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SOANMNED APR 2 0 20105

Short Form

ggﬂ-Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947{a)(1) of the Intermnal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-1150

51%Wmmmmmmm£m§ etk Rt Rt I Open to Public
Deparner o e Tessy o o organassan g s 1 s oy oot s SR oo TS, Inspection
A For the 2009 calendar year, or tax year beginning JAN A , 2009, and ending Dee I
B Check if appicable. Ploase | C Name of organization D Employer identification number
[ Adress change moie | Aife of Hope Ministries L -195b543

L] Name changs print or | Number and street (or P.O box, if mail ts not delivered to streat address) | Room/suite J E Telep

o v | P06 Box 323

[ Amended retum

ne number

7) B850 -054 |

Specific ["Ciiy or town, state or country, and ZIP + 4

O roptcamponsng o= | JOPIW ~ Missonp;  YBOA-0293 Number >

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

F Grou;'; Exemption

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting Method: mash [ Accrual

| Website:> _WwnJw/, [desthog.. npg

J Tax-exempt status (check only one) — [1501(c) (3 ) < (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

H Check » [ifthe organization 1s not
required to attach Schedule B (Form 930,

K Check »

[ dthe 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 980 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2  »

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 /71,814
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . 3
4  investmentincome . . . C ACQMA*" M@% 4 A
Sa Gross amount from sale of assets other than |nventory - 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from hine 5a) . . 5¢
§ 6  Spedal svents and activities (compiete applicable parts of Schedule G). If any amount is from gaming, check here P D
2! a Gross revenue (not including $ of contnbutions
& reportedonfinet). . . . . . S 6a
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b from hine 6a) . 6c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
ro E@m salés of inventory (Subtract line 7b from line 7a) . D I (-
8 her revenue (descni o ) 8
1 9]% enug. ines|fd, 3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . . »|9]| /7R O50
10| Ww@rants and simi ou ;5 id (attach schedule) . 10
11 for m . 11
@42 Salaf Et{}\ﬂ: n@'ﬂ’satlo and employee benefits . ) e e L2 50 418
2113 Professional T ayments to independent contractors ; ‘F‘\N’W,\d Keuew 713 |.A50
214 Occupancy, rent, utilities, and maintenance C e e e e 14 -
W15 Printing, publications, postage, and shlpplng <. %52’«*’-4’? . 115 k9o
16  Other expenses (describe » ‘eJ S eve toom.@& &D) 16 1] 840
17 __ Total expenses. Add lines 10 through 16 . 17 |24 265
a| 18  Excess or (deficit) for the year (Subtract line 17 from fine 9) 18] ¢23,%i8 ,)
§ 19  Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree wnh N
< end-of-year figure reported on pnor year's return) e e e 19 {;q 6‘7@
2 20 Other changes in net assets or fund balances (attach explanation) . I - ) ‘
z Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 &.‘(’7 359
mlance 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 instructions for Part |l.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 71 2| 543,37%
23 Land and buildings . e e e e e e e s 23 i
24 Other assets (describe » ) 24
25 Totalassets. . . S T15 1251 39 3794
26 Total liabilities (descnbe > ) ' 26 -
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . S& 718 271] 38,3774
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)

g VO



Form 990-EZ (2009)

Page 2

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

What is the orgamzatnon s primary exempt purpose? .YV }\ y AN
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 program title.

{Required for section
501(c)(3) and 501(c)(4)
organizatons and section
4847(a)(1) trusts; opticnat
for others.)

28 The. Cherity helps oo _ée.@?_beﬁ_\_cfhe&h«m _eduechana) enshinad -.mbspmﬁ;

k. ¥ @z.&ﬁéé‘im pemidig These. seu 1 R leco 70 eh oo, tmb 100200 F,
i?? 2. geeuices bre. peSeb: Oy A eveilt.g bauis. Aoethen! Guatenaly OY Guatenala
(Grants $ ) I this am¥unt includes foreign grants, checkhere . . . . » [] |28Ba |q‘+ 3(08
” -
{Grants $ } i this amount includes foreign grants, check here . » [1 [20a
30
(Grants § ) Hf this amount includes foreign grants, check here » [ [30a
31 Other program services (attach schedule) . . .o
(Grants $ )} if this amount mcludes forelgn grants check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even |f no‘ compensated (See the instructions for Part [V.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week {if not paid, benefit plans & account and
devoted to position enter -0-.) deferred compensation { other allowances
—— .\%Z___Sd& WMene, e, Boaeh
b Bax 6735 S\\om&bmc’\ Br. Ctbioragm, -0 =
o) Oshoeye @t%
1255 W ok ege o Vice Cheapavon, =6 —
Bl £rb %ﬁ 5
|4 744 Kuseoll RA élﬂﬂﬂ%ﬁaﬁ; &@ —_p o
WoRay Hahw Boﬁgé o=
10 G £y
Qo cm(ma%s SR G s %’ o | 46 890
cldn Chenee c@maﬁf
S (4 R 10§ CA&?W@' s Dipedon a9, 740

form 990-EZ (009)



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

33

34
35

41
42a

2

Page 3

Yes| No
Dld the organization engage in any actlvrty not prewously reported to the IRS? If “Yes,” attach a detailed
descniption of each activity . . 33 |/
Were any changes made to the organizing or goveming documents'? lf “Yes attach a conformed copy of ‘/
the changes . 34
If the organization had income from bus:necs actlvmos such as those reported on hnes 2 Ga 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
6033(e) notice, reporting, and proxy tax requirements? 353 !/
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 3sb| N4
Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant dlsposmon of net assets
dunng 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. » |37a | — 0 -
Dud the organization file Form 1120-POL for this year? . e 37b /
Did the organization borrow from, or make any loans to, any officer, dlrec’tor 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 retumn? . 38a /
If “Yes,” complete Schedule L, Part | and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
inhation fees and capital contributions includedonhned . . . . . . . . . . 39%a
Gross receipts, included on line 9, for public use of club facilites . . . 39
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4311 b ; section 4912 p ; section 4955
Section 501(c)(3) and 501(c)(4) organizations. Did 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 pnor /
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . ; Coe e e 40b
Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955 ,and 4958 . . . . N
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . R
All organizations. At any time during the tax year, was the orgamzatton a party to a prohibited tax sheilter
transaction? if “Yes,” complete Form 8886-T. e e e e e e 40e /

List the states with which a copy of this retum is filed. » M issouR,

The organization's books are in care of » Q.c}g Grove.

Telephone no. » =1/ 45D - 522 |

Locatedat » __ Qo Chon-hq}&v\c 5 ehh Oy Missaoas zZP+4» 54870

At any time during the calendar year, did the organization hav¥ an interest in or a signature or other authonty
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 foreagn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

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: »
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 dunng thetaxyear . . . . . » L43 j

Yes|{ No .
42b v
42c v

MeE w0

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related orgamization a controued entlty of the orgamzatlon wnhln the meaning of section 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .

Yes

No

44

Y

45

/

Form 990-EZ (2009)



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) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to Yes| No,
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e 46 v,
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part no.. .. 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? . . . 48h [i)
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcefs dlrectoa's trustees ard key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Title and c} Compensatron Contributions t Expense
(a) Name and address of each employee paid more (b)hourspersy;en;ge ¢ mguyeebmeﬁtplar?s& égzountand
than $100,000 devoted to postion deferred compensation | other allowances
N/
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
Afh
d Total nhumber of other independent contractors each recewing over $100,000 . .»
Under hios of , | declare that Mhave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
of, it 15 true, , and co . Dectlaration of preparer (other than ofﬁceﬂ s based on all mformation of which preparer has any knowledge.
o W JXMDL 7 md) 2t 2y
Heg:‘e ’ 4 7 | /59 for0
Sy ﬁe of officer Date 4 /7
x Goove C’xecu&\de, Dipedor
Type or pant name and title N
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid signature salf- 0
Preparer's employed b
P Firm's name (or EIN >
Use Only | yours if seff-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this retum with the preparer shown above? Seemnstructions . . . . . . . . . . > [JYes [I1No

Form 990-EZ (2609)



Fom 300 or 290-E2) Public Charity Status and Public Support | vt ot

’ Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

,mBm' al ng;:‘eslmsasm’ » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization identification number
Lde oF Pope Minstries 477 195 s 43
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)(ii).
4 [ A medical research organization operated in conjunction with a hospital descnibed in section 170{b)}{1){A)(ii)). Enter the
hospital’s name, City, and State:
5 [ An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part I1.)
[0 A federal, state, or local government or govemmental unit descnbed in section 170{b)(1){A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A)(vi). (Complete Part Ii.)
8 %’-\ community trust descnbed in section 170{b)(1){A)(vi). (Complete Part il.}

An organization that normally receives: (1) more than 33'4 % 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 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed 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 [ Typel b [ Typenl ¢ [ Type lI-Functionally integrated d [ Type W-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectty 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 1s a Type |, Type |, or Type il supporting
organization, check this box e e e e

g Since August 17, 2006, has the orgamzatuon accepted any glft or contnbutnon from any of the
following persons?

Open to Public
Inspection

~N o

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ii) below, the governing body of the supported organization? . . . . . . . . . . 11gf) ‘{
(i) A family member of a person descnbed in (i) above? . . e e e e e e e Hgfi} ‘/1
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . g v
h Provide the following information about the supported organization(s).
i) Name of supported {ii) EIN (@) Type of organzation | (iv) Is the organization |  (v) Did you notify {vi) Is the {vi() Amount of
organzation (descnbed on Iines 1-9 { in col. (i} hsted in your | the organization in orgamzation in col support
above or IRC section govermning 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 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 930-E2) 2009

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 tine 5, 7, or 8 of Part 1)

Page 2

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 |06/ qQ 84 Igb/&gg Q\B L,35 I58) 13| ]’71) 8] . 83 %55
include any "unusual grants.”) Fi
2 Tax revenues levied for the organization’s
benefit and either pa:d to or expended on
its behalf e e . e
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge =
4 Total. Add lines 1 through 3 |0@,q&¢f l&b &@@ ﬂ3 33 l@‘;lﬁ ] 1'7/]8“4 838,055
§ The portion of total contributions 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 () . _
6__Public support. Subtractine 5from line 4. |08 928 186,2&% |13 ,63% (158 141 (7, 8.4 | 838 855
Section B. Total Support ) -
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from fine 4 . \0/3_,4863 186 85K |13 633 158131 171,814 | 838,855
8 Gross income from interest, dlvtdends,
payments received on securities foans,
rents, royalties and income from similar
sources e e e e e
§ Net income from unrelated business
activities, whether or not the business i1s
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capttal assets
Explain in Part V. .
Tom ) 10496% 188,28% 1313 438 158 /8 17, 3 538,859
11 Total support. Add lines 7through 10 . A& Wk 211 g SN .
12 Gross receipts from related activities, etc. (see instructions) 12 [
13

First five years. |f the Form 990 s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)9
organization, check this box and stop here S

Section C. Computation of Public Support Percentagg

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part |l, line 14
332 % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/4% or more, check this box
and stop here. The organizatron qualifies as a publicly supported organization L. ..
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and ||ne 1518 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . coe
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b, and lme 14is 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 .

14

%

15 N/A %

>

» 0

» 0O

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 meets the “facts-and-circumstances” test. The organization qualrfies as a publicly supported organization .
Private foundation. if the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

»

Schedule A (Form 890 or 990-EZ) 2009



| Schedule A (Farm 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf . .

The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 5

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

Amounts included on hnes 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b .

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

{(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

108 439

)86,28%

213,633

158,13 |

17,814

838 855

58489

8L 268

213533

[58,13]

17/ 814

838 555

7748

108,,050

190,460

Q#;goo

83,900

4o b2,

77,432\

108,050

q4, £60

& doo

120, #h0

190 73,
348,163

Section B. fotal Support

Calendar year (or fiscal year beginning in) p»

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, leldends
payments received on securities loans,
rents, royatties and income from similar
sources . ..

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

Add lines 10a and 10b

Net income from unrelated busmess
activibes not included in line 10b,
whether or not the business is regularly
carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.

Total suppon Add Iines 9, 10c, 11,
and 12) . (

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

17,614

838855

198,357

186, 34

213,683

05?’131

108989

186,288

A13,633

/58,131

1771, 814

838,895

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15| 48163 %
16__ Public support percentage from 2008 Schedule A, Part Il}, fine 15 . 16 Judl i %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f)) . 17 Mg %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 . .. 18 i 4 %
19a 33%A % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33% %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » IZ/
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 334 %, and

line 18 is not mare 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 980-EZ) 2009



