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form 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Itnt$rnaLRte,ve$|ue Code (except black lung benefit trust or
private roungation

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 890 All

other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

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

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
8 SS&‘."S;L'., pease |C Name of organization D Employer identification number
Dﬁgdress use IRS
change label or . . .
[_1%me, etor Heart For The World Ministries 74-2928029
Iwal | VPO Number and street (or P.0. box, if mail is not delivered to street address) Roomv/suite |E Telephone number
Termin-

ation
Amended |tions

Specic|2118 Grant Ave.

(915) 532-2023

City or town, state or country, and ZIP + 4

F Group Exemption

[__]3gpyeaton E]l Paso, TX 179930 Number p»
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [_Jcash [X] Accrual
Schedule A {(Form 990 or 990-EZ) QOther (specify) P>

I Website: > www.heartfortheworld.org

J__Organization type (check only one}— @ 501(c)( 3

H Check P L__| if the organization 1s not

) d(nsertno) [ 4947y or [ 1527

required to attach Schedule B (form 990, 930-EZ, or 990-PF)

K Check > |:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 930 instead of Form 990-EZ » $ 531,530,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 485,0009.
2 Program service revenue including government fees and contracts 2 46,520.
3 Membership dues and assessments 3
4  |nvestment income 4 1.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) (attach schedule) 5c
§ 6 Special events and activities {complete apphicable parts of Schedule G). If any amount 1s from gaming, check here p> D
e a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe P> )L 8
9 Total revenue. Add hnes 1,2, W | ] 531,530.
10 Grants and similar amounts paifRtadhsthe el Stmt 5 10 174,539.
11 Benefits paid to or for mgmbgrs | 1
@ (12 Salanes, other compensdigl a:ﬁ Ioge&gngfmg 12 123,260.
% 13 Professional fees and othERgRymENLS to independent contrp 13 14,400.
2 |14 Occupancy, rent, utilities, gnd{maintenance = See Statement 4 14 8,641.
W 45 Pninting, publications, podtage, a 15 7.,418.
16  Other expenses (describe - See Statement 1 )| 16 127,264.
17__ Total expenses. Add lines 10 through 16 » | 17 455,522,
o |18 Excessor (defici) for the year (Subtract hne 17 from line 9) 18 76.,008.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) 19 40,923.
'26' 20 Other changes In net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P |21 116,931.
[Part 11 | Balance Sheets. |fTotal assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year I (B) End of year
22  Cash, savings, and investments 30,591.|22 59,831.
23 Land and builldings 23
24  Other assets (describe P See Statement 2 ) 43,709.]24 64,877.
25 Total assets 74,300.]25 124,708.
26 Total fiabilities (describe P> See Statement 3 ) 33,377.]|2 7,.777.
97  Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 40,923.]27 116,931.
832171 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Form 990-EZ (2008) 2|

1
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Form 990-EZ (2008) Heart For The World Ministries 74-2928029 Page 2
{ Part lll | Statement of Program Service Accomplishments (See the instructions for Part !ll.) Expenses
(hat Is the organization's primary exempt purpose?_See Statement 10 gﬁgq&')’%%g;ggﬂgﬂg)n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 _See Statement 7
(Grants $ 142,641 . )Iif this amount includes foreign grants, check here » [X]|28a 192,860.
29 _See Statement 8
(Grants $ 29,498 . )Iifthis amount includes foreign grants, check here _ p [X]|29a| 118,360.
30 _See Statement 9
(Grants $ ) If this amount includes foreign grants, check here » [:] 30a 48,869.
31 Other program services (attach schedule) See Statement 11
(Grants § 2,400 . )i this amount includes foreign grants, check here » [ 1]31a 17,970.
32 Total program service expenses (add lines 28a through 31a) » |32 378.,059.
I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the istructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
Dale Walker Executive Dirjector
121 Stallion, L.a Mesa, NM 88044 40.00 43,103. 0. 0.
Patrick Fox CO0
1390 L.oma Verde, El Paso, TX 79936 25.00 0. 0. 0.
Russ Yeager, 2034 Sedona Hills, Las [Director
Cruces, NM 88011 1.00 0. 0. 0.
David Kudar Director
6401 Regal ILn, E1 Paso, TX 79904 1.00 0. 0. 0.
Jason Walker Director
662 La Melodia, Las Cruces, NM 88011 10.00 0. 0. 0.
Gary Brown Director
6145 Quail #122, El Paso, TX 79924 1.00 0. 0. 0.
Tommy Walker, 3131 Cloud Crest, La Director
Crescenta, CA 91214 1.00 0. 0. 0.
$3% % Form 990-EZ (2008)




Form 990-EZ (2008) Heart For The World Ministries 74-2928029 Page 3
[PartV | Other Information (Note the statement requirements in the instructions for Part V1)

. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it "ves,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/IA
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0.
b Oid the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . ;section4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ reimbursed by the organization | 4 0.
e All organizations. At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» _ None
42a Thebooksareincareof » Fox & Company, P.C. Telephone no.p> (915)532-9966
Locatedat> 2118 Grant Ave. zZP+4 » 79930
b Atany time during the calendar year, did the orgamization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If *Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢c X
if "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
44 Dud the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) Heart For The World Minigtries

74-2928029 Page 4

I Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

. tables for ines 50 and 51

46  Did the organization engage in direct or indirect political campargn activities on behalf of or 1n opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47 Did the organization engage Iin lobbying activities? If "Yes," complete Schedule C, Part II
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If “Yes," was the related organization(s) a section 527 organization?

Yes

46
47
48
49a
49b

D [ [ (4 |2

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there is none, enter “None."

(D) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 | 2

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. if there

1s none, enter "None."

NONE

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

{c) Compensation

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

Under penalties of perjury, |

correct, and complete on of arer (other than officer) 1s based on all information of which preparer has any knowledge

ls#7/00

are that | pdve examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Sign
Here Stgnature of 7 Date

Patti¥ck FPox, C OO

Type or pnnt name and title

Paid Preparer's S|gnature> Date Check If self- Preparer's Identifying Number (See instr )
Preparer's Gnce, / ol 5-\5-\0 employed > ]
Use Onl 7
d Firm's name (or yours ox & Company, P.C. EIN p

i seft-employed), 2118 Grant Ave. Phone

adduess,and ZIR El Paso, TX 79930 no. (915)532-9966
May the IRS discuss this return with the preparer shown above? See instructions » Yes |:| No

Form 990-EZ (2008)

832174
12-17-08




SCHEDULE A Public Charity Status and Public Support OMB o Tees-o0e7

(Form 990 or 990-E2Z) . - .

. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Heart For The World Minigtries 74-2928029

[Part1 | 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.}

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

E:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

1
2
s [
4

0 "0 0

10
11

i

el ]

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental 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 descrnibed 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 contnbutions, 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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill )

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 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type ll c l:] Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s not controtled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type I, Type il, or Type lil

supporting organization, check this box . . . X . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? oL . L. . 11g(i)
(ii) A family member of a person descnbed in (i) above? . i . . B 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . i 11g(iii
h Provide the following information about the organizations the organization supports.
; . (iii) Type of iv) Is the organization| {v) Did you notify the vi) Is the .
@ NZT:a?JZZ‘:E)?]med (i) EIN (descorbgeadngatllon 9 P ():ol. (i) listed n your, (o)rgamzatlon i col. ?ir)ggf‘dg%‘]tl'z%'é'{:]({gk (vnn)sﬁg]pc;ur;n o
n n hnes 1- :
overning document? of your support?
above or IRC section 9 g (i oty pp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedute A (Form 990 or 990-

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

2008 Heart For The World Minigtries
Support Schedule for Organizations Described in Sections 170(b){1)(A)({iv) and 170(b)(1)(A)(vi)

74-2928029 Page2

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1-3 .

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

column {f)

Public Support. Subtract line 5 from line 4

(a) 2004

{b) 2005

(c}) 2006

(d) 2007

{e) 2008

{f) Total

425,373.

368,243.

442,653.

419,361.

2,007,887,

352,257.

425,373.

352,257.

368,243.

442,653.

419,361.

2,007 887,

397,003.

1,610 884

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain

11

or loss from the sale of caprtal
assets (Explamn in Part [V.)
Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

425,373.

352,257.

368,243.

442,653.

419,361.

2,007,887,

89.

348.

633.

197.

1,268.

2,009,155,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or frfth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12

656,054.

p[ ]

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f)) . . .
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and line 14.1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

80.18 %

15

79.67 %

» (X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> ]

»[ ]

»[]
p[ 1]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Addlines1-5

7a Amounts included on lines 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 lines 9,

10c, 11, and 12 for the year or $5,000
cAddlines7aand 7b
8 Public support (Subtract line 7c from line 6 )

(a) 2004

{b) 2005

_(c) 2006

(d) 2007

(e) 2008

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly camed on

12 Other income. Do not include gan

or loss from the sale of caprtal
assets (Exptain in Part IV.)

13 Total support (add iines 9, 10c, 11, and 12)

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organzation,

check this box and stop here

p[ ]

Section C. Computation of Public Support Percéntage .

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public 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 (line 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and Iine 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. I the organization did not check a box on line 14 or ine 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 quallfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

832023 12-17-08

]
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Schedule A (Form 990 or 990-EZ) 2008



|

Heart For The World Ministries

74-2928029

Form 990-EZ

Other Expenses

Statement 1

Description

Supplies

Travel

Payroll Taxes

Auto Expense

Office Expense
Honorariums

Meetings & Meals
Information Technology
Insurance

Interest

Total to Form 990-EZ, line 16

Amount

55,562.
36,351.
9,429.
7,289.
6,936.
4,639.
2,306.
3,290.
1,293.
169.

127,264.

Form 990-EZ

Other Assets

Statement 2

Description

Donations Receivable
Advances & Other Receivables
Other Depreciable Assets

Total to Form 990-EZ, line 24

Beg. of Year

End of Year

35,659. 58,838.

0. 462.
8,050. 5,5717.
43,7009. 64,877.

Form 990-EZ

Other Liabilities

Statement 3

Description

Accounts Payable & Accrued Expenses
Deferred Revenue

Total to Form 990-EZ, line 26

10

Beg. of Year End of Year

8,177. 7,771.
25,200. 0.
33,377. 7,777.

Statement(s) 1, 2, 3



Heart For The World Ministries

74-2928029

Form 990-EZ

Occupancy, Rent, Utilities and Maintenance

Statement 4

Description

Depreciation
Other Expenses

Total to Form 990-EZ, line 14

Amount

2,473.
6,168.

8,641.

Form 990-EZ

Cash Grants and Allocations

Statement 5

Class of Activity/Donee's Name and Address

Social Welfare-Hope Centers
Free Methodist Church

Butuan, Philippines

Social Welfare-Hope Centers
Vineyard Christian Fellowship

Davao, Philippines

Social Welfare-Hope Centers
Vineyard Christian Fellowship

Naga City, Philippines

Social Welfare-Hope Centers
Good News World Wide Mission

Dagupan, Philippines

Social Welfare-Hope Centers
Dagupan Hope Center

Dagupan, Philippines

Social Welfare-Education
Good Samaritan School

Kawamba, Zambia

11

Donee's
Relationship

None

None

None

None

None

None

Amount

43,854.

18,402.

3,345.

3,391.

5,358.

8,800.

Statement(s) 4, 5



Heart For The World Ministries

Discipleship - Leadership
Vineyard Christian Fellowship

Ndola, Zambia

Evangelism - Beautiful Feet
Zacharia Mwansa

Mansa, Zambia

Social Welfare-Education

Seeds of Hope Int'l Partnerships
710 Mesa View Dr.

Arroyo Grande, CA 93420

Evangelism
Various Ministries

Bangkok, Honduras, Philippines

Evangelism

HFTW Church

1605 S. Valley Dr.
Las Cruces, NM 88005

Social Welfare-Feeding Programs
Charlie's Lunch Ministries

P.O. Box 1248

El Paso, TX 79913

Social Welfare-Mercy Medical Clinics
Glory Reborn Organization

P.O. Box 220233

El Paso, TX 79913

Evangelism-Missionary Support
Brenda Rivard

Davao, Philippines

Evangelism-Missionary Support
Michael H Howard

1717 West Boutz #5

Las Cruces, NM 88005

Evangelism

Arms of Love International
2973 Harbor Blvd.

Costa Mesa, CA 92626

12

None

None

None

None

None

None

None

None

None

None

74-2928029

12,525.

4,720.

3,458.

2,533.

18,348.

21,459.

6,546.

5,850.

4,700.

2,400.

Statement(s) 5




Heart For The World Ministries 74-2928029

Social Welfare-Feeding Programs None 8,850.
Andrius Markevicious

Manila Philippines

Total Included on Form 990-EZ, Line 10 174,539.
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Heart For The World Ministries 74-2928029

FORM 990-EZ Information Regarding Transfers Statement 6
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . « ¢ ¢ ¢ ¢ + ¢ o o e o & o e s e+ e e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

14 Statement(s) 6



Heart For The World Ministries 74-2928029

990-EZ Pg 2 Statement 7

Social welfare programs, including feeding centers, medical clinics, and
educational programs provide for basic physical and spiritual needs of
children and families. Over 2,000 children are being fed in the Philippines,

Mexico and Zambia.
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Heart For The World Ministries 74-2928029

990-EZ Pg 2 Statement 8

Evangelistic programs in the US, Philippines, Japan, Zambia, and Mexico
where the Gospel message is shared through crusades, mercy ministry,
pastoral care and resources, and church planting.
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Heart For The World Ministries 74-2928029

1
.

990-EZ Pg 2 Statement 9

Discipleship and leadeship development programs, includeing conferences and
Extreme Mission where young adults from across the US gather for training
for mission trips. Following the training, the participants travel to
various countries, including Mexico and the Philippines, and conduct
outreaches to the local communities. In July of 2008, over 150 people
participated in this event.

17 Statement(s) 9




Héart For The World Ministries

74-2928029

9901EZ Pg 2

Statement 10

To proclaim the Good News Message of Jesus Christ.

18

Statement(s) 10



Héart For The World Ministries 74-2928029

Form 990-EZ Other Program Services Statement 11
Description Grants Expenses

Community Development 2,400. 13,330.
Emergency Relief 0. 4,640.
Total to Form 990-EZ, line 31 2,400. 17,970.
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