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*torn 990-PE Return of Private Foundation OMB No_1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation . 2009
intemnal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting raquirements
For calendar year 2009, or tax year beginning , and ending
G Check all that apply |:l Inttial return l:] Inttial return of a former public chanty D Final retumn
Amended returmn D Address change l:' Name change
Use the iR | Name of foundation A Employer Identification number
label.
otherwise, ABG MINISTRIES 20-4956474
print Number and street (or P O box number if mail Is not delivered to street address) Roonmvsuite  |B Telephone number
ortype. |5346 PARK RIDGE DRIVE 972-625-1144
Sea Specific |:|
Instructions City or town, state, and ZIP code C it exemption application is pending, check hers P>
TFRISCO, TX 75034 D 1. Foreign organizations, check here »[ ]
H Check type of organization Section 501(c)(3) exempt private foundation 2. g anons meeting hess% test. [ |

E' Section 4947(a)(1) nonexempt chantable trust D Other taxable private foundation

E if private foundation status was terminated
I Fair market value of all assets at end of year |J Accounting method. Cash D Accrual under section 507(b)(1)(A), check here PD
(from Part li, col. (c), fine 16) [ other (speciy) F Ifthe foundation is In a 60-month termination
7, 374 .|(Part|, column (d) must be on cash basis.) under section 507(b)(1)(B), check hers _ (]
| Part || Analysis of Revenue and Expenses (a) Revenue and (b) Net investment (c) Adjusted net (4) Disbursements
e e (%45 and (@) may not expenses per books income incoms i bl ooses

Contnbutions, gifts, grants, etc , recerved 198,168.
Check P> D It the foundation is not required to attach Sch 8

1
2
Interest on savings and tempoi
3 cash investments g hatd
4

Dividends and interest from secunties
5a Gross rents

b Net rental income or (loss)

6a Net galin or (loss) from sale of assets not on line 10

b Gross sales pnce for all
assets on line 6a

7 Capital gain net income (from Part IV, line 2) 0 .

Revenue

8 Net short-term capital gain 0.

9 Income modifications

Gross sales less retums
102 ang allowances

b Less Costof goods sold

¢ Gross profit or (loss)

11 Other income

12 Totat. \ddllneS] Esahi\ /E D 198,168. 0. 0.
T LT v o=
13  Compensato ~directors; stees, etc] () 0. 0. 0. 0.
14 Othererrfﬁ yee salaries and zgﬁ ‘8 36,752. 0. 0. 36,752.
15 Penswn plas, e?ﬁ%gree]be%e 0
2 o
9 [16a Legal fddd! o
c
b A f nC ST 1 340. 0. 0. 340.
g ccounting es;) A UE'N, UN{T
w| ¢ Otherp ees——
2(17 interest
B (18 Taxes
S 3
S t 19 Depreciation and depletion
o~ E|20 Occupancy
< € |21 Travel, conferences, and meetings . 8,149. 0. 0. 8,149.
™ 5 22 Pnnting and publications o
g (23 Otherexpenses . STMT 2 177. 0. 0. 177.
r-- "§ 24 Total operating and administrative
2 expenses. Add lings 13 through 23 45,418. 0. 0. 45,418.
LDLI Ol25 Contrbutions, grfts, grants paid 153,123. 153,123.
Z 26 Total expenses and disbursements.
e Add lines 24 and 25 .. 198,541. 0. 0. 198,541.
'f( 27 Subtract line 26 from line 12 ,
:7) 3 Excess of revenue over expenses and disbt < 3 7 3 P
~ b Net investment income (f negative, enter -0 0.
¢ Adjusted net Income gf negative, enter -0-) . 0.
%250 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions. Form 990-PF (2009)
2
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. Form 930-PF (2009) ABG MINISTRIES 20-4956474  Page2
Atached and in the descript Beginning of year End of year
Balance Sheets ., shouid be for end-ot-year amounts onty {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 7,747. 7,374. 7,374.
2 Savings and temporary cash investmants
3 Accounts recervable P>
Less allowance for doubtful accounts P>
4 Pladges rsceivable P>
Less allowance for doubtful accounts P>
5 Grants receivable
6 Recevables due from officers, directors, trustees, and other
disqualrfied persons .
7 Othernotes andloans receivable T
Less. allowance for doubtful accounts P
£ | 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges .
< [10a Investments - U S and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment basts >
Less: accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other
14 Land, butldings, and equipment basis P>
Less: accumulated depreciation »
15 Other assets (describe P> )
16 _Total assets (to be completed by all filers) 7,747. 7,374. 7,374.
17 Accounts payable and accrued expenses
18 Grants payable
] 19 Deferred revenue
:’_f 20  Loans from officers, directors, trustees, and other disqualified persons
}3 21 Mortgages and other notes payable .
= 122 Other liabiltties (describe B> )
23 Total liabilities (add lines 17 through 22) 0. 0.
Foundatlons that follow SFAS 117, check here > [ ]
" and complete lines 24 through 26 and lines 30 and 31.
8 |24 Unrestncted
§ 25 Temporanly restricted
@ 26 Permanently restncted
g Foundatlons that do not follow SFAS 117, check here >
u and complete lines 27 through 31.
o |27 capttai stock, trust pnncipal, or current funds 11,678. 11,678.
g 28 Paid-In or capital surplus, or land, bldg , and equipment fund 0. 0.
< {29 Retained eamings, accumulated incoms, endowment, or other funds <3,931.p <4,304.p
.z‘-’ 30 Total net assets or fund balances. 7,747. 7,374.
31_ Total llabilities and net assets/fund balances 1,747. 7,374.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agres with end-of-year figure reported on pnior year's return) . 1 7,747.
2 Enter amount from Part I, line 27a . 2 <373.>
3 Other increases not included in tine 2 (itemize) P> 3 0.
4 Addlnes 1,2 and 3 L 4 7,374.
§ Decreases not included in line 2 (itemize) P> 5 0.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), fine 30 ... ... 6 7,374.

3
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_Form 990-PF (2009)

ABG MINISTRIES

20-4956474 Page 3
LPart f¥ | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sod (e g., real estate, (b},*fm’:’"?g'?alg;ed (l? Date acquired (d) Date sotd
2-story brick warshouse, or common stock, 200 shs. MLC Co ) - Donation mo , day, yr) (mo., day, yr)
1a
b NONE
c
d
8
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(8) Gross sales pice (or aliowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
I. (k), but not less than -0-) or
(i) Adjusted basis (k) Excess of cot (1) co
()FMV as of 12/31/69 as of 12/31/69 over col (J), if any Losses (from col (h))
a
b
c
d
e
If gain, also enter n Part |, hne 7
2 Capttal gain net income or (net capital loss) if (loss), enter -0- in Part I, hne 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c)
If (loss), enter -0- in Part I, line 8 3
{ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
it section 4940(d)(2) applies, feave this part blank
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base pernod? D Yes No
If "Yes," the foundation does not qualify under section 4340(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see instructions before making any entnes
(a) (b) (c) )
Calendar ygaars(eoe?;)? 3e§a&;§glnmng in) Adjusted qualifying distributions Net value of nonchantable-use assets {col (Db')s E,'}S.%‘;%"b;""c'g, (c)
2008 228,564. 6,322. 36.153749
2007
2006
2005
2004
2 Total of fine 1, column (d) 2 36.153749
3 Average distnbution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the number of years
the foundation has been 1n existence If less than 5 years 3 36.153749
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 5,112.
5 Muttiplytne 4bytne3 5 184,818.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 0.
7 Addlnes5and6 . 7 184,818.
8 Enter qualifying distnbutions from Part X1, tine 4 8 198,541.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate

See the Part Vi instructions

923521 02-02-10

15071115 715097 35
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. Form 990-PF (2009) ABG MINISTRIES 20-4956474 Page 4
{Part V1| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions,

1a Exempt operating foundations descnibed n section 4940(d)(2), check here P> D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(8) requirements in Part V, check here P> and enter 1% 1 0.
of Part 1, line 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organlzatlons enter 4% of Part 1, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . 2 0.
3 Addlinestand2 3 0.
4 Subtitle A (income) tax (domestlc section 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) X i 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here [T it Form 2220 1s attached .
g Tax due. Ifthe total of ines 5 and 8 is more than line 7, enter amount owed » | 9 0.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpald > | 10
11__Enter the amount of ine 10 to be_Credited to 2010 estimated tax P> Refunded P { 11
| Part Vil-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for pomlcal purposes (see instructions for definition)? 1b X
If the answer is "Yes" to1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the actwities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) Onthe foundation P § 0. (2) On foundation managers » §$ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on foundation
managers P> § 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descniption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more durnng the year? 4a X
b !f"Yes,” has It filed a tax return on Form 990-T for this year? N/A 4b
5 Was thers a hquidation, termination, dissolution, or substantial contraction dunng the year? . 5 X
If "Yes," attach the staternent required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the goveming instrument, or
® By state legislation that effectively amends the govemning instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year” . . 7 X
If *Yes, " complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
TX
b Ifthe answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation . 8 | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? /f "Yes," complete Part XIV . . .. g | X
10 Did any persons become substantial contnbutors dunng the tax y8ar? if *ves,” attach a schedule listing their names and addresses . 10 X
Form 990-PF (2009)
923531
02-02-10
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.Form 990-PF (2009) ABG MINISTRIES 20-4956474 Page 5
| Part Vil-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If “Yes,” attach schedule (see instructions) . AT 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17,2008 ., . . 12 X

13 Did the foundation comply with the pubnc lnspectlon requirements for its annual retums and exemptlon application? . 13| X
Website address » WWW.ABGMINISTRIES .ORG

14 Thebooksaremcareof » PHILIP M. ARMSTRONG Telephone no »972-625-1144
Locatedat » 5346 PARK RIDGE DRIVE, FRISCO, TX 2P+4 »75034-4629
15 Section 4947(a){1) nonexempt chartable trusts filing Form 990-PF in hieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the year - | 15 l N/A
[ Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? [ Ives No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [:] Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualrfied person7 D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? l:] Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . I:] Yes No
(6) Agree to pay monsy or property to a government official? (Exception. Check No
if the foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, If terminating within 90 days ) D Yes No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? L N/ A 1b
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Did the foundation engage In a prior year In any of the acts descnbed in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2009? 1¢ X

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate operating foundation
defined in section 4942(1)(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistnbuted ircome (lines 6d and 6e, Part XIil) for tax year(s) beginning
before 20097 (] ves No
If "Yes " Iist the years P> , , ,
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see nstructions ) o N/A 2b
¢ If the provisions of section 4942(a)(2) are betng applied to any of the years listed in 2a, |lSl the years here
> . . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse at any time
dunng the year? . [ ) yes (XI o

b If "Yes,” did it have excess busuness holdlngs In 2009 as a result of (1) any purchase by the foundation or disqualrfied persons after
May 26, 1969, (2) the lapse of the 5-year penod (or fonger penod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.) . L N / A 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes7 .| 4a X
b Did the foundation make any investment in a pnior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2009? ... 4b X

Form 990-PF (2009)

923541
02-02-10
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Form 980-PF (2009) ABG MINISTRIES

20-4956474 Pa

ge 6

l Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specrfic public election (see section 4955), or to carry on, directly or indiractty,

any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes"
(4) Provide a grant to an organization other than a chantable, etc , erganization descnbed in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

l:] Yes No

l:] Yes No
l::] Yes No

.DYas No

(5) Provide for any purpose other than religious, chantable, scientific, lltarary, oreducatlonal purposes or for

the prevention of cruelty to children or animals?

|:| Yes - No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualrfy under the exceptions descnbed in Regulatlons

section 53 4945 or In a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > !:]
¢ Ifthe answer is "Yes® to question 5a(4), does the foundation claim exemption from the tax because it mamtalned
expenditure responsibilty for the grant? N/A [ Jves L_INo
If "Yes, " attach the statement required by Regulatlons section 53. 4945-5@
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes No
b Did the foundation, during the year, pay premlums directly or indirectly, on a personal beneﬁt contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shefter transaction? L___| Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? N/A 7b
_ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(a) Name and address h((Jg)rsT m:r 3«23?‘63?0 gd (c)(?'o':r;{);rmt,lon éﬂg’c%uzg%?ﬁ% ag%ﬁﬁ e(?t?l%r
0 position enter -0-) compensaion allowances
PHILIP M. ARMSTRONG PRESIDENT/DIRECTOR
5346 PARK RIDGE DRIVE
FRISCO, TX 75034 15.00 0. 0. 0.
SUSAN L. ARMSTRONG SECRETARY/DIRECTOR
5346 PARK RIDGE DRIVE
FRISCO, TX 75034 15.00 0. 0. 0.
JOHN R. ARMSTRONG DIRECTOR
2557 JASU DRIVE
LAWRENCE 66046 2.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)h‘gﬂﬁs a?a? 3‘&%’?“ (c) Compensation ﬂp&l%m agg{j; ’e&mr
devoted to posttion compensation allowances
NO EMPLOYEES PAID MORE THAN $50,000
0.00 0. 0. 0.
Total number of other employees paid over $50,000 » I 0
Form 990-PF (2009)
923551
02-02-10
7

15071115 715097 35

2009.04040 ABG MINISTRIES



-Form 990-PF (2009) ABG MINISTRIES 20-4956474  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued) ’

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b} Type of service (c) Compensation
NONE
Total number of others receving over $50,000 for professional services . . . | 0

{ Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable actvities dunng the tax year Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 LATIN AMERICAN OUTREACH PROGRAM - ASSISTED IN THE REHABILI-
TATION AND CONSTRUCTION OF CHURCHES; PROVIDED FINANCIAIL SUP-~
PORT TO CHRISTIAN PASTORS, MISSIONARIES AND CHURCH LEADERS; 148,931.
2
SEE STATEMENT 3 35,544.
3MIDDLE EAST/EUROPEAN OUTREACH PROGRAM - ASSISTED IN THE FIN-
CIAL SUPPORT OF MISSION TRIPS FOR MISSIONARIES AND PASTORS;
PROVIDED HUMANITARIAN SUPPORT; BIBLES AND BIBLICAL MATERIALS 5,400.
4
| Part IX-B{ Summary of Program-Related Investments
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
2
All other program-related investments See Instructions.
3
Total. Add lines 1 through 3 .. .. P 0.
Form 990-PF (2009)
923561
02-02-10
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.Form 990-PF (2009) ABG MINISTRIES

20-4956474 Page 8

Minimum Investment Retumn (all domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes
a Average monthly fair market value of securities 1a 0.
b Average of monthly cash balances 1b 5,190.
¢ Fawr market value of all otherassets .. . . . 1c
d Total (add ines 1a,b,andc) .. . .. .. 1d 5,190.
e Reduction claimed for blockage or other factors reponed on lines 1a and
1c (attach detailed explanation) L. . | 1e I 0.
2 Acquisrtion Indebtedness applicable to line 1 assets 2 0.
3 Subtract fine 2 from line 1d . 3 5,190.
4  Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 78.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from ling 3 Enter here and on Part V, line 4 5 5,112,
6  Minimum investment return. Enter 5% of line 5 6 256.
- Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operating foundations and certain
foreign organizations check here P> - and do not complete this part )
Mtnimum investment return from Part X, line 6 X X 1
Za Tax on (nvestment income for 2009 from Part VI, line 5 . . 2a
b Income tax for 2009 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b L. 2c
3 Distnbutable amount before adjustments Subtract line 2¢ from line 1 3
4 Recovenes of amounts treated as qualifying distnbutions 4
5 Addlines 3and 4 5
6 Deduction from distnbutable amount (see Instructions) 6
7__ Distributable amount as adjusted Subtract line 6 from line 5 _Enter here and on Part XIII, line 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part I, column (d), ine 26 . 12 198,541.
b Program-related investments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the
a Surtability test (pnior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV Iine 8, and Part XIil, line 4 4 198,541.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part I, ling 27b 5 0.
6 Adjusted qualitying distributions. Subtract line 5 from Ine 4 6 198,541.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

923571
02-02-10
9
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.Form 990-PF (2009)

ABG MINISTRIES

20-4956474 Page 9

Part Xift

Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part X1,
line7 . ..
2 Undistributed Income, it any, as of the end of 2009
a Enter amount for 2008 only
b Total for pnor years
3 Excess distnbutions carryover, f any, to 2009
aFrom 2004

(a)
Corpus

{b)
Years prior to 2008

(c)
2008

(d)
2009

b From 2005

¢ From 2006

d From 2007

e From 2008

f Total of ines 3a through e
4 Qualfying distnbutions for 2009 from
PartXll, line 4 P § N/A

a Applied to 2008, but not more than line 2a

b Applied to undistnbuted income of prior
years (Election required - see Instructions) .

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Apphed to 2009 distnbutable amount

@ Remaining amount distnbuted out of corpus

5 Excess distributions carryover applied to 2009
(If an amount appears In column (d), the same amount
must be shown In column (a} )

6 Enter the nettotal of each column as
indicated below:

A Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Pnor years’ undistnbuted income Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undistnbuted income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b Taxable
amount - see Instructions
@ Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see Instr
t Undistnbuted income for 2009 Subtract
lines 4d and 5 from line 1 This amount must
be distnbuted in 2010
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170({b)(1)(F) or 4942(g)(3)
8 Excess distnbutions carryover from 2004
not applied on line 5 or line 7 B
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a
10 Analysts of line 9
a Excess from 2005

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

@ Excess from 2009

923581
02-02-10

15071115 715097 35
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.Form 930-PF (2009)

ABG MINISTRIES

20-4956474

Page 10

{ Part XiV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a It the foundation has received a ruling or determination letter that it 1s a private operating
foundatton, and the ruling 1s effective for 2009, enter the date of the ruling .

b Check box to indicate whether the foundation Is a pnivate operating foundation descnbed In section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Part X for
each year listed

b 85% of ine 2a

¢ Qualifying distnibutions from Part XII,
line 4 for each year listed

d Amounts included In line 2¢ not
used directly for active conduct of
exempt activities

@ Qualifying distnbutions made directly
for active conduct of exempt actrvities.

Subtract line 2d from line 2¢
3 Complete 3a, b, orc for the
altemative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of mmnimum investment retum
shown In Part X, line 6 for each year
listed

¢ “Support® altemative test - enter
(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on

secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

4942()(3) or [ 4942()(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

(c) 2007

(d) 2006

(e) Total

0.

0.

OO

O.

0.

0.

O.

0.

0.

0.

198,541.

228,564.

126,002.

71,439.

624,546.

0.

0.

0.

0.

198,541.

228,564.

126,002.

71,439.

624,546.

7,374.

7,747.

11,678.

15,755.

42,554.

7,374.

7,747.

11,678.

15,755.

42,554.

0.

O.

0.

I Part XV I Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnibuted more than 2% of the total contnbutions received by the foundation before the close of any tax
year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )

SEE STATEMENT 4

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portton of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected chantable organizations and does not accept unselicited requests for funds If
the foundation makes grfts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telsphone number of the person to whom applications should be addressed

b The form tn which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of instrtutions, or other factors:

923601 02-02-10

15071115 715097 35
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.Form 930-PF (2009)

ABG MINISTRIES 20-4956474  Pagem
{Part XV| Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipient Is an individual,
ShO\;I an):l rttalatlonsmp to Fgg{ﬂgt:)ofn Purgg:gn(gu%g:t or Amount
any foundation manager
Name and address (home or business) o gub stanial contnbt?tor rsepint
a Pad during the year
PASTOR BARBARO MARRERO, NO CHURCH TIPLE GRANTS TO 26,670.
IGLESIA BAUTISTA NAZARET RELATIONSHIP Eﬁmmrcmmmi
PINAR DEL RIO, CUBA INISTRIES
PASTOR JUAN CARLOS ROJAS, NO CHURCH TIPLE GRANTS TO 103,153.
IGLESIA BAUTISTA EL RELATIONSHIP Egmmrcmmmi
CALVARIO - IGNACIO INISTRIES
AGRAMONTE 502 HABANA
SAEED HAMIDKHANI NO CLERGY MISSIONARY SUPPORT 5,400.
3017 TALISMAN DALLAS, TX RELATIONSHIP
75229
PASTOR JUAN CARLOS ROJAS, NO CHURCH TIPLE GRANTS TO 5,908.
IGLESIA BAUTISTA EL RELATIONSHIP EﬁmmTcmma{
CALVARIO - IGNACIO INISTRIES
AGRAMONTE 502 HABANA
CHUCK THOMAS EMPLOYEE CLERGY MISSIONARY SUPPORT 11,992.
4808 TEMPE STREET
LAWRENCE, KS 66047
Total » 3a 153,123.
b Approved for future payment
NONE
Total > 3 0.
923611 02-02-10 Form 990-PF (2009)
12
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.Form 990-PF (2009)

ABG MINISTRIES

20-4956474

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 5§12, 513, or 514

(e)

B élan)ess {(b) E;(‘g‘,‘ (d) Relateg or exempt
1 Program service revenue: code Amount cods Amount function income
a
b
c
d
8

t

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
7 Other investment income
8 Gam or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

a
b
c
d
e
12 Subtotal Add columns {b), (d), and (e) 0. 0. 0.
13 Total. Add line 12, columns (b), (d), and (8) 13 0.
(See workshest in ine 13 instructions to verify calculations )
Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income ts reported in column (e) of Part XVI-A contnbuted importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)
om0 Form 990-PF (2009)
13
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.Form 990-PF (2009) ABG MINISTRIES 20~4956474  Ppage13

Part XVIt | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash e . . o . .. 1) X
(2) Other assets _ . AU A . .. . |1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization 1b(1 X
(2) Purchases of assets from a nonchantable exempt organization . 1b(2) X
(3) Rental of faciltties, equipment, or other assets X 1b(3) X
(4) Reimbursement arrangements . . 1h(4) X
(5) Loans orloan guarantees . 1b(5) X
{6) Performance of services or membership or fundraising sollcltatlons . 1b(6) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees 1c X
d Ifthe answer to any of the above I1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or shaning arrangement, show in
column (d) the value of the goods, other assets, or services received
(3) Line no (b) Amount involved (c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharing amangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or In section 5272 Cves X no
b _If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Descnption of relationship
N/A
Under penalties of penjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete aration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
ﬁa | Nov 15 200 PesideaT
£ } Signature of officer g ortrustee Date >Tltle
T Preparer's Date Check If Preparer’s identifying number
;'; v-g %‘ signature W % W&L CPA NOV 15 2010 :mloyed » [ ]
5 8Q|Amsume@ywus RYAN, DAVIDSON & COJ, P.C. EN P
gg if seitemployed), 12900 PRESTON RD., SUITE 800
aess ndZPeos ¥ DALLAS, TEXAS 75230 Phone no.
Form 990-PF (2009)
06830
14
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-Schédule B Schedule of Contributors

OMB No 1545-0047

(Form 980, 990-EZ,

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
ABG MINISTRIES 20-4956474
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ |:] 501(c) ) (enter number) organization
4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a pnivate foundation

00K OO0

501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization fillng Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnbutor. Complete Parts | and Il.

Special Rules

[:] For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)(vi), and recelved from any one contnbutor, durng the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chartable, scientific, Iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, durng the year,
contnbutions for use exclusively for religious, chantable, etc., purposes, but these contnbutions did not aggregate to more than $1,000.
If this box 1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chartable, etc., contnbutions of $5,000 or more dunng the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2 of its Form 990, or check the box on Iine H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 890, 990-EZ, or 990-PF.

923451 02-01-10
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«Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 3 ofpani

Name of organization

Employer identification number

ABG MINISTRIES 20-4956474
Part] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | PHILIP M. & SUSAN L. ARMSTRONG Person
Payroll |:|
5346 PARK RIDGE DRIVE $ 119,730. Noncash [ ]

(Complete Part Il if there

FRISCO, TX 75034 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | PHILIP M. & SUSAN L. ARMSTRONG Person [ |
Payroll |:]
5346 PARK RIDGE DRIVE $ 1,046. Noncash
(Complete Part il if there
FRISCO, TX 75034 Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 { PHILIP M. & SUSAN L. ARMSTRONG Person [ |
Payroll |:]
5346 PARK RIDGE DRIVE $ 5,121. Noncash

FRISCO, TX 75034

(Complete Part 1l if there
1s a noncash contnbution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | PHILIP M. & SUSAN L. ARMSTRONG Person  [_J
Payroll I:l
5346 PARK RIDGE DRIVE $ 1,385. Noncash
(Complete Part Il f there
FRISCO, TX 75034 ts a noncash contribution.)
(a) (b) (¢) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | PHILIP M. & SUSAN L. ARMSTRONG Person [ ]
Payroll |:]
5346 PARK RIDGE DRIVE $ 2,541. Noncash
{Complete Part Il if there
FRISCO, TX 75034 Is a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | PHILIP M. & SUSAN L. ARMSTRONG Person [ ]
Payroll D
5346 PARK RIDGE DRIVE $ 649, Noncash

PLANO, TX 75034

(Complete Part Il f there
Is a noncash contribution.)

923452 (02-01-10

150711
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*Schedule B (Form 990, 990-EZ, or 330-PF) (2009) Page 2 of 3 of Part |
Name of organization Employer identification number

ABG MINISTRIES 20-4956474
Part] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | PHILIP M. & SUSAN L. ARMSTRONG Person  [_]
Payroli |:|
5346 PARK RIDGE DRIVE $ 2,898. Noncash
(Complete Part Il if there
FRISCO, TX 75034 Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | LYNN & PEGGY KAHLER Person
Payroll D
2804 RUSSELL CREEK DRIVE $ 8,450. Noncash [ |
(Complete Part II if there
PLANO, TX 75025 1s a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | LYNN & PEGGY KAHLER Person [__]
Payroll [:]
2804 RUSSELL CREEK DRIVE $ 490. Noncash
(Complete Part Il if there
PLANO, TX 75025 Is a noncash contnbution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| 10 | LYNN & PEGGY KAHLER Person ||
|
‘ Payroll |:]
} 2804 RUSSELL CREEK DRIVE $ 257. Noncash
(Complete Part Il if there
PLANO, TX 75025 Is a noncash contnbution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| 11 | LYNN & PEGGY KAHLER Person [ _]
i Payroll :]
i 2804 RUSSELL CREEK DRIVE $ 112. Noncash
| (Complete Part Il f there
PLANO, TX 75025 Is a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
\
i 12 | LARRY & JUDY HAIRSTON Person
| Payroll |:|
3716 WATERCREST DRIVE $ 7,000. Noncash [ |
(Complete Part |l if there
PLANO, TX 75093 Is a noncash contnbution.)

| 923452 02-01-10

15071115 715097 35
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*Schedule B (Form 990, 980-EZ, or 930-PF) {2009)

Page 3 of 3 ofPari

Name of organization

ABG MINISTRIES

Employer identification number

20-4956474

Part

Contributors (see instructions)

(a)
No.

®)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

13

MARC & PAM CHANDLER

824 SHENANDOAH DRIVE

$ 8,305.

PLANO, TX 75023

Person
Payroll D
Noncash [ |

(Complete Part 1l if there
Is a noncash contnbution )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contnbution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ |

(Complete Part Il If there
Is a noncash contrnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person ':'
Payroll E}
Noncash [ |

(Complete Part Il if there
1s a noncash contnbution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll E]
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution.)

923452 02-01-10

15071115 715097 35
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*Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part Il

Name of organization

Employer identification number

ABG MINISTRIES 20-4956474
Partit Noncash Property (see instructions)
(a)
(c)
: o - ®) . FMV (or estimate) (d i
om Description of noncash property given (see instructions) Date received
Part |

CLOTHING AND SHOES TO DISTRIBUTE TO

2 | CHURCHES AND TO THOSE WHO HAVE

MATERIAL NEEDS

1,046. VARIOUS
(a)
{c)
fNo. L ®) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |

COMPUTERS, COMPUTER EQUIPMENT, MUSICAL

3 | INSTRUMENTS, AND OTHER ELECTRONIC

EQUIPMENT TO BENEFIT CHURCH

5,121. VARIOUS
(a)
{c)
fNo' L ®) . FMV (or estimate) d .
rom Description of noncash property given (see instructions) Date received
Part|

MEDICINE, VITAMINS, MEDICAL EQUIPMENT

4 | AND OTHER SUPPLIES TO TREAT THE SICK

OF THE CHURCHES

1,385. VARIOUS
(a)
(c)
fNo. L. ®) . FMV (or estimate) @ .
rom Description of noncash property given (see instructions) Date received
Part|

CHRISTIAN BOOKS, BIBLES, AND OTHER
5 | BIBLICAL RESOURCES FOR THE CHURCHES,

BIBLE INSTITUTES& SEMINARIES

2,541. VARIOUS
(a)
{c)
No. o ®) . FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

MISCELLANEOUS HARDWARE, TABLES FOR
6 | CHURCHES, AUTO PARTS AND OTHER
SUPPLIES FOR THE CHURCHES

649. VARIOUS

(a)

No. (b)
from Description of noncash property given
Part !

(c)
FMV (or estimate)
(see instructions)

{d)

Date received

TRAVEL EXPENSES DONATED FOR TRAVEL FOR

7 | THE LATIN AMERICAN MINISTRY PURPOSES

2,898. VARIOUS

923453 02-01-10
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‘Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 ofPatil

Name of organization

Employer identification number

ABG MINISTRIES 20-4956474
PartJt Noncash Property (see instructions)
(a)
(c)

No. .. ®) . FMV (or estimate) (d .
from Description of noncash property given A . Date received
Part| (see instructions)

BIBLES, BIBLE COMMENTARIES AND OTHER
9 | BOOKS FOR THE BENEFIT OF THE CHURCHES,
BIBLE INSTITS&SEMINARIES
490. 01/10/09
(@
(c)

No. (b) . {d)
from Description of noncash property given FMV ( or estlrtiate) Date received
Parti (see instructions)

COMPUTER HARD DRIVES, FLASH DRIVES AND
10 | OTHER COMPUTER EQUIPMENT FOR THE
CHURCHES
257. 01/10/09
(a)
{c)
: o . .. ®) . FMV (or estimate) (d) )
om Description of noncash property given . . Date received
Part | (see instructions)
BICYCLE PARTS AND OTHER SUPPLIES TO
11 | ASSIST A PASTOR OF A CHURCH FOR THE
LATIN AMERICAN MINISTRY
112. 01/10/09
(a)
(c)
: °- . &) . FMYV (or estimate) @ .
om Description of noncash property given . . Date received
Part| (see instructions)
(a)
(c)
: o o . ®) . FMV (or estimate) (@ 3
om Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)

No. . ®) . FMV (or estimate) d i
from Description of noncash property given A . Date received
Partl (see instructions)

923453 02-01-10
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* ABG MINISTRIES 20-4956474

FORM 990-PF ACCOUNTING FEES STATEMENT 1
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

ACCOUNTING FEES 340. 0. 0. 340.

TO FORM 990-PF, PG 1, LN 16B 340. 0. 0. 340.

FORM 990-PF OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)

EXPENSES  NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

BANKS SERVICE CHARGES 177. 0. 0. 177.

TO FORM 990-PF, PG 1, LN 23 177. 0. 0. 177.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 3

ACTIVITY TWO

CHINA OUTREACH PROGRAM - SUPPORTED ABG EMPLOYEES CHUCK &
SUSAN THOMAS, CHRISTIAN MISSIONARIES IN CHINA, PAID PASTOR’S
HOUSING ALLOWANCE, SUPPORTED TRIPS, ASSISTED W/

ADMINISTRATIO
EXPENSES
TO FORM 990-PF, PART IX-A, LINE 2 35,544.
FORM 990-PF PART XV - LINE 1A STATEMENT 4
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER
PHILIP M. ARMSTRONG
SUSAN L. ARMSTRONG

21 STATEMENT(S) 1, 2, 3, 4

15071115 715097 35 2009.04040 ABG MINISTRIES 35 1




N

Form 8868 (Rev 4-2009) Page 2
» [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)

Name of Exempt Organization vha L Employer identification number
Type or . @
print  IABG MINISTRIES Lo 20-4956474
Z('fe:’éze Number, street, and room or suite no. If a P.O. box, see Instructions Lo 1 For IRS use only
g::gd;‘:bf RYAN, DAVIDSON & CO. 12900 PRESTON RD., #800 [- "™ - o
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. ; ¥ e Tl ek
nstructions ALLAS, TEXAS 75230 3 R e i ;
Check type of return to be filed (File a separate application for each return):
(] Form 990 ] Form 990-E2 Form 990-T (sec. 401(a) or 408(a) trust) [_JForm 1041-A [ Form5227 [ Form 8870
(] Form 920-BL Form990-PF  [_] Form 990-T (trust other than above) [ Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

PHILIP M. ARMSTRONG
® Thebooks are inthecareof » 5346 PARK RIDGE DRIVE - FRISCO, TX 75034-4629
Telephone No. P> 972-625-1144 FAX No. »
® |f the organization does not have an office or place of business in the United States, check this box L. > D
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D I it 1s for part of the group, check this box P |:] and attach a list with the names and EiNs of all members the extenston is for.

4  |request an additional 3-month extension of time until NOVEMBER 15 ; 2 010,

5  For calendar year 2009 , or other tax year beginning , and ending .
6 If this tax year Is for less than 12 months, check reason: [:I Initial return l:] Final return E] Change in accounting penod
7  Statein detaill why you need the extension

SEE STATEMENT 4

8a If this application Is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
c Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8c | $ 0.

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

10480R1T1T 715007 2K

it 1s true, corrget, and complete, and that | am authorized to prepare this form A
Signature P%’WQ’ {J"" Tite > CPA Date P> a1
Form 8868 (Rev 4-2009)
923832
05-26-09
INNA NANNAN AN MTNTCIDTRC 28 1




ABG MINISTRIES 20-4956474

"ORM 8688 EXPLANATION FOR EXTENSION STATEMENT 4

SXPLANATION

CAXPAYER NEEDS ADDITIONAL INFORMATION FROM OUTSIDE PARTIES AND ADDITION-
\IL, TIME TO COMPLETE ACCOUNTING FOR THE TAXABLE YEAR ACTIVITY. THIS AD-
JITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

STATEMENT(S) 4
0480811 715097 35 2009.04000 ABG MINISTRIES 25 1




