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-n 990-EZ

Department of the Treasury

Short Form

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

P Sponsonng organizations of donor advised funds and controlling organizations as defined tn section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and tota!
assels less than $1,250,000 at the end of the year may use this form

Intemal Revenue Service P> The organization may have (o use a copy of this retum to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

| omeNo 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B check W apphcable |Please | C Name of orgamization

Address use IRS
change

D Employer identification number

label or
Name change Iopnt or THE TEACHING MINISTRY 74-1692471
Irutial return type Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminaton iii“ﬁr 824 SALEM ROAD 210 ( ) -
Amended N City or town, state or country, and ZIP + 4
return Instruc- F  Group Exemption
o™ Juons |conwmy, AR 72034 Number - - - P N/A

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

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method Cash| X |Accrual
Other (specify) »

| Website: » N/A

H Check »

I X | if the organization 1s not

required to attach Schedule B (Form 990,

J _Tax-exempt status (check only one) - | X I 501(c) (3 ) < (insert no)l |4947(a)(1) or I I 527 990-EZ, or 990-PF)

K Check P I if the organization Is not a section 509(a)(3) supporting organization  and its gross recelpts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ .

$

Revenue, Expenses, and Changes in Net Assets or Fund BalancegSee the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . e 1
2 Program service revenue including government fees and contracts . ... .. .. 2
3 Membership dues and assessments | | | | . . ., L L. L. e e e e e 3
=2 4 INVeSIMENTINCOME | . | | L L L e e e e e e e e e e e e e e e e e 4
Eﬁ 5 a Gross amount from sale of assets other than inventory | | _ | . 5a
D b Less cost or other basis and sales expenses , . ., . . . .. ... 5b
— € Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromtne 5a) . . . . .. .. .. 5c
= ué 6 Special events and activities (complete apphcable parts of Schedule G) If any amountis from  gamung check here | | » D
o °>-’ a Gross revenue (not including $ of contnbutions
= o
@ reportedontine 1) L 6a
@ b Less diect expenses other than fundraising expenses 6b
‘ % € Netincome or (loss) from special events and activities (Subtract ine 6b fromlne6a) . . . . . . . . . . 6c
; Z, 7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
| % b Less costofgoodssold . . . . . .. .. ............ 7b
wn € Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) ... .| Tc
8  Other revenue (describe p )L 8
9 Total revenue. Addlines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 »| 9
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits pad to or for members . 11
@ (12 Salaries, other compensation, and employee benefits _ _ {°, 12 0.
2113 Professtonal fees and other payments to independent contrbi 13
| :‘- 14 Occupancy, rent, utiiies, and maintenance | | | | . . 14
T wiis Printing, publications, postage, andshipping . . . . . . . .. ... ... L. 15
| 16 Other expenses (describe p ) 116 25,841.
i 17 Total expenses. Add ines 10 through 16 . . . . o o v e m e e e e e e e e » | 17 25,841.
o | 18 Excessor (deficit) for the year (Subtract hne 17 fromhne 9) . . ... .. 18 -25,841.
E 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
4 end-of-year figure reported ON Prior year's return) . . . . . . . . s e e e 19 25,841.
g 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . .. . ... ... ... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . ., ... .. ... ... > | 21
‘ m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
| (See the instructions for Part Il ) (A} Beginning of year (B) End of year
: 22 Cash,savings.andinvestments _ ATCH 3. .. . . . ... .. 227,710. |22 0.
| 23 wanganabutangs L 2
24 Other assets (describe p ATCH 4 ) 15,403. [24 0.
25 Totalassets . . .. ... ... ... ... . 243,113 |25 0.
26 Total liabilities (describe p ATCH 5 ) 217,2172. |26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,841. |27 0.
9E106185';000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SW1882 K925 10/22/2010 1:22:31 PM V 09-8.3 71651

Form 990-EZ (2009
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Form 990%EZ (2009)

74-1692471 Page 2

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

What is the organization's primary exempt purpose?

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

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

28 NONE

.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l | 28a 0.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 30a
31 Other program services (attach schedule) . . . . . . . . v i i i i e e e e e e e e e e e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » 31a
32 Total program service expenses (addliines28athrough31a) . . . . . . . . . ... i v v v i v i » | 32 0.
=ETe VAl List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation | (d) Contnbutions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefil plans & account and
devoted to position enter -0-.) deferred compensation other allowances
ATTACHMENT 6 -0- -0- -0-

Jsa
9E1009 2 000

SW1882 K925 10/22/2010 1:22:31 pM V 09-8.3 71651

Form 990-EZ (2009)
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Forni 990-EZ (2009) 74-1692471 Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Yes | No
33 D the organization engage In any activity not previously reported to the IRS?If "Yes," attach a detaled
description of each activity | | . . . L e e 33 X
34  Were any changes made to the organmizing or governing documents? If "Yes," attach a conformed copy of
the changes | L e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the orgamzation did not report the income on Form 990-T
a 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? . L 35a X
b If "Yes," has it filed a tax return on Form 990-T forthwisyear? . . . . . . ... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year?!f "Yes," complete applicable parts of Schedule N. . . . . . . ... .. ............. 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the mstructions P I37a| ]
b Did the organization file Form 1120-POL for this year? | . . . . . . . . . . . . 37b
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 still outstanding at the end of the period covered by this return? = |38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved . . | 38b
39 Section 501(c)(7) organizations Enter .
a Inmtiation fees and capital contributions includedontine9 . . .. ... ... .. 39a X
b Gross receipts, included on hine 9, for public use of club faciies . . . . . .. .. 3% '
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under g
section 4911 p 0., section 4912 p 0., section 4955 » 0. E
b Section 501(c}3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit i
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7? If "Yes,"complete Schedule L, Partt _ _ . . . . . . . .. . ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organmizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | | L L e e > 0. 1
d Section 501(c)(3) and 501(c}4) organizations Enter amount of tax on line 40c ‘
rembursed by the organization .. . L L L ... > 0. i
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter . S
transaction? If "Yes,"complete Form 8886-T . . . . . ... ... ... .. ... . ... ... ....... 40e X
41 List the states with which a copy of this return 1s filed BAR,
42a The organization's books are in care of »LTC SYSTEMS __ Telephoneno » _ 201- 932-0056
Located at »824 SALEM ROAD CONWAY, AR = =~ . .  zPp+4» 72034
b At any tme during the calendar year, did the organization have 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 Yes | No
ACCOUN? L e e e e e e e 42b X
If "Yes,"enter the name of the foreign county » |
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreing Bank f
and Financial Accounts. J
¢ At any time duning the calendar year, did the organization maintain an office outside of the US? = . 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 of Form 1041 - Checkhere. . . ... ... .. > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . » | 43 |
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of .
FOMO90-EZ | | . .. 44 X
45 Is any related organmization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes,"Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . .. ... ... 45 X

JSA
9E1029 2 000

SW1882 K925 10/22/2010 1:22:31 PM V 09-8.3 71651

Form 990-EZ (2009)
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Form'990-EZ (2009) 74-1692471 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 ines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,"complete Schedule C,Partl . . . . . . . ... ... . ... ... 46 X
47  Dud the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partll . . ... .. .. 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE | . . . . 48 X
49 a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a X
b If “YesW was the related organization a section 527 organization? . . . . . . . .. ..., 43b

50 Complete this table for the organmization'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 "

(@) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

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

51 Complete this table for the organmization'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 address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other iIndependent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belieferttstrog, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign }\/ \/ ,//"Q ZYAYA
Here SignatVre of officer Date

Mo&#wﬂ, (0T ARFOIATED Pererusl (T SYSTERS ; MEMBER

Type or pnnt name and litle

Preparer's } Dat Check if Preparer's identifying number (See instructions)
. self-
Paid signature . N |&%‘ { O employed P J P00579492

Use only. | reepameser "\ BROy LiP L
Yadress. anazip 4~ P B.0. BOX 3667 LITTLE ROCK, AR 72203-3667 Phone no B 501-372-1040

.................... » Yes [:] No
Form 990-EZ (2009)

May the IRS discuss this return with the preparer shown above? See instructions

JSA

9E1031 2 000

SW1882 K925 10/22/2010 1:22:31 PM V 09-8.3 71651
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o 350 0s 390.E2) Public Charity Status and Public Support

Complete if the orgamization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organmization Employer identification number
THE TEACHING MINISTRY 74-1682471

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For Iines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in - section 170(b)}(1)(A)(i)

2 A school descnbed in section 170(b)(1)(A)(i1). (Attach Schedule E )

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1){A)(iv). (Complete Part il )

6 3 A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

7 [ X} An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1){(A)(v1). (Complete Part I} )

8 : A community trust described in  section 170(b){(1)(A)(vi) (Complete Partll)

9 | | An organization that normally receives (1) more than 3313 % 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 331/3% 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 Il )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type il c l:] Type llf - Functionally integrated d D Type |1l - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described 1n 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 lil supporting
organization, check this box
‘ g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
1 following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(1)
(i) Afamily member of a person descnbed in (1) above? g}
(ni) A 35% controlled entity of a person descnbed in (1) or () above? ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization | (1v) Is the organization | (v) Did you notify {v1) Is the {vn) Amount of
| organization (descnibed on lines 1-9 | in col (1) isted in your | the orgamization In | organization in col support
; above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
|
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000
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Schédute A (Form 890 or 990-EZ) 2009 74-1692471 Page 2
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 Iine 5, 7, or 8 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, contnibutions, and
membership fees recerved (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... 00000
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3 . . . . . ..
The portion of total contnbutions by each "
person (other than a governmental unit or
publicly supported organization) included i
on kne 1 that exceeds 2% of the amount
shown on line 11, column (f), ., . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amountsfromined . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES , . . . v v v e e e e 21,811 0 0 0 0 21,811
9 Net income from unrelated business
activiies, whether or not the business s
regularly carrredon . . . . . . ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartlvV) .ATCH. 1. . ... 15,584 25,048 24,018 19,429 0 84,079
11 Total support. Add lines 7 through 10 105,890
12 Gross receipts from related activities, €tc (SEE INSITUCHONS) « « v v v ¢+ v v v v b b e e e v e e e e . 12 1,158,267
13  First five years If the Form 990 s for the organization's first, second, third,

fourth, or fifth

tax year as a section 501(c)(3)
organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Partll.lne14 . . . ., . . ... ... ... ...

15 0.00 9,

3313 % support test - 2009. If the organization did not check the box on line 13, and hne 14 s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . .. ... ... ........ »
3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organmization . . . . . .. ... ....... >
10%-facts-and-circumstances test - 2009 |If the organization did not check a box on ine 13, 16a or 16b, and line 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
OFANIZAtION . . . . . . L L it i e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 18 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e >
Private foundation. if the orgamization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

............................................................. » [X]

JSA
9E1220 1 000

Schedule A (Form 990 or 990-EZ) 2009

SW1882 K925 10/22/2010 1:22:31 PM V 09-8.3 71651
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Schellule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

74-1692471

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

7a

b

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) | . .. ... ..
Gross receipts from adnussions, merchandise
sold or services performed, or fachties
furmshed in any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facilities

furmished by a governmental 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 lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
35,000 or 1% of the amount on line 13
fortheyear. . . . . .. ... .. ...

Addlines7aand7b . . . . . .. ...
Pubfic support (Subtract line 7¢ from
ne6) . . . v v o v s e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(A Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromhne 6 ., . . . . ... ...

Gross income from Interest, dividends,
payments recewed on secunties loans,
rents, royaltes and income from similar
SOUMCES . & v v v v v v v h v n v e e a s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
camed ON + » + « v s e e b e s wa e

Other income Do not include gamn or
loss from the sale of capital assets
(Explasnin Partivy) . . ., .. ... ..
Total support (Add hnes 9, 10c, 11,
and 12)

First five years. If the Form 990 I1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f}))
Public support percentage from 2008 Schedule A, Part lll, line 15

%

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

33 13 % support tests - 2009. If the orgamization did not check the box on hne 14, and hne 15 1s more than 331/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported organizaton P>

33 113 % support tests - 2008 If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P ':\
19a, or 19b, check this box and see instructions P

Private foundation. If the orgamzaton did not check a box on hne 14,

JSA
SE1221 1 000

SW1882 K925 10/22/2010 1:22:31 PM

Vv 09-8.3

71651

Schedule A (Form 990 or 990-E2) 2009
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: 74-1692471
Schetdute A (Form 990 or 980-EZ) 2009 Page 4

U4 Supplemental Information. Complete this part to provide the explanation required by Part It, line 10,
Part il, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

SCHEDULE A, PART II, SECTION C, #18

PRIVATE FOUNDATION

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION. THE ORGANIZATION WAS IN

RECEIVORSHIP THROUGH THE BANKRUPTCY COURT AND WAS DISSOLVED AS OF

12/31/2009. DUE TO THE DISSOLUTION, THE ORGANIZATION HAS NOT HAD PUBLIC

SUPPORT FOR SEVERAL YEARS, REQUIRING #18 TO BE MARKED YES.

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER REVENUE 15,584 25,048 24,018 19,429 0 84,079
TOTALS 15,584 25,048 24,018 19,429 0 84,079

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

9E1225 2 000

SW1882 K925 10/22/2010 1:22:31 PM V 09-8.3 71651 PAGE 8




6 39vd

600Z (23-066 10 066 W104) N 3INPayYds

16891¢L

€ 8-60 A

Wd T€:¢¢ 1

0102/22/01T GScC6M Z88IMS

000 Z 20€£836
vsr

23-066 W04 1O 066 WIO4 10} SUOIJONIISU) BY) 39S ‘3DNON 19V UOIINPay xJomiaded pue 12y AdeAud 104

P |l Weg ui uie|dxa pue paajoaut u0s1ad auy) JO BWeU ay) apin0id 'auij Sy} Ut SUONS3IND sy} JO AUB 0} ,SB A, PBISmSuE uoijeziueblo ay yl @
X pz |- LUoNN|OSSIP 10 co:mc_E._E uoiepinbi suoneziuebio ayj Jo JNsa) e se sjuawhed Jeuis JBYI0 10 uoljesuadwod 0} PAlIUS dWO023q JO 'BAIFBY P
X 72 T rer s r s st uoneziueBbio 8319)SURl) 10 JOSSIOONS B JO JOUMO JI3JIPUI 10 JIDNP € BW03g D
X T 28 E et oco;mu_cmm‘_o 9919)SUEJ} 10 JOSSADINS B '10} J0JORIUO0D juapuadspui Jo ‘Jo aakojdwa ue awodsg q
X (=725 Tttt trr st s sttt uoleziueflo 8313)SUBY) JO JOSS0INS € JO 931SNJ) JO 10]09Up B 3W0odag €
uoneziuebio ay) jo eakojdwa Aay 10 ‘aaisny) ‘10j0a1p IO Aue Mo pIg 2
oN | saA
Y/H T Y/N] ¢ 6002/1E/21 ANON
Y/N
Amus jo $3suadxa uonyoesuel} sasuadxa
adA} 10 (1dwaxa-xe) JO paINQIISIP (s)1asse uol2EeSUBY)} JO junowe pred sasuadxa
) (shuaidivay 10) AW4 Buuiwiajep 10 painquisip (s)asse uonnquisip uoloesuel) 10 paINQUISIp
Jo uon2as 3y (6) Juaidio31 Jo $SaIppe pue aweN (3) aidinas jo N(3 (8) 10 poyiaw (p) 40 anjea jaxyJew ned (3) 30 2jeq (a) (shasse jo uondussag (e) b

popaau sI aoeds [BuoijIppe Ji

I-N 8Inpayos 98N o¢

aull ‘'Z3-066 WI0 10 ‘L€ aul| ‘Al HBd ‘066 Wi04 O} S8 A, Paiamsue uoneziuebio ay) j ped siy; 9jsjdworuonnjossiq 40 ‘uoneulwsa | ‘uoiepinbiy E

TLPZ69T-PL

Jaqunu uonediyuap) safojdwy

AYLSINIW ONIHOVAL dHL

uonezjuebio ay) jo awen

uonosadsuy

211qnd 0} uado

600c

L¥00-5¥G1 ON BWO

*9¢ aul] ‘Z3-066 W04 10 'Z¢ 10 L€ Saul ‘Al Hed ‘066 Wio4 0} 534, pasamsue uoijeziuebio ay) ji a3a|dwo)

sjassy Jo uonisodsiqg Juesyiubig 1o ‘uonnjossiq ‘uoljeuiwa] ‘uonepinbi

'Z3-066 10 066 W04 0 yoepy «

*sue|d 10 ‘sSucINjOSal ‘UOIIN|OSSIP JO sjdIKe Aue Jo Sa1dod payIad yIeny «

90INBS BNUAAIY Jeusdiu)
Amseal) ay) jo jJuawuedag

(Zz3-066 40 066 W03)

N 37NA3HOS




01 39vd T691TL £ 8-60 A Wd Te€:2Z¢'1 0102/22/0T GC6M C8BIMS
000 ¢ €£0€438
vSr
6002 (Z3-066 W104 10 066 WI0Z) N 3|Npayds
11l Weq ur uiejdxa pue paajoaur uosiad aij) Jo aweu ay} apirosd sul siy) ut suosanb ay) Jo Aue 0} S A, PBISMSUE uOlleZIUeDIO Byl )| @
pz Tt trrrrrr Tttt slesse Jo uoljisodsip Emuc_cm_mmco:mN_cmm._o ay) Jo Jjnsa: e se sjuawAed Je|iWIs J3YI0 JO uoeSUadWOD ‘0 PAJHIIUS dW 0234 10 'BAI333Y P
FY3 T st st rr s st st s n s nnnnmnn Tt LuonjeziueBlo 998§SUe) JO JOSSIOINS B JO JIBUMO JOaJIpUI JO 03P B dwodag 9
qz Trrrrrrrrrrrrmrrrrrrr s nrnn e nntnt cuoieziueBio aasa)suel) J0 J0SS8INS B 10} 10jIBIIU0D Juapuadapu! JO ‘J0 99k0jdwa ue swodeg q
ez retrrttrsrrr st s rrr s s rrrrnnnrrnn st T T suoneziuebi0 9318)SUB 10 J0SS3JONS € JO 33)SNJ) JO JOIDAUIP B Bwodag €
uoljeziuebio ay) jo sakojdwa Aay 10 'aajsnu) ‘Jojoaup JAdYo Aue im0 pig 2
oN | saA
Amua jo sasuadxa uonoesues) sasuadxa
adAj 10 (1dwaxa-xe} 10 paynqujsip (s)iesse uonoesuel} jo jJunowe pied sasuadxe
1) (s)syuatdinas 10} AWS Buuiwiaiap 10 pajnquisip (shasse uonnquistp ucnIBSURY JO PAINQUISIP
40 uon23s Y| (6) Jua1d1981 30 SS3Ippe pue swep (}) yaidioal jo NI3 (a) 10 pouiaiy {p) 10 anjeA JaxJew e (2) 10 a1eqg (q) (s)asse jo uondudsaq (e) \

palamsue uoneziuebio

"‘papasu si 90eds |[EUOINIPPE JI |-N 2INPeydS 851 9¢ oull 'Z3-066 W10 10 'g¢ aull ‘Al HEd ‘066 W04 0O} ,SaA,

ayl y Hed siy) 99|dwon ‘sjassy s,uoneziuebip ay) Jo 9,6z ueyl IO JO Jajsues) JaylQ 40 ‘uonisodsiq ‘abueyoxy ‘sjes [FTEIEE

ql

el

9

>

qs

eg

ey

ON

SaN

111 Weg uiuigidxa ,'oN, }| SoNIQel 853y} paj)Ias asIMIaY}0 10 PaSEa}ap UOIEZILeDIO ay) MOy ||| WBd Ul 8QLOS3P ,'SaA, )l 2
o ow;m_ Qmﬁ pue apod m:cm>mm [eulajul 8y} Yyim adUEPIOIDE Ul SarIqel| puoq jdwaxa-xe} aseajap Jo abieydssip uoneziuebio ay) ptq q
ettt s nn s n e n et Lieak ay) Buunp Buipuelsino spuoq jdwaxa-xe) Aue aney uoneziuebio ay pig e
om;m_ alels yim asuepsodde ul sanijige| ||le Aed 1o abieyssip uoneziueblio ay) piq

¢3210u yons apinoid uoneziuebio ayy pip ,'SOA, )1 4
¢2leuIwd) J0 ‘ajepinby ‘aA|0SSIP 0} JUS)UI S JO |BI0Y0 aje)s ajeudoidde Jayo 10 [eiaual Aausone ay; Ajjou o) paunbas uoneziuebio ay) 5| e

19)38] 8y} Joj }sanbal s,uoneziueblio ay) 's|qeddde i ‘pue JaN9)| ay) Jo Adod e yoely « 19119] 8y} jo alep ayi apiaoid 'SaA, )l q

PoleUILLIG) SEMm snjels Jdwaxa s,uoijeziueBlo sy} JBY) SY| WOl 1:9139] B A1 10 Jsanbas uoneziuebio ayy pig e
Hed ui aquasap ,'oN, §l ¢(s)iuawnsut Buiuiaaob sp ypm asuepiodde ul sjasse s ainquysip uoneziuebio ay) pig
|enba pjnoys (g) uwn|od 'Y Hed ‘066 WI04 uay) 'Jeak xe) ayl Buunp s)asse sit Jo ||e painquisip uoneziuebio ayl j| ‘810N

(panunuosjuonnjossiq Jo ‘uoneuiwia] ‘uonepinbr E

Z 3beq

TLPZ69T-PL 6002 (Z23-066 J0 066 U03) N 3nNpayas

L
9

S

v
€




Schetiule N (Form 990 or 990-EZ) 2009 74-1692471 Page 3

Supplemental Information. Complete to provide the information required by Part I, lines 2e, 7c,
Partll, ine 2e, and any additional information

TERMINATION

DISSOLVED AS OF 12/31/2009. AFTER EXPENSES FOR LEGAL FEES AND OTHER

JSA Schedule N (Form 990 or 990-EZ) 2009

9E1304 1 000
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THE TEACHING MINISTRY 74-1692471

ATTACHMENT 2

FORM S990EZ, PART I - OTHER EXPENSES

LEGAL & ADMINISTRATIVE FEES 25,841.

TOTAL 25,841.

ATTACHMENT 2
SW1882 K925 10/22/2010 1:22:31 PM V 09-8.3 71651 PAGE 12




THE TEACHING MINISTRY

FORM 990EZ, PART II - CASH,

74-1692471

ATTACHMENT 3

SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 227,710. 0.
TOTALS 227,710, 0.
ATTACHMENT 3
Sw1882 K925 10/22/2010 1:22:31 PM V 09-8.3 71651 PAGE 13




THE TEACHING MINISTRY

74-1692471

ATTACHMENT 4

FORM S90EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 15,403. 0.
TOTALS 15,403. 0.

SW1882 K925

10/22/2010 1:22:31 PM V 09-8.3 71651

ATTACHMENT 4
PAGE 14




THE TEACHING MINISTRY

74-1692471

ATTACHMENT 5

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 217,272. 0.
TOTALS 217,272. 0.
ATTACHMENT 5
SwW1882 K925 10/22/2010 1:22:31 PM V 09-8.3 71651 PAGE 15
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rorr 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

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

e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

o If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (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

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

oY T2 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part H) 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 THE TEACHING MINISTRY 74-1692471
File by the Number, street, and room or suite no If aP O box, see instructions 824 SALEM ROAD
g;::gd;lcl)irfm TOBEY KOEHLER-RELIANCE HEALTH CARE MANAGEMENT
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions CONWAY, AR 72034
Check type of return to be filed (file a separate apphcation for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The bocks are in the care of » RELIANCE HEALTH CARE MGMT

Telephone No p 501 932-0056 FAXNo »
If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. ... ... > D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this1s

for the whole group, check this box . > l:l If it 1s for part of the group, check this box. . ™ L.j 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 corporaton requred to file Form 990-T) extension of time
until 08/15 , 2010 ,to file the exempt organization return for the organization named above The extension 1s
for the organization’s return for

» calendar year 2009 or

» tax year beginning , , and ending

2 |f thus tax year 1s for less than 12 months, check reason D Intial return D Final return l:l Change in accounting penod

3a |If this application i1s 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 apphlication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl $ 0.

¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronc Federal Tax Payment System) See
instructions 3: $
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

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

JSA
9F8054 2 000

5/17/2010 11:45:54 aM V 05-6.1 71651 PAGE 1



T e

Form 8868 (Rev ¢ 2009) Page 2

® I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox _ . _ . R
Note. Only complete Part Il if you have afready been granted an automatic 3-month extension on a previously filed Form 8868
¢ If you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[ Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmnal (no copies needed)

Name of Exempt Organization

Type or Employer identification number

print THE TEACHING MINISTRY 74-1692471

File by the Number, streel, and room or suite no If a P O box, see instructions For IRS use only

extended 824 SALEM ROAD

due date for M T

fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions B T L

retum See . 3 4 ‘f':}pﬁ_-rr e N

instructions CONWAY, AR 72034 . T

Check type of return to be filed (File a separate apphcation for each return)
Form 990 Form 990-PF | Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

X | Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
e The books are inthe care of » RELIANCE HEALTH CARE MGMT
932-0056

Telephone No » 501 FAXNo »
® If the organization does not have an office or place of business in the United States, checkthisbox _ , . . . .. ... .. ... » D
* If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) _ N/A If this is
for the whole group, check this box » If t1s for part of the group, check thisbox _ . . » and attach a
st with the names and EINs of all members the extension is for
4 1requesl an additional 3-month extension of time untl  11/15/2010

5 For calendar year 2008 | or other tax year beginning .and ending

6 |If this tax year 1s for less than 12 months, check reason L_] Initial return U Final retuin

7 State in detail why you need the extension i _
ADDITIONAL TIME 1S REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETL AND ACCURATE RETURN

Change in accounting period

8a If this apphcation is for Form 990-BL, 990-PF 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions o 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid -
previously with Form 8868 B 8b $ 0

¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions |8c| $

Signature and Verification
Under penalues of perjury, 1 declare that | have examuned this form, including accompanying schedules and statements, and to the best ol my knowledge and belef
1tis true correct and complete, and that | am authonzed to prepare thus form

come » \JWMo 00 BN e b

BKD, LLP
P O BOX 3667
LITTLE ROCK, AR 72203-36567

Tite P CQA/ Date P> 7'14’10

Form 8868 (Rev 4-2009)

ISA

YF 8055 2 000
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