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0z 61 A GINNYOS

e PPPOCESS Ps e/L I

AR A A N _f‘\f\i T
. (R LI vl ,.“‘411‘/ \«UU
T ' Short Form ' | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@0 8
Form ggu-Ez Under section 501(c), 527, or 4947(a){1) of the Internal Revenuo Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donar advised funds and conirolling organizations as defined n section .
59 .2(5)(1 3) n'1u%t n? Form 930 Al other oraamzations with gross rlagexplgs less than $1,000,000 and tctal Open to Public
Bepartment of the Treasury assets less than $2,502,000 at the end of the year may use this form [ -
Internal Revenue Service > The orgamization may have lo use a copy of this refurn to satisty slale reporting requirements nspeCt|°n
A For the 2008 calendar year, or tax year beginning , 2008, and ending ,20
B Check 1l applicable Please | C Name of organization D Employer identification number
1 .
g paress crange Lo S LUK/USA MINISTRY 20 3248070
] In?tgleretua;ge fy"m or Number and street (or P O box, if mail 1s not delivered lo street address] Roomv/sute} E Telephone number
pe
] 1eminatan See 201 W. RENNER ROAD (972 ) 238-7243
D Amended reium z“::ufc City or town, slate or country, and ZIP + 4 F Group Exemption
{73 agpiicauon pending tons. | RICHARDSON, TX 75080 Number . >
e Section 501(c)(3) organzations and 4347(a)(1) nonexempt chantable trusts must attach G Accounting method [2) Cash [) Accrual
, a completad Schedule A (Form 990 or 990-E2). Other (specity) »
. N/A H Check » [/} f the orgamzalion 1s not
I Website: » required to attach Schedule B (Form 980,
J_Organization type (check only one)— (/] 501(c) ( 3 ) 4 (nsert no) [ 4947(x)(1) or [ 527 990-E2, 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 Areturnis

not requirod, but if the organization chooses to file a return, be sure to file a complete return
L Add tines 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $1,000,000 or more, file Forrn 990 instead of Form 990-EZ2  » § 500
Revenue, Expenses, and Changes in Net Assets or-Fund Balances (See the instructions for Part | )

1 Contributions, gifts, grants, and similar amounts receive . 1 500
2 Program service revenue including government feeg”and contracts 2
3 Membership dues and assessments 3
4 lnvestment income . 4
5a Gross amount from sale of assets*other th [ 5a
b Less. cost or other basis and sales expeffses . . @’
" ¢ Gainor {loss) f'or" Salg of»::s"sn’s othnr thgh inventory (Su tract line 5§ from hne 5a) (attach schedule) Sc
2 6  Special events and’ actwmes (comp!ete anoﬂcable arts of Schedule, G) H a0y amoupl 1s from gaming, check here B [
% a Gioss revenue {(nat uu.ndu._.:‘-g g
x reported on hne 1) .Y . ,1 .S L
b Less. direct expenses ¢ o!herrlhan f ndraising eupenses . . L6b
¢ Net income or (Ioss}’{rom ‘spécial ubtract ine Bb from line 6a) . . 6c
7a Gross sales of inventory, less ret 7a
b Less cost of goods sold . b
¢ Gross profit or {loss) from sales of mventory (Subtract hne 7b from line 7a) 7c
8 Other revenue (descnbe » )y |8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .. » 9 500
10 Grants and similar amounts paid (attach schedule) ) o . |10
11 Benefits paid to or for members . . . S R L
&1 12 Salanes, other compensation, and employee benems .o . o . 12
cl 13 Professiorat tees and other payments to independent contractors . . .o 13
§ 14  Qccupancy, rent, utiities, and maintenance .o L. . .o 14
Wy 15 Printing, publications, postage, and shipping. N . e e e . 15
16  Other expenses (describe » TRAVEL : )y |16 4,768
17 Total expenses. Add lines 10 through 16 . .. <. ; > 117 4,768
®»| 18 Excess or (deficit) for the year (Subtract line 17 {from line 9) . L. 18 4,268
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-ol-year figure reported on prior year's return). . . e 19 6,454
©| 20 Other changes in net assets or fund balances (attach explanahon) . .o 20
21| 21 Net assets or fund balances at end of year Combine lines 1B through 20 .. > | 21 2,186
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part Il ) (A) Begnuing of year {8} End of year
22 (Cash, savings, and investments . . . 6,454 22 2,186
23 Lland and buildings . . e . . o 23
24 Other assets (describe » ) 24
25 Total assets ; L .. o . 6,454 |25 2,186
26 Total habilities (describe > ) 26
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . 6,454 |27 2,186

For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990. Cat No 10642l Form 990- j (2008)




UK/USA MINISTRY 20-3248070
+ Form 990-EZ {2008) Page 2
GERXI  Statement of Program Service Accomplishments (See the Instructions for Part Iii ) Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 1

(Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes in a clear and concise manner,

describe the services provided, the number of persans benefited, or other relevant information for each program title

and (4) aganzations
and 4847()(1) trusts;
optional for Others.)

» (J{28a 4,768
2> P
(Grants $ ] Y i this a-mount mc-I;J-c;;s- forelqn grants, check here » [{29a
< 10
(Grantss T )_If this amount includes foreign grants, check here . . . . . » (] |30a
31 Other program services (attach schedule) . .o
(Grants $ ) If this amount includes fore:gn grants, check here . » [1131a

32 Total program service expenses (add lines 28a through 31a) .

32 4,768

A 1a 9\ List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV )

(b} Titie and average {c) Compensation

(a) Name and address (If not paid,

hours per wesk
devoted 10 position

{¢) Contnbubions 1o
mployee beneit plans &

(¢) Expense
account and

enter -0-) delered compensalion other allowances
RICHARDL BROWN RICHARDSON | pRES/DIR 0 \
2301 SPRINGWOOD LANE TX 75082 0 0 0
WILLIAM J FERRELL _ RICHARDSON mEA?a{Ro&», /
3305 CANYON CREEK DR TX 75080 s 0 0 0
JOHN S. WILLS MCKINNEY 37{,0;,15*1 / .
S 0 0

Form 980-EZ (2008



Form 99¢-EZ (2008)
momer Information (Note the statement requirements in the instructions for Part VI.)

35

40a

d Enter amount of tax cn line 40c reimbursed by t

41
42a

UK/USA MINISTRY 20-3248070

Page 3

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each actmity ) . 33 v

Were any changes made to the organizing or governmg documents but not reported to the IRS? I “Yes,"
attach a conformed copy of the changes .

if the argamization had income from business activities, such as those reported on lmes 2 6a and 7a (among olhers) but
not reported on Form 990-T, attach a statement explaining your reason for nol reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . e .
If “Yes," has it filed a tax return on Form 930-T for this year'? ; - . 35b
Was tnere a liquidation, dissolution, termination, or substantial contrachon durmg the year? If “Yes,”

complete applicable parts of Schedule N .

Enter amount cf political expenditures, direct or indirect, as descnbed n the mstrucnons » [37a]

Did the organization file Form 1120-POL for this year? . . . ... .
Did 4he organization borrow from, or make any loans to, any officer, d|reclor trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
if “Yes,” complete Schedule L, Part Il and enter the total amount 1nvolved
Section 501(c)(7) orgamizations E&nter

Imtiation fees and capital contnbutions included on hire 9

Gross receipts, included on line 9, for public use of club faciities

Section 501{c)(3) organizations Enter amount of tax imposed on
section 4811 » ., section 4912 »
Section 501(c)(3) and (4) organizations Did the organization €nhgage i any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefi ransaeuon from a prjor year? If "Yes," complete Schedule
L, Part | | , . e

Snter amount of tax 1imposed on organization man
the year under sections 1101’) AQRR and 4958

39b |

anization during the year under:
sectian 4355 »

’_
. 4

ﬂ

Ali arganizations At any time duning the tax year

\aA youoi

transaction? If “Yes,” complete Form 8886-T.

The books are 1n care of b .W!L.L!AM_J__E?_RR | AU Telephone no. » ( 972)  238:7243
Located at » 201 W. RENNER ROAD RICHARDSOM, TX .. ... zPva » 75080
At any time during the calendar year, did the org~~ zatnon have an interest In or a signature or other authonty

over a financial account in a toreign country (su
accounn

1 “Yes," enter the name of the fareign country- >
Seo the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U §?

if "Yes," enter the name of the foreign country. »
Section 4347(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . > L4

as a bank account, securnties account, or other financial

Did the organization maintain any donor advised funds? If "Yes,” Form 390 must be completed instead of
Form 990-E2

Is any related organization a controlled entlty of the organlzatlon within the meaning of section 512{b)(13)? H
“Yes," Form 990 must be completed instead of Form 990-EZ

Form 990-EZ (2008)




UK/USA MINISTRY

20-3248070

Form 990-EZ (2008)

Gl  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.

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to Yes| No

candidates for public office? If “Yes," complete Schedute C, Part | . . 46 v

47 Did the organization engage n lobbying activities? If “Yes,” complete Schedule C, Part 1l ) a7 v

48 Is the organization cperating a school as described 1n section 170(b)(1)(A)? If "Yes,"” camplete Schedule E 48 v

493 Did the organization make any transfers to an exempt non-charitable related organization? 49 v
b If “Yes,” was the related organization(s) a section 527 organization? . 4%b

50 Complete this table for the five highest compensated employees (other than ofti

each recetved more than $100 000 of compensation from the organization If there 1s none, enter "None ”

cers, directors, trustees and key employees) who

(b} Title and average {c) Compangation (d) Contnbutions 10 (e} Expensea
{a) Namo and address of each employee paid more hours per week employee benetit plans & account ang
than $100,000 devoted to position deferred compensation other allowances
NONE

(a) Name and adcress of each independent contractor pa)(ma'nf}han $1 00,00y () Type of service

{c) Compensation

// """"""""

Total number of other independent contractors each receiving over $100000 . . »

Undsr penaities of penury, | declarae that | have examine

is return, including accompanying schedules and statements, and to the best ot my knowledge

and belief, 1t 15 true, corragt, and camplete Declar 1 prg#arer {other than officer) 1s based on all information of which preparer has any knowledge
Sign } W ] 72 | AP0
y—

Here Signature of officer

} L S o f/cz?/‘////‘ St e -

Type or prnint name and title

Paid Praparer's ’ Date S.;?Ck o Praparer's Identifying Nurmer (See nstnctlons)
Preparer's sonanve smployed » J
Firm’s name (or yours

EIN » .
Use Only it self-employed), }
acdress, and ZIP + 4

Phone np » | )

May the RS discuss this return with the preparer shown above? See instructions . . . . . . . > [ Yes [ No

Form 990-EZ (2008)



SCHEDULE A
(Form 930 or 930-EZ)

L OMB No 1545-0047

Public Charity Status and Public Support

Yo be completed by all section 501(c)(3) ocrganizations and section 4947(a)(1)
nonexempt chantable trusts.

» Attach to Form 890 or Form 990-EZ. p See separate instructions,

Oepartment al the Treasury
Internal Revenue Service

Name of the organzation

Open to Public
nspection
Employer Identdication number
UK/USA MINISTRY 20 ! 3248070
Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization.)
1 O A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 [J A school described In section 170(b)(1)(A)(i1). (Attach Schedule E)

a 0da hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedute H)

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ni). Enter the
hospital’'s name, City, ANd St ... .. e

5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1){A}{iv). (Complete Part Il }

6 [ A federal, state, or local government or governmental unit described 1n section 170(b}(1)(A)(v).

7 4 An organization that normally recerves a substantial part of its support from a governmental ueit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il)

8 [J A community trust described in section 170(b)(1}(A){vi). (Compiete Part Il )

9 [ An organization that normally recewes: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exerrr\pl functions —subjec! to certain exceptions, and (2) no more than 33/ % of its
support from gross investment mcome and unrelated business t e mcome (less section 511 tax) from businesses
acquired by the organlzahon after June 30, 1975. See sectlon omplete Part II1)

10 O An organization orgamzed and operated excluswvely to test ¥or public safety See section 509(a)(4}. (see instructions)
11 U

in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes. the type o[ £ uppomng orgamization and complete hnes 11e through 11h
a [ Type! b O Type i Finctionally integrated d O Tyoe I-Other
e UJ By checking this box, /| certity that the organizA trolled directly or indirectly by one or more disqualified
more publicly supported orgarizations described 1n section

organization, check this box

q Since August 17, 2006, has the organi :
following persons? ’

i) A person who directly or indirectly Tontrols, either alone or together with persons described in (i} Yes | No

and (1) below, the governing body of the supported organization? . .. [Mgf)

() A family member of a person descnibed in (i) above? . . . ; 11gfil

{in) A 35% controlled entity of a person descrbed n () or {n) above? . ~ . i)

h Provide the following information about the organizations the organization suppons

a

(1) Name o! supported
organization

() EIN

{m) Type of organization
(described on lines 1-8
above or IRC section
(see instructions))

(iv) Is the organization
in col (1} hsted 1n your
goverming document?

{v) Did you notily
the organization in
col {1} of your
support?

{vi} Is the
organization n col,
(i) orgamzed in the

us-?

Yes No

Yes No

Yes No

{wii) Amount of
support

Total

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

Cat No 11285F

Schedule A (Form 930 or 990-EZ) 2008




. Schedule A (Form 990 or 930-EZ) 2008
|

e wvw aa e v v v

UK/USA MINISTRY 20-3248070

Page 2

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 |)

Section A. Public Support

1

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

Gifts, grants, contributions, and
membership {ees received (Do not

includs any "unusual grants *) 1.859 153.455 16,252 500 172,066
2 Taxrevenues levied for the orgamization's
benetit and either paid to or expended on
its behalf
3 The value of services or tacilities
furnished by a governmental unit to the
organization without charge
4 Total Add hnes 1-3 .. ] 172,066
5 The portion of total contnbutions by each
person (other than a governmental unit ar
publicly supported orgamization) included
on lrie 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 1,859} 15‘3\455 16,252 500 172,066
8 Gross incoms from interest, dividends,
payments received on securities loans,
: rants, royatties and incoms from similar
| sources - 5
| / o Tl.
} 9 Net income from unrelated business .
] activities, whether or not the business is
| regularly camed on o O,
10 Cther income Do not include gain or
| logs trom tho szle of capntal zassels
{Explain in Part V) 172.066
11 Total support. Add lines 7 through 10 L
12 Gross receipts trom related activities, etc (sge instruchions . . 0
13  First five years. If the Form 890 1s for thg orgamzah s first, second, thud four1h or fifth tax year as a saction 501(C)Q
organization, check this box and stop her¢g -~
Section C. Computation of Public Sudport Percentage
14  Public support percentage for 2008 (lmeﬁ;\;m/mu/(f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2007 S e A, Part IV-A, hne 26f . 15 %
18a 33'% % support test—2008. It the organization did not check the box on line 13, and line 14 is 33/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization ... » QO
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 334 % or more, check this
box and stop here. The orgamization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and Iina 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiamn in Part iV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supporied organization » O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on {ine 13, 16a, 16b, or 172, and line 1515 10% or
more, and If the organization meets the “facts-and-crrcumstances” test, check this box and stop here Explan in Part IV how the
organization meets the “facts-and-circumstances” test The orgamization qualifies as a pubhcly supported organization » O
18

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A {Form 990 or 950-E2) 2008




UK/USA MINISTRY

Scheduie A {Form 990 or 930-EZ) 2008

m Support Scheduie for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on iine 9 of Part |)

20-3248070

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gitts, grants, contributions,  and
membership fees receved. (Do not include
any "unusual grants ) |

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmisned In any activity that is related to the
organization's tax-exemgt purposs .

Gross receipts from activities that are not 2n
unrelated lrade or business under sestion 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
1s bshalt

The value of services or faciities
furnished by a governmental unit to the
orgamzation without charge

Tota! Add lines 1-5

Amounts included on lines 1, 2, and 3
recewed from disqualified persons

Amounts included on lnes 2 and 3
recelved from other than dsqualilied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,00C

Add hnes 7a anc 7b

Pubhc supponrt (Subtract ine 7c from
line 6)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(A Total

Section B. Total Support

Calendar year {or fiscat year beginning in) »

9
10a

11

12

13

14

Amounts from line 6
Gross income from interest, dwldends
payments received on secuntes loans,

rents, royalties and incomse from simifar
sources

Unrelated business taxable iIncome (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add unes 103 and 10b

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on .

Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

- (b) 2405

(c) 2006

(d) 2007

| {e) 2008

(f) Toai

/

a7

First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

>
Section C. Computation of Public Support Percentage
15  Puplic support percentage for 2008 (ine 8, column (f} divided by line 13, column {f)) ' 15 %
16 Publc support percentage from 2007 Schedule A, Part IV-A, line 279 { 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %
19a 33% % support tests—2008. {f the organization did not check the box on line 14, and line 15 1s more than 33/ %, and line
17 1s not more than 3314 %, check this box and stop here. The organization quahfies as a publicly supported organization »
b

33'; % support tests—2007. It the organization did not check a box on line 14 or ine 19a, and line 16 is more than 334 %, and
fine 1815 not more than 33" %, check this box and stop here. The organization qualifies as a pubhcly supported organization  » 0

20 __ Private foundation. | the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions » 0

Schedule A {Form 990 or $90-EZ) 2008




UK/USA MINISTRY 20-3248070
Scheduie A (Form 980 or 890-E2) 2008

Page 4
Suppiementai information. Compiete this part to provide the explanation required by Part |I, ine 10;
Part Il, ine 17a or 17b, or Part I, ine 12. Provide any other additional information (see instructions)

Schedule A {Farm 990 or 990-EZ) 2008




08/30/2010 20 01 FAX 9722388416 ) THE HELIGHTS Wivess/us)

UK/USA MINISTRY 20-3248070

Statement 1 — Form 990-EZ, Part Il - Organzation's Pnmary Exempt Purpose

To train and send pnimarnily high school and college students on short term mission projects 1o the
United Kingdom to further the gospel of Jesus Christ in that country .

Statement 2 — Form 990-EZ, Part iil — Statement of Program Service Accomplishments

In 2008 the organization sent four representatives to meet with Youth for Christ in Northeast
England The Hope 2008 project was carried out in the Teeside area of the U K, from which the
organization's expenditures were made in 2007




