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SGANNED 0CT 2 0 2019

Forn: 996 - EZ

Department of the Treasury

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

2009

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
may use this form

Open to Public

intemal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending )

B Check if applicable C D Employer identification number
Please

Address change  |yse Irs | MAXTMUM IMPACT MINISTRIES
Name change La::::: P. 0. BOX 3218

84-1552976

E Telephone number

Intbal retu . -
Tﬂ;n:":hor: pe.  |SYRACUSE, NY 13220-3128 720-560-4664
Specific
Amended retum  |iistruc- F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method. Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™

H Check » D If the organization 1s not
1  Website: = WWW.MAXIMPACT.ORG required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X| 50(c) ( 3 ) < (msertno) | [4987a)(1)or | | 527 990-EZ, or 990-PF)
K Check » iIf the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return 1s not required, but if the orgarnization chooses to file a return, be sure to file a complete return

L Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ ) 174,828,
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 174,823.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome 4 5.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods soid 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe > ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 > 9 174,828.
10 Grants and similar amounts paid (aftach schedute) See Statement 1 10 8,549.
E 11 Benefits paid to or for members 11
X | 12 Salaries, other compensation, and employee benefits 12 61,309.
E 13 Professional fees and other payments to iIndependent contractafs 13 5,050.
s | 14 Occupancy, rent, utilities, and matntenance 14 904.
g 15 Printing, publications, postage, and shipping 9}3 15 5,385.
16  Other expenses (describe * See Statement 2 A} ) 16 104,075.
17 Total expenses. Add lines 10 through 16 I Lo len! > 17 185, 272.
18 Excess or (deficit) for the year (Subiract ine 17 from line 9) Oéﬁf\gg 18 -10,444.
N é 19 Net assets or fund balances at beginning of year (from line 27, column ith gnd-of-year
E s figure reported on prior year's return) 19 176,552,
; 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 through 20 > 21 166,108.
[Part Il_| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the nstructions for Part 11) (A) Beginning of year | (B) End of year
22 Cash, savings, and Investments 28,345.|22 16,015.
23 Land and bulldings 144,556.(23 147, 283.
24 Other assets (describe » See Statement 3 ) 3,945. |24 6,706.
25 Total assets 176,846.|25 170,004.
26 Total habilities (describe » See Statement 4 ) 294.)26 3,896.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 176,552.|27 166,108.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAQS03L 01/30/10

Form 990-EZ (2009)

%OI

Jay



Form 990-EZ (2009) MAXIMUM IMPACT MINISTRIES 84

-1552976 -

Page 2

[Partlll_| Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? See Statement 5

Describe what was achieved in carrying out the crganization's exempt baurposes. In a clear and concise manner,
describe ttQIe services provided, the number of persons benefited, or other relevant information for each
program title

Expenses
Required for section
01(c)}(3) and &)
og%fanlzanons and section
4947 (a)(1) trusts; optional
for others)

28 TRAVEL REGULARLY TO INDIA TO CONTINUE DEVELOPMENT OF PERMANENT

(Grants § ) If this amount includes foreign grants, check here »[ || 28a 95,033.
29 PASTORAL CONFERENCES & OUTREACH __ __ _____ |

@rants$ " yf frus amount includes foreign grants, check here | > ]| 204 11,746.
30

@Grants 8~ T 77773 if thus amount includes foreign grants, check here @ > ]| 30a
31 Other program services (attach schedule)

(Grants § ) If this amount includes foreign grants, check here > [—_l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 106,779.

|Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours
per week devoted

(c) Compensation (If

(d) Contributions
not paid, enter -0-.)

(a) Name and address

employee benefit plans and

to (e) Expense account

and other allowances

to position deferred compensation

ABRAHAM JOHN | President 40,040. 0. 19, 320.
P. 0. BOX 3128 | 40.00

SYRACUSE, NY 13220-3128

TAHNYA ABRAHAM | Vice President 0. 0. 0.
P. 0. BOX 3128 | 40.00

SYRACUSE, NY 13220-3128

KELLY VALENTI | Treasurer 0. 0. 0.
705 MOORE_ ROAD___——~~~ "~ 0

KIRKVILLE, NY 13082
JOELLE SUEL | Secretary 0. 0. 0.
P. 0. BOX 371413 0

—_———— ——— — e ——_————

TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ:(2009) MAXTMUM IMPACT MINISTRIES 84-1552976 Page 3
[Part V| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If *Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from busmess 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 organization did not report the income on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions >I 37a| 0.
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 n a prior year and shii 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 o o 38b o N/A
39 Section 501(cj(7) organizations Enter
a Initiation fees and capital contributions included on line 9 3a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
fransaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed »  CO NY
42 a The organization's
books aren careof » ~CHRISTINE D HACKBARTH Telephoneno » 315-492-2599
Locatedat = 100 MANSFIELD DRIVE CAMILLUS NY wp+4+13031
b At any ttime during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial accountj? 42p| X
If 'Yes," enter the name of the foreign country » India
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organizatton maintain an office outside of the US ? 42¢| X
If "'Yes,' enter the name of the foreign country: » India
el
R I T o AT S o
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of F6Fri1‘(1041_~¢"—ggzﬁéé’k-ﬁe.ﬁé > D N/A
and enter the amount of tax-exempt interest received or accrued duritg-the tax yegF TOBEI Qi 3 ’l 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization 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

BAA TEEAO8IZL 01/30110 Form 990-EZ (2009)




Form 990-EZ (2009) MAXIMUM IMPACT MINISTRIES

84-1552976" Page 4

Part VI | Section 501(cX3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,' complete Scheduie C, Part | 46 X

47 Did the organization engage in lobbying activiies? If 'Yes,' complete Schedule C, Part if 47 X

48 |Is the orgaruzation a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49%9a X
b If 'Yes," was the related organization a section 527 organization? 49b

50 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 '

(b) Title and average (¢) Compensation (d) Contributions to em(floyee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None __ ___ __ __ ___________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization if there I1s none, enter 'None.'

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
9
Under penaltes of penury, | declare that | have examined this return, mctuding accompanying schedules and statements, and to the best of my knowledge and behet, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign |4‘ QT Aocp
Here Slgnabﬁ xf officer / Date
ABrAppm Jidn (P Yesrdent)
Type or print name and title
, 5\ - Date Check if Preparer's Iden'nf)ylng Number
. Preparer's » N w . ( instructiops .
g?é‘_’ signature M&b d‘ 23 ‘b :fnployed > bl OF) ‘7A r
parer's |Frmsnamer ___ Christine Hackbarth / 6
bee = |z > His Way Accounting Services o+ |oA2S07127
Only aZlP r:s4s, an P.o. BOX 287. syracuse, NY Phone no ’(6‘5 ) q 'Z_. quc‘ —
May the IRS discuss this return with te) above "B instructions N > Yes [X| No
BAA

TEEAQ812L 01/30/10

Form 990-EZ (2009)



OMB No 1545-0047

SCHE UL ez, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MAXIMUM IMPACT MINISTRIES 84-1552976

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamization s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches or assoctation of churches described in section 170(bX}1XAXi).
2 A school described 1n section 170(bX1XAXi1). (Attach Schedule £ )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
a A medical research organization operated in conjunction with a hospital described In section 170(bX1)AXiii). 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 unt described in section
170(bX1)XAXiv). (Complete Part II)
6 B A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally receives a substanttal part of its support from a governmental unit or from the general public described
In section 170(b)}(1XAXvi). (Complete Part |l )

8 A community trust described In section 170(bX1XAXVi). (Complete Part |1 )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees; and gross receipts - -

- from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part I11)

10 H An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%aX3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h

a DType | b DType 1l c D Type Il — Functionally integrated d D Type ill— Other

e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or section

509@)(2).
f If the orgamzation received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, l—_‘l
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 119 (i)
(i) a famly member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in () or (i) above? 11 g (@ii)
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN (ilc? Type of organization W) Is the (v) Did you notify W) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization In col
above or IRC section 1) isted in your col () of () orgamzed In the
(see instructions)) (?ovemmg your support? us?
ocument?

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009

TEEAO40IL  02/05/10




Schedule A (Form 990 or 930-E2) 2009  MAXTMUM IMPACT MINISTRIES 84-1552976 . Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)
(Complete only If you checked the box cn line 5, 7, or 8 of Part | )
Section A. Public Support

bc:;?:gi"n’ gyﬁf)'ﬁm fiscal year () 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 (" Total

1 Gifts, grants, contributions and

membeérship fees received SDo
not Include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract {ine 5
from Iine 4

Section B. Total Support

Calend fiscal
b:g?;“ni";gyie:)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explan in

Part IV.)
11 Total support. Add lines 7
through 10
12 Gross recelpts from related activities, etc (see instructions) | 12
13 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 > |—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column {f) 14 %
15 Public support percentage from 2008 Schedute A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14.1s 33-1/3 % or more, check this box
and stop here. The organtzation qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Iine 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2009 [f the organization did not check a box on line 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 orgamization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 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 >
18 Private foundation. If the organization did not check a box on lIine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 930-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

MAXTMUM IMPACT MINISTRIES

84-1552976

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>
1 Gifts, grants, contributions and
membership fees received SDo

not include "unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross recespts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
elther 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

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

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

¢ Add lines 7a and 7b
8 Public support (Subfract line
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Total

315,335.

412,748.

172,425.

257,891.

174,823.

1,333,222,

0.

315,335.

412,748,

172,425.

257,891.

174,823.

1,333,222,

0.

o

o

0.

0.

1,333,222,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included mline 10b,
whether or not the business 1s
regularly carried on

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

capital assets (Explain in
Paprt V) ©xp

13 Total support. (add Ins 9, 10c, 11, and 12)

14 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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

() Total

315, 335.

412,748,

172,425.

257,891,

174,823.

1,333,222,

0.

1,333,222,

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

15 Pubhic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100.0%

16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 100.0%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.0%

18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 0.0%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%,

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 line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

and line 17 1s not

> [X]

-H

BAA

TEEAD403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 MAXIMUM IMPACT MINISTRIES 84-1552976 ' . Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part I, ne 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 2

Client 990MIMP MAXIMUM IMPACT MINISTRIES 84-1552976

9/27/10 09:16AM

Statement 2 (continued)
Form 990-EZ, Part |, Line 16
Other Expenses

Insurance 5 923,
Interest 6.
MINISTRY DEVELOPMENT 113.
MINISTRY ENTERTAINMENT/MEALS 1,536.
MISC. ORPHANAGE EXPENSE 1,211.
MISCELLANEOUS 1,499,
Qffice Expenses 3,348.
PAYPAL FEES 978.
PENALTIES 92.
Travel 20,978.
Total $ 104,075.
Statement 3
Form 990-EZ, Part Il, Line 24
Other Assets
_Beginning Ending

P/PD RENT (INDIA) $ 3,326. § 3,326.
TITHE DESIGNATION 569. 0.
UNDEPOSITED FUNDS 50. 3,380.

Total $ 3,945, § 6,706.
Statement 4

Form 990-EZ, Part li, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses $ 294. § 3,896.
Total $ 294. § 3,896.

Statement 5
Form 990-EZ, Part llI
Organization's Primary Exempt Purpose

TEACH, PREACH & DEMONSTRATE THE GOSPEL THROUGH RELIGIOUS & CHARITABLE ENTERPRISES
IN & OUTSIDE THE UNITED STATES, WITH FOCUS ON THIRD WORLD COUNTRIES




2009 Federal Statements

INDIA PASTOR SUPPORT

Page 1
Client 990MIMP MAXIMUM IMPACT MINISTRIES 84-1552976
9/27/10 09 16AM
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: ABUNDANT LIFE CHRISTIAN CENTER
Donee's Address: 7000 ALL NATIONS BLVD.
E. SYRACUSE, NY 13057
Relationship of Donee: ORGANIZATION'S HOME CHURC
Cash Amount Given: $ 3,580.
Donee's Name: GOD T. V.
Donee's Address: 6180 MAIN STREET
GRANDVIEW, MO 64030
Relationship of Donee: NONE
Cash Amount Given: $ 1,000.
Donee’'s Name: HOUSE OF ANNA, INC.
Donee's Address: P. 0. BOX 1462
WHEATLAND, WY 82201
Relationship of Donee: NONE
Cash Amount Given: $ 1,000.
Donee's Name: ORCHARD ROAD CHRISTIAN CTR.
Donee's Address: P. 0. BOX 6598
ENGLEWOOD, CO 80155
Relationship of Donee: NONE
Cash Amount Given: $ 1,553.
Donee's Name: ORAL ROBERTS UNIVERSITY-TANZANIA MISSIO
Donee's Address: 7777 S. LEWIS AVENUE, C.P.0. 3041
TULSA, OK 74171
Relationship of Donee: NONE
Cash Amount Given: $ 100.
Donee's Name: RICK RENNER MINISTRIES
Donee's Address: P. 0. BOX 702040
TULSA, OK 74170
Relationship of Donee: NONE
Cash Amount Given: $ 1,066.
Donee's Name: SHEPHERD'S HEART MINISTRIES
Donee's Address: P. 0. BOX 4808
PARKER, CO 80134
Relationship of Donee: NONE
Cash Amount Given: $ 250.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 5,377.
BANK FEES 477.
CELL PHONE 1,736.
FILING FEES 170.
INDIA CHURCH OPERATION 4,383.
INDIA MISSIONARY SUPPORT 8,222.
INDIA OFFICE EXPENSES 19,017.
INDIA ORPHANAGE OPERATION 28,690.

5,319.
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Statement 6

Form 990-EZ, Part V . .
Regarding Transfers Associated with Personal Benefit Contracts

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

indirectly, on a personal benefit contract? No




