . . . . .. e .. fa e e
12 Other income. Do not include g&#n pr
loss from the sale of capital assets
(ExplanmnPartIV.)) - ¢« « x s ¢ « o v 4 o 0 o
13 Total support. (Add lines 9, 18¢, 1%, and 12))
14  First five yeadrs-f the Fo;;néso 18 Yor the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this BOX aNABIOR MBI® ¢ . . o . o o i v v v e v e v e e e e e e e e e e e e e e » [
Section C. Computatian of Public Support Percentage
15  Publissupport petshtage for 2008 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . . . . ... . .. 15 %
16 Pyblic support percerdagie from 2007 Schedule A, Part IV-A,lne27g . « . & . o v e o v e e ittt e e 16 %
Sectiort D. Computation of Investment Income Percentage
17 Inveitment incomd percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18  Invesimuntincame percentage from 2007 Schedule A, Part IV-A,lne27h . . . . . . . . . . .. ..o .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - « = « « « « « . « » O
b 33 113% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ + - « - « » - « « » O
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - + - « - « - - . . »> [:]

EEA Schedule A (Form 990 or 990-£Z) 2008
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

» Attach to Form 990. To be completed by organizations Qpen to Public
Department of the Treasury .
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. inspection
Name of the organization Employer identfication number
Holy Spirit Renewal Ministries 02-0366251
[Part1] Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
(] Furst-class or charter travel O Housing allowance or residence for personal use
[J Travel for companions [J Payments for business use of personal residence
(J Tax ndemnification and gross-up payments (J Health or social club dues or initiation fees
| Discretionary spending account (J Personal services (e g , maid, chauffeur, chef)
b Ifline 1a1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partllltoexplan - . . . . . .. .. ... ... ib
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked nlineta? . . .. . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. .
D Compensation committee |:] Written emplayimar eantract
O Independent compensation consultant O comparsabon survey br study
[J Form 990 of other organizations [J approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Sectan &, 4ne & ~
a Receive a severance payment or change of controfpayment? + . « v s v« 0 b s o o v e h s e i s e e e e e 4a
b Participate in, or receive payment from, a supplemental nonqusified retiraghentplan? . . . . . ... L. 4b
¢ Participate in, or receive payment from, an equity-hased compensatigfefrrangement? . L L L L oo 0 s e e L 4c
If "Yes" to any of 4a-c, Iist the persons and provide the apphicalge amounts for each item in Part 1|
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5  For persons histed in Form 990, Part VII, Section A, lin¢: 14, €iid the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton?. . . . . . . .. A b 4 e e e e e e e h e e e e e e e e e e e e e e 5a
b Any related organizaton? . . . . . v b e e e e e e e e e e e e e e e e e 5b
If "Yes," to line 5a or 5b, describe in Part I
6  For persons listed in Form 990, £ait Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on th# net earrifrigs of:
a Theorganmzaton?. . . . . . M e a e e e e s e e et e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? v + « « v 4+ ¢ v 4 s e s e e e e e e e e e e e e e e 6b
If *Yes," to line 6a or @k, deseriben Part Il
7  For persons figted in Fern 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not deserived inlnss 5 and 62 If "Yes,"describenPart il . . . . . Lo 0o oo oo 7
8  Were any tynidunts repérted in Form 990, Part VI, paid or accrued pursuant to a contract that was
subpet o the Initigd contract exception described in Regs section 53.4958-4(a)(3)? If *Yes," describe
=L 21| S S 8
For Privacy Act and faperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2008
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SCHEDULE O Supplemental information to Form 990

(Form 990) . .
» Attach to Form 990. To be completed by organizations to provide

OMB No 1545-0047

2008

Department of the Treasury additional information for responses to specific questions for the ?peﬂ to Public
Intemal Revenue Service Form 990 or to provide any additional information. nspection
Name of the organization Employ ™

Holy Spirit Renewal Ministries 02-0366251

01l. Porm 990 governing body review (Part VI, line 10)

Treasurer reveives and signs the 990. The 990 is available for board review at their next

meeting

02. Governing documents, etc, available to public (Part VI, line 19)

Books and records are open if the organization is contacted at its home office

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedude O (Form 990) 2008



