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Form"g 90 Return of Organization Exempt From Income Tax

Department of the Treasury

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Intemal Revenue ServceTh P e organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30, 2009
B_check Please |C Name of organization PEQPLE TO PEOPLE MINISTRIES, INC. D Employer identification number
[ ame |ieer]Domg Business As 34-1264151
Name change | PANtorl  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
: matcenmn | oe 454 E BOWMAN ST (330)262-1662
Termnation IS:;:::T-: City or town, state or country, and ZIP + 4
| [ren %" |WOOSTER, OH 44691-3540 G Gross receipts $ 1,212,897,
[ ] :gﬁgf::m F Name and address of pnncipat officer H(a) Ls rﬁx?: l='gvgmup retum for l:‘ Yes No
H(b) Are all affilates included? Yes . No
I Tax-exempt status | X | 501(c)( 3 )« (insertno) l l 4947(a)(1) or | l 527 If "No,” attach a list. (see instructions)
J  Website: B N/A H{c) Group exemption number P
K Type of organization IX l Corporation | I Trustl l Association I | Other P l L Year of formation 197 3| M State of legal domicile OH
Summary
1 Bnefly describe the organization's mission or most significantactmiies _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ o _____
2 TO PROVIDE EMERGENCY ASSISTANCE_TO_INDIVIDUALS IN NEED_ ______________________________
é _______________________________________________________________________________________
QD | e e e e e e e i ——— —— —— —_—— T = ————————————— . — " > = . . - ————————— — o — — — i ————————
g 2 Check thisbox p |:| If the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, ine1a) . . .. ... .. ..... 3 21
_8_,’ 4  Number of independent voting members of the governing body (Part VI, inetd) 4 21
Z| 5 Total number of employees (Part V,Ime 2a), | | ... ... ....................... 5 6
E 6 Total number of volunteers (estmateff necessary) . . L L, 6 1,229
7a Total gross unrelated business revenue from Part VIIl, hne 12, colyvmn ¢y .~~~ 7a
b Net unrelated business taxable income from Fon{&)&)\(ﬂ'{-ﬁ%._._.& ................ 7b
N ;f: P t # VE I Prior Year Current Year
g 8 Contnibution and grants (Part VIl ine 1h) 8 . WWW«‘\“"]O ______ 1,139,505, 1,187,433.
£1 9 Program service revenue (Part Vill, line 2g) . | [~ | AUG P) 8 ZQ‘ .. ’8 ... NONE
E 10 investment income (Part Vill, column (A), hnes 3,4 and 7d). = " 7 | S Al 276. 2,964.
11 Other revenue (Part VIlI, column (A), lines 5, Gc}, 8c, c,“10;i:a%nd~1i.\3e)ﬁ__~_:? &L 22,335. 20,800.
12 Total revenue - add lines 8 through 11 (must equal Eart"\'/.llu.cglymn!@\),l‘i‘lrfek'mZ) ________ 1,162,116. 1,211,197.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) w ______ 1,000,549. 1,008,774.
14 Benefits paid to or for members (Part IX, column (A), hned) NONE
A 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), =~ | 111,079. 113,485,
g 16 a Professional fundraising fees (Part IX, column (A), ne t1e) . . . .. .. . ... NONE
2 b Total fundraising expenses, Part IX, column (D), tine25)p
“117 Other expenses (Part IX, column (A), nes 11a-11d, 11§24y 47,578. 42,127.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) = = . 1,159,206. 1,164,386.
19 Revenue less expenses Subtractline18fromline 12, . . . . . . . . . . . v v v v v v u.. 2,910. 46,811.
‘6§ Beginning of Year End of Year
£5(20 Total assets (Part X, ne 1) | ... ... ... 185, 553. 207,933.
2821 Totaabies Gar X, ime29) LT
55 22 Net assets or fund balances Subtracthne21fromhne20. . . . .. ... ... ....... 185, 553. 207,933.
Cm Signature Block
S Under penal of perury, | declare thagt | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge
o3 and belef, t?: true, correct, copfpldte Declaration of preparer {other than officer) 1s based on all information of which preparer, has any knowledge
g Sign /,Z / | ] / /6 /(0
o Here Signature of officer * — . Date !
Lt \grles H ‘ E'”q/n Tvreasurer
w } Type or print name and tile
LLfgaid Preparers } Date g::ck if (F’S‘I:glanr:t::cf:::)fymg number
o signature employed P
Zreparer’s Firm's name (or yours EIN >
<(se Only | If self-employed), }
Q address, and ZIP + 4 Phoneno P
@ May the IRS discuss this return with the preparer shown above? (Seeinstructions) , ., . . . . . . . . v o v v v e i e e | | Yes Ix l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. é/ /(p Form 990 (2008)

JSA
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Form 990 (20Q8) 34-1264151 Page 2
m Statement of Program Service Accomplishments (see Iinstructions)
1 Bnefly describe the organization's mission
TO PROVIDE EMERGENCY ASSISTANCE TO INDIVIDUALS IN NEED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . . [Jves [x]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
SEIVICES? [ves [xIno
If "Yes,” describe these changes on Schedule O

4 Descrbe 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 $ 252,349, including grants of $ 252,349. ) (Revenue $ )
DONATED HOQUSEHOLD, CLOTHING AND PERSONAL CARE ITEMS. ASSISTED
5,823 FAMILIES.

4b(Code ) (Expenses $ 232,050. Including grants of § 232,050. ) (Revenue $ )
DONATED CLOTHING AND SUPPLIES FOR BACK TO SCHOOL PROJECT. DONATED
TOYS AND PRESENTS FOR CHRISTMAS PROJECT. ASSISTED 1,247 FAMILIES

4c (Code ) (Expenses $ 214,723, Including grants of $ 214,723. ) (Revenue $ )
PARTIAL PAYMENT OF UTILITY BILLS TO AVOID SHUT-OFFS FOR CLIENTS IN
NEED. ASSISTED 1,395 FAMILIES

4d Other program services (Describe in Schedule O ) SEE STATEMENT 1

(Expenses $ 418,191. Including grants of $ 309,652. ) (Revenue § )
4e Total program service expenses p $ 1,117, 313. (Mustequal Part IX, Line 25, colurm (B) )
381020 1 000 Form 990 (2008)
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Form'g90 (2005) 34-1264151 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A | | L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ... .. .. 2 X
3 Did 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 | . .. .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvties? If "Yes," cormplete
Schedule C, Partll | e 4 X
§ Sections 501(c)(4), 501(c){5), 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, Partitl . . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to presene 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 freasures, or other smilar assets? If “Yes,”
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? If "Yes, " complete Schedule D, Part V | 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?/f "Yes," conplete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . ... 1" X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,"” complete Schedule D, Parts Xi, Xll, and X1l . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(w)? /f “Yes,” conplete Schedule E = | 13 X
14a Did the organization maintain an office, employees, or agerts outside ofthe US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, and program service actmties outside the U S ? If "Yes, " complete Schedule F, Part! = . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,"” complete Schedule F, Partil = . . . . .. 15 X
16 Dud the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grarts or assstance
to individuals located outside the Unted States? if "Yes,” complete Schedule F, Parttii . . .. 16 X
17  Dud the orgamization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? if "Yes,” complete Schedule G, Partll | 18 X
19  Dud the organization report more than $15,000 on Part VIII, line 8a? If "Yes," complete Schedule G, Partlll . |19 X
20 Dud the organization operate one or more hosptals? If "Yes," conplete Schedule H . . . . ... . ... 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? f "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? K "Yes,” complete Schedule |, Parts land lll =~ | 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If “No,"go to question 25 . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " conplete Schedule L, Part! = . ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? Iif "Yes,” complete Schedule L, Part! . . . . ... . 25b X
26 Was aloan 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 indwvidual? /f "Yes,"” complete Schedule L, Partill . . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008)



Form' 990 (2008) 34-1264151 Page 4
Checklist of Required Schedules (continued)

Yes | No

28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, drector, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
Part IV 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 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, PartIV . . . . . . . . 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, PartiV . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 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 . . . . . . . . . . .. ... e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operatons? If "Yes, " complete Schedule N,
£ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . o . e e e e e e e e e e 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 Reguations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . .. .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il

MLV, and V, ine 1 . o o i i e i e e e e e e e e e e e e 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)(13)? If "Yes," cormplete
Schedule R, Part V, Ine 2 . . . . . . . i et i i e e e e e e e e e e e e e e e e e e e e e e 35 X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If “Yes,” complefe Schedule R, Part V,lIne 2. . . . . . . . . . . @ i i i i ittt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organzation
and that is treated as a partnership for federalincome tax purposes? If "Yes,” complete Schedule R, Part
/I I T 37 X
Form 990 (2008)
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Form' 990 (2008) 34-1264151 Page 5
m 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-O-ifnotapplicable. . . . . . ... ... oo oL 1a NONE {
b Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable . ... ... .. 1b NONE !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable — S
gaming (gambling) winnings to prizewinners? . . . . . . . .. ... L h e e e e e e e e e e e e ic X
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 . . . |22 6] '
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be requred to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by . -
IS TEIUMN? & . . L e e i i i i e e e e e e e e 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 n Schedule O. . . . . . . .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= oot 1010 |3 e 4a X
b If "Yes,” enter the name of the foreign country ». I
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ’
and Financial Accounts [ I
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .. ... .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardng
Prohibited Tax Shelter Transaction? . . . . . . o o i i i i i e e e e e e e e e e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductble?. . . . . .. . . . ... ... oL, 6a X
b If"Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - . . . . L L L L e e e 6b _
7 Organizations that may receive deductible contributions under section 170(c). - |
a Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . 7a
b If"Yes," did the organization notify the donor of the value of the goods or servces pronded? . . . . . . ... ... 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ”'ed tofille FOrm 82827 - - « « ¢ v v o i i i i i i e e e e e e e s e e e e e e s e e e e e e e e s e e e 7C —
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... .. ... @— :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R
DENEft COMITACE? v+ v o v e e e e e e e e e e e e et e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as requred?. . . . . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
0o 0111 12 7h \
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section !
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring R O
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . ... .. ... ... .. 8 ,
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section4966?. . . . . . .. ... ... ... 0L 9a
b Did the organization make a distribution to a donor, donor adwsor, orrelatedpersor? . . . . . .. ... ... ... 9b
10 Section 501{c)(7) organizations. Enter :
a Initiation fees and capital contnibutions included on PartVill, hne12 . . . . .. .. ... .. 10a \
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciities . . . (19b '
11 Section 501(c)(12) organizations. Enter ‘
a Gross Income from members or Shareholders .« . « v v v v v v e e e e 11a }
b Gross income from other sources (Do not net amounts due or paid to other sources aganst !
amounts due or receved froMtheM ) « « « o o v v vttt e e e et e e e 11b N D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b |

JSA
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Form'990 (2008) 34-1264151 Page 6

Governance, Management, and Disclosure (Sections 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 descnibe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody . . . . . . . .. ... ... .... 1a 21
b Enter the number of voting members that are indeperdent .~~~ 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. .. .. ... e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, ., ., . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organzation's assets?. , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. .. ... e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . L. e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or wntten actions undertaken duning
the year by the following
a Thegoverning body? . L 8a | x
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. ... .. 8b| X
9a Does the organization have local chapters, branches, or affliates? =~~~ . . . . .. .. ... .. .. .. .. Sa X
b If "Yes," does the organization have written policies and procedures governing the actmties of such chapters,
affiiates, and branches to ensure therr operations are consistent with those of the orgarwzaton? == = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organzations
must describe in Schedule O the process, If any, the organization uses to revew the Form990 =~~~ = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed i Part VI, Section A, who cannot be reached at
the organization’s mailing address” If "Yes,"” provide the names and addresses in Schedule O , ., . ., . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
nseto confiicts? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"”
describe in Schedule O howthisisdone . L 12¢| x
13 Does the organization have a written whistleblower policy? ... 13| X
14  Does the organization have a written document retention and destructionpolcy? . . . . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Drrector, or top management offical> . . 15a| X
b Other officers or key employees of the organzaton? .. 15b| X
Describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? . ., . . .. ... ... ... ... ..... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled®» oy,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avaiable for public inspection Indicate how you make these available Check all that apply
D Own website D 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 ofthe

330-262-1662
ISA Form 990 (2008)
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Form 990°(2008) 34-1264151 Page 7

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 ff addtional space s needed
e 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 pa

® 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 1099-MISC) of more than $100,000 from the organization and
any related organizations

e 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

l:] Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€} (D) €) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5[ 5| O & '3" I3 compensation compensation amount of
week |22 |2/3|5(2%|3 from from related other
ei; g % 5 3 ‘f?, ol the organizations compensation
gt H CH 8 organization (W-2/1099-MISC) from the

Sl=s 3 g (W-2/1099-MISC) organization

g e 2 and related
o z organizations

Q

JSA Form 990 (2008)
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Form 990 (2008) 34-1264151 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25| 5| Qf & gZl 3 compensation compensation amount of
week |22 2 als %% 3 from from related other
g2|lz|%|2|s52|8 the organizations compensation
g2l 3 21°8 organization (W-2/1099-MISC) from the
Sls 2 ??, (W-2/1099-MISC) organization
g2 2 and related
o ;:. organszations
1b Total . . . . . . .. e e e e e e e e e e e e e e e e e e e » 39,723. NONE NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b

NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes NoI
L o
3 Xl
SR N
4 X‘
I DR
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)

Name and business address

(8)

Description of services

(C)

Compensation

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

NONE

!

i
|

JSA
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Form 990 (2008) Page 9
"Statement of Revenue 34-1264151
| (A) (B) © (D)
! Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
! revenue 512, 513, or 514
8 8 1a Federated campagns . . . . .. .. 1a 117,902.
g 3| b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . ....... 1c
®3| d Related organizations . . . . . . . . 1d
‘g% e Government grants (contributions) . . {1€
75 S f All other contnbutions, gifts, grants,
-.-': % and similar amounts not included above . (1f 1,069,531. !
S E g Noncash contributions included in lines 1a-1f $ __ 596,663. !
O% h TotalAddhnes1atf. ... .............. > 1,187,433. ;
§ BusinessCode | o 1 o
g 2a
3 b
> c
| d
El e
§ f All other program service revenue . . . . . :
[ g Total., Addlines2a-2f . . « . .« v v v vt v e i e ua . » NONE [
3 Investment income (including dividends, interest, and
other similaramounts) - - « . . . o . . . . STMT. 2. . » 2,964. 2,964.
Income from nvestment of lax-exempt bond proceeds . . . P NONE
Royalties » « + » « » ¢+ o s o v o v v v u v v o 0o > NONE
(1) Real (n) Personal ’
6a GrossRents ... ....
b Less rental expenses . . .
¢ Rental income or {loss) . . PN (O P S |
d Netrentalincomeor{loss). . . . . .. .. ... ..... > NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor{loss) . . . . ... R S - JUUE DU
d Netganor(loss) . + « v « v o v v v v v @ v v e e e » NONE
8a Gross income from fundraising
4 events (not including $ !
§ of contributions reported on line 1¢)
« SeePartiV,lne18 « . . . . . . .. .. a 22,500.
E b Less drectexpenses - . . . . . . . . . b 1,700. B} ; SR S
o ¢ Net income or (loss) from fundraising events . STMT 3. . » 20,800. 20,800. ,
9a Gross income from gaming activities “
See PartIV,lne19 , . . . ... ... a !
b Less directexpenses . . . .. ... .. b !
¢ Netincome or (loss) fromgamingactvities- . . . . . . . . » NONE
10a Gross sales of nventory, less :
retuns and allowances , . . ... ... a i
b Less costofgoodssold. . .. ... .. b IR A - S NS
¢__Net income or (loss) from sales of inventory. . . . . . . . . | 4 NONE
Miscellaneous Revenue Business Code [
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlnes 11a-11d . . . . . ... .. ...... » NONE !
12  Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c,10c, and 11e - . - « - - - @ ..o ..t a .. | 2 1,211,197, 20,800. 2,964.

JSA
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Form 990 (2008) 34-1264151 Page 10
BT 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 (B), (C), and (D).
70,35, Oy and b PR VL | TowSmes | pogmiews | dmmws | e
1 Grants and other assistance to governments and
organmizations in the US See Part IV, line 21 NONEH
2 Grants and other assistance to individuals In
the US SeePartV,tne22 . ..., ...... 1,008,774. 1,008,774.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,linest5and16 _ . . NONE]
4 Benefitspadtoorformembers, . . . .. ... NONE;
§ Compensation of current officers, directors,
trustees, and keyemployees , . . ... .... 39,723. 29,792. 9,931.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONﬂ
7 Othersalanesandwages. . . .. ....... 65,152. 45,541. 19,611.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . .. ... .. NONE|
10 Payrollfaxes . . . « - v v v v v v v e e 8,610. 6,018. 2,592.
11 Fees for services (non-employees)
a Management . ., .. ............ NONH
blegal ..................... NONE;
cAccounting . . . . . .. 0t e e e e e NONE]
d Lobbying - . - - -« ..o oL, NONEH]
e Professional fundraising services See Part IV, hne 17 NONK
f Investment managementfees . ... ... .. NONH
gOther . . .. .. .. ... enene.. NONE
12 Advertisingandpromotion . . . . .. ... .. NONE
13 Officeexpenses . . . . . . . .. ..o ... 14,748. 13,273. 1,475.
14 Information technology. . . . . . .. ... .. 1,249. 1,249.
15 Royallles. . . ... ... .o v NONE
16 OCCUPANCY .+ v ¢ v v v v v v v e e 14,323. 12,891. 1,432.
17 Travel . . . . . o e e e e NONHE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE;
20 Interest . . . .. ... ... .. 00 NONE
21 Paymentstoaffihates . . ........... NONE
22 Depreciation, depletion, and amortization . . . . NONE|
23 Insurance ., . . ... ... ... ... ..., 500. 500.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISC _ 4,490. 4,490.
b PAYROLL_SERVICE ____________ 1,463. 1,024, 439.
¢ OFFICE_CLEANING._____________ 4,933. 4,933.
d OFFICE_SECURITY __ __ _ . ______ 421. 421.
-
f All other expenses _ _ _ _ _ o _____
25 Total functional expenses. Add lines 1 through 24f 1,164, 386. 1,117,313. 47,073.
26 Joint Costs. Check here B [ | if following
SOP 98-2 Complete this ine only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
solication . . . v v h e w e e e e e e e
JSA
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Form 990 (2008) 34-1264151 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbeamng . . . . . ... ... .. L e e 1
2 Savings and temporary cashinvestments . . . .. ... ... .. ... ... 32,989. 2 57,129.
3 Pledgesand grantsrecevable,net . . . . ... ... .. Lo oL 3
4 Accountsrecetvable, net . . . . .. .. .. e e e e 4
5 Recewvables from current and former officers, drectors, trustees, key
employees, or other related parties Complete Part [l of ScheduleL . . . . . 5
6 Recewables from other disqualified persons (as defined under secton
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part li
ofSchedule L . . . . . . . . i i e e e e e e e 6
2| 7 Notesandloansrecevable,net .. ...................... 7
§ 8 Inventoriesforsalesoruse . . . . . . v v v it ittt e e e e 8
<| 9 Prepaid expenses and deferredcharges . . . .. ... ... ... .. ..., 9
10a Land, builldings, and equipment costbass. . . . [10a
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . . . ... .. .... 10b 10c
11 Investments - publicly traded securtties. - . - . - . . . ..o STMT- 4- - 152,564. 11 150,804.
12 Investments - other secunties SeePartM,lne11- . . - . . . .. .. ... 12
13 Investments - program-related See Part M, lne 11 . . . . . . ... ... .. 13
14 Intangbleassets- - - - - - - - - L L i e e e 14
15 Otherassets SeePartM,lne11 . . . . . . . . oo oo ool o oL, 15
16 Total assets. Add lines 1 through 15 (mustequaltne34) . ... ... ... 185,553.[ 16 207,933,
17 Accounts payable and accrued expenses. - - « . .« . oo Lo 17
18 Grantspayable. . . . . . . . . .. o e e e 18
19 DefelrredrevenUE « - « « ¢ ¢« v o v s o o s o o s o 1 s s s s s s s ot s o o 19
20 Tax-exemptbondhabilities . . . . . . . .o o e e 20
@121 Escrow account hiability Complete Part IV of SchedueD . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualffied persons Complete Part Il
3 of Schedule L -« - v ot i e i e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thrd parties - - - - - - - 23
24 Unsecured notesandloanspayable. . . . . . ... ... ... ........ 24
25 Other habilities Complete Part X of ScheduleD . . . . . . . . .. ... ... 25
26 Total liabilities. Add ines 17 through25. . . . . . ... ... .. ...... 26
Organizations that follow SFAS 117, check here » l_] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . - . - . o . o i e i o e e e 27
g 28 Temporarily restrictednetassets . . . . . . . ... .o o oo 28
° 29 Permanentlyrestrictednetassets. . . . . . .. oo oo o o 29
2 Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . .. .. ... ... 25,939, 30 50,013.
2131 Pad-in or capital surpius, or land, bu‘ﬁ'dlng, orequpmentfund . . ... ... 7,050.] 31 7,116.
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 152,564 .| 32 150,804,
§ 33 Totalnetassetsorfundbalances . . . . . . .« .. oo oo oo oo 185,553.] 33 207,933.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 185,553 .| 34 207.933.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
2a Were the organization's financial statements compited or reviewed by an independentaccountant? . . . . . . . ... .. ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . v ..o e e e e e 2b X
¢ If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financiatl statements and selection of an independent accountant? . . . . . ... ... ... 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . 0 o o o 0 i e e e e et e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergothe required audit Oor audits? . . . . .« & © . o L L. e h e e i e e e e e e e e e e 3b
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SCHEDULE A

| omMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. f
ﬂfﬁiﬁ?ﬁ:ﬁﬂ%ﬁﬁ"w P Attach to Form 990 or Form 990-EZ. D See separate instructions. opf:s::e:tlil:rl:c
Name of the organization Employer identification number
PEOPLE TO PEOPLE MINISTRIES, INC. 34-1264151

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

The organization 1s not a private foundation because tt1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization 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 )
A federal, state, or local government or governmental unit described m 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 lI )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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, 1875 See section 509(a)(2). (Complete Part Il )
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 describes the type of supporting organization and complete lines 11e through 11h
a [ ]Typel b [ ]Typel ¢ [__]Type 1 - Functionally Integrated d [ ] Type Il- Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

2
3
4

©w ™

T 0 &D 0 CTD

- b
- O

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, checkthis box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? = . .. .. ... ... .. ... 11g(i) X
(i) Afamily member of a persondescrbed in () above? L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... 1gni) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 | In col (i) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 890-E2) 2008 34-1264151 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

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 1,064,500. 1,088,033. 1,056,582. 1,139,505, 1,187,433. 5,536,053.
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... ... ...
3 The value of services or facilities
furmished by a governmental unit to the
: organization without charge . . . . . . .
| 4 Total.Addlines1-3........... 1,064,500. 1,088,033. 1,056,582 1,139,505, 1,187,433. 5,536,053,
]
| 5 The portion of total contrnibutions by each
‘ person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column(f) ., . .. ..
6 Public support. Subtract line 5 from line 4 5,536,053,
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 fromhned. . . . . ... ... 1,064,500. 1,088,033. 1,056,582. 1,139,505, 1,187,433 5,536,053.
8 Gross income from interest, dvidends,

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

SOUTCES « « « » + = = o o + s o o s o o » 949. 336. 481. 276 2,964, 5,006.
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivVy. .. ........
11  Total support Add hines 7 through 10 . . 5,541,059.
12 Gross receipts from related activities, etc (SEeINSIFUCHONS )+« &+ v v v v v v v b e e e e e e e e 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . & o . i it i i 4 e e e e e e e 4 s s e s s w e s e e s e e w e e s e s s » l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column(f)) . . . . ... ... 14 99.91 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne26f. . . . . . . . . ... ... .. .. 15 99.90 %
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 stop here. The organization qualifies as a publicly supportedorganzaton . . . . . . .. ... ... .. ... ...... >iX
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganzation . . .. ... ... ... .. ....... >
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 "fact-and-crrcumstances” 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
; OFQANIZALION .+« + « o v e et e e i e e e e e e e e e e e e e »[ ]
i b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
‘ 1515 10% or more, and If the organization meets the “facts and crcumstances” test, check this box and stop here.
} Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a pulicly
SUPPOMEd OFGANIZALION . &+ « .« c v o v et e e e e e e et e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IASITUCHONS « « v v v v v e e e e e e e e e et e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 930 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 34-1264151 Page 3
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) P (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )

2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furmshed 1n any activity that 1s 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 Taxrevenues levied for the organization's
benefit and either pad to or expended on
its behalf

§ The value of semices or facillities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , ., .,
b Amounts included on lnes 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
yearor$5,000 - - - - - - < ..o
¢ Addlines7aand7b. . . ... .....
8 Public support (Subtract line 7¢ from
Ine6) . . . . v v v i
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

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
carrnedon « » « ¢ e e e e e e e

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartiv) .. .. ...
13 Total support. (Add lnes 9, 10c, 11,

and12) , ... ... ... ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . 0 .t o i i i e i e e e e e e e e e e e e e e e e e e e » I—I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A/lne27g . . . . . . . . . . .. ... 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2008 (line 10c, column (f) divided by ne 13, column (f)) .~ . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, bne 270 18 %
19a 33 1/3% support tests - 2008. If the orgamization 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 organization =~ >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seemnstructions . . . . . ... .. »

JSA -
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Schedule A (Form 990 or 990-EZ) 2008 34-1264151 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p» Attach to Form 990. To be completed by organizations that Open to Public
55222;’"5:53322:52”” answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
PEOPLE TO PEQPLE MINISTRIES, INC. 34-1264151

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor adwised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . . ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. |:| Yes l:l No

6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . L L L L L e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

D& WO =

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ... ... . e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... .. o 0. 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2c
d Number of conservation easements included n (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . .. .. .. .. . . |:| Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements durning the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)(1) and 170(N)(A)(B)(1)? . « v ¢ v o i e e e e e e e e e e e e e e e D Yes D No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 980, Part VIl ine1 . . . . . . . o i i i i i it e e e e e e e >3
(i) Assets included In Form 980, Part X . . . . . . . . . i i e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIIL INe 1 . . v . o v v v v i e e e e e e e e e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . . . . e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Fdrm 990) 2008 34-1264151 Page 2
EZXYII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its colection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e E' Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_—l Yes [ |No

(CIgVA Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0 O O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . it i i i e i e e e e e e e e e e e e e e e e e e [:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . .. i e e e e e 1¢
Additions duringtheyear . . .. ... .. .. i i e 1d
Distributions duringtheyear. . . . . . . . . . . i i ittt e 1e
Endingbalance . . . . . . . . . . . e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? , . . . . . ... .. ... ... ..., |_| Yes |_] No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

O a o T o

-

3a

b

(a) Current Year (b) Prior year (c) Two years back {(d) Three years back {e) Four years back
Beginning of year balance . . . . 190, 39.
Contributions . . . . .......
Investment earnings or losses . . -1,694,
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms. . .. ....... 20, 000,
Administrative expenses . . . . .
End of year balance. . . .. ... 168,702,

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p 7.0000 %

Permanent endowment » g88.0000 %

Term endowment » 5.0000 %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organIZationNS . . . . . . . L L 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 da(i)| x

(fi) related Organizations . . . . L . L L . s 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 3a(ii) X
If "Yes" to 3a(n}, are the related organzations listed as requredonScheduleR? . . . ... ... ... .. .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
F1i4"] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. . . . . ... oo oo
b Buldngs . .................
¢ Leasehold improvements . ... ... ..
d Equpment ... ... ... ... ...,
e Other . . . ... ... ..
Total. Add lines 1a-1e (Column (d) should equal Form990, Part X, colurm (B), ine 10(c)) . . . . ... .. >

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 34-1264151 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value {c)} Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B)lne 12} P
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13) P
[ZNTd  Other Assets. See Form 990, Part X, Iine 15

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)lne 15) . . . . . . . & @ v i e e e e e e et e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habihity {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) hne 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

JSA

8E1270 1,000
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Schedule D (Form 990) 2008 34-1264151 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), Iine 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments
Donated services and use of facities

0 (00N || N =

Excess or (deficit) for the year per financial statements Combinelines3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . . ... ... 1

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargramts . . . . . . .. ... ... ... ... ..... 2¢
Other (Descnibe in Part XIV) 2d
Addlines 2a through2d | | . . . ...
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part XIV}) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Addlines 3 and 4c. (This should equal Form 990, Part), ine12) . . . . . ... .. ... 5
LRl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments L L ... ... 2b
----------------- zc
Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

CWONDOHWNa
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@
3
=
o
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ot
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o Qo oo

2e

o Q0 oo
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o
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[0]
(7]
=
[0}
Rl
o
=3
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o
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o
=
3
«©
<©
o
R
L
=3
x
5
@
N
(3]

4  Amounts included on Form 990, Part X, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIlI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5  Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, lne18) . .. ... ... ... 5
Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part X1, ine 8, Part XIl, lnes 2d and 4b, and Part XIil, ines 2d and 4b
SEE PAGE_5

T o

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 34-1264151 Page 5
* Supplemental Information (continued)

PURPOSE OF ENDOWMENT FUNDS

_PURPOSES. _THE PERMANENT ENDOWMENT FUND_WAS_ESTABLISHED TQ PROVIDE A _____________________

AND MISSIONS. _THE TERM ENDOWMENT FUND_WAS_ESTABLISHED WITH FUNDS_LEFT

_OVER FROM THE BUILDING CAMPAIGN. _THE_FUNDS_ARE SET ASIDE FOR CAPITAL ____________________

Schedule D (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 890-E2) Fundraising or Gaming Activities o

bt - nlo ]
:Jn(::ranr;;'n;:\:e?‘fulges:ziseury > ach to Fom 919:, zrr:(;r,’:mirg::l::uon;mal e:tyer n:ore than 31.::;0 on Fon.nY:seo-:zf‘l’l:: :o. pertiVfines 1. ln:epection ¢
Name of the organization Employer identification number
PEOPLE TO PEOPLE MINISTRIES, INC. 34-1264151

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising actvities? D Yes D No

b If "Yes,” Iist the ten highest paid individuals or entities (fundrassers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indwidual (ii) Activity (ili) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {v1) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No
Total -« . o e e e e e e e e e e e e e e »

3 List all states 1n which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
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34-1264151

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events (Add col
MUSIC RECITAL [NONE NONE (a) through col (c))
(event type) (event type) (total number)
Q| 1 Grossrecepts |, . ., .. ... ... 22,500. 22,500.
& | 2 Less Chantable
contributions , . . .. .. .. ..
3 Gross revenue (line 1
mnushne2). ............ 22,500. 22,500.
4 Cashprzes = . ... ..
o
@ | 5 Non-cashprzes = . . . . . ..
@
&
w | 6 Rent/facity costs . . . . . ... ..
]
14
A | 7 Otherdrect expenses | . . 1,700. 1,700.
8 Drrect expense summary Add lines 4 through 7 incolumn(d) _ . . . . . . . . .. . .. ... ... .. » (( 1,700.)
9 Net income summary Combinelnes3and8incolumn(d). . .. ... ... ... ........... » 20,800.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col {a) through col {c))
4
]
[v4
1 Grossrevenue . . . ... ......
g1 2 Cashprzes .. . .. .....
5
u% 3 Non-cashprizes ... ........
é 4 Rent/facility costs _ . . . . .
()
5 Otherdirectexpenses. . . ... ..
|| Yes % | {Yes % || [Yes %
6 Volunteer labor = = . ... .. No No No
7 Direct expense summary Add lines 2 through Swncolumn(d) . . . . . . . . .. ... ......... » i )
8 Net gaming income summary Combinelines1and7incolumn(d) . ... ... .. ... ... ..... »
Yes [ No
9 Enter the state(s) in which the organization operates gaming actvtes
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. ... ... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated duing the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?, . . . . . . ... ... .........[11
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegamung? . . . . . .. .. ... ... e e 12
Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Ferm 990 or 990-EZ) 2008 34-1264151

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated mn
Theorganization'sfacility . . . . ... .. .. .. ... . .. .. ... 13a %

Yes

No

Anoutsidefacility . . . . . . . ... e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENMUB? . L L L i Lt ittt e e e e e e e e e e e e e e e e e e s
If "Yes,"” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party » $

If "Yes," enter name and address

Description of services provided p

D Director/officer E] Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming lICeNSe 7. . . . . . . . . o i i i e e e e e e e e e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Servce

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

PEOPLE TO PEOPLE MINISTRIES,

INC.

34-1264151

2008

Open to Public

Inspection
Emptloyer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) ®) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|(slolx|lex|m compensation compensation amount of
a2 =3|213a(8g from from related other
33 "g_’ § g o8 g the organizations compensation
gg g 2 gg organization (W-2/1099-MISC) trom the
5 o < 3 (W-2/1099-MISC) organization
s | g ° B and related
e 2 § organizations
’ g
JEAN BRAZEE__________________ i
DIRECTOR X NONE NONE NONE
DAN_HOSTETLER________________/|
DIRECTOR X NONE NONE| NONE
KAREN HOLT __________________|
DIRECTOR X NONE NONH NONE
MARY ANN BAILEY _ ____________.|
DIRECTOR X NONE NONH NONE
MARTHA_JUNKIN________________/|
DIRECTOR X NONE NONE NONE
CAMERON MANEESE______________||
DIRECTOR X NONE NONE NONE
JOE_MILLER___________________/|
DIRECTOR X NONE NONH NONE
TED_BOGNER___________________/|
DIRECTOR X NONE NONE, NONE
KRREN_O'BRIEN________________/|
DIRECTOR X NONE NONEH NONE
PAT_PETSCH_________ ]
DIRECTOR X NONE NONH NONE
ANITA PLUMLY ________________|
DIRECTOR X NONE NONEH NONE
ROGER_RAMSEYER_______________|
DIRECTOR X NONE NONEH NONE
JILL SHAFER__________________/]|
DIRECTOR X NONE NONE NONE
BOB_WELLINGTON ____ __________.|
DIRECTOR X NONE NONE NONE
LISA_BABERBUSCH_ _____________||
DIRECTOR X NONE NONEH NONE
JBMES WEBSTER________________|
DIRECTOR X NONE NONEH NONE
PAT ZOLLER___________________|
DIRECTOR X NONE NONEH NONE
ROGER _KIENZLE ________________|
PRESIDENT X NONE NONE NONE
NANCEE_MORGAN__ ______________/|
VICE PRESIDENT X NONE NONH NONE
CHARLES BRAIN ________________
TREASURER X NONE NONEH NONE
PAM BASINGER_________________|
SECRETARY X NONE NONEH NONE

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

JSA
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Schedule J-2 {(Form 990) 2008



SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line ta.

| OMB No 1545-0047

Name of the Organization

PEOPLE TO PEOPLE MINISTRIES,

INC.

34-1264151

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) ©) (D) ®) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slofzlezla compensation compensation amount of
ac|2{ =23 513 from from related other
3a|E|8 2leg|e the organizations compensation
g25|s e85 organization (W-2/1099-MISC) from the
“5| B ~‘<°b E (W-2/1099-MISC) organization
a3 o B and related
2|2 2 organizations
2 o
g
[=8
LYDIA STAHL__________________/|
EXEC DIRECTOR 40. X 39,723. NONH NONE

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

BE1294 1 000
91710W 5744

Schedule J-2 (Form 990) 2008



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMB No 1545-0047

2008

Open To Public

or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
PEQOPLE TO PEOPLE MINISTRIES, INC. 34-1264151

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form990-EZ, Pant V, ine 40b

(¢) Cormrected?
Yes | No

1 (a) Name of disqualified person {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year
under section 4008 . . . . L L L L L e e e e e e e e e e e e e e e e e e >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested person and purpose  |{b) Loan to or from (c) Orniginal {d) Balance due e) In default?| (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . L . L e e e e e e e e e e e e e e e e e e e .. »3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part V, line 27

(a) Name of interested person

{b) Relationship between interested person and the

(c) Amount of grant or type of assistance
organization

Uil Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between

(c) Amount of (d) Description of transaction (e) Shanng of

interested person and the transaction organization’s
organization revenues?
Yes | No
MINDY BRAIN SPOUSE OF TREASURER 14,176. EMPLOYMENT X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1 000
91710W 5744




| OMB No 1545-0047

F o 990, " Non-Cash Contributions 2008
» To be completed by organizations that answered
Department of the Treasury Yes"” on Form 990, Part IV, lines 29 or 30. __ Open To Public
Intemal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
PEQPLE TO PEOPLE MINISTRIES, INC. 34-1264151
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIlI, ine 1g revenues
1 Art-Worksofart . ., .. ......
2 Art-Historical treaswes . .. ...
3  Art-Fractional interests . . . ...
4 Books and publications . . . . ..
5 Clothing and household

goods . ... ... ... X 251,292. [THRIFT SHOP VALUE
Cars and othervehicles . . . . ..
Boatsandplanes . ........
Intellectual property . . ... ...
Secunties-Publicly traded . . . . .
Secunties-Closely held stock . . .
Securties-Partnership, LLC,

ortrustinterests. . . ... .. ..

- O W o~N;

- ek

13 Qualfied conservation

contribution (historic

structures) . . . ..........
14 Qualfied conservation

contribution (other) . ... .. ..
15 Real estate-Resdenttal . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ......
18 Collectbles .. ..........
19 Foodinventory. . ......... X 750 138,383. |[FATR MARKET VALUE
20 Drugs and medical supples. . . .
29 Taxdermy . ............
22 Histoncalartifacts . .. ......
23 Scientfic specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(STMT_5_________ ) 500. 206, 989.
26 Other»(_______________ )
27 Other»(__ __ ___ ________ )
28 Other»(__ _____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the inithial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . . . . ... . . e e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Lot ) (4] o TV (T 3 T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seill noncash
CONtIDUNIONS? . . . L e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E1298 1 000

91710W 5744




Schedule M (Form 990) 2008 34-1264151 Page 2

Supplementatl Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information

Schedule M (Form 990) 2008

JSA
8E1299 1 000
91710W 5744




. | omBNo 1545-0047
;SFcoP:EmD:e:_oE)'o Supplemental Information to Form 990 2
» Attach to Form 990. To be completed by organizations to provide @0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Senace Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PEOPLE TO PEQOPLE MINISTRIES, INC. 34-1264151

OTHER PROGRAM_SERVICES

_TRANSPORTATION_ AND OTHER VARIOUS NEEDS. _REFER TO STMT 1 FOR NUMBER OF ___________________
-ANNUALLY BY ALL BOARD MEMBERS AND EMPLOYEES. _A SIGNED ACKNOWLEDGEMENT ___________________

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
91710W 5744




. | omeNo 1545-0047
f&":ﬁ:’;’;ﬁp Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organzation Employer identificaion number

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

8E1300 1 000
91710W 5744

Schedule O (Form 990) 2008
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PEOPLE TO PEOPLE MINISTRIES, INC. 34-1264151

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
ENDOWMENT FUND 150,804.
TOTALS 150,804.

STATEMENT 4

91710W 5744
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