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SCANNED sep 17 201

. Short Form | OMB No. 1545-1150

rom 990-EZ2 Retumn of Organization Exempt From Income Tax

* Under saction 501(c), 527, or 4947(a)(1) of the Intomal Revenue Code

(ezocopt hiack lung benefit trust or private foundation)
bt P> Sponsoring crganizations of denor advised funds and controlling arygantzations as defined in section
512(b)(13) must file Form 890, All other organizations with gross receipts less than $500,000 and total

D,paﬂmt of the Treasury assets less than $1,250,000 at the end of the year may uss this fom.
Injemal Revenue Servics » The organization may have to use a copy of this return to satisty state reporting requirements.
A Forthe 2009 calendar year, or tax year beginning , 2009, and ending

C Name of organization
DAY NETWORK MINISTRY, INC

B Check If applicable:
D Address change

D Employer identification number
27-0518375

[ Name change Number and strest (or P.O. box, Hf mail Is not defivered to strest address) | Room/suite | E Telephone number
B inrval return
[0 terminated PO BOX 420013 (406)546-7790

Ploxsn
wseIRS
label or
printor
See
Instroc-
tons.

D Amended return Clty or town, state or country,and ZIP + 4
Agplication pending UGAN, MT 59842

F Group Exemption
Number »

® Section 501(c)3) organizations and 4947(aX1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 930-EZ).

G Accounting Method: Cash [] Accrual
Other (specify) »

| Website: »
J Tax-exempt status (check only one) -[%] 501(c){ 3 ) « (nsenno.) []4947(aX1)or [] 527

H Checkd» [] if the crganization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » | ] if the organization is not a section 509{aX3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the crganization chooses to file a return, be sure to file a complete return.

L _Add [ines Sb, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 980 instead of Form 930-EZ » § 52,729
BRI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . it e e e 1 52,729
2 Program service revenue including governmentfeesand contracts . . . . . ¢ o 0 .t e v e s 0. u ..
3 Membershipduesand asseSSMENIS . v o o ¢ o v ¢ o o o o s = c o o s s 8 e a o seenannsanoes
4 InvestmertiNCoOmMe . & o o v o v s s o e o v v s s o o e oo n o s v s oo o esoosnsoanoeess
Sa Gross amount from sale of assets other thaninventory . ... ........ 5a
b Less: cost or other basis and sales expenses . . . . . e e et e e s e 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromline5a) . . . . . . . . . . ..
3 6  Spedia! events and activities {complste applicable parts of Schedude G). If any amount Is from gaming, check here » D
e a Gross revenue (not including $ of contributions
. reportedonline1) . .« . v vt ettt i et e e 6éa
e b Less: direct expenses other than fundraisingexpenses . . . . .. ...... 6b
¢ Net income or (loss) from special evertts and activities (Subtract line 6b fromline6a). . . . . . ... ...
7a Gross sales of inventory, less retums and allowances . . . ... ... .. .. 7a
b Less:costofgoodssold . . ...... ... ciii e, i)
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromiine7a) . « « v v v v v v e v e v v v v
8 Other revenue (describe » )
9 Total revenue. Addflines 1,2,3,4,5¢c,6c,7c,andB . . . . . & ¢ i vt i ittt et e c e, »> 9 52,729
10 Grants and similar amounts paid (attach schedule) ., . . . . . 10
E 11 Bensfispaidtoorformembers. . . . . . ... ... ..0. ... 1
x 12 Salaries, other compensation, and smployee banefits 12 24,540
g 13 Professional fees and othsr payments to independent contrdcte! AUG 1 9 2010 13 2,367
2 14 Occupancy, rent, utilities, and maintenance . . . . . ...}tz . SV 00 ... 14 1,467
e | 15 Printing, publications, postage, and shipping . . . . . . 15 982
2| 16 Other expenses (describe > STM130 16 12,633
17__Total expenses. Add lines 10 through16. . . . . . . . . z 17 41,989
A 18  Excess or (deficit) for the year (Subtract line 17 fomfine8) . . . . . e ae e e e 18 10,740
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with @
e: end-of-year figure reported ON Prioryears réturm). . + « « v 4 v o o o s s s s ¢ = « s e e as e s 19
t ts 20 Other changes in net assets or fund batances (attachexplanation) . . . . + « « .« c o v v v o n . -
21 Net assets or fund balances at end of year. Combine fines 18through20 . ......... N 21 10,740

FPaFElE] Balance Sheets. I Yotal assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ.

(See the instructions for Part IL.) {A) Begirning of year (8) End of year

22 Cash,savings,andinvestments. . . « v = c c v v v s e v s a s s v o s s e e 22 390

23 landandbuildings . . . . . i ittt e ittt it s, 23

24  Other assets (describs » 8TM131 ) 24 10,350

25 Totalassels . . ... .......0000000022. Ch e e e . 0|25 10,740

26 Total liabilities (describe » ) 26

27 Net assets or fund balances (fine 27 of colunn (B) must agree with line 21) . . . . .. .. 0|27 10,740

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2008) 9 g

A0




Form 990-E27 (2009) NEW DAY NETWORK MINISTRY, INC 27-051837S Page 2
artill:| Statement of PLgram Service Accomplishments (Ses the instructions for Part IIl.) Expenses

What is the organization’s primary exempt purpose? RELIGIOUS EDUCATION AND PUBLIC SERVICES g%:‘(l")'(f;;’x 55?1?’)‘(4)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise orgatr:ﬁz ions and :e ction

manner, describe the services provided, the number of persons benefited, or other relevant information for

4947(a) 1) trusts; optional

each program title. for others.)
28 SOUP XITCHEN FOR LESS FORTUNATE (APPROX 30 PEOPLE PER
EVENT)
(Grarts $ ) it this amount inciudes foreign grants, check here . . . . . . . . » [ |28a 1,560
29 CONCERTS AND MEALS (APPROX 50 PER EVENT)
(Grants $ ) 1 this amount includes foreign grants, check here . . . . . . . . » [ [29a 150
30 CHRISTMAS AND THANSGIVING MEALS (APPROX 150 PER EVENT)
(Grants $ ) If this amount includes foreign grants, check here . . . . . ... » [ |30a 300
31 Other program services (attachschedule) . . . . . . . ... . et e et e et e a st
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [ [31a
ogram service expenses (add lines 28a through31a) .. ... e e ce s ees b | 32 2,010
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) Title and average {9 Compensation (d) Contributions to (e) Expense
(3 Name and address hours per week (f Dot paid, lomployee bensfit plans & account and
devoted to position enter -0-) defefred compensation | other allowances
ALAN DAMRON DIRECTOR
PO BOX 420013 HAUGAN MT, 59842 40 17,138 0 0
EEA Form 990-EZ (2009)




Form 980-EZ (2008) NEW DAY NETWORK MINISTRY, INC 27-0518375 Page 3
@w&g Other Information (Note the statement requirements in the instructions for Part V.)

33

34

37a

41
2a

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed

descriptionofeachactivity . . . . . .. ..ot aaee.nn

Wore any changes made to the organizing or govemning documents? If "Yes,” attach a conformed copy of

thechanges ....... PN S r et e e e T
if the organization had income from business activities, 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 organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

Yes | No

§033(e) notice, reporting, and proxy tax requIremBAIS? . « v . -t .t 4 btk i e e s i e e e e . ... |35 X
If “Yes,” hasitfiled atax return on FOrm 990-Tforthisyear? . . . . ¢ « ¢ o o 4o ¢ = = s e 4 s vt v oo ononoovenan 35b
Did the organization undergo a liguidation, dissolution, termination, or significan disposition of net assets

during the year? f "Yes,” complete applicable partsof Schedule N . . . . . . ¢ . ¢ i i i e i

Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » | 37a I

Did the organization file Form 1120-POL forthisyear? . .. ... ... ettt e e et e e s e e

Did the organization borrow from, or make any loans to, any officer, director, 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?. . . . e

If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . ... ...... %

Saction 501(c)X7) organizations. Enter: i

Initiation fees and capital contributions includedonline? . . ... ..... .. ... ... ... 392

Gross receipts, included on line 9, for public use of club facilites .. . ... e e e e e 39

Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » + ; section 4955 »

Section 501(cX3) and 501(c)X4) organizations. Did the arganization engage in any section 4958 excess benefit
transaction during the year ot 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

Forms 990 or 990-EZ? if "Yes,” complete Schedule L, Part{ . . . . . . ... .. .. ... G e e e e
Section 501(cX3) and 501(cX4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, andd4958. . . . . .. it i i e it s e Gt et e e et >

Section 501(cX3) and 501(cX4) organizations. Enter amount of tax on line 40c

reimbursed by the organization . . . . . . ... Ch e e e e e e e I

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form8886-T .. ... .. .. ot s e st e st e e e e et et

List the states with which a copy of this return is filed. »

The organization’s books are in care of » ALAN DAMRON Telephone no. » 406-546-7790
Located at » P.O. BOX 420013 HAUGAN, MT ZIP+4 » 59842

At any time during the calendar year, did the organization have an interast 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

ACCOUM)? . ¢ v i v it oo ot o et e o s m st e et e e m e e e e
If "Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US.2 . . . . . . .. . . .. ...
If "Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitabls trusts filing Form 930-EZ in lieu of Form 1041-Check here . . . . . . . . . ... .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . . . « « « v . . . P I 43 |

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form9%0-EZ. .. ... ... e e s s s w s s e s e e e s as e e e et e ae e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)13)7 H
“Yes,” Form 9380 must be completed instead of FOMM 980-EZ . . . & - - v . v ¢ v e ¢ v e s o a et n e oo

Form 980-EZ (2009)




Form 980-EZ (2009) NEW DAY NETWORK MINISTRY., INC 27-0518375 Page 4
fPartVl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
. 501({cX3) organizations and section 4247(aX1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Partl . . .. .. ... ...t ettt iennnencens 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partfl. . . . ... .. .. ... ce e 47 X
48 s the organization a school as described in section 170(bX1XAXii)? If "Yes,” complete Schedute E . . . .. ........ 48 X
49a Did the organization make any transfers to an exempt non—charitable related organization?. + « « « « « ¢ ¢« c s v s s s o o & 4%a X
b If "Yes,” was the related organization a section 527 organization? . . . . ... .. .. e K]
Complete this table for the organization’s five highest compensated employees (cther than officers, directors, trustees and key
employees) who each raceived more than $100,000 of compensation from the organization. if there is nons, enter "None.”
(b) Title and average {d} Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee pald 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 »
§1 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."
(@ Name and address of each independent contractor patd more than $100,000 () Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .. »
Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledgs
and bellefAtist rrect, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowiedge.
Sign e Vs | S5~ /6, 20/
Here Sigflature o officer Date V Y
ALAN DAMRON, ( DIRECTOR
Type or print name and\tt@ N\
/A B Check if Preparer's identifying No. (Ses inst.)
self-
Paid P8-16-2010  |empioyed » || Ppp/p 59 g0 2
Preparer’s Firm's name (o yne @ Story, CPA ) EIN » 7J3B830
If self-empl i i
Use Only oot el :yz':g)'u 5413 Pinnacle Pointe Drive 4H79-847-789 2
Rogers, AR 72758 Phone no, P 479-418-7981
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . ... . . i P Yes [] No

EEA Form 990-EZ (2009)




| omB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 930-E2)
Complete If the orgamzatlon is a section 501(c){3) organization or a section
- 947(aX1) nonexempt charitable trust.
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. b See separate instructions. ISk
Name of the organization Employer identification msnber
NEW DAY NETWORK MINISTRY, INC 27-0518375

Em! 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 [J A church, convention of churches, or association of churches describad in section 170(b)1XAXi).
2 [0 Aschool described in section 170(b){1XAXH). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1XAXM).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{bX1)(AXiii). Enter the hospital's name,
city, and state:

5 O an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1{A)iv). (Complete Part II.)

6 [ Afedenal, state, or local govemment or governmental unit described in section 170(b)(1XAXv).

7 O an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{bX1XA)vi). (Complete Part II.)

8 [J A community trust described in section 170{bX1XAXvi). (Complete Part II.)

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

10 [J Anorganization organized and operated exclusively to test for public safety. See section 50%(a)X4).
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 508{aX1) or section 50%aX2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type lli-Functionally integrated d [J Type i-Other
e [] By checking this box, | certify that the arganization 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)X 1) or section 50%aX2).
f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type lil supporting
organization, checkthisbox . ................. Cr ot e et s e s aaaa et e |

] Since August 17, 2008, has the organization accepted any gift or comnbuuon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (fi) Yes | No
and (fii) below, the govemning body of the supported organization? . . . . . . e h e e et e e 190
(i) A family member of a persondescribed in (1) @bOVe? = « v & v v v e b e e e e e e 19®)
(i) A 35% controlled entity of a person described N (D or (I} above? - » + + « v v v v v b b et et e 1190)]
h Provide the following information about the supported organization(s).
(® Name of supported () EIN (i) Type of crganization | (v} s the organization| (v) Did younotify ) isthe (vill Amount of
organtzation (describedonlines 1-8 | incol. () istedinyour |  the organizationn organkzation tn col. support
abave or IRC section governing document? col. () of your () organized inthe
(see Instructions) support? u.s?

Yes No Yes No Yes No

A e s & :%w* ;né?v lg“' 3 o&’eo»‘b oot
yota - L o
For Privacy Act and Paperwork Reduction A Nouce, see the Instrucuons for EEA suuuA(Famssousso-mm
Form 990 or 990-EZ 13




Schedule A (Fbrm 990 or 990-E7) 2009 NEW DAY NETWORK MINISTRY, INC 27-0518375 Page 2
[Patlly  Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b}{(){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1°  Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusualgrants.”) . . ...

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

3 The value of services or facilities
fumished by a governmental unit to the

organization withoutcharge . . . ...

4 TYotal Add lines 1through3 ... ...

5  The portion of total contributions by e?Ch ' %.,,%g %M;g.,m a g}ﬁﬁé""‘v *w R = v_C%EX ﬁ%ﬁzf %&
person {other than a governmental unit or o ; CEiii e S G e e
publicly supported organization) included [ 5 g o S T RNt 2
on fine 1 that exceeds 2% of the amount £ s R N e renee
shownonline 11, column(f) . ... .. 7 3 R RRoaany 3 o AT

6 __ Public support. Subtract line § from In 4 |25 e L e S

Section B. Total Support

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

7 Amountsfromined ..........

8  Gross income from interaest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES .+ & o e o v o o nn o oo aosa

9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . ce e

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . .. ......

11 Total support. Add lines 7 through 10 L&
12  Gross receipts from related activities, etc. (see mstrucbons)

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this boxandstop here . . . . . . .. .. ... ... it " e e e e s e ae e e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by fine 11, column(f)) . . . . . . ... ... ... 14 %
15  Public support percentage from 2008 Schedule A, Partil,tine 14 ... ... ... e e e s e e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . .« - & & ¢ i v i b o v v et v e na et oo »

b 33 1/3% support test -~ 2008. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. c. ... .o C e e »

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . e e »[J
b 10%-facts-and-circumstances test - 2008. f 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . « « . . . . . . . »
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 . . . . . .. »d

EEA Schedule A (Form 990 or 990-E2) 2009




°

Schedule A (Form 990 or 990-E2Z) 2009 NEW DAY NETWORK MINISTRY, INC

27-0518375

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

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

(d) 2008

{e) 2009

() Totat

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

52,729

52,729

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization's tax-exemp? purpose

3  Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
isbehalf. . ... .......... ..

§ The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . .. .. ..

6 Total. Add lines 1throughS5 . . ... ..

52,729

52,729

7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-~
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

¢ Addlines7aand7b . . . . . ... ...

Section B. Total Support

7

52,729

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

(e) 2008

{f) Total

9 Amountsfromiine6...........

52,729

52,729

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « o = « 2 e s o = = o » e

b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30,1975 .. .. ..

¢ Addfines10aand10b. . ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon . . ... .. v s e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) ...........

13 Total support. (Add lines 9, 10c, 11,
and12). . ..... e a e

52,729

14  First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

____organization, check this boxand stophere. . . . . ......

... B

ection C. Computation of Public Support Percentage

16 Public support percertage for 2009 (line 8, column (f) divided by fine 13, column(f)) . ... ...
16 _ Public support percentage from 2008 Schedule A, Part il fine 15. . . .. ... .. P

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)) . . . .
18 Investment income percentage from 2008 Schedule A, Partill, fine17. . . . .. . . . P

17

0.00 %

%

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, 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 18b, check this box and see instnuctions

EEA

Schedule A (Form 990 or 990-EZ) 2009




Federal Supporting Statements 2009

Name(s) as shown on return FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

BANK FEES 183
DUES AND SUBSCRIPTIONS 5
HONORARIUMS 25
MINISTRY MEALS 1,282
OFFICE SUPPLIES 964
OTHER SUPPLIES 1,938
FUEL 3,222
OTHER TRAVEL 322
VEHICLE INSURANCE 563
VEHICLE MAINTENANCE 2,919
SPACE RENTAL 688
MISCELLANEOUS 522
TOTAL 12,633

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
VEHICLE 10,350

TOTAL 10,350

STATMENT.LD



