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Short Form

Form QQQ-EZ Return of Organization Exempt From Income Tax

UndersecbonSO‘I(c),Sﬂ or 4947(a)(1) of the internal Revenue Code

ZKS 6077

OMB No 1545-1150

2009

SCANNED AUS 12 7657

(except black lung benefit trust or private foundation)
’Sponsormagamzabonsddurnradvsedimdsﬂ organzabons as defined 1n secbon 512(b)(13) must file Form
990. All other orgamzabons with gross recepts less than $500,000 and total assets less than $1,250,000 at the end of the year to Public
Department of the Treasury may use this form ()pen
Internal Revenue Service » The organczation may have to use a copy of thes retum to sabsly state reportmg requirements Inspection
A For the 2009 calendar year, or tax year beginning » 2009, and ending R
B Check if applicable. C D Employer idestiScatios nsmber

Address change | mames |LEE SHORT MINISTRIES INC.
Name change '-N:,' P O BOX 3069
It rturm E HUMBLE, TX 77347-3069

52-1724378

E Telephone number
832-457-6091

Termination
Amended return F Group Exemption
Apphcabon pendlng Number . ..
. ® Section us{ gayumlnns Sdﬂ {I nonexempt charitable trusts G Accounting method: E[ Cash D Accrual
a completed orm 990 or 990-£2). Other (specify) »
H Check > if the organizaton is not

I Website: » WwW.lsmi.orq

J_ Tax-exempt status (check onlyone) — [X] 0Me) ( 3 ) < (msertno) | [44aXDor | |52

ired to attach Schedule B (Form 990,

-EZ, or 990-PF)

K Check » if the organization I1s not a section  S09%(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. orm 990-EZ or Form 930 retum 1s not required, bt if the orgeszation chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts if $500, 000 or more, file Form 990

instead of Form 990- EZ. . ... . .. ..

. »$

158,849,

[Part IJ Revenue, Exmnses, and Changes i m Net Assets or Fund Balances (See the |h§hud|ons for Part 1)

Contributions, gifts, grants, and similar amounts received . e e e 1 158,849.
2 Program service revenue includmng government fees and contracts. . . e e e 2
3 Membership dues and assessments. .. . ... .... . . e 3
4 |Investment income... .. . 4
5a Gross amount from sale of assets other than mventory S5a
b Less: cost or other basis and sales expenses. . 5b
'é ¢ Gaun or (loss) from sale of assets other than inventory (Subtract In 5) from n Sa) . . .. 5¢
V| 6 Specialevents and actwities (complete applicable pats of Schedule G). f any amount s from gaming, check here. [
N a Gross revenue (not including $ of contributions
E reportedonlne 1} . ... .. 6a
b Less: direct expenses other than fundransnng emenses 6b
¢ Net income or (Joss) from special events and activities (Subtract line 6b from hine 6a) 6¢c
7a Gross sales of inventory, less retumns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lrne 7b from lme 7a) . N Y £+
8  (Other revenue (describe ™ )..] 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8. T > 9 158,849.
10 Grants and similar amounts pard (attach schedule) T RECEIVED 10
e(M Benefits paid to or for members . Fo ; T 1
X 12 Salaries, other compensaton, and employee beneﬁts N >34 JUL 9 8. 2610 - 8 .12 76,503.
E | 13 Professional fees and other payments to mdependent contractord © | . AR AT v e B 13
¥ 114 Occupancy, rent, utlities, and mamntenance. . . ] L 14 14 4,042,
§| 15 Printing, publicaions, postage, and shipping . .. . . OGDEN’ Ut - | - s
16 Other expenses (describe > See Statement 1 ).. .1 16 33,780.
17 Total expenses. Addlines 10through 6. ... ... ... . > 17 114,325.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 44,524,
s T lances at inning of from line 27, column
: E b ngxraesﬁggr?emgﬁor year's rt:tgn) g of year ( um (A» (must agree wih end _o.f_)jear 19 65,619.
T ; 20 Other changes in net assets or fund balano&s (athch explanahon) ...... -
21 Net assets or fund balances at end of year. Combine hnes lBthrogﬁzo a4 110,143.
Part il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 of more, file Form 990 metead of Form 090.£2.
(See the mstructions for Part il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments. . . 22,245. |2 17,299.
23 Land and buildings. . . . ce e . 50,813.|23 92,997.
24 Other assets (describe ) 24
25 Total assets. . .. . . 73,058.125 110,296.
26 Total liabilities (descnbe > See Statement 2 ) 7,439.126 153.
27 _Net assets or fund baiances (line 27 of column (B) must agree with fine 21) ) 65,619.|27 110,143.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAGSO3L Q130N0

A0



Form 990-EZ LEE_SHORT MINISTRIES INC.
[Partiil | Statement of Program Service Accomplishments (See the instructions.)

Wt&theo:gamzatwns primary exempt purpose?

See Statement 3

Describe what was achieved in carrying out the organizabon's exempt

describe the services provided, the number of persons benefited, or o

program ttle.

In a clear and concise mamner,
relevant iInformation for each

52-1724378 Page 2
Expenses
ge?utred for sectlon

ers.)

— e e e — —— —— T ——— e .~ . m —— — —— - ——— e —— o — - —— = e e —

(Grants § ) !f this amount includes foreign grants, check here > 28a 50,596.
2 See Statewent S __ _ _ _ __ _ ______ ]

Grants§ """ 77y it tus amount includes foreign grants, check here . | >l 20a 20,332.
30 See Statement 6 ___ ___ __ __ __ _______

Grants§ """ 77 77y it this amount includes foreign grants, check here.. . 1 >[]] 30a 18, 895.
31 Other program services (attach schedule) gea Statement - 7 .

{Granis 3§ } it this @nount neiudes foreign granis, check nere. - E 3la 17,910,
2 Total service expenses (add lines 28a through 31a) ZE]

107 733.

IPart [\

List of Officers, Directors, Trustees, and Key Em Employees. L|st each one even rr not oompensated (See the Instrs.)

(b) Tile and average hours | (c) Compensation (f (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensatron
REV M. LEE SHORT | Director] 53, 900. 0. 0.
P OBOX 3069 ______ ] 50.00
HUMBLE, TX 77347-3069
REV. RANDY BARR | BOARD MEMBER 0. 0. 0.
25361 GLEN PARK RD__ __ ___ | 5.00
LOMBARD, IL 60148
REV DAVID HOPE____ | 0. 0. 0
20015 PINE WIND DR_____ "] 5.00
HUMBLE, TX 77346
REV. MIKE COLLINS | BOARD MEMBER 0. 0. 0.
301 LIMERICK LANE __ | 5.00
PENSACOLA, FL 32514
CAROL SHORT _ ___________| Secretary] 11,500. 0. 0.
19711 OAK GREEN CT_ _ _____ | 40.00;
HOUMBLE, TX 77346
REV JAMES COX ____ __ | BOARD MEMBER 0. 0. 0.
7861 CLARK_STATION RD ___ | 5.00
SEVERN, MD 21144
_____________________ .

TEEAOBIZA. 01/30/10

Form 990-EZ (2009)




. . .
] H

Form 990-EZ 2009) LEE SHORT MINISTRIES INC. 52-1724378 Page 3
[PartV_| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organmization engage n any actmty not prevxously reported to the IRS? If 'Yes," attach a detailled dmnphon of
each activity . 33 X
34 Were any changes made to the organzing or goverming docl.lments7 If 'Yes," attach a conformed copy of the changes 34 X
35 |If the organizatron had income from business actwities, 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 ncome on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or was it sub;ect to section 6033(e) notice,
reporting, and proxy tax requirements?. . 3Sa X
b If ‘Yes,' has it filed a tax return on Form 990-T for this yeaf7 . . . |3b
36 Did the organlzatuon undergo a hquidation, dissoluton, termination, or sngnrﬁeant disposrion of net assets during the
year? If "Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as desorlbed n the lnstmctmns ’L‘a’hl 0.
b Did the organization file Form 1120-POL for this year? . . 376 X
38a 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 stll outstanding at the end of the penod covered by this retum?. . 38a X
b If 'Yes.' complete Schedule L. Part Il and enter the total
amount involved . . . 38b N/A
39 Sechon 501(c)(7) organizabons. Enter
a Inttation fees and capital contributions included on line 9 . . 39a N/A
b Gross receipts, included on line 9, for public use of club faciites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; secton 4955 » 0.
b Secton 501(c)(3) and S01(c)(4) organizations. Diud the organization engage In any section 4358 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transacton with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organlzaton s pnor Forms 990 or 990- EZ7 If
Yes,” complete Schedule L, Partt.. . . " T T T T T L 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disquahified persons during the year under sechons 4912, 4955, and 4958 . > 0.
d Section 501(c)(3) and 501(c)(4) organlzauons Enter amount of tax on line 40c reimbursed
by the orgaruzaton . . > 0.
e All organizatons At any time during the tax @ was the organlzatxon a party toa prohlblted tax
shelter transaction? If 'Yes,” complete Form 40e X
41 Lust the states with which a copy of this retum s filed = None
42 a The orgamzation's
books are incareof » CAROL SHORT _ _ _ ______________ Telephone no. > 832-457-6091
locatedat > P O BOX 3069 HUMBLE TX _ __ __ ___________________ Zp+4> 77347-3069__
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securihes account, or other financial account)?.. . .. 42b X

It '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 a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organizaton maintain an office outside of the U.S.? 42c X
if 'Yes,' enter the name of the foreign country:.  ®

43 Section 4947 (a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu ot Form 1041 — Check here . . - D N/A
and enter the amount of tax-exempt interest recerved or accrued during the tax year .. .. 'I 43 | N/A
Yes | No

Did the o 983n|zanon maintain any donor adwvised funds? If "Yes,’ Form 990 must be completed instead
of Form e .. . |44 X

Is any related organization a controlled entity of the organization within the meanmg of section 512(b)(13)7 If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEAOSIZL 0V/30110 Form 990-EZ (2009)




Form 990-E7 (2009) LEE SHORT MINISTRIES INC. 52-1724378

Page 4

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

; 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

See Statement 8

46 Did the organization engage n direct or indirect golmml Campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part| . . . . . . . 46 X
47 Did the organization engage in lobbying activites? If ‘Yes,” compiete Schedute C, Partll . . . e e e 47 X
48 Is the organization a school as described in secton 170®)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ... ... 48 X
49a Did the organization make any transfers to an exempt non-charrtable related organmzation? . . .| 4% X
b If 'Yes,' was the related organization a section 527 organization? . . . .. . . 149
50 Complete this table for the orgamizabon'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 1s none, enter ‘None.'
(b) Trhe and average (c) Comp bon (d) Contributs to k (e) Expense
nd add| f each hours week
e o e pon 31000087 i pooon el chmpariaton | ot alowances
None _ __ __ _ _ _ _ L ___|
———————————————————————— -1
________________________ ]
f Total number of other employees paid over $100,000. . >
51 Complete this table for the organizabon's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter ‘None.’
(a) Name and add of each independent contractor paxt more than $100,000 @) Type of service (c) Compensation
Neve _ _ _ _ _ L ___]
d Total number of other independent contractors each receiving over $100,000 >
Under hes , exammed , cheduk stah
pnde ¢ ! (Mﬁmﬂ:&u ccompanymng schedt and ha_s.,:w!dbmebstofmykrmbdgeandbdnf.ns
Sign |, (/. /A, | 7-26-20/0
Here = Bate
o_Cagol S Short  Scceetory
Type or pnnt name and title 4
- ~ -~ - Date Check if Preparer's Idgntyng Number
Pre. | VIRGYNIA BREWER CPA T-RI-/0  |Sweres > [X|LOOHSTESE
palner's Finn'slfrﬂgg"\e (or VIRGINIA BREWER CPA
re 3
Use smpyess, . ® 772 E_WALNUT ST en 76 »023696Y
Only 2P +4 LA GRANGE, TX 78945-2838 Pronene = 9793380059
May the IRS discuss this returmn with the preparer shown above? See instructons. . . L ’I}_ﬂ Yes H No
BAA

Form 990-EZ (2009)

TEEAOS1Z 01/30110



OMB Na. 1545.0047
ggg%g&ﬂ;g@_m Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt trust. Open to Public
Pt Baveroe Servos ™Y » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer idextiScation sumber
LEE SHORT MINISTRIES INC. 52-1724378

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 11, check onty one box.)
1 A church, convention of churches or associabon of churches described m section 170(b)(1 XA)()-
A school described in section 170(bXTXAXi). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 1T70()(1 XAXGiii)-
A medical research organization operated in conjuncton with a hosprtal described in section 170(b)(1)XAXiii). Enter the hospital’s
name, cty, and state: __ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bX1XAXIV). (Complete Part i)
A federal, state, or local government or governmental unit descnbed in section 170(bYI XAXV).

An organizaton that normally receives a substantial part of its support from a governmental unit or from the general public described
n secghon T70MXIXAXVI). (Complete Part Il.)

___| A community trust described in caction 17WBMINAMD, (Comiplete Pait ii.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less secton 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 11l.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or out the purposes of one or

more publicly supported orgarizations described in section 509(2)(1) or section 509(a)(2). See section a Check the box that
describes the type of supporting organization and complete lines 11e through 11h. 3

(3} s WwN

0 o ~N o

a DType | b DType i c D Type lli — Functionally integrated d D Type lll— Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified other
ﬂs'loagrz f)o%\dat:on managers and other than one or more publicly supported orgamzations described n section 509(a)(1) or section
a)(2).
f It th:k ot;'qgart\;zahon received a wnitten determination from the IRS that is a Type |, Type il or Type |il supporting organization,
che Is box. . . . . oo

O

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . . R
(i) afamily member of a person described In (i) above?
@iii) a 35% controlied entty of a person described in (i) or (i) above?

h Provide the following information about the supported organizations.

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

I

1) Name of Supported @) EIN (@) Type of organuzaton Is the Ded nohfy ts the Amount of Su

® Organuzaton (descnbed on hnes 19 urgregﬁunncol. &(;,ovgayn:':honm organmszabonmcol « of Support
above or [RC secton kstad m your col. G) of @) organized m the
{oce Instracions)) m your support? us.?

Yes No Yes No Yes No

Total
BAA For Privacy Act and Papeswork Reduction Act Notice, see the lnstructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2Z) 2009

TEEAD4OIL  02/05N0



Schedule A (Form 990 or 990-E2) 2009 LEE SHORT MINISTRIES INC. 52-1724378

Page 2

{Part Il {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1XAXvi)
' (Complete only If you checked the box on ne 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

beginning in) *

1 Gifts, grants, contnbutions and
membershlp fees received. _SD
not nclude ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilites generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total

1l thAame v Anaks arsse
centribuhons By cach person

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income. Do not include
gain or loss from the sale of
capltal assets (F_xplam in
Part IV.)

11 Total su Add lines 7
through 1

12 Gross receipts from related actvites, etc. (see instructions) . . T 12

13 First five years. If the Form 990 1s for the orgarization's first, second, third, fourth, or fifth tax year as
organization, check this box and stop here y " as a section 01(A)G)

Section C. Computation of Public Supportt Percentage

14 Pubic support percentage for 2003 (ne 6, column (f) divided by hne 11, column (f). ; . 14

15 Public support percentage from 2008 Schedule A, Part ], hne 14 . 15

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 13 %
and stop here. The organization qualifies as a publicly supported organization. 's 33-1/3 % or more, check this box

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 163, and line 15 1
and stop here. The organization qualifies as a publicly supported organlzabon .. 's 33-1/3% or more, check ths box

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 1 1
or more, and If the organization meets the ‘facts-and-crcumstances’ test, check this boi and SGtaopor:efg.bEax;?a::'? ?n%a?t zsgr‘:ow
the organlzatlon meets the 'facts-and-circumstances’ test. The organizaton qualifies as a pubhcly supported organization.

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzauon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organuzabon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-
%
0

0
0
H

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

TEEAQ402.  10/08/09



Schedule A (Form 990 or 990-E2) 2009 LEE SHORT MINISTRIES INC.

52-1724378

Page 3

{Part Ill | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line S of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contnbutions and
membershlp fees received. SD
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a actvity
that 1s related to the
organization's tax-exempt
purpose. .

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

4 Tax revenues levied for the
organizaton's benefit and
either paid to or expended on
its behalf . .

5 The value of services or
facihbes fumished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

cAdd lines7aand7b. ...
8 Public support (Subtract Iine
7c from Iine 6.)

(a) 2005

(d) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

126,285.

149,1736.

120,013.

194,434.

158,849,

749,317.

1,376.

1,080.

2,456.

0.

127,661.

150,816.

120,013.

194,434.

158,849,

7151,773.

0.

0.

0.

0.

0.

0.
0

151,773,

Section B. Total Subpbrt

Calendar year (or fiscal yr beginning in) >

9 Amounts from line &
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income form
similar sources

b Unretated business taxable
income (less secton 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b.

11 Net income from unrelated bussness
actvities not included inhine 10b,
whether or not the business 1s
regularly carmed on .

12 Other income. Do not mclude
gain or loss from the sale of

Capital assets (Explam in
Pap rtiv.)

13 Total support. (sdirs a1, 1, md 12)

14 First five years, If the Form 990 is for the organ
stop here

organization, check this box and

(a) 2005

(b) 2006

(©) 2007

(d) 2008

() 2009

() Tota)

127, 661.

150, 816.

120,013.

194,434.

158,849.

751,773.

1,063.

1,114,

179.

43.

2,999.

1,063.

1,114.

71179.

43.

2,999.

0.

754,772,

Zation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Supgort Peroenﬁgg

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15.

15

99.6%

16

98.5%

Section D. Computation of Investment income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) dvided by hne 13, column (f)) .

18 Investment income percentage from 2008 Schedule A, Part ilI, ine 17

19a 33-113

17

0.4%

18

1.5%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and hine 18
1S not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organizaton

20 Private foundation. If the organization did not check a box on line 14, 193, or 19, check this box and see mnstruchons .

tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

-H

BAA

TEEAQ4Q3L Q271510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2 2009 LEE SHORT MINISTRIES INC. 52-1724378 Page 4

{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
: Part 11, line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

e o — — . . e e e e e e e e e e e ey . o —— e  —— o . . ——— — — —— s — — — —— — —— _—

BAA TEEAD404L 02/05710 Schedule A (Form 990 or 990-E2Z) 2009



OMB No 1545-0047

(San:gg%l)e F Statement of Activities Outside the United States

. » Complete if the organization answered “Yes’ to Form 990, Part IV, line 14b, 15, or 16. 2009
Department of the Treasury » Attach to Form 990. » See separate instructions. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification oumber
LEE SHORT MINISTRIES INC. 52-1724378

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the N

grantees’ eligibiity for the grants or assistance, and the selection criteria used to award the grants or assistance?

DNo

Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) it additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activites conducted in | (e) If activity listed in (N Total
offices in the employees or region (by type) (.e., (d) is a program expenditures n
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
= o 1T
See Yoy M
NORTH AMERICA 1 2| CHRISTIAN MINISTRY IN |MISSIONARY 990 €Z- 0.
&S77ma Jctfo 2
MEXICO PROGRAMS Y, 000. —
7
Totals > 1 2 4% JQQ 0.
Schedule F (Form ) (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 07/06/09



2009 Federal Statements Page 1

Client LEESHORT LEE SHORT MINISTRIES INC. 52-1724378
712110 01:55PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Administrative.. . .. $ 6,003,
Depreciation. .. ) . . . - .. 6,663.
Program Expenses . .. 14,777.
Support to Missions . . . . c . 230.
Travel . e e . . . S e 6,107.
Total 3 33,780.
Statement 2
Form 990-EZ, Part I, Line 26
Total Liabilities
Begjgging Ending

CREDIT CARDS . . S 7,253. § 0.
PAYROLL TAXES PAYABLE o A 186. 153.

Total § 7,439. § 153.
Statement
Form 990-EZ, Part il

Organization's Primary Exempt Purpose

TO COMMUNICATE AND DEMONSTRATE GOD'S LOVE IN A CLEAR AND TANGIBLE WAY SO THAT
PEOPLE CAN RESPOND TO HIM. TO PREACH, TEACH AND DO THE WORK OF THE MINISTRY,
REACHING FAMILIES WITH THE GOSPEL OF JESUS CHRIST WITHOUT DISCRIMINATION.

Statement 4
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

CHILDREN - TO PROVIDE CHILDREN WITH ASSISTANCE EDUCATION AND SPIRITUAL DEVELOPMENT
"FEEDING CHILDREN BODY SOUL AND SPIRIT" 1IN 2009 CONSTRUCTION WAS COMPLETED OF A

BUILDING FOR THE FEEDING KITCHEN AND SPACE FOR EDUCATIONAL CLASSES, AND HOUSING
FOR SHORT TERM MISSION TEAMS AND WORKERS

Statement 5
Form 990-EZ, Part Il Line 29
Statement of Program Service Accomplishments

OUTREACH & CHRISTIAN IMPACT - TO STRENGTHEN ESTABLISHED CHURCHES AND ASSIST IN
ESTABLISHING NEW CHURCHES. TO TEACH, PREACH, EVANGELIZE AND DO THE WORK OF THE
MINISTRY. TO FACILITATE MINISTRY GROOPS IN ALL TYPES OF CHRISTIAN MINISTRY,
HUMANITARIAN ASSISTANCE INCLUDING CONSTRUCTION, MEDICAL HELP AND TEACHING.




2009 Federal Statements Page 2
Client LEESHORT LEE SHORT MINISTRIES INC. 52.1724378

7121110 01:55PM
Statement 6

Form 990-EZ, Part lil, Line 30
Statement of Program Service Accomplishments

EDUCATION/LEADERSHIP DEVELOPMENT/ VIDA INTERNACIONAL -~ THE PRODUCTION OF CHRISTIAN
LEADERSHIP THROUGH TRAINING VIA MULTI MEDIA COURSES. TO CREATE AND DISTRIBUTE
COURSES AND SOLICIT FUNDS FOR THEIR PRODUCTION AND DISTRIBUTION. TO EXPLORE AND
DEVELOP NEW AREAS OF TECHNOLOGY WHICH WILL MAKE THESE EDUCATIONAL TOOLS MORE
AVAILABLE, INCLUDING INTERNET ACCESS. WE NOW HAVE COMPLETED PRODUCTION OF 2 FULL
YEARS QF CHRISTIAN INSTRUCTION ON DVD. "PREPARING GOD'S PEOPLE FOR WORKS OF

(S:g%‘lggg" AND ARE DEVELOPING A WEB SITE FOR THE FREE DOWNLOAD OF THESE EDUCATIONAL

Statement 7
Form 990-EZ, Part lil, Line 31
Statement of Program Service Accomplishments

Program
L Service
Description Grants Expenses

RELIEF / COMMUNITY DEVELOPMENT: TO ENGAGE IN PROJECTS TO

HELP COMMUNITIES AND INDIVIDUALS BREAK THE CYCLE OF

POVERTY, AND TO IMPROVE THEIR STANDARD OF LIVING.

TO IMPROVE READINESS TO PROVIDE AID, AND PROVIDE RELIEF TO

AREAS STRICKEN BY NATURAL OR HUMAN DISASTERS. TO BRING

HOPE FOR THE FUTURE. 17,910.

Includes Foreign Grants: No

Total § 0. § 17,910.

Statement 8
Form 990-EZ, Part Vi
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personmal benefit contract?. .. ..... .. ... .. No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?.. No




