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SCANNED gy 26 201

Form 990~-EZ

Department of the Treasury
Internal Revenue Service

Short Form

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 private foundation)
> Sponsormg orgamzations of dor or adwvised funds and controlling orgamzations as defined in saction
512(b)13) must file Form 980. All other arganizations with gross receipts less than $500,000 and total
assets less than 51,250,000 atthe end of the year may use this torm.

» The organization may have to 156 a copy of this return to satisty state reporting requirements.

| OMB No. 1545-1150

2009

Open‘to ?ubllc-
- inspection.

A For 2008 calendar year, or tax year beglnnlng

B nppﬁ:w&:le

Address change

, 2009, and ending

, 20

C Name of organlzanon

fensDarrell Copes Ministry

use |RS

D Employer ldentification number

73-1577820

label or Roqm/

Nama change print or
type.
See

Spac”m%?l? S. Min&o Rd J.gpt 1004

Inibal return
Terminated

Number & street (or P.O. box, if 1nail is not delivered to street addr.)

sulte

E Telephone number

(918)688-0932

Amended return

agRlEater

inatruc-| City of town, state or country, an3 ZIP + 4
Tulsa OK 74133

F Group Exemption
Number. ... »

® Sectlon 501(c)3) organizations and 4947(a)(1) nonexerpt charitable trusts must attach

G
a completed Schedule A (Form €90 or $30-E27).

Accourting Method: | |Cash | Accrual
Other (specify) »Ca.sh

i Website: »N/A H
J_Tax-exempt status (check only one) — ﬂsm(q@ )  (inisert no.) |l4947(a)(1)or ] |527

CheckbE it organization is not required
to aftach Sch. B (Form 980, 390-E2Z, or 990-FF).

K Check U if the organization is not a section 509(a)(3) :;.upporting organizaton and its gross receipts are normally not more than $25,000. A
Form 930-E2 or Form 880 retum Is not required, but i 1.« organization chooses to file a return, be sure to fils a complete return.

L Add lines Sb, 8b, and 7b, to line 8 to determine gross raceipts, if $50 1,000 or more, fils Form 880 instead of Form 880-E2 . . .

>3

62,590

[FartT| Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounsreceived . ......... .. ..o s, 1 62,590
2 Program service revenue Including governmentfees and contracts . .............c.vuenein. 2
3 Membership dues and assSesSMONTS . ... ...  ....... 'eeirrieennerionnnere o eiiin. 3
4 INVESIMENLINCOMB .. ... ... ...ttt ottt iiiiie et iiar et ia et e 4
§a Gross amount from sale of assets other than hwentory ............ 5a
b Less: cost or other basis and salesexpenses .. ................. 5b
R ¢ Galn or (lass) from sale of assets other than ir ventory (Subtract ine 5b fromfline 5a) . . ............ 5c
5 B8  Special avents and activies (complete applicable parts cf Schedule G). }f any amountis trom gamlng, check harep D e
= a Gross revenue (not including $ of contnbutions
ﬁ reportedoniine 1) ... ... ... viiiniie e 6a
E b Less: direct expenses other than fundraising enpenses . ... ........ &b .
¢ Net income or (foss) from sbgcia! events and activites (Subtract line 6b fromfline éa).............. 6¢
7a Gross sales of inventory, less returns and alloaances ............., 7a i
b Lessicostofgoodssold .............. . ... i, 7> L
¢ Gross profit or (loss) from sales of inventory (:ubtract ine7bfromline7a). ..................... 7c
8 Other revenue (describe » 8
9  Total revenue. Alf lines 1, 2, 3, 4, 5¢, 6C, 7C, aNd 8 . . . . ..ot 9 62,590
10 Grants and similar amounts pard (attach schedule) . . ... ). .. .. [S=A=—r 10
g |11 Benefispaldtoorformembers ......... ......... 11
)'§ 12  Salaries, other compensation, and employes tenefis , .. , 12 44,832
E |13 Professional fees and other payments 1o inde pendent contri 13
g 14 Occupancy, rent, utiities, and maintenance ... ....... 14
E 15  Printing, publications, posiage, and shipping .......... % ....\ 15
16 Other expenses {describep See attz.chment 16 18,053
17 Total expenses. Add INeS 10 thIOUGR 16 . . ... ... ..vuemtreor aenenraaaeaseeeaans > |17 62,885
A 18  Excess or (deficit) for the year (Subtract line I7lomiine8). .. ... ....c.vviriviirneerinneennns. 18 ~285
N S |19  Netassets or fund balances et beginning of taar (from line 27, column (A)) (must agree with ‘.
$ E end-of~year figure reported on PrOF YEAr'S FIIIINY . . . .\t e v e te v ttre s e iinnnnnaneanns 19 1,433
g 20 Other changes in net assets or fund balances (attach explanation) . . . ......................... 20
Net assets or fund bajances at end of year. Combine ines 18 through 20, . . ... .............. > |2 1,138

[Ba

3 E! Balance Sheets. If Total agsets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 880-EZ.

(See the Instructions for Part |1.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . .............. ... i s 311 |22 16
23 landandbufidings ......................... e e e . 23
24 Other assets (descrive » See attachmen:: #2 ) 1,122 |24 1,122
25 Totalassels .. ... ................ it i e s 1,433 |25 1,138
26 Total tlabllities (describe » ) 0 |26 0
27 Net assets or fund balances (iine 27 of column (B) rust agres with line21) .. ... ... 1,433 (7 1,138

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA

09 930EZ21
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Form 990-EZ (2009)
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Darrell Copes Ministry 73-1577820

Page 2

Fonneso-
[PFart ] Statement of Program Service Acc omplishments (See the instructions for Part iIL)

What s the organization's pnmary exempt purpase? Sée attachment #3

Describe what was achiaved in carrying out the organization's exempt purposes. In a clear and concise manner,

describe the servicas provided, the number of persons bensfited, & other relevant information for each program title.

Expenses

(Required for section 501(c)3)
and 501{c)4) organizations and
section 4847(a){1) trusts, aptional
for othars.)

28
(Grants $ ) if this amount includes foreign grants, check here . . . . > [ 28a
29
(Grants $ ) If this amount inch. ces foreign grants, check here ,,........... » fl 292
30
(Grants $ ) If thuis amount inch cles foreign grants, check here , . .. ... » ] l 30a
31 Other program services (aitach schedule)
(Grants $ ) if this amount inclt cles foreign grants, check here . .. .... ..... > 3ta
32 Total program service expenses (add lines 28athrough318) ...... .. ... ... ...\ ...0v.\ouu... » | 32 0
[ﬁa’! v lel of Ofﬂcers, Dlrmo’s, Truslees, and KOY Employm List each one even if nat compensated. (See the instr. for PartIV.)
Titha and average c) Compensation c e nse
(a) Name and address (b)hou S per weeag ¢ )(lf noe pald, emp oye%"éﬂﬁ:}:f gfa:los & gm and
devol24 to postion 0-.) deferred compensation other allowances
See attachment #4
S

JVA 09 990EZ22 TWF 33405 Copynght Forms {Sofi ware Only) ~ 2069 TW

Form 990-EZ (2009)



Page 3

Form 930-EZ (2009) Darrell Copes Ministry 73-1577820
fPant V|

rt ¥.{ Other Information (Note the statement re-juirements in the instructions for Part V.)

33
34
35

J7a

£ o

-3

39

Foa

41
42a

: Yes| No
Did the organization engage in any activity not previo:sly reported to the IRS? If “Yes," attach a detalled
description Of @aCh BCHVItY . . ... ....... ... ittt e e e s X
Woere any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
Lo g 4 - X
If the organization had income from business activitie s, such as those reported on lines 2, 8a, and 7a (among others), but L <
not reported on Form 990-T, attach a statement exp!aining why the organization did not report the income on Form 890-T.|" - . "y
Did the organization have unrelated business gross ilicome of $1,000 or more or was It subject to sechon 8033(e) notice,
reporting, and proxy tax raquIrementS? . . . ... ... ... .. e s 35a X
If “Yes,"” has It filed a tax return on Form 990-T forths year?  , ... e e e e e e e e 35b X
Did the organization undergo a liquidation, dissolution, termination, or sgnmcam disposition of net assets during
the year? If “Yes,” complete applicable partsot Schedule N . . .. ... ......... ..o vt viir cins 36 X
Enter amount of political expenditures, direct or indireict, as described in the Instructions  p I 37BJ 5% I B
Did the organization file Form 1420~POL for this YeaI 7. .. ... ... ..\ttt vttt e, 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were S
any such loans made in a prior year and stili outstancling at the end of the period covered by thisreturn? ., . ...... 38a X
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . .. ....... ... 38b I
Section 501(c)(7) organizations. Enter: 55' .
Initiation fees and capial contributions induded anliw 0 . .. ... ... ... ... ... ... 38a N
Gross receipts, Included on line 9, for public use of clubfaciities .. .......... ....... 3% i :
Section 501(c)(3) organizations. Enter amount of tax rnposed on the organization during the year under: : 4
saction 4811 p : saction 4912 p : section 4955 p . :
Section 501(c)(3) and 501(c)(4) organizations. Did th2 organization engage in any section 4858 excass benefit transaction .7 . .
during the year or is it aware that it engaged in an e cess benefit transaction with a disqualiied person in a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-E27 If “Yes,” complete
Schadule L, Partl | L i e e e e 40b X
Section 501(c)(3) and 501(c)(4) organizatons. Emer amount oi 1ax imposed on Tt .
organization managers or disqualified persons durin.j the year under sections
4912,4955, AN 4858 .. ... ... . ... i i e > AN ..
Section §01(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c % ‘g
reimbursed by the organizaion , ... ....... .. . .. ... ... i e, » i z : i
All organizations. At any ime during the tax yeat. wa3 the organization a party to a prohibited tax shefter I A K '
transaction? If “Yes," complete FOrmM 8BBE-T .. ... ...........c..vetiran it iiniien e, 40e X
List the states with which a copy of this return is filec.» QK
The organization's books ara in care of p See attachment #6 Telephone no. p
Located at » 2P+4 p
At any time during the calendar year, did the organizaton have an interest in or a signature or other authority
over a financial account in a foreign country (such a:: a bank account, securities account, or other financiel Yes| No
acCOUM)? ... e e et e e e e e 42b X
If “Yes," enter tha name of the foreign country: » _ BT
See the instructions for exceptions and filing require'Tents for Form TD F 80-22.1, Report of Foreign Bank - Sd,
and Flnanclal Accounts. G RS S
At any time during the calendar year, did the organiz etion maintain an office outside of the US.? . . ... .......... 42c [ X
It “Yes,” enter the name of the foreign country: » _ .
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lleu of Form 1041 - Check here ., ... ..... ............. » D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . .. ....... » l 43 |
Yes| No
Did ths organization maintain any donor advised fui.ds? If “Yes,” Form 990 must be completed instead of RN DO S
FOMMN O80-E ., . i ittt ittt ittt et e e e e e e 44 X
Is any related organization a controlled entity of the >rganization within the meaning of section 512(b)(13)? If “Yes," ot o
Form 890 must be completed instaad of FOMM 890-122 . . . ... . ... .. ..\ttt s e ase st isees e isss 45 X

JVA

09 990EZ3  TWF 33408 Copyright Farms (Soft vare Only) - 2008 TW Form 990—-EZ (2009)



Form 980~E2 (2008) Darrell Copes Ministry 73-1577820 Page 4
[ @ ¥ | Section 501(c)(3) organizations ¢nd section 49847(a)(1) nonexempt charitable trusts onty. Al section

501(c)(3) organizations and section 4847(a:(1) nonaxempt chamable trusts must answer questions 48-48b and complete the tables
for lines 50 and 51.

46 Did the organization engage in direct or indirect politic ¥ campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If "Yes,” complete Schedule C, Part| ..., . ... ....... . . ... it e .| 48 X
47 Did the organization engage in lobbying activities? if “'‘es,” complete Schedule C Parthh .. ... i . 47 X
48 s the organization a schoo! as described In section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E. .. ............. .. 48 X
4ga Did the organization make any transters to an exempt non-charitable related organization?. .. .. ................. .. | 4%a X
b If “Yes,"” was the related organization a section 527 Or(laMZEHONT, . . .. ... ...ttt e e 49b X

S0 Compilete this table for the organization’s five highest + ampensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensat an from the organization. i there is none, enter “None ”

(®) Ti1mand average ¢) Compensation (d) Contributions to (e) Expenss
(a) Name and address of each empbyee hoi rs per wesk ( ) mp amgl)oyue benefit plans & account and

paid more than $100,000 devo ed to position deferred compensation other allowancas
NONE

f Total number of other employees paid over $100,000 ... p

51 Complete this table for the organization’s five highest :ompensated independent contractors who each recelved more than $100,000 of
compansation from the organization. If there is nonse, a1ter “None.”

{a) Name and address of each independent contract »r paid more than $100,000 {b) Type of service {¢) Compensation
NONE

d Total number of other indepandent contractors each eceiving over $100,000.. . .. p»

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best ¢ knowledge and belief, it is rue, correct, and complete. Declaration of preparer (other than officer) is based on all

NS a 14\210

Datﬂ
Darrell Copes President
Type or print name and title

paa | samue P, M. G ialio |Hme F]?ooostfx%g

Sign } AN,
Here Signature of officer

Pfeparef’s Firm's name (or yours H&R BLOCK 1JS TAX SERVICES EIN >
Use Only | itseit-empioyeq), 7172B S MIMORIAL DR Phone no. »
address,and2iP+4 7 Tylga, OK 74133 918-249-2493
May the IRS discuss this return with the preparer shown ¢ bove? See instructions . ... ... e _» | [Yes [XINo

JVA 09 S890EZ4  TWFa3407 Copyright Forms (Sott ware Only) - 2008 TW Form 890—EZ (2000)



SCHEDULE A . . OMB No. 1545-0047
(Form 890 or 990-£2) Public Charity Status and Public Support 2

Compiete If the org::lznﬂon is a section 5.:)1(c)(3) organization or a section 2009

7 (a){1) nonhex t charitabl st.

Department of the Treasury e e o mh m
Internal Revenue Service » Attach to Form '380 or Form 980-EZ. p See separate instructions. !nspcnﬁon
Name of the organization Employer ldemmwuon number
Darrell Copes Ministry [73-1577820

[Partf.| Reason for Public Charlty Status ;All organizations must complete this part) Ses instructions.
The organization is not a private foundation becauss it Is: (F or lines 1 through 11, check only one box.)
1 A church, convention of churches, or association c | churches described in section 170(b)(1)(AXI).

2 A school descnbed in section 170(b)X1{AXN). (Atiach Schedule E.)

3 A hospital or a cooperative hospital service organi::ation described in section 170(b)(1){AXIH).

4 A medical research organization operated in conjuncton with a hospital descnbed in section 170(b){(1)}{A)ll). Enter the hospital’s name,
city, and state;

5 D An organization operated for the benefit of a colle(je or university cowned or operated by a governmental unit described in sectlon
170(b)}(1{AXIv). (Complete Part Il.)

6 l A tederal, state, or local government or govarnmental unit descnbed in section 170{(b)(1)(AXV).

7 E An organization that normally receives a substanti-J part ot its support from a governmental unit or from the general public described in
section 170(b)1){AXvl). (Complete Part II.)

8 A community trust described in section 170(b)( 1)} A){vl). (Complete Part I).)

) An organization that normally receives: (1) more tt en 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities relatad to its exempt functic.nis--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrels ied business taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {Il.)

10 An organization organized and operated exclusive Iy o test for pubtic safaty. See section 508{a)(4).

11 An organzation organized and operated exclusive Iy for the benefit of, to perform the functions of, or to carry out the:
purposes of one or more publicly supported orgazations described in section 509(a){1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type «f supporting organizatton and complete lines 11e through 11h.

a []Typet b []Typeu ¢ [ ] Type W-Functionally integrated d [ ] Type 1-Other

e D By checking this box, | certify that the organizatior 1s not controlied directly or Indirectly by one or more disqualified

persons other than foundation managers and oth:x 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 determinabo 1 from the IRS that it Is a Type |, Type I or Typa Ill supporting
organization, check thiS BOX. . .. ... ... .. . . i o i e e i e D

. ] Since August 17, 2008, has the organization acceasted any gift or contﬂbuuon from any of the
following persons?

() A person who directly or Indirectly controls, e ther alone or together with parsons descnbed in (ii) Yes | No
and (i) below, the governing body of the sug ported organization? .. .. .............. ... .o ne. R ()

(1) A tamily member of a parson described In (1} aDOVET ... ........ ...ttt 11g(l)

() A 35% controlled entity of a person describec.n () or @) ABOVET . . . ...t .. [1ain

h Provide the following information about the supprted organizabon(s).

Vi) Is the
() Name of supported (W) EIN (lll) Type ot srganization {IV) 15 the orgamization [{V) Did you notity the organfut)uon mncol. () (vil) Amount of
organization (described ¢ ntines 1-9 [in col. (I} listed in your| crpamzation in coi. () oreamizad in th; support
above or If C section governing document? of your support? g U.8.7
(see insty uctions)) "
Yas No Yes No Yes No
‘\5\\3’ ,_-: - “ 4 A < .;_:\ -.*l:" " o :.é“; ) ’;.’. S \:- i"‘v"-;: '1’-'"”:' v - LR
U NI R .. s\i/“' ’n' ¥ . B P PRV T I B
Total N AR S PR LS T
For Privacy Act and Paperwork Reductlon Act Noﬂee, 3ge the Instmcﬂons for Schedule A (Form 9390 or 990~-EZ) 2009

Farm 990 or SS0-EZ
JVA 09 990A12 TWF 33498 Copyright Forms (Sot bware Only) ~ 2009 TW




Schedule A (Form 990 or 890-E2) 2009 Darrell Copes Ministry 73-1577820 Page 2
E_Ear: i; 1 Support Schedule for Organizations Described In Sections 170(b)(1)AXiv) and 170(b)1XAXvi)
(Complete only if you thacked the box on Ine s, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 205 (b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total
1  Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) ......... 107,576 94,228 78,167 90, 004 62,590 432,565

2 Tax revenues levied for the organization’s
banefit and either paid to or expended on
its behalt

3 The value of services or facliities
turnished by a governmental unit to the

organization withoutcharge .. .........
4 Total. Add lines 1 through3,.......... 107,576 94,228 78,167 90,004 62,590 432,565
g LI ’)s,’.. 5 } MM S 3 . N o Yoy .
§  The portion of total contributions by each | ° I IR R ’
person (other than a governmental unit or . c’ N R A - . 3;
publicly supported organization) included [ ¢ 7, £ S DS T B I
online 1 thatexceeds 2% of the amount £ ¢} 7 -7 hwefetd T FRRT Do D0 e D
shownonfine 11, column(f) .......... LUt IR S TR (ST S [P .
_8__Publlc support. Subtract ne S trombned. |* - T L R T 435 565
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) <005 (b) 2006 {c) 2007 (d) 2008 (e) 2509 (f) Total
7 Amountsfromiined .. ... ........... 107,576 94,228 78,167 90,004 62,590 432,565

8 Gross income from interest, dividends,
payments received on secunties loans,
rants, royalties and income from similar
sources

9 Net incoms from unrelated business
activittes, whether or not the business is
regularly carriedon .., ..............

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

- - — ™ T T D

11 Total support. Add lines 7 through 10 : . 2B N RS A 432,565
12  Gross receipts from related activities, etc. (see lnstru ‘uons) ..................................... 12 l
13 First five years. If the Form 990 is for the organizah »n's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizetion, check thisbox andstop here . .. ........... ... ... ... . .. 0 ool i > D
Section C. Computation of Public Support Fercentage
14  Public support percentage for 2009 (line 6, column () divided by line 11, column(®). . ................ 14 100.00 %
15 Public support percentage from 2008 Schedule A, Patll,line14 ., .. ... ... ... ... ... oot 16 %
16a 33 1/3 % support test - 2009. If the organization d d 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 publ cly supported organization . . ... .. ... oot ieeiiiinies coeeenananins > @

b 33 1/3 % support test ~- 2008. If the organization il not check a box on line 13 or 184, and iine 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a >ublicly supported organization ... ............ ... .. ... iveninenienen » D

17a 10%-~facts-and-clrcumstances test -- 2009. If the crganizetion did not check a box on line 13, 164, or 18b, and line 14 is 10% or
mors, and if the organization meets the “facts-and- sircumstances” test, check this box and stop here. Explain in Pait IV how the
organization meets the "“facts-and-circumstances” t2st, The organization qualifies as a publicly supported organization ............ > I:l
b 10%-facts-and-circumsiances 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- sircumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” 1 35t. The organization qualifies as a publicly supported organization ............. »
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .
JVA 09 990A12 TWF 33502 Copyright Forms (So tware Only) - 2608 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE OF OTHER ASSETS
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 24

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer |dentification Number
Darrell Copes Ministry [73-15778.20
Beginning End EOY FMV
Description of Other Assets of Year of Year (990-PF Only)
1,122 1,122

Machinery and Equipment

Totals 1,122

1,122

JVA Copyright Forms (Software Only) - 2008 TW LOB19F

09_EOEZGROS



SCHEDIJLE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
\nspection For calendar year 2009 or tax period beginning , and ending .
Name of Organkzation Employer Identification Number

Darrell Copes Ministry

3-15778:220
Descnption of Ot er Expenses Amount
Travel 15,223
Phone 1,575
Office 455
Tax Preparation 800
Total 18,053

JvA Copyright Forms (Software Only) - 2008 TW  Lo819F

08_EOEZ2GR77



Attachment 3: page 1 - 990-EZ Page 2, Part III

PRINARY EXEMPT PURPOSE

Open to Public
Inspection For calendar year 2008 or tax period beginning , and ending .
Name of Organization Employer ldentification Number

Darrell Copes Ministry

173-15778.20

Primary Purpose

The ministry focuses on spreading the Gospel of Christ in churches
throughout the United States averaging one meeting per week.

JVA Copyright Forma (Software Only) - 2008 TW LO819F

08_EOEZGR10S



CURRENT OFFICERS, DIFIECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax perfod beginning , and ending .
Name of Organization Employer Identification Number

Darrell Copes Ministry

[73-1577820

(A) Name and Address

(B) Title and Average

(C) Compensation (It

(D) Cont. to Employee

(E) Expensa Account

Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.] & Other Allowances
Darrell D. Copes President
7717 S. Mingo Rd Apt 100440.00
Tulsa, OK 74133 24,832 0 20,000
See Comp. Expl. #1
Ginger R. Copes Treasurer
7717 S. Mingo R4 Apt 1004f1.00
Tulsa, OK 74133 0 0 0
Willie J. McCarter Secrei.ary
3105 W. College St 1.00
Broken Arrow, OK 74012 0 ¢ 0

JVA

Copyright Forms (Software Only) -2009 TW

Los1gF

03_EOEZPVA
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Attachment 6 - 990-EZ Page 3,

BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period heginning , and ending

Name of Organization
Darrell Copes Ministry

Employer Identification Number
3-1577820

Part V - Line 42a

Individual Name
or
Business Name:

Street Address

U.S. Address:

or
Foreign Address

State
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