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Sponsorl organ
Degartment of the Treasury muommmmmmmdpulmmmwo total assets less than
Internal Revenue Service

A For the 2009 calendar yesr, or tax year beginnlng

Return of Organization Exempt From Income Tax
Form‘990-Ez Under sactlon 601(c), 827, or 4947({a)(1) unha Intemnal Rtivanue Coue (except black lung benefit trust or

-
r

I OMB No. 1648-1150

B chm Pioase |C N2me of organization

e
tabel
[ e, [smior WEST END MINISTRIES

D Employer identification number

56-2273642

[Juisa  {YP® ™ Number and street (or P.0. box, ff mall Is not delivered to street address)

[ J7gm~ [Se=22903 ENGLISH ROAD

Roonvsuite {E Tetephone number
336-884-1105

[ Jamendedivons. | City or town, stats or country, and ZIP + 4

F Group Exemption

Qm HIGH POINT, NC 27262 Number P>
© Saction 501(c)(3) organtzatlons and 4847(a){1) nonaxampt charitable trusts must attach a completed @ Accounting method: [ X] Cash [__| Accrual
) Schedole A (Form 980 or 890-EZ). QOther (specify) P>

| Wehsite: > WESTENDMINISTRIES.ORG

H check P [_] if the organization is not

J_Tax-axampt status (check only one) — [XJ501(c)( 3 ) <@ (insertno.) [ 4947(a)(1) or [_J 527 required to attach Scheduls B emes0, 00£2 orss0et.
K Check > | j if the organization Is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 980 retum Is not required, but if the oman!zaﬂon chooses to file a retumn, ba sure to file a complete retum.

493,713.
1 Contrlbuﬂons gifts, grants, and simfar amounts rBCBIVBA ... ... .ocoooos oo e e 1 444,294.
2  Program servica revenue Including govermmentfaes andconbracts ... ., 2 46,660.
3§ Moambershlp dues and aSSESSMBALS ... ....ccooeeieieereiceeees ceees v evesvees seeeenenes eeavereesseessseeeen oo eeoees 3
g 4 INVBSEMBNEINCOME .......veoeeeeeceeceeeenisecseeseseecea st scsssessesesssnossassessseressesonee sesssssserssses seseeesesseesesssesssens 4 911.
o~ §a Gross amount from sale of assets otherthaninventory ..__........... ....... e v | 6a S
&Q b Less: cost or other basis and sales expenses ... ...........ccooevvees e v eeveean, . Lsn z
(58 ¢ Galn or (loss) from sale of assets other than Inventory (Subtract line 5b from iine Sa) .......................................... 5¢
18 | 8 Spechal events and activities (complete applicable parts of Schedule G). If any amount ks from gaming, check here > [ i
= § | a Gross revanus (not including $ of contributfons we
a < FOPOMEA ON T8 1).... .. _..oeeecroeeee e oo meeeeeseeeeesse s se e . |Lea Y
L b Less: direct expenses other than fundraising expenses ....................... coeeceee 6b
e ¢ Nstincoms or (loss) from special events and activities (Subtract line 6b from fine Ga) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (3
% 7a Gross sales of Inventory, less retums and allowances .72
S D L6981 C0StOfG00S SO ...... ......oovroeecveececereseseesssnnenees cess censroenerenee . Lm
w ¢ Gross profit or (loss) from sales of Inventory (Subtract e 7b from Bna7a) ... ... .o
8  Other revenus (describs » MISCELLANEOUS 1,848.
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 493,713.
10 Grants and similar amounts pald (attach schedule)
11 Bensfits paldtoorformembers . ............... ..........
g 12  Salaries, other compansation, and employse benefits 227,835.
18  Professlonal fess and other payments to Independent contractors 16,710.
.§ 14  Occupancy, rent, utiiitfes, and maintsnance 39,539.
15 Printing, publications, postage, and shippin 3,582.
16  Other expenses (describa P> 130,440.
17 Total expenses. Add lines 10 through 16_..\ ...\ 418,106.
18  Excess or (deficit) for the year (Subtract fine 1¥. 75,607.
g 19 Nst assels or fund balances at beginning of ye
a (must agres with end-of-year figure reported ompria 510,960.
g Other changes In net asssts or fund batances (.
Nst agsets or fund balances at end of year. Combing iines 18 through 20 ..o v e » 586,567.
i f{ Balance Sheets. If Total assats on line 25, column (B) are $1,250,000 or more, file Form 930 nstead of Form 990-EZ.
(See the nstructions for Part I1.) (A) Baglnning of year {B) End of year
22 Cash, Savings, BNAINVESIMBALS ... .............. ...oc. woeoereeeeeereees coeseees « eer eseereeenes eees seee 230,368.|22 249,735.
23 LandandbUldings ..................coo.oooveovees oo s cereeresenne e e e e 414,160./23 464,384.
24  Otherassets (describe > EMPLOYEE ADVANCES ) 0.]24 2,402.
I T U 644,528.|z% 716,521.
26 Total llabliitles (describe » NOTE PAYABLE ) 133,568.|2 129,954.
27 Nst agsets or fund balances {line 27 of column (B) mustagres with llne 21) . .............ooceeeee. 510,960.|27 586,567.
2%3% LHA For Privacy Act and Papsrwork Reduction Act Notlce, see the separats Instructions. Formr 990-EZ (2009)
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Form 990-EZ (2009) WEST END MINISTRIES

56-2273642 Page 2

[ Part lil | Statement of Program Service Accomplishments (See the instructions for Part I11.)

Expenses

What 1s the organization's primary exempt purpose? SEE STATEMENT 3

(Requred for section 501(cX3)

Descrnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descrbe

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

and 501(cX4) organizations and
section 4947(a) 1) trusts, optional
for others )

28 IMPROVING THE PHYSICAL APPEARANCE OF THE WEST END
COMMUNITY, ADDRESSING CRIME ISSUES, ENCOURAGING INVESTMENT,
AND PROVIDING OTHER SOCIAL SERVICES AND ACTIVITIES.
(Grants $ ) If this amount includes foreign grants, check here > D 28a 283,196.
29
(Grants $ ) If this amount includes foreign grants, check here > [:I 293
30
(Grants $ ) If this amount includes foreign grants, check here > I:l 30a
31 Other program services (attach schedule) L. .
(Grants $ ) If this amount includes foreign grants, check here | 4 D 31a
32 Total Trogram service expenses (add lines 28a through 31a) . p132 283,196.
Part IV | List of Oﬁicers, Directors, Trustees, and Key Employees- List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (if not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
DONNA OSBORNE CHAIRMAN
10.00 0. 0. 0.
EDITH INGOLD TREASURER
10.00 0. 0. 0.
BOYD HOLLIDAY SECRETARY
10.00 0. 0. 0.
JUDY MENDENHALL EXECUTIVE DIRECTOR
30.00 24,000. 0. 0.
MARK HARRIS DIRECTOR
10.00 0. 0 0.
WILLIAM HARE DIRECTOR
10.00 0. 0. 0.
HELEN HAWLEY DIRECTOR
10.00 0. 0 0.
TONY LEAK DIRECTOR
10.00 0. 0. 0.
VICKI MILLER DIRECTOR
10.00 0. 0 0.
MELISSA NICHOLS DIRECTOR
10.00 0. 0. 0.
ROBERT NICHOLS DIRECTOR
10.00 0. 0. 0.
DONALD STEVENSON DIRECTOR
10.00 0. 0. 0.
JAMES SUMMEY DIRECTOR
10.00 0. 0 0.
VAN MCSWAIN DIRECTOR
10.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)




Form 990-£Z (2009) WEST END MINISTRIES 56-2273642 Page 3

37a

38a

40a

a1
42a

44

45

completed Instead of FOrmM@IHEZ ..o o v e s noiriiesiiiissiieissiessesssast srassissssce

Other Information (Note the statement requirements in the Instructions for Part V.)

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity _
Waere any changes made to the organkzing or governing documents? If "Yes,’ attach a conformed copy ofthe changes . .. ... ... | 3
If the organization had income from buslness activities, such as those reported on lines 2, 63, and 7a (among others), but not e
reported on Form 990-T, attach a statement explaining why the organtzation did net report the Income on Form 880-T.

Did the organization have unrelated businass gross incoms of $1,000 or more or was It subject to section 6033(a) notice, reporting,
and Proxy tax TBQUIBIMBAIS? .. .. ... ... ¢ecooeeeeeemieeeens ceeeenss seteees oo eevsieetas sssesecnes eve eeusisneess+ o eeen ot e serereren « ororaes 36a X
It "Yes," has It flad a tax roturm on FOrm 800-T 107 thiS YBRI? ____._... .........oooooccceooeoeees oo e e oo oo oo oo e a5 | N/
Did the organization undsrgo a liquidation, dissolution, termination, or significant disposition of net assets during the ysar? tf "Yes,”
complete applicabla Parts 0T SCN. N . ...t ters st re et e e esarbeesessssesessesresbasrarsasstnss smesonce sameeneen
Enter amount of political expenditures, direct or Indirect, as described In the Instructions. ... . ..... P | 37a |

Did the organization fils Form 1120-POL forthis year? | .. .. o i tecaees oot sveeeeas teeeeeenmseeen coeroreensenane
Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employse or were any such loans made
in & prior year and stiii outstanding at the and of the period covered by this TBIUM? ...........ccoviiiiie o e e e+ cvreenesaneaeeens

#f "Yes," complete Schedule L, Part Il and enter the totat amount Involved .. ... ... ..ot N/A
Section 501(c)(7) organizations. Enter:

initiation fees and capftal contributions Included on ine 9 ... ............ ... N/A
Gross recsipts, Included on fine 9, for pubc use of club faciities N/A

Section 501(c)(3) organlmtlons Enter amount of tax Impossd on the organtzation during the year under:
section 4911 P> 0 . ;saction 4912 » 0 . ;section4955 »
Section 501(c)(3) and 501(c)(4} organizations. Did the organtzation 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 disqualifisd person In a prior year, and that the transaction
has not besn reported on any of the organization’s prior Forms 990 or 980-EZ? if "Yes,® complste Scheduls L, Part |
Saction 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax imposed on organization managers

or disqualifled parsons during the year under sections 4912,4955, and 4058 ... >
Sectlon 501(c}(3) and 501(c)(4) organizations. Enter amount of tax on line 40c relmbursed by the
OMGAREZALON | .. oot oo ettt eeees eeseber et ssee e eraens —esessseeesoesmsensremeraseseteeneen >

All organtzations. At any tims during the tax yedr, was the organtzation a party to a prohibited tax shelter
transaction? If "Yes,” complete FOMM BBBE-T ... et ereeeseseee seeeeen eeee seeeeseesssenseessannras

List the states with which a copy of this retum Is filsd. > NONE

The organkation’s books are fn careof P> JUDY MENDENHALL Telsphone no. »> 336—-884-1105
tocatedat > 903 ENGLISH ROAD, HIGH POINT, NC ZiPsra P 27262

At any time during the ealendar year, did the organization have an Interest In er a signature or other authority
aver a fmancial account In @ foraign country (such as a bank account, securities account, or other financial Yes| No
BOCOUNE)? s e reese et ee e et e s s en e s st n b e b am s s ssm e bt eten e nms e aeaennte eeetees eanas even seveeeraanteaes e
If "Yes," enter the name of tha forelgn country: P
Sae the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts.
At any time during the calendar year, did the organkzation maintaln an office outsids of the U.5.?
tf *Yes,” enter the name of the foreign country: P
Saction 4947(a)(1) nonexampt charitable trusts filing Form 990-EZ in lieu of FOrm 1041 = ChBCKNBI ... ...ccccees crveeireceeeeeeneesernecassnsassomoesetassanes
and enter the amount of tax-exempt Interest recelved or accrued during the tax year

Dld the organization maintain any donor advised funds? ff "Yes,” Form 930 must be completed Instead of
FOMOBO-EL | o oiii it ettt ncnestes s eseese s resrsrbens Svtsesass Svtssass sestasse ssesss o o sesenas sos saeecs benes stsrsemsreaerane !
Is any related organization a controllad entity of the organization within the meaning of section 512(b)(13)? It *Yes," Form 930 must be ;

Form 880-EZ (2009)

Tl
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Form 990-EZ (2009) WEST END MINISTRIES 56-2273642 Page 4
[ Part V]_] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

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

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part || 47 X
48 s the organization a school as described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If"Yes," was the related organization a section 527 organization? 49b

§0 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."

(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 position deferred other allowances
NONE compensation
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. 1f there Is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 »
Under penalties of per; ury | declare that | have examed this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and compie Ig eftpther than officer) 1s b on all information of which preparer has any knowledge
Sign Lé?’ﬂzsl/
Here Signature of office Date
JUDY MENDENHALL, EXECUTIVE DIRECTOR
Type or print ndafe and title
Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (See 1nstr )
Preparers) 93uoae, B . Morifone— , @ S-21-10 |tmwoedp[ ]| pya
se Un -~
y Firm's name (o[you[g SHARRA.RD ’ MCGEE & CO LI P oA . ElN » ' NIA
i seff-employed), P.0. BOX 5869 Phonep>
wdessandZP+4 ~ HTGH POINT, NC 27262 no. (336)884-0410
May the IRS discuss this return with the preparer shown above? See instructions » [Xl Yes D No
Form 990-EZ (2009)
932174

02-08-10




SCHEDULE A R . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WEST END MINISTRIES 56-2273642

[ Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it is. (For ines 1 through 11, check only one box.)

]
]
)
L]

[} P ON =

00 ®0 O

10
1

0

el ]

A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)i)-

A school descnbed in section 170{(b){ 1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated n conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A)(v).

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )

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

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 descnbed i 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 |:| Type | b |:| Type ll c D Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed i (i) and (m) below, Yes | No
the governing body of the supported organization? 114(i)
(i) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . 11g(ii1)
h Provide the following information about the supported organization(s)
emectompores | WEN | g [ O gl | ) ol
organization (described on lnes 19 ooy erning document? | (i) of your support? ) °’g*}j‘§eod inthe support
above or IRC section >
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E2) 2009 WEST END MINISTRIES

56-2273642 Page2

| Part i | 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 |.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract kine 5 from line 4

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

92,624.

74,057.

405,694.

343,847,

490,954.

1407176.

92,624.

74,057.

405,694.

343,847.

4950,954.

1407176.

11,548.

1395628.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business 1s regularly carnied on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

92,624.

74,057.

405,694.

343,847.

490,954.

1407176.

1,613.

3,403.

911.

5,927.

952.

6,.698.

1,848.

9,498.

1422601.

12 |

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

»[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f))
15 Publc support percentage from 2008 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

98.10 %

15

99.20 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quatfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ |
»[ ]

032022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

Section A. Public Support

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

(d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract ing 7c rom ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b} 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V)
13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organzation,

check this box and stop here

»l 1

Section C. Computation of Public Support Pércentage

15 Public support percentage for 2009 (ine 8, column (f) divided by hine 13, column (f)} 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support 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

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 line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

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

e
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[ |
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WEST END MINISTRIES

56-2273642

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PAYROLL TAXES
INURANCE

EMERGENCY ASSISTANCE
MORTGAGE INTEREST
FOOD

AUTO EXPENSES
PROGRAM COSTS
SUPPLIES

TELEPHONE

SALES TAX EXPENSE
CONTRACT LABOR
OFFICE SUPPLIES
COMPUTER EXPENSES
DUES & SUBSCRIPTIONS
MISCELLANEOUS
DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

17,239.
13,103.
11,866.
10,032.
7,149.
4,473.
3,734.
3,505.
2,880.
2,662.
2,321.
1,844.
539.
445.
26,828.
21,820.

130,440.

STATEMENT(S) 1



i

WEST END MINISTRIES 56-227364.2

FORM 9§O—EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . o ¢ o « o o o o o o o o o o s o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 2



.

WEST' END MINISTRIES 56-2273642

990-EZ PG 2 STATEMENT 3

TO IDENTIFY THE NEEDS AND SEEK IMPROVEMENT OF THE WEST END COMMUNITY OF HIGH
POINT, NC.

STATEMENT(S) 3



Form 8868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | J Automatic 3-Month Extension of Time. Only submit onginal {no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only e . . . » (]

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 retums
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 Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

WEST END MINISTRIES 56-2273642
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyorr | 901 ENGLISH ROAD

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HIGH POINT, NC 27262

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

[:] Form 990 l:l Form 990-T (corporation) D Form 4720
[:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) L__J Form 5227
Form 990-EZ D Form 990-T (trust other than above) E] Form 6069
(] Form 990-PF ] Form 1041-A (] Form 8870

JUDY MENDENHALL
® The books are iInthe careof » 901 ENGLISH ROAD - HIGH POINT, NC 27262

Telephone No.»» 336-884-1105 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box . . L. . | 4 l:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

| 2 calendar year 2009 o
> [ tax year beginning , and ending

2  |If this tax year Is for less than 12 months, check reason: [:J Inttial return [—_—] Final return l:l Change In accounting penod

3a 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 if this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a creditt. 3b | $

¢ 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. 3| $ N/A

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.

LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09




