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OMB No 1545·1150 

Form 990·EZ , 
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 pnvate foundation) 

~@09 .. 
Department of the Treasury 

Internal Revenue ServIce 

~ Sponsoring organizatIOns of donor advised funds and controlling organizations as defined In section 
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use thiS form 
~ The o~ amzatlon rna have to use a co of thIS return to satls state re ortm re ulfernents 

Open to Public 
Inspection 

A For th 2009 e d ( ca en ar year, or ax year b ' egmmng , an d d en mg 
B Check If applicable Please C Name of organization o Employer identification number D Address change use IRS o Name change label or West Afrrcan Chrrstlan Mlnlstrres Inc 30-0294297 

o Inlltal return 
pnnt or Number and streel (or PObox, II maills not delivered to slreel address) Room/SUite E Telephone number 
type o Terminated See 900 Jefferson Street J219) 465-1825 o Amended return 
Specific City, town, or country State ZIP + 4 F Group Exemption Instruc· o Application pending tlons Valparaiso IN 46383 Number ~ 

• SectIon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounttng Method o Cash 0 Accrual 
a completed Schedule A (Form 990 or 990-El). Other (specify) ~ 

H Check ~ 0 If the organization IS not 
I Website: ~ www wacm Info required to attach Schedule B (Form 990, 

J Tax·exempt status (check only one)- [Kj501(c) ( 3 ) ~ (lnsertno)O 4947(a)(1) or 0527 990-El, or 990-PF) 

K Check ~ 0 If the organrzatlon 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 organrzatlon chooses to file a return, 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 ~ $ 81 680 .. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I ) 
1 Contrrbutlons, giftS, grants, and similar amounts received 1 81,679 
2 Program service revenue including government fees and contracts 2 a 
3 Membership dues and assessments 3 a 
4 Investment Income 4 1 
Sa Gross amount from sale of assets other than Inventory I Sa I a 

b Less cost or other baSIS and sales expenses I 5b I a 
c Gain or (loss) from sale of asset"- ntl .. ,~,:tnventory (Subtract line 5b from Ime 5a) 5c a QI 

::::J 6 Special events and~Fes'l~;~Vdin&rts of s,hedUle G) If any amount IS from gaming, check here .. 0 c: 
QI a > Gross revenue (not Inclu m9-~ ~ a of contrtbutlons 
QI 

reported on line 1)r:, ~ \ '6\ I 6a I a 0:: 

b Less direct ex~\e1ises ~'I ttlarl fZ»J I~~xpenses I 6b I a 
c Net rncome or (IOs'J) ~verlts cltvltles (Subtract line 6b from Itne 6a) 6c a 

7a I I .,. f I 
Gross sales of I~vent't;)~e E:,~~Sjnd allo':¥ances 7a a 

b Less cost of goods so j v I 7b I a 
c 

,-
Gross profit or (loss) from sales of rnventory (Subtract Itne 7b from line 7a) 7c a 

8 Other revenue (descrtbe ~ ) 8 a 
9 Total revenue, Add Irnes 1, 2, 3, 4, 5c, 6c, 7c, and 8 ~ 9 81,680 

10 Grants and Similar amounts paid (attach schedule) 10 84,250 
11 Benefits paid to or for members 11 a 

II) 12 Salartes, other compensation, and employee benefits 12 a QI 
II) 13 Professional fees and other payments to rndependent contractors 13 a c: 

~ 14 Occupancy, rent, utlliltes, and maintenance 14 a 
)( 

, 15 Pnntrng, publications, postage, and shlpprng 15 a w 
16 Other expenses (descrtbe .. Frnanclal Costs & Shl~~rng ) 16 1,250 

17 Total expenses. Add Itnes 10 through 16 .. 17 85,500 

II) 18 .... Excess or (deficit) for the year (Subtract Ime 17 from Ime 9) 18 -3,820 

19 Net assets or fund balances at begrnnrng of year (from Itne 27, column (A)) (must agree with QI 
II) 
II) end-of-year figure reported on prtor year's return) 19 16,189 ~ .... 20 Other changes rn net assets or fund balances (attach explanation) 20 a QI 

z 21 Net assets or fund balances at end of year Combrne Itnes 18 throuQh 20 ~ 21 12,369 ... ml~ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ 

(See the rnstructlons for Part II ) 
22 Cash, savings, and Investments 

23 Land and bUlldrngs 

24 Other assets (descnbe ~ 
25 Total assets 

26 Total liabilities (descrtbe .. 
27 Net assets or fund balances lIrne 27 of column (8) must aQree with Itne 21) 
For Prrvacy Act and Paperwork Reduction Act Notice, see the separate instructions 
(HTA) 

) 

) 

(A) Begmnlng of year (8) End of year 

16,189 22 12,369 

a 23 a 
a 24 a 

16,189 25 12,369 

a 26 a 
16,189 27 12,369 

Form 990-EZ (2009) 

/fJ-Cj rD 



Form'990 EZ (2009) West Afncan Christian MInistries, Inc 30-0294297 

.:F.TiIIl. Statement of ProQram Service Accomplishments (See the instructions for Part III ) 
What IS the organization's primary exempt purpose? Support of West African Christian Organizations 

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise 

manner, describe the services provided, the number of persons benefited, and other relevant information for 
each proQram title 

28 . 9~_fl~~<?~~_ ~~ ~~rJ~!19!l_ ry}1~~~<?~9!Y _qr.fl.~I]~z_C!t!<?I]~ _~I]~ J?~~~<?~~_I!l_ ~_l!.r_k.!1]9_~9~~2 _'{'{~~t_ N~I~9_ ~~r_ tt"!~ 'p"~r'p"q~E? 
.<?f ~!JJ'-d_I~R ~~~9_~I~L pJ9~!I!l.fl. ~~~I~!19_n_ ~~_u!~!1_~~ ?Inc! ~P!~.?_c!I!19. 9JlrJ~!19!1Jty_ ~fl yy~_sJj~,fr~~<:I_I!1~!l,!g~fl9 J~~ ___ _ 
. <?~g<:l!1!~~~<?!1_ ~~9.9_~q _b.x Rr_ Jy19_l!.~~<:I_G9!*~_B:ly _______________________________________________________ _ 

Expenses 
(Required for section, 
501 (c)(3) and 501 (c)(4) 
organizations and section 
4947(a)(1) trusts, optional 
for others) 

(Grants $ a ) If this amount Includes foreign grants, check here ~ D 28a 84250 
29 

30 

a 
31 Other program services (attach schedule) 

(Grants $ a ) If this amount Includes foreign grants, check here ~ D 31a a 
32 Total program service expenses, (add lines 28a throuQh 31a) ~ 32 84,250 

.:t:.ll"~'. List of Officers, Directors, Trustees, and Key Employees, List each one even If not compensated (See the Instruclions for Part IV) 

(a) Name and address 

Judith SHull - - - - - - - - -------- - - - - - -- ------ - - - - ------ - - - - - - - -----
900 Jefferson Street ValparaiSo IN 46383 

DaVid M Hull ---------------------------------------------------
900 Jefferson Street ValparaiSo IN 46383 

J":.~r_~y' X.~~e_~,_ $~ ___________________________________ _ 
555 E 167th Street South Holland IL 60473 
J~9rYE?YJ3911~!~9_n_,_~t:. ______________________________ _ 
8544 S Dante Chicago IL 60619 

DaVid Lucas - - -- - - ---- -- ------- - - - - - - --- --- - - - - ----------- - - - --
1300 E Hickory Street Hobart IN 46342 

JoAnne Scaife ---------------------------------------------------
3401 Anderson Road Untt 84 Antioch TN 37013 

(b) Title and average (e) Compensation (d) Contnbubons 10 (e) Expense 
hours per week (If not paid, employee benefil plans & account and 

devoted to position enter -0-.) delerred compensation other allowances 

Title President & Dlr 

HrlWK 10 00 

Title Treasurer & Dlr 

HrlWK 10 00 

Title Secretary & Dlr 

HrlWK 1 00 

Title Director 

HrlWK 1 00 

Title Director 

HrlWK 100 

Title Director 

HrlWK 1.00 

Title 

HrlWK 

Title 

HrlWK 

Title 

HrlWK 

Title 

HrlWK 

Title 

HrlWK 

Title 

HrlWK 

TItle 

HrlWK 

Title 

HrlWK 

TItle 

HrlWK 

Title 

HrlWK 

TItle 

HrlWK 

Title 

HrlWK 

00 

00 

00 

00 

00 

.00 

00 

00 

00 

.00 

00 

00 

a a 

a a 

a a 

a a 

a a 

a a 

a a 

a 0 

a a 

a a 

a a 

a a 

a a 

a a 

a a 

a a 

0 a 

a a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 
Form 990-EZ (2009) 



Form 990 EZ (2009) West African Christian MInistries, Inc 30-0294297 Page 3 
.:F.Tiil'JI Other Information (Note the statement requirements In the Instructions for Part V) 

33 Old the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 
description of each activity 

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of 
the changes 

35 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 

a Old 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? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? 
36 Old the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets 

dUring the year? If "Yes," complete applicable parts of Schedule N 

0 37 a Enter amount of political expenditures, direct or indirect, as deSCribed In the instructions ~1L-.:;.3.:....7a=--.J.I _____ --"'-I 
b Old the organization file Form 1120-POL for thiS year? 

38 a Old 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 stili outstanding at the end of the period covered by thiS return? 

0 b If "Yes," complete Schedule L, Part II and enter the total amount Involved. 1--"-38,;;..b"-+ _____ --"'-I 
39 Section 501 (c)(7) organizations Enter 

a Initiation fees and capital contributions Included on line 9 39a 
I--"-~~-----~ 

0 
0 b Gross receipts, Included on line 9, for public use of club faCilities L...::.39:::..b::.....J. _____ ---=-j 

40 a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under 
section 4911 ~ 0 ,section 4912 ~ 0 ,section 4955 ~ 0 

b Section 501 (c)(3) and 501 (c)(4) organizations Old the organization engage In any section 4958 excess benefit 
transaction dUring the year or IS It aware that it engaged In an excess benefit transaction With a disqualified 
person In a prior year, and that the transaction has not been reported on any of the organization's prior 

Yes No 

33 X 

34 X 

35a X 
35b N/A 

36 X 

37b X 

38a X 

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b X 
c Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax Imposed on 

organization managers or disqualified persons dUring the year under sections 4912, 
4955, and 4958 ~ 0 

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c 
reimbursed by the organization ~ 0 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 40e X 

41 List the states With which a copy of thiS return IS filed ~ IN 

42 a The organization's books are in care of ~ ~~9~t_h_ ~Uj!Jll_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Telephone no ~ ___ -<?_1_9J ~~9:) ~_~~ ___ . 
Located at ~ .~99_~~ff~!~9_n_?_tr~~L __________ <;!tLY~!~liIr~l_s_C? ____________ ~'I __ '-t'-:!___ ZIP + 4 ~ ~~,;3_8_~ _______________ . 

b 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 
account)? 

If "Yes," enter the name of the foreign country ~ ..:.N,:,oo:..:.n:..:e'-----'Nc..:,o:::..t'-.:A....:Jp"-'p""I:..:lc""ac::::b:..:le:....-____________ _ 
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide of the U S.? 

If "Yes," enter the name of the foreign country ~ ..;..N.:..:o:..:..n'-=e'----'Nc...:.o,;;..t:....:A....:JPtOJP:o..;I'-=lc;.=;ac::;.b:...::le'---____________ _ 

Yes No 
42b X 

42c X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year ~ 1<--4:.,;:;3--LIN;..;.;.;../A-=----_____ _ 

Yes No 
44 Old the organization maintain any donor adVised funds? If "Yes," Form 990 must be completed Instead of 

Form 990-EZ 44 X 
45 Is any related organization 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 45 X 
Form 990-EZ (2009) 



Form 9'gO-EZ (2009) West African Christian Ministries, Inc 30-0294297 Page 4 

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

501 (c)(3) organizations and section 494 7(a)( 1) nonexempt charitable trusts must answer questions 46-49b 

an d I h bl f I 50 d 51 complete t eta es or Ines an 

46 Old 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 I 46 

47 Old the organization engage In lobbYing activities? If "Yes," complete Schedule C, Part II 47 

48 Is the organization a school as described In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 

49 a Old the organization make any transfers to an exempt non-chantable related organization? 49a 

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 officers, directors, trustees and key 
employees) who each received more than $100,000 of compensation from the organization If there IS none, enter "None," 

(b) Title and average (c) Compensation (d) Contnbubons to (e) Expense 
(a) Name and address of each employee paid more hours per week employee benefit plans & account and 

X 
X 
X 
X 
X 

than $100 000 devoted to position deferred comoensabon other allowances 
_ ..N_a_l1]~ .Nq~~ ________________ ~t! _______________________ Title 

City ST ZIP HrlWK 00 0 0 
_ Ha_l1]~ _____________________ ~t! _______________________ Title 

City ST ZIP HrlWK 00 0 0 
__ N_a_l1]~ _____________________ ~t! _______________________ Title 

City ST ZIP HrlWK 00 0 0 
_ Ha_l1]~ _____________________ ~t! _______________________ Title 

City ST ZIP HrlWK ,00 0 0 
__ "!.a_l1]~ _____________________ ~t! _______________________ Title 

City ST ZIP HrlWK 00 0 0 

f Total number of other employees paid over $100,000 ~ ________ ~O 

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 
__ "!.~I1]~.Nq~~ ______________________________ ?j~ _______________________________________ _ 

ST ZIP 
__ "!.~I1]~ ___________________________________ ?j~ _______________________________________ _ 

ST ZIP 
__ "!.a_l1]~ ___________________________________ ?jr ________________________________________ _ 

ST ZIP 
__ "!.~I1]~ ___________________________________ ?j~ _______________________________________ _ 

ST ZIP 
__ "!.~I1]~ ___________________________________ ?j~ _______________________________________ _ 

City ST ZIP 

0 

0 

0 

0 

0 

o 

o 

o 

o 

o 
d Total number of other Independent contractors each receiving over $100,000 ~ 0 

------------------------~ 

Sign 

Here 

Paid 

Preparer's 

Use Only 

~ __ ~~~~~-4~~~~~~~~---~P~r~es~l~de~n~t--------L----~11~/~12~/~2~0~10~ ___ _ 
, Date 

~ Type or pnnt name and title 

Preparer's 
signature 

Date 

11/12/2010 
Firm's name (or s ~ James L tan If self-employed , ~:.!.!.!=-=-~!:::.!..!J...!....=~~~~'---______________ _+.:::.:.:........----...:=...!.!:==:...!.-.-----

219 465-1999 address, and ZI + 4 836 Llncolnwa 

May the IRS diSCUSS thiS return with the preparer shown above? See instructions ~0 Yes D No 

Form 990-EZ (2009) 



SC'HEDULE A 
(Form 990 or'990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 

• Attach to Form 990 or Form 990-EZ, • See separate instructions, 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

West African Christian Mmlstrles Inc 30-0294297 
Reason for Public Charit 

The o~nlzatlon IS not a private foundation because It IS (For lines 1 through 11, check only one box) 
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described m section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 0 A hospital or a cooperative hospital service organization described m section 170(b)(1)(A)(iii). 

40 A medical research organization operated in conjunction with a hospital desCribed m section 170(b)(1 )(A)(iii). Enter the 
hospital's name. City, and state 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit described 
m section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental Unit described m section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 
described m section 170(b)(1 )(A)(vi). (Complete Part II ) 

8 0 A community trust desCribed m section 170(b)(1)(A)(vi). (Complete Part II ) 

9 0 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 mvestment mcome and unrelated busmess taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 0 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 supportmg organization and complete lines 11 e through 11 h 

a D Type I b 0 Type II c 0 Type III-Functionally mtegrated d 0 Type III-Other 

e 0 By checkmg thiS box. I certify that the organization IS not controlled directly or mdlrectly 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 I, Type II. or Type III supportmg 
organization. check this box 0 

9 Since August 17. 2006. has the organization accepted any gift or contribution from any of the 
followmg persons? 
(i) A person who directly or mdlrectly controls, either alone or together with persons desCribed m (II) Yes No 

and (III) below, the governing body of the supported organization? 1-'1...;.1"",,-,-+_-+ __ 
(ii) A family member of a person desCribed m (I) above? !-,1...:.1.......:.;;L...\-_-+ __ 
(iii) A 35% controlled entity of a person desCribed In (I) or (II) above? ",1...:.1 "'-"'-'.LI-_---'-__ 

h PrOVide the followmg mformatlon about the supported organlzatlon(s 

(I) Name of supported (Ii) EIN (Iii) Type of organization (IV) Is the organization 
(descnbed on lines 1-9 In col (I) listed In your orgamzabon above or IRe section governing document? 

(see instructions)) 
Yes No 

Total 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ 
(HTA) 

(v) Old you notify (VI) Is the (VII) Amount of 
the organization In organization In col support 

col (I) of your (I) organized In the 
sup ort? US? 

Yes No Yes No 

0 

0 

0 

0 

0 

0 
Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZl 2009 West African Chnstlan Mlnlstnes, Inc 30-0294297 Page 2 
'iljilll '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 I ) Not Applicable 

SAP br S ectlon u IC upport 
Calendar year (or fiscal year beginning in) • .(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

3 The value of services or facllilles 
furnished by a governmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contnbutlons by each 

person (other than a governmental Unit 
or publicly supported organization) 
Included on line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 

6 Public support. Subtract line 5 from line 4. 
S t ec Ion B T t IS oa uppo rt 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 
B Gross Income from Interest, dividends, 

payments received on secuntles loans, 
rents, royalties and Income from similar 
sources 

9 Net income from unrelated bUSiness 
activities, whether or not the business IS 
regularly earned 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 I 
13 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 • D 
Section C. Com utation of Public Su ort Percenta e N/A 

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 
15 Public support percentage from 2008 Schedule A. Part II, line 14 

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 supported organization • D 

b 33 113% support test-200B. If the organization did not check a box on line 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 .• 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-clrcumstances" 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. • D 

b 1 O%-facts-and-circumstances test-200B. 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-clrcumstances" 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 • D 

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 
Schedule A (Form 990 or 990-EZl 2009 



Sche"dule A (Form 990 or 990-EZl 2009 West African Christian MInistries, Inc 

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

SAP br S ectlon u IC upport Initial Year 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 93890 42654 78344 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities furnished 
In any activity that IS related to the 
organization's tax-exempt purpose 0 0 0 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 0 0 0 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 0 0 0 

5 The value of services or facIlities 
furnished by a governmental Unit to the 
organization without charge 0 0 0 

6 Total. Add lines 1 through 5 . 93,890 42,654 78,344 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 0 0 0 

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 0 0 0 

c Add lines 7a and 7b 0 0 0 
8 Public support (Subtract line 7c from - - -- - - - -- - -

line 6) 
Section B. Total Support Initial Year 
Calendar year (or fiscal year beginning in) • {a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 93,890 42,654 78,344 
10a Gross Income from Interest, dividends, 

payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 0 0 1 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 0 0 0 

c Add lines 10a and 10b 0 0 1 
11 Net Income from unrelated business 

activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
carned on 0 0 0 

12 Other income Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 0 0 0 

13 Total support. (Add lines 9, 10c, 11, 
and 12 ) 93890 42654 78345 

30-0294297 Page 3 

(d) 2008 (et 2009 (f) Total 

87062 81679 383629 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
87,062 81,679 383,629 

0 0 0 

0 0 0 
0 0 0 

---

383629 

(d) 2008 (e) 2009 (f) Total 

87,062 81,679 383,629 

3 1 5 

0 0 0 
3 1 5 

0 0 0 

0 0 0 

87065 81680 383634 
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 

Section C. Com utation of Public Su ort Percenta e NIA 

15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)) 
16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 
Section D. Com utation of Investment Income Percenta e NIA 

17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f)) 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 
19a 33113% support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 331/3% and line 17 IS 

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization • D 
b 331/3% support tests-200B. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and 

line 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 19b, check thiS box and see instructions 

Schedule A (Form 990 or 990-Ell 2009 



Schedule A (Form 990 or 990-El) 2009 West African Christian Ministries, Inc 30-0294297 Page 4 
'=ttl'" Supplemental Information. Complete this part to proVide the explanations required by Part II, line 10, 

Part II, line 17a or 17b, and Part III, Ime 12 ProVide any other addltlonalmformation See instructions 

Schedule A (Form 990 or 990-El) 2009 



Part I, Line 1 (SSO-EZi - Contributions, Gifts, Grants and Similar Amounts Received 
1"" Contnbut\ons 1 81,679 

2 Npncash contnbutlons 2 0 ------"-
3 MembershIp dues and assessments (contnbutlons from the public) 3 _____ -"-0 
4 Government contributIons (grants) 4 _____ _=_0 
5 CommercIal co-venture. 5 0 ------=-6 SpecIal events contrlbullons (Lme 6 - SpecIal Events) 6 _____ .:::...0 
7 AssocIated organization contributIons 7 _____ .:::..0 
8 8 

- -------- ------
9 9 ---- - --- - ----- ---- - -- -- - - ------

10 ______ _ _______ 10 _____ _ 
11 Total 11 81,679 



Pari i, Line 4 (990-EZ) - investment Income 
1 Interest 011 savings and temporary cash Investments 
2 DIVidends and Interest from securities 
3 Gross rents 
4 Other Investment Income 
5 Total 

1 1 
2 0 
3 -----..::..0 

4 0 5-----..::.. 
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For~ 8868 
(Rev April 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 
~ File a separate application for each return. 

OMS No 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ 0 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not com lete Part II unless ou have alread been ranted an automatic 3-month extension on a reviousl filed Form 8868 

Automatic 3-Month Extension of Time. Only submit anginal (no caples needed) 

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon-check this box and complete 
Part I only 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file Income tax returns 
Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one 
of the returns noted below (6 months for a corporation reqUired to file Form 990-T) However, you cannot file Form 8868 
electrOnically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of 
Form 8868 For more details on the electroniC filing of thiS form, VISit 'IIVV'N Irs govlefl/e and click on e-fl/e for ChantIes & Nonprofits 

Type or 
print 
File by the 
due dale for 

Name of Exempt Organization 

West Afncan Chnstlan Mlnistnes, Inc 
Number, street, and room or sUite no If a PObox, see instructions 

900 Jefferson Street 
filing your 
return See City, town or post office, state, and ZIP code For a foreign address, see instructions 
Instructions ValparaiSo 

Check type of return to be filed (file a separate application for each return) 

D Form 990 D Form 990-T (corporation) 

D Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) 

I]] Form 990-EZ D Form 990-T (trust other than above) 

D Form 990-PF D Form 1041-A 

1 Employer Identification number 

130-0294297 

IN 46383 

0 Form 4720 

0 Form 5227 

0 Form 6069 

0 Form 8870 

Telephone No ~ .(2_ ~ ~n ~9_q,-_1_1:!.~!? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ FAX No ~ __________________________________ _ 

~D • If the organization does not have an office or place of bUSiness In the United States, check thiS box 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ .....,,=_ 
IS for the whole group, check thiS box . ~D If It IS for part of the group, check thiS box ~ 0 and attach a 

If thiS 

list with the names and EINs of all members the extension will cover 

1 I request an automatic 3-month (6 months for a corporation reqUIred to file Form 990-T) extension of time 
until _________ ?!1 ?!?9.:1.9 __________ ' to file the exempt organization return for the organization named above The extension 
IS for the organization's return for 
~ 0 calendar year _~QQ~_ or 
~ 0 tax year beginning _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,and ending __________________________________ _ 

2 If thiS tax year IS for less than 12 months, check reason 0 Initial return D Final return D Change In accounting period 

3 a 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 3a $ 

b Ifthls applicatton IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 
payments made Include any prtor year overpayment allowed as a credit 3b $ 

c Balance Due. Subtract line 3b from line 3a 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 3c $ 

Caution. If you are gOing to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 
(HTA) 

Form 8868 (Rev 4-2009) 



Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" and check thiS box 
Note. qnly complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on ~age 1) . 

.:F.TiII. Additional (Not Automatic) 3-Month Extension of Time. Only file the anginal (no caples needed) 

Type or Name of Exempt Organization 

print West African Christian MInistries, Inc 
F,le by the Number, street, and room or sUite no If a P 0 box, see instructions 
extended 

900 Jefferson Street due date for 
filing the City. town or post office. state, and ZIP code For a foreign address. see instructions 
return See 
Instructions Valparaiso IN 46383 
Check type of return to be filed (File a separate application for each return)' 

D Form 990 D Form 990-PF D Form 1041-A 

D Form 990-BL D Form 990-T (sec 401(a) or408(a) trust) D Form 4720 

II] Form 990-EZ D Form 990-T (trust other than above) D Form 5227 

Employer identification number 

30-0294297 
For IRS use only 

D Form 6069 

D Form 8870 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
• The books are In the care of ~ )_u_q.i!Q _~ _ ttL!IL _________________________________________________________ _ 

• ~ ~~e::~gnaen~~tl; .~~~~1 :5~~~!~_~ ~-ffi~~-~~ p-'~~~- ~f busineSS~~h~~:~d -St~t~-s-, -~h~~k -th-I~ -b~~ ------------ ~ D 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ -=::::;-_ If thiS IS 

for the whole group, check thiS box ... ~ D If It IS for part of the group, check thiS box ~D and attach a 
list with the names and EINs of all members the extension IS for 
4 I request an additional 3-month extension of time until _______________ 11!! ~!?Q19 ______________ _ 
5 For calendar year _?Q9§l ____ ' or other tax year beginning _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,and ending ______________________ _ 

6 If this tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting penod 

7 State in detail why you need the extension T!1_e_ ~2<~_r!Jp.t_qr.9.,!I]~z-,~t!<?1] _~~~ _~~I?~~I~_I'!.~~Q _c!l!fl~':l~t!~~ _~ql}~~r!J!l]g_~I]~~~!~L __________ _ 

!l]tq.r_Il)~'*9n. ~I!Q .tj.r!~I)~~,!I_I.!1_sJ~t!J!I_q,I'!~ .?I_I'!<;! _q,t!1~_r~_ ~9~~~!~!lJg_I.!1S;_0_r!J~_ ~.!1sJ_ ~~L~t~sJ_ ~2<P_~IJ~~~: J:.~~~~tO!~J _r!J9!~_ t.!1J!~!~ _____________ _ 
.!1_~c!~~~?[Y .19_ ~~~~r?!~ly_ ?~sJ_ ~9!D1?~~t~Jy J~~~I?~r~ J~~_ ~~~!DI?! .~.r9.a_I'!.I?.?IJLqlJ'~_~~t.!1!.!1 ____________________________________________ _ 

8 a 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. $ 0 

c Balance Due. Subtract line 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 penalltes of perJury, I declare that I ha e examined thiS form, Including accompanying schedules and statements. and to the best of my knowledge and beltef, 
It IS true, correct. a omplete, an I m authOrized to prepare thiS form 

Signature ~ Title ~ Attorne -CPA Date ~ 8/15/2010 
Form 8868 (Rev 4-2009) 



Form aoGo (ht:V 4-.200~) Page 2 

• If you are ,filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" and check this box 
Note.' Only complete Part" If you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension, complete only_ Part I (on page 1) 

.:F.TiIi. Additional (Not Automatic) 3-Month Extension of Time. Only file the anginal (no caples needed) N/A 
Type or Name of Exempt Organization Employer Identification number 

print 
File by Ihe Number. street. and room or sUite no If a PObox. see instructions For IRS use only 
exlended 
due date tor 
filing the City. town or post office, state, and ZIP code For a foreign address, see Instructions 
return See 
Instructions 

Check type of return to be filed (File a separate application for each return) o Form 990 0 Form 990-PF 0 Form 1041-A o Form 6069 

o Form 990-BL 0 Form 990-T (sec 401 (a) or 408(a) trust) D Form 4720 o Form 8870 

o Form 990-EZ 0 Form 990-T (trust other than above) D Form 5227 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
• The books are In the care of ~ _______________________________________________________________________ _ 

• ~~~e::~gn:n~~tl; -d~~; -~~i h-a-~~ ~-~ ~ffi~~-~~ p-I~~~- ~f buslness~~h~~:t~d -St-~t~~-, -~h~~k -th~~ -b~~ ------------ ~ 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ --==_. If thiS IS 

for the whole group, check thiS box ~ 0 If It IS for part of the group, check thiS box ~D and attach a 
list with the names and EINs of all members the extension IS for 
4 I request an additional 3-month extension of time until _______________________________________ _ 

5 For calendar year _________ ' or other tax year beginning _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,and ending ______________________ _ 

6 If thiS tax year IS for less than 12 months, check reason D Initial return 0 Final return 0 Change In accounting period 
7 State In detail why you need the extension ______________________________________________________________________________ _ 

8 a 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 $ 

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 pnor year overpayment allowed as a credit and any '----
amount paid previously With Form 8868 8b $ 

c Balance Due. Subtract line 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 $ 

Signature and Verification 
Under penalties of perJury, I dedare that I have examined thiS form, Including accompanying schedules and statements, and to the best of my knowledge and beltef, 
It IS true, correct, an mplete, and that m I onzed to prepare thiS form 

Signature .. nile .. Attorne -CPA Date .. 5/5/2010 
Form 8868 (Rev 4-2009) 




