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RFCM 097232010 9 27 PM

rom 990-EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
ponsonng organzatons of donor adwised funds and controiling organzations as defined m sechon

2]

7~

OMB No 1545-1150

2009

Depa

riment of the Treasury

» s
512(b)(13) must file Form 990 All other organzations with gross recemts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

Open to Public

intemal Revenue Service

P> The organzation may have to use a copy of this retum to satisfy state reporting requirements

Inspection

A  For the 2009 calendar year, or tax year beginning ,and ending

B  Check ff applicable C Name of organzation D Employer identification number
Address change Relationships for Christ Ministries
Name change “Inc. 22-3877546
intia) retum Number and street (or P O box, if mail 1s not delivered to street address) Room/sutte E Telephone number
Terminaton 25219 Glen Loch Dr. 832-646-0168
Amended retum Crty or town, state or country, and ZIP + 4 F Group Exemption
| Applicaton pending Spring TX 77380 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accountng method DCash @Awual

Other (specfy) P>

I Website: » N/A
Iﬂ 501(c) (

J_ Tax-exempt status (check only one) — 3 ) dnsetno) | | 4947a)1) or | | 527

H Check P

K Check P

f the organzation 1s not

Schedule B (Form 990,

gﬂé’?gmpﬂ

if the organization 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are nomally not more than $25,000 A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L__Add lines 5b, 6b, and 7b, to line 8 to determine gross recerpts, i $500,000 or more, file Form 930 instead of Form 990-EZ

> s

135,937

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutons, gifts, grants, and similar amounts recerved 1 129,622
2  Program service revenue including govemment fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 329
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (joss) from sale of assets other than inventory (Subfract line 5b from line 5a) 5c
g 6  Specal events and actviies (complete applicable parts of Schedule G) if any amount s from gaming, check here > D
§ a Gross revenue (not including  $ of contributions
K] reported on line 1) 6a 5,986
Less direct expenses other than fundraising expenses 6b 2,084
¢ Net income or (loss) from specal events and actwities (Subtract line 6b from line 6a [ 3 . 902
7a Gross sales of nventory, less retums and aliowances 7a
Less' cost of goods sold 7b
Gross profit or (loss) from sales of mventory (Subtract ine 7b from fine 7a) 7c
8  Other revenue (descnbe P ) L8
w
o 9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 R caron gempe P |9 133,853
> 10 Grants and similar amounts paid (attach schedule) NELLJ[ “ \V/ E,u 10
% 11 Benefits pad to or for members 11
m g 12  Salaries, other compensation, and employee benefits 9CT 0 4 201 0 12 14,511
o @] 13 Professional fees and other payments to independent contractors 13 750
(9) é. 14  Occupancy, rent, ublites, and mamntenance EOGU 14 637
15 Pnnting, publcations, postage, and shipping . 15
;; 16  Other expenses (descnbe P See Statement 1 ﬂRS GGEN. UTAH ) [ 18 109,216
o 17__ Total expenses. Add lines 10 through 16 » | 17 125,114
ro 18  Excess or (defict) for the year (Subtract line 17 from line 9) ) 18 8,739
o 2 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
o 2 end-of-year figure reported on prior year's retum) 19 9,610
;6 20 Other changes in net assets or fund balances (attach explanation) ] 20
21  Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 18,349
Part i Balance Sheets. If Tota! assets on line 25, column (B) are $1,250,000 or more, file Farm 990 instead of Form 930-EZ
(See the mstructons for Part Il ) (A) Begnnng of year | (B)_End of year
22 Cash, savings, and investments 10,969 22 16,725
23 Land and buildings 23
24 Other assets (descibe P See Statement 2 ) 2,588| 21 2,280
25 Total assets 13,557] 25 19,005
26 Total liabilities (descnbe P See Statement 3 ) 3,947] 26 656
27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 9,610]| 27 18,349

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)

71,4
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Form 990-EZ (2009) Relationships for Christ Ministries 22-3877546

Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part [ll.) Expenses
What is the organization's pnmary exempt purpose? {Required for section
See Statement 4 501(c)(3) and 501(c)(4)
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise organzations and secton
manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others.)
28 Hosting Impact Conferences for the purpose of leadership
training.
(Grants $ ) If this amount includes foreign grants, check here > r.l 28a 14 7 308
29 Project Samuel, a youth training and care center an
Zambia, 18 run by the ministry
(Grants $ ) _If this amount includes foreign grants, check here » [ 1] 20a 96,945
30 Training church pastors & equipping local churches for
leadership, church growth and evangelism.
(Grants $ ) If this amount includes foreign grants, check here » r—l 30a 3 7 151
31 Other program services (attach schedule) See Statement 5
(Grants $ ) If this amount includes foreign grants, check here » []]31a 3,148
32 Total program service expenses (add lines 28a through 31a) > | 32 117,552

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Tite and average | {c) Compensaton | (d) Contribubons (e) Expense
(a) Name and address hours per week (Hf not paid, employee benefit plans & account and
devoted D poshon enter -0-) deferred compensabon | other allowances

Timothy Vowell Spraing President
25219 Glen Loch Dr. TX 77380 31.00 2,470 0 0
Melissa Vowell Spraing Secretary
25219 Glen Loch Dr. TX 77380 41.00 10,480 0 0
Ronnie Odom Sprang Board Member
9514 Ballin Davad TX 77379 1.00 0 0 0
Don Rosemeyer Sprang Board Member
21406 Bassbrook Dr. TX 77388 1.00 0 0 0
Chris Rosemeyer Sprang Board Member
24906 shalford TX 77389 1.00 0 0 0
Scott Hescht Sprang Board Member
29341 Legends Green Dr. TX 77386 1.00 ] 0 0
Brenden Vowell Spring Vice Pres
25219 Glen Loch Dr. TX 77380 10.00 0 0 0
Peggy Pate Bridges Sprang Vice Pres
3402 Crossfell Rd. TX 77388 11.00 0 0 0

DAA

Form 990-EZ (2009)




‘RFCM 097232010 9 27 PM

Form 990-EZ (2009) Relationships for Christ Ministries 22-3877546

Page 3

Part V

Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

41
42a

45

Did the organization engage In any activty not previously reported to the IRS? If “Yes,” attach a detailled
descnption of each activity

Were any changes made to the organizing or govemning documents? If "Yes," attached a conformed copy of
the changes

If the organizabon had income from business activites, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organzaton 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?

If "Yes," has it filed a tax retum on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N

Enter amount of polical expenditures, direct or mdirect, as descnibed in the mstr » [37a |

Yes

No

35a

35b

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, frustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the period covered by this retumn?

If “Yes,” compiete Schedule L, Part Il and enter the total amount involved 38b

37b

Section 501(c)(7) organizahons Enter
Inthation fees and capital contnbutions included on Iine 9 3%a

Gross receipts, induded on line 9, for public use of club faalties 3%

Section 501(c)(3) organizations Enter amount of tax imposed on the organzation dunng the year under
secbon 4911 p , secton 4912 b , section 4955 P

Section 501(c)(3) and 501(c)(4) organzations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualfied
person n a pnor year, and that the transaction has not been reported on any of the organization's pnor

Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organizatton managers or disqualfied persons dunng the year under sechons 4912,

4955, and 4958 >

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c
reimbursed by the organization »

All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T
List the states with which a copy of this retum is filed P> TX

40b

400

X

The organzaton's books are in care of P Melissa Vowell

25219 Glen Loch Dr.
Located at » Spring, TX
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a finanaal account i a foreign country (such as a bank account, secuntes account, or other financial
account)?
If "Yes,” enter the name of the foreign countty P>

zZrP+4 » 77380

Telephone no. » 832-646-0168

Yes

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any tme dunng the calendar year, did the organizaton maintain an office outside of the U.S ?

If "Yes,” enter the name of the foreign country: P>

42c

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organzaton maintain any donor adwised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ ) ] . .
Is any related organzation a controlled entity of the organization within the meaning of section 512(b)(13)? if
“Yes,” Form 990 must be completed instead of Form 990-EZ

> | 3]

Yes

44

45

X

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009)

Relationships for Christ Ministries

22-3877546

Page 4

Part Vi

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b

and complete the tables for lines 50 and 51.

46 Did the organization engage i direct or indirect political campaign activites on behalf of or in opposition to Yes | No
canddates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 D the organization engage i lobbying actvities? If “Yes,” complete Schedule C, Part 1 47 X
48 s the organization operating a school as descnbed in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E 48 X
48a [Dnd the organization make any transfers to an exempt non-charitable related orgamzation? 4%a X
b If “Yes,” was the related organization a section 527 organization? 49>
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 I1s none, enter “None "
(b) Tite and average | (c) Compensaton | (d) Contribubons to (e) Expense
(a) Name and addr;:sn 113?)%‘00 employee pad more hours per week employee benefit plans & account and
i devoted o posiion defemed compensaton | other allowances
None
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 1s none, enter “None.”
(a) Name and address of each mndependent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other mdeper,dent oontractors each receiving over $100,000 >
Under pel ry, 1 d l have exammed this retum, including accompanymg schedules and statements, and the best if my knowledge
and belref /1t Declaration of preparer (other than officer) 1s based on all mformaton of wh y knowledge
Sign } 0
Here Slgnat&ﬁ ok officer ]
Timothy Vowell Presldent
Type or pnnt name and titie
Date Check f Preparer's Identifying Number (See mstr
. Preparer's } by { )
Paid signature Cynthia A. Cox, CPA 09/23/10} enuys »[X
Preparer's | rrms name (or yours Cynthia A Cox, CPA EN P
Use Only | 4serempioyea), 21960 Highway 242 Phone

address, and ZIP + 4 New Caney, TX 77357

no p 281-399-8153

May the IRS discuss this retum with the preparer shown above? See instructions

» | {ves | |No

DAA

Fom 990-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
{Form 990 or 930-E2)

Complete if the organization is a section 501(c)(3) organization or a section 2009

4947(a)(1) nonexempt charitable trust. Open to Public
Pepartme of e roasury P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Relationships for Christ Ministries Employer identification number
Inc. 22-3877546
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1

& W N

o

(131 = O

10
11

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

A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(AXili).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)}{A)(iii). Enter the hospital's name,
aty, and state o
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b}1)}{A)(iv). (Complete Part Il)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part 11}

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the

purposes of one or more publicly supported organizations descnbed in secton 509(a)(1) or sechion 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a D Type | b I:I Type Il c I:I Type lli-Funchonally integrated d D Type lIFOther

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 organzations descnbed in section
509(a)(1) or sechon 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Hi supporting
organizaton, check this box D
g Since August 17, 2006, has the organzation accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and (in) below, the goveming body of the supported orgamzation? 11g(1)
(ii) A family member of a person descibed m (i) above? 11g(il)
(iii) A 35% controlled entity of a person descnbed i (j) or (i) above? ] 11g(iif)
h Provide the following information about the supported organzaton(s)
(i) Name of supported (i) EIN (iif) Type of organzation (iv) Is the organization {v) Dd you notify (Vi) Isthe (vii) Amount of
organzaton (descnbed on tnes 1-9 m col. (1) Isted i your | the organzzation n | organzaton n col support
above or IRC section govemng document? | oo () ofyour () organzed m the
(see instructions) ) Support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 930-EZ) 2009
Form 930 or 980-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 Relationships for Christ Ministries 22-3877546 Page 2
Part li 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 receved (Do not
include any "unusual grants ") 34,908 87,033 82,903 66,511 129,622 400,977
2 Tax revenues levied for the organizaton's
benefit and erther pad to or expended on
its behalf
3 The value of services or facilites
fumished by a govemmental unit to the
organzaton without charge
4 Total. Add lines 1 through 3 34,908 87,033 82,903 66,511 129,622 400,977
5  The porbon of total contnbutons by each
person (other than a govemmental unit or
publicty supported orgamization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 54,011
Public support. Subtract line 5 from line 4 346,966
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (f) Total
7 Amounts from line 4 34,908 87,033 82,903 66,511 129,622 400,977
8  Gross income from interest, dvidends,
payments received on secunfies loans,
rents, royalties and ncome from similar
SOUrces 13 18 207 329 567
9  Net income from unrelated business
actimties, whether or not the business I1s
regularly camed on
10  Other Income Do not include gain or
loss from the sale of capital assets
(Explamn m Part IV)
11 Total support. Add lines 7 through 10 401,544
12  Gross receipts from related activities, etc (see instruchons) 12 6,315
13  First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) dinded by line 11, column (f)) 14 86.41%
15  Public support percentage from 2008 Schedule A, Part I, ine 14 15 90.91 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 141s 33 1/3 % or more, check this box
| and stop here. The organization qualifies as a pubhdy supported organization > @
‘ b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 163 and line 15 s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicy supported organizaton > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain n Part IV how the
organization meets the “facts-and-crcumstances™ test The organization qualifies as a publicly supported organzaton > I:l
b 10%-facts-and-circumstances test—2008. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line 151 10% or
more, and if the organization meets the “facts-and-arcumstances” test, check this box and stop here. Explain n Part IV how the
organizaton meets the “facts-and-crcumstances” test The organzation qualifies as a publicly supported organzation > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Relationships foxr Christ Ministries 22-3877546

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

() Total

1 Gifts, grants, contnbutons, and
membership fees received. (Do not indude
any "unusual grants *)

2 Gross receipts from admussions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organizabon's
benefit and esther paid to or expended on
its behaff

§ The value of services or facilihes
furnished by a govemmental unit to the
organization without charge

6  Total. Add hnes 1 through 5

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

b Amounts included on ines 2 and 3 receved
from other than disqualfied 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
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 () 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest, dwvidends,
payments received on secunties loans,
rents, royalttes and income from similar
sources

b Unrelated busmess taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activibes not induded Iin line 10b,
whether or not the business Is regularly
camed on

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

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

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

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) dwded by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of investment Income Percentage

17  Investment income percentage for 2609 (ine 10c, column (f) dinded by line 13, column (f)) . ] . 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organzation qualifies as a publicly supported organzation .
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and tine 16 ts more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organizaton quafifies as a publicly supported organzation
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons

>

4

DAA Schedule A (Form 930 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Relationships for Christ Ministries 22-3877546 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part II, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 930-E2Z) 2009




RFCM Relationships for Christ Ministries
22-3877546 Federal Statements
FYE: 12/31/2009

9/23/2010 9:27 PM

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Advertising & promotion 455
Advertising & promotion 841
Advertising & promotion 28
Office expenses 2,642
Office expenses 4,884
Office expenses 159
Information technology 219
Information technology 404
Information technology 13
Conferences / meetings 1,335
Conferences / meetings 2,468
Conferences / meetings 81
Interest 68
Interest 126
Interest 4
Grants & benevolence 2,840
Impact Conferences 11,469
Project Samuel 77,718
Local church consulting 2,526
Volunteer appreciation 322
Volunteer appreciation 595
Volunteer appreciation 19

Total $ 109,216

Statement 2 - Form 990-EZ. Part I, Line 24 - Other Assets

Beginning End of

Description of Year Year
Building $ 3,076 S 3,076
Less Accumulated Depreciation 488 796
2,588 2,280

Statement 3 - Form 990-EZ, Part i, Line 26 - Total Liabilities

Beginning End of

Description of Year " Year
Accounts Payable and Accrued Expenses $ 1,378 S 656

Mortgage and Other Notes Payable 2,569

3,947 656




RFCM Relationships for Christ Ministries 9/23/2010 9:27 PM
22-3877546 Federal Statements
FYE: 12/31/2009

Statement 4 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

To motivate, train, and equip the body of Christ to reach
the lost.

Statement 5 - Form 990-EZ. Part lll, Line 31 - Statement of Program Service
Accomplishments

Description
Tithes to local ministries; depreciation

45




RFCM Relationships for Christ Ministries

22-3877546 Federal Statements

FYE: 12/31/2009

9/23/2010 9:27 PM

Schedule A, Part il Line 5 - Excess Gifts

Donor Name

Donor
Donor
Donor
Donor
Donor
Donor

AU d W

Total

Total

$ 29,362
13,103

12,387

9,664

21,641

16,040

$ 102,197

$

Excess

21,331
5,072
4,356
1,633

13,610
8,009

54,011
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Inc.

Net Asset / Fund Balance at Beginning of Year

Revenue
Contnbutions

For calendar year 2009, or tax year beginning

Relationships for Christ Ministries

Forms 990 / 990-EZ Return Summary

, and ending

22-3877546

9,610

129,622

Program service revenue

Investment income

329

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

5,986
2,084

3,902

Other income

Total revenue
Expenses

Program services

133,853

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per finanaal statements

125,114

8,739

18,349

Reconciliation of Expenses
Total expenses per financal statements

Failure to file penalty

Less: Less
Unrealzed gamns Donated services
Donated services Pnor year adjustments
Recoveries Losses
Other Other
Plus- Plus
Investment expenses Investment expenses
Other Other
Total revenue per returmn Total expenses per retum
Balance Sheet
Beginning Ending Differences
Assets 13,557 19,005
Liabilites 3,947 656
Net assets 9,610 18,349 8,739
Miscellaneous Information
Amended retum _
Retum / extended due date 11/15/10






