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0102 €0 Inr GINNYDS

990-EZ
Form

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
ponsonng or?llamzatlons of donor advised funds and controlling organizatons as defined in section

| oMBNo. 1545-1150

Open to Public

¢ . 512(b)(13) must file Forrln 99'h Alt sett;:’erc.o.:r)%?)n|zatrons \glﬂ’; g;rgss receipts less the;n $500,000 and total
Department of the Treastry assets less than $1,25 at the end of the year may use this form. i
Internal ;?,;ue%emce » The organation may have to use a copy of this retum to satisfy state reporting requirements. In spectlon
A For the 2009 calendar year, or tax year beginning 01/01 » 2009, and ending 12/31 »20 09
B Check if applicable. Please | € Name of organization D Employer identification number
] Adaress change :;’:;:'1? LOVE AT WORK MINISTRIES INC 26-4824660
Name change printor | Number and street (or P.O box, if mail i1s not delivered to street address) | Room/suite E Telephone number
V| inttial retu X
T —— e {5977 Heaton Pass 317-496-3549
D Amended ﬁ‘m City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending tions. |Carmel, IN 46033 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting Method: [ ] Cash Accrual

I Website: » www.loveatworkministries.com

J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) < (insert no.) []4947(@a)(1)or []527 990-EZ, or 990-PF).

H Check » [ifthe organization is not
required to attach Schedule B (Form 990,

K Check » [ rfthe 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 return is not required, but if the organization chooses to file a retumn, be sure to file a complete return.
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-EZ » $ 184,992
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . 1 184,992
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income . . e e e e e 4 o
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne 5b from line 5a) . 5c 0
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here) D
21 a Grossrevenue (not including $ 0 of contributions
e reportedonlinet). . . . . . e 6a 0
b Less: direct expenses other than fundralsmg expenses . . . 6b o |
¢ Net income or (Joss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) . | 7c 0
8  Other revenue (describe » ) 8 0
9 Total revenue. Addlines 1,2, 3,4, 5¢,6¢c,7c,and8 . . T 9 184,992
10  Grants and similar amounts paid (attach schedule) .See $tatemer|t 2 10 117,718
11 Benefits paid to or for members . 11 0
3112 Salaries, other compensation, and employee beneflts . . 12 0
2|13 Professional fees and other payments to independent contractors . 13 5,029
§. 14  Occupancy, rent, utilities, and maintenance 14 o
w15 Printing, publications, postage, and shipping . e I | 515
16  Other expenses (describe > See Statement 3 )y | 16 51,958
17  Total expenses. Add lines 10 through16 . . . . P e I ¥ £ 175,220
a 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18 9,772
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth i
5 end-of-year figure reported on prior year's retum) e e e e e e e 19 0
‘26 20 Other changes in net assets or fund balances (attach explanation) . . N - 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 9,772
m—Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, frle Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
s—anciayestiments 0[{22 9,772
. 0|23 0
) 0|24 0
ta#ﬁe 2040. 1> . 0|25 9,772
tal liabili Tez (}eglgib @ ) 0]26 0
Npt assets or fund-batances (line 27 of column (B) must agree with line 21) . 0{27 9,772

stion Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2009)
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[7
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Page 2

Form 990-EZ (2009)

Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization’s primary exempt purpose? Rellgious, charitable, and educatlonal activities In Costa Rld (Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201()3)and 501(c}4)
organizations and section

mannet, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

4947(a)(1) trusts; optional
for others.)

28 See Statement 4

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1 |30a
31 Other program services (attach schedule) . . e e e
(Grants § ) If this amount lncludes forelg_grants check here . . . . »[][31a
32 Total program service expenses (add lines 28a through31a) . . . . T - 49,214
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

See Statement 5

Form 990-EZ (2009



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

33

34

36

37a

Page 3

. Yes| No
Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
‘description of each activity . . . 33
Were any changes made to the organizing or govemning documents? If “Yes attach a conformed copy of
the changes . . . 34
if the organization had income from busmess activities, such as those reported on IIH% 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 930-T. )
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » I37a| 0 N
Did the organization file Form 1120-POL for this year? . . 37b
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
If “Yes,” complete Schedule L, Part l and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter: B '
Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a ‘
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ;section4912p 0 ;section 4955 » 0 {
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit K
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-EZ? If “Yes,” complete Schedule L, Partl . e e .o 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912, l
4955,and 4958 . . . . . . 0 ‘
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A € 0
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e 40e v
List the states with which a copy of this retum is filed. b IN
The organization's books are in care of » Larry R Prible Telephone no. » 317-496-3549
Located at » 5977 Heaton Pass, Carmel, IN 46033 ZIP+4 » 46033
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e 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 1
and Financial Accounts. i .
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 duringthetaxyear . . . . . P [ 43

Yes| No

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | o
Form 990-EZ . 44 v
Is any related organization a controlled entlty of the organlzatlon wrthln the meaning of sectlon 512(b)(1 3)7 | 1
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

Form 990-EZ (2009)



Y

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(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 5
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, Part| . o 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part | . 47 v
48 s the organization a school as described in section 170(b)(1}(A)i)? 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 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Titie 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 position deferred compensation | 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 is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, comect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign W
Signature of officer Date
Larry Prible, Chairman
Type or pnnt name and title
. Preparer's Date Check if Preparer’s wdentifying number (See instructions)
Paid self-
rer’ signature employed » U
f reparers Firm’s name {(or EIN >
Use Only | yours f setf-employed), ’
address, and ZIP + 4 Phone no. »

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

> [lYes []No

Form 990-EZ (2009)
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SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
D f the T . ;
| n?g;g":’e‘;:nueeses:”'y » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
LOVE AT WORK MINISTRIES INC 26 ! 4824660

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

2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, City, and St e

5§ O 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.)

6 [ A federal, state, or local government or govermmental unit described in section 170(b)(1)}{(A)(v).

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

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

8 [ 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 33 % 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 lll.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [ Type il ¢ [ Type li~Functionally integrated d [ Type I-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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check this box . . e e e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes [ No
and () below, the govemning body of the supported organizaton? . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . Mg
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) 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 () listed in your | the orgamzation in | organization in col support
above or IRC section goveming 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 930-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 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} » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any °unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmenta!l unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown ontine 11, column (f) . .

6 Public support. Subtract line 5 from I|ne4

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 from line 4 . .

8 Gross income from interest, dawdends
payments received on securities Ioans
rents, royalties and income from similar
sources .. . .o

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13

First five years. If the Form 990 is for the organization’s first, second, thxrd fourth or f|fth tax year as a section 501(c)L
organization, check this box and stop here . . C e e e e e e e e .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, line 14 ., . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and hne 14is 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ., . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

0O

O
()

8Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Part lil
- (Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

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

(d) 2008

{e) 2008

(f) Total

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

184,992

184,992

2  Gross receipts 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 actities 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
furrished by a governmental unit to the
organization without charge

0

0

6 Total. Add lines 1 through 5

184,992

184,992

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

received from disqualified persons

78,030

78,030

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

¢ Addlines7aand7b . . . o 0 0

78,030

78,030

8 Public support (Subtract line 7c from
line 6.) . P

106,962

Section B. fotal Support

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

(d) 2008

(e) 2009

(f) Total

9 Amounts fromiine6 . . . 0 0 0

0

184,992

184,992

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

o

(=}

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
carried on

12 Other income. Do not include gain or

loss from the sale of capital assets

0

0

(Explain in Part 1V.)
13

0 o 0

0

184,992

184,992

Toé‘al Sl)lpport (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 . e e e . T <

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 S 7.82%

16 Public support percentage from 2008 Schedule A, Part il line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 2 %

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 Ilne 15 is more than 33/ %, and line

17 is not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33 %, 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 » []

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

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

Schedule A (Form 990 or 990-E2Z) 2009
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Statement 1

Form 990-EZ
Page 1

Line Number

General Explanations

LOVE AT WORK MINISTRIES INC
26-4824660

Reference Explanation

Form 990-EZ, Part V, Line 35

Page' 2



Statement 2
1]

Form 990-EZ

Page 1

Line Number Part | Line 10

Grants and Similar Amounts Pald

LOVE AT WORK MINISTRIES INC
26-4824660

BookValue

FMV Amount

Type of Actlvity:

Donee’s name and
address:

Purpose of
payment to
affillate:
Relationship:
Description:
How Book Value
Determined:
How FMV
Determined:
Date of Gift:

Education construction of classrooms,
tutoring, scholarship fund

Centro Cnstano de Alabaza (church)
Barboza Street

Algjuehta, San Jose

Costa Rica

$69,500

Type of Actlvity:

Donee's name and
address:

Purpose of
payment to
affiliate:
Relatlonship:
Description:
How Book Value
Determined:
How FMV
Determined:
Date of Gift:

Project Hope and other direct assistance
of CCA's ministries to the commumnity
Centro Cnstiano de Alabanza (church)
Barboza Street

Alajuelita, San Jose

Costa Rica

$28,118

Type of Activity:
Donee's name and
address:

Purpose of
payment to
affillate:
Relationship:
Description:
How Book Vatue
Determined:
How FMV
Determined:
Date of Gift:

Housing ministry

Centro Cristiano de Alabanza (church)
Barboza Street

Alajuelita, San Jose

Costa Rica

$20,100

Page. 3

Total:

$0

$117,718



Sl'athent 3 LOVE AT WORK MINISTRIES INC

Form® 990-EZ 26-4824660
Page: 1

Line Number: Part | Line 16

* Other Expenses Schedule

Descrliption Amount
Discipleship misston team tnps to Costa Rica $24,238
Outreach CCA worship team trip to the US. $24,976
Online merchant bank and bank service charges. $1,414
Outside computer services $398
Internal Revenue Service exemption filing fees $750
Misc expenses -- other $182
Total: $51,958



Statement 4

Form. 990-EZ

Page" 2

Line Number. Part lli Line 28

‘ Program Service Accomplishments

LOVE AT WORK MINISTRIES INC
26-4824660

Achlevement

Grants And
Allocations

Includes Program
Forelgn Service
Grants Expenses

HOUSING. 21 families, about 120 people, were in new homes this year Our
teams built six of these homes and raised an additional $6000 of emergency
relief funds for familles whose homes were destroyed by Costa Rica's
earthquake

$20,100

Yes $0

EDUCATION ten disadvantaged children received scholarships to attend
CCA's private Chnishan School, students who would never be able to attend
school without such assistance Our tutoring programs helped 70 others, and
we provided school supplies and backpacks to over 100 children We helped
construct five new classrooms

$69,500

Yes $0

PROJECT HOPE Through the monthly donations of our ministry partners, we
provided a consistent and reliable source of funding to CCA to meet the needs
of individuals and families for such vital things as nutritious food, health care,
better housing, educational opportunities, counseling, recovery assistance and
spirttual nurture.

$28,118

Yes $0

DISCIPLESHIP We provided life-changing, intercultural learming opportunities
for 86 volunteers to grow as Chnistians and reach full maturity in Jesus Chnist
Through our mission trnips, people come to know the heart of God by experience
as they obey Him and He accomphshes His work through them

$24,238

OUTREACH We brought 21 members of the CCA worship team to the US to
lead worship services and other religious events, thereby exposing more people
to CCA's ministries and giving testimony to the transformational power and love
of Jesus Chnist

$24,976

Total:
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$49,214



Statement 5

LOVE AT WORK MINISTRIES INC

Form. 990-EZ 26-4824660
Page 2
Line Number. Part iV

* Ofticers, Directors, Trustees and Key Employees Compensation
Name and address Title and Hours Compensation Benefits Expense
Larry R Prible Chairman and Director $0 $0 $0
5977 Heaton Pass 60 00
Carmel, IN 46033
Carole A Prible Treasurer and Director $0 $0 $0
5977 Heaton Pass 40.00
Cammel, IN 46033
Amy Lynelle Vice Chairman and Director $0 $0 $0
1125 Aqueduct Way 8.00
Indianapolis, IN 46280
Patricia Davis Director $0 $0 $0
3404 Carey Glen Court 8.00
Westfield, IN 46074
Catherine Canfield Secretary and Director $0 $0 $0
13325 White Granite Drive Unit 1100 8.00
Fishers, IN 46038
Ben Coster Director $0 $0 $0
10106 Woods Edge Dnve 8.00
Fishers, IN 46037
Charles Martonicz Director $0 $0 $0
19675 Cyntheanne Road 8.00
Nobleswille, IN 46060
Gary Rowe Director $0 $0 $0
6049 East 91st Street 8 00
indianapolis, iN 46250
Total: $0 $0 $0
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