See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:20-4270408_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:20-4270408_990EZ_200912.pdf

N Short Form | omsNo 15451150
990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 ©09
(except black Iung benefit trust or private foundation)
> S t f d dvised fund d troll t defined t .
512{5)13) must é"é%"‘nl'f?’é%c? Aﬁ;Z?ﬁe‘i Jr'éimz‘;ﬁoﬁ:gm?"ré‘s’s 'P&S(&i"n‘éé‘s;?ﬁ‘%"éso% i~ i Open to Public
Depart assets less than $1,250,000 at the end of the year may use this form H
,mmm::;:,:u?sms:w » The organtzation may have to use a copy of this retumn to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Piease | C Name of organization D Employer identification number
(] Address change use RS |SoutFormation 20-4270408
D Name change printor | Number and street (or P.O. box, if mail 1s not delivered to street address) | Room/suite E Telephone number
] .
E Tormnated see |10444 NE 16th Place 503-866-9115
[] Amended retum :‘Pﬂf Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tons.  |Bellevue, WA 98004 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check » [ifthe organization is not

1 Website: » www.soulformation.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) (3 ) <« (insertno) [14947(a)(1) or [] 527 990-EZ, or 990-PF)

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but If the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ2 & $

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 47,819
2 Program service revenue including government fees and contracts e 2 121,248
3 Membershipduesandassessments . . . . . . . . . . . . . . . o ... 3
4 Investment income . e . 4
6a Gross amount from sale of assets other than lnventory e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromlne5a) . . . 5¢c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > I:]
4 a Gross revenue (not including $ of contributions
K reportedonline1) . . . . C 6a
b Less: direct expenses other than fundrarsung expenses . . . 6b
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) . . . . . . . |Tc
8 Other revenue (describe > 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6¢,7c,and8 . . | . R (= " ' L) 169,067
10 Grants and similar amounts paid (attach schedule) . . . |. e 10
11 Benefits paid to or for members . . . .o .& e 11
(12 Salaries, other compensation, and employee beneflts .o IL .o ,'5-?"-7 . 12 134,474
213  Professional fees and other payments to independent contrdctors... _— 13 1,305
§ 14  Occupancy, rent, utilities, and maintenance . . . . . L @@ 1‘ 14 ' 3,670
w45 Printing, publications, postage, and shipping . . 15 1,491
16 Other expenses (describe > conferences, business Ilcenses, payroll taxes, wlc Ins, exp reimb 16 34,302
17 Total expenses. Add lines 10 through 16 . . . . R o i I 4 175,242
?9‘18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .o 18 6175
%E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
% end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 79,549
% : 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 2,226
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 75,600
m_—Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (8) End of year
22@) Cash, savings, and investments . . . . . . . . . . . . . . . . . 75,557|22 72,608
2377 Land and buildings. . . . G e e e 23
247 Other assets {describe > ofﬁce fumlture ) 3,992|24 3,992
25 ) Totalassets. . . e e e e e e e e e 79,549|25 75,600
2692 Total liabilities (descrlbe > ) 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . . 79,549|27 75,600
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat Form 990-EZ (2009)

No 1064/}//( 4



Form 980-EZ (2009) s Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What Is the organization’s primary exempt purpose? Provide support to clergy and leaders of parachurch organi (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise g?!ﬂ@tﬁ:si?:cﬁﬁhon
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(3)(1““& optional
each program titie. for others.)

28 Met with 21 individual pastors or leaders on a regular basis providing support for their spiritual and emotional
health, facllitating sustainable career and personal practices. Met with an additional 55 individuals on a more
Informal and less regular basis for the same purpose.

(Grants ) If this amount includes foreign grants, checkhere . . . . P [0 |28a 35,048

29 See attached sheet for description

(Grants $ ) If this amount includes foreign grants, checkhere . . . . b [(J [29a 78,859
30 Regular speaking as part of teaching team at local church of 1100 attendees (total of 12 teaching Sunday --

3 services each day). Spoke at five conferences and one church around the themes of splritual formation and

pastoral care. Assisted as a resource for two other conferences involving 400 people.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 |30a 61,335
31 Other program services (attach schedule) . . e e
(Grants $ ) If this amount |ncludes fOI’&Ii grants check here . . . . »[] |3ta
32 Total program service expenses (add lines 28a through 31a) . . . . . . . .. . » |32 175,242
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV}
{b) Title and average {c) Compensation {d} Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Morris Dirks Managing Director - 40 hrs
2832 NE 12th Avenue, Portland, OR 97212 96,000 12,000 0
Kendra VanderMeuien
10444 NE 16th Place, Bellevue, WA 98004 Board Chalr - 1 hrs 0 0 0

Dave Flskum Trustee - 1 hour
3621 Augusta National Drive, Salem, OR 97302 0 0 0

Peter Wong
17110 NE 126th Piace, Redmond, WA 98052 Sec/Tres of Board - 1 hour 0 0 0

Dave Zollner Trustee - 1 hour
1257 SW 10th Drive, Gresham, OR 97080 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) )
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e e 33 v
Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of
the changes . .o 34 4
If the organization had income from business activities, such as those reported on Ilnes 2,6a,and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 4
Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a I 0 |
Did the organization file Form 1120-POL for this year? . .. 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were i
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online® . . . . . . . . . . 39a 0 :
Gross receipts, included on line 9, for public use of club facilities . . . 39b %
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ; section 4912 » 0 : section 4955 » 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part| . o 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on s
organization managers or disqualified persons during the year under sections 4912, i
4955, and 4958 . . . . . . . N & 0 !
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c 4
reimbursed by the organization . . . N 0 ‘
All organizations. At any time during the tax year, was the organ|zat|on a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T. . 40e v
List the states with which a copy of this return is filed. > WA
The organization's books are in care of » Ruth Dirks Telephone no. » 503-866-9133
Located at > 2832 NE 12th Ave. Portland, OR ZIP+4 » 97212
At any time during the calendar year, did the organization 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)? . e e 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c¢ v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 J

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ . 44 v
Is any related organization a controlled entlty of the organlzatlon W|thln the meaning of sectron 512(b)(1 3)‘7 If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 v

Form 890-EZ (2009)




Form 990-EZ (2009) ' Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org(amzatlons and section 4947(5a%(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A}(in? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's 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.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to postion deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

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

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

Under penatties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and.complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S }kf\?\%m;,\lw\{nh, L sid]io

Signatur‘a of officer Date

Morris Dirks Managing Director
Type or print name and title

Paid Preparer's } . Date Ch"gck if Preparer's identrfying number (See instructions)
Preparer's | oo j)M,\M Riaden, | & 1310] oy » X 552-06-2832
P Firm's name (or Theresa A Bearden EIN >
Use 0n|y yours If self-employed),
address, and ZIP + 4 3565 SE El Camino Drive Gresham, OR 97040 Phonano » 503-704-9709
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2009)




(SFS:S':;J ¢:E9£).Ez) Public Charity Status and Public Support |- sos oo

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

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

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SoulFormation 20 . 4270408
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

[J A schoo! described in section 170(b)(1)(A){ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

[J A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)}(A)(iii). Enter the
hospital’s name, City, anNd S ate: e
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 in section 170(b){(1)(A){v).

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

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

An organization that normally receives: (1) more than 33 % 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 335 % 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 Part lIl.)

(4] o ON =

@ ~
aod 80 0O

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

11 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 508(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 [ Typei b [J Typell ¢ [ Type llI-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization is not controlled 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).

oo

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this box . . . A
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon 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 (jii) below, the governing body of the supported organizaton? . . . . . . . . . . |40
(i) A family member of a person described in (j) above? . . e e e e e 119@
(i) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . [N
h Provide the following information about the supported organization(s).
) Name of supported (i) EIN (i) Type of organization | (iv} Is the organization |  {v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 | in col. (i) isted in your | the organization n 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 Cat No. 11285F Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 980-EZ.




Schedule A (Fom 980 or 990-E2) 2009

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) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include anyp“unusual grantsf") oL 0 117,358 34,595 48,330 47,818 248,101
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0
4 Total. Add lines 1 through 3 117,358 34,595 48,330 47,818 248,101
buti > PR AR LY e
5 The portion of total contributions by each NEYG S 2 I Y % :
person (other than a governmental unit or i EN i,%:;;, "):’%: < f SE
publicly supported organization) included S PR A I
on line 1 that exceeds 2% of the amount o e e R T 75500
shown on line 11, column (f) . : _ M - : M :
6  Public support. Subtract line 5 from line 4. S K . 172,601
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts fromline4 . . . . 0 117,358 34,595 48,330 47,818 248,101
8 Gross income from interest, d|V|dends
payments {'ecelveg on secufrltles Ioarl'ls
rents, royalties and income from similar
sources .. e 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carriedon . . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 248,101
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 L 366,596
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . s e e e e e e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
16a 33'A % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33’/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . .. .o» O
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ..o O
17a 10%-facts-and-circumstances test--2009. If the organization did not check a box on fine 13, 16a, or 16b and Ilne 1415 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 . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » U

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Farm 990 o;' 990-E2) 2009 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants.”) . .

2  Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either 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. Add Iines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . s
Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6 .
10a Gross income from interest, leldends
payments received on securities 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 busmess
activities not included in lne 10b,
whether or not the business is regulady
carried on e .

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

13 Toctial 2sn).|pport. (Add lines 9, 10c, 11,

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

organization, check this box and stop here . . T L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 . . . | 18 %

19a 33': % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33/ %, and
line 18 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0
Schedule A (Form 990 or 990-EZ) 2009




Soul Formation
990-EZ - 2009 20-4270408

Part | - Line 16

Taxes and Licenses 537
403b Plan Fees 550
Payroll Processing

Fees 18
Web Site 1,747
Workman's Comp 832
Conferences 6,867
Reimbursed Expenses 23,751
Total Line 16 34,302

Line 20 — Adjust from accrual to cash basis.

Part lil - Statement of Program Service Accomplishments

#29 Facilitation of 11 retreats for pastors and leaders of Christian organizations to
nurture spiritual and emotional health and facilitate sustainable practices. Met
weekly with church staff / conducted 4 training sessions with this team. Served on a
committee that met monthly to plan teaching strategy for church. Met quarterly
with a denominational staff that oversees 105 churches for strategic planning.
Conducted a renewal retreat in Russia (5 days) for 45 international workers and met
with various leaders on individual basis.




