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o §90-EZ

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Short Form

(except black Iung benefit trust or private foundation)

Form 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.

OMB No 1545.1150

2009

{ Opento Public

Department of the Treasury Al
Internal Revenue Service » The orgamzation may have lo use a copy of this return to satisfy state reporting requirements > |ﬂ$PeCtl0n
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check If applicable C Name of organization D Employer identification number
address change  |F%iSs |MT NEBO PRISON MINISTRY 86-0792551
Name cr:ange ::r?:: bed Number and street (or P O box, 1f mall is not defivered to street address) Room/suite E Telephone number
Inctial return .
Tet:un:llon s::):eﬂﬁc P.O. BOX 1848 (480) 635-9532
Instruc- City or town, state or country, and ZIP + 4
Amended return [0 0 F Group Exemption
Application pending Gilbert AZ 85299 Number
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the orgamization is not
| Website: » WWW.MNPM.ORG %uwed to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — |_X_| 501¢c) ( 3) < (nsertno) J__I 4947(aX1) or [_] 527 990-EZ, or 990-PF).
K Check ™ U if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is 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 recetpts; if $500,000 or more, file Form 990
|nstead of Form 990-EZ . . ... Tt T >3 118, 726.
(Part1.-| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the rnstructlons for Part 1.)
1 Contnibutions, gifts, grants, and similar amounts receved . . ..., ..., e e e 1 118,726.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments ... .. . . . . L L iiiies s e e e el 3
4 {nvestment INCOME . .. . L e e e e 4
5a Gross amount from sale of assets other than |nventory 5a ‘; ”
b Less: cost or other basis and sales expenses . . . .. ..., . 5b 5
tl}: ¢ Gawn or (loss) from sale of assets other than nventary (Subtract line 5b from llne 5a) . . .l 5¢
v | 6 Specal events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here . .. » D “
§ a Gross revenue (not including $ of contributions .
E reportedon line 1) .. .. . . L. L. e e 6a =
b Less' direct expenses other than fundraising expenses . ......... e 6b -
c Net income or (loss) from special events and achvities (Subtract hine 6b from line 6a) . .. . e e e e 6¢c
7a Gross sales of inventory, less returns and allowances .... ............... 7a
b Less:costofgoodssold ............. ... ..o .00 o L Lo Ll 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract Irne 7b from me7a). .. . . ..... .. 7c
8  Other revenue (describe ™ ). 8
9 Total revenue. Add lines 1, 2,[374, b@ﬁgﬁtpapd/&'n " 9 118,726.
10 Grants and similar amounts paid attac s ...... O ..................... 10 3,862.
e el M Benefits paid to or for membe sN r . . O e e e e . . .o m
S, X | 12 Salarnes, other compensation, Reﬁe@g \D ‘ 1 e e e e 12 43,604.
., E 13 Professional fees and other pa ments mdependent contr (ﬁrs .......................... Lo 13 4,067.
o 2 14 Occupancy, rent, utilities, and a|n EN;L_J_’____\ ........................... e 14 1,800.
= g 15 Pninting, publications, postage, and s — 15 57,516.
D 16 Other expenses (describe » See Other Expenses Statement ) 116 8, 606.
- 17 Total expenses. Add lines 10 through 16 . . . . ... .. >117 119,455,
8 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -729.
Z n é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year s
Z E3 figure reported on prior year's return) . ... L. o 19 7,293,
g Ty 20 Other changes in net assets or fund balances (attach explanatron) ................. . 20
@é S 21 Net assets or fund balances at end of year Combine lines 18 through 20 . 2 6,564.
[Part Il . [ 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 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . .. . .. ... ..o 0 oo L 2,177.|22 1,448.
23 Landand bulldings ..........oo ciii b L e e e e e e e 5,116.|23 5,116.
24 Other assets (describe > ) I 0.]24 0.
25 Totalassets . . .... . .. . e 7,293.125 6,564.
26 Total liabilities (descrlbe Yoo 0.]26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with llne 21) 7,293.|27 6,564.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAQ812 01/3010

K



)

Form 990-BZ (2009) MT NEBO PRISON MINISTRY 86-0792551 Page 2

[Part i | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? MINISTRY gRe?uwed for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner o?laﬁ?g)hgnd (4)d
describe the services provided, the number of persons benefited, or other relevant information for each ! 49%7 a)(1) ?ris?tg' g;?ﬁgggl
program title. for ot%ers ) '
28 MT NEBO IS A TEACHING MINISTRY DEDICATED TO TEACHING THE TRUTHS OF HISTORIC
CHRISTIAN FAITH_TO INCARCERATED INDIVIDUALS THROUGH BOOKS, TAPES __
AND CORRESPONDENCE _ o _________
(Grants $ 0. ) If this amount includes foreign grants, check here.. .. ... . > ]| 28a 109,845.
29 o
(Grants S ) If this amount includes foreign grants, check here. . .. B >_I—-EI 29a
30 e
ZGrants $ ) If thus amount includes for-e@n_g?a?lt;, check here .. .. . .. ;T—l 30a
31 Other program services (attach schedule) ............ . e e . e el
(Grants $ ) If this amount includes foreign grants, check her e ’_l 3la
32 Total program service expenses (add lines 28a through 31a). ... . > 32 109, 845.

[PartIV -| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the INstrs )
(b) Title and average hours | (c) Compensation (if (d) Contributions to (e) Exﬁense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other aliowances
to position deferred compensation

CHUCK HOLMES _ _ _ __ __ _ ____
449 E CENTURY AVE _____ __ | DIRECTOR
GILBERT AZ 85296 (40.00 25,604. 0.
CHUCK BISHOP __ _ __ __ __ ___
13776 E_PALO VERDE CT __ _ _ _ _ VICE PRES
GILBERT AZ 85296 |2.00 0. 0.
TOM ANGSTEAD _ _ _ _ ________|
PO BOX_25036 _ _ _ _____ ____ TREASURER
TEMPE AZ 85262 [2.00 0. 0.
DR_STEVEN BROWN __ _____ ___
1338 W_MOUNTAIN VIEW _ _ ___ _| SECRETARY
MESA AZ 85204 |2.00 0. 0.

BAA TEEA0812 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) MT NEBO PRISON MINISTRY 86-0792551 Page 3
[PartV. | Other Information (Note the statement requirements in the instrs for Part V)

* Yes | No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If 'Yes,' attach a detailed description of
eachactvity L. L LD 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 organizatton had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, - e o e . 4
attach a statement explaining why the orgamization did "ot report the income on Form 990-T. ]
a Did the organization have unrelated business gross income of $l 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 for thls year’ . e e e 35b
36 Did the orgamzatron undergo a hiquidation, dissolution, termination, or srgnrfrcant dlsposrtron of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . . 36 ¥
37 a Enter amount of political expenditures, direct or indirect, as described in the rnstructrons .. >I 37a| 0.} - ", 1E;f_"vk f’?}
b Did the organization file Form 1120-POL for thisyear? . .. . .......... . ... .. . . ... ... ..., e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o g " j
any such loans made n a prior year and still outstandlng at the end of the perlod covered by this return? ... .. ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . ............ e e e e e 38b
39 Section 501(c)(7) organizations. Enter. ';‘:}‘»I-"’g
a Initiation fees and capital contributions includedon bne9 ............. . . ... ... ... .1 39a
b Gross receipts, included on line 9, for public use of club facilities . .... e e e e .1 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Sectton 501(c)(3) and 501(c)(4) organizations Did the organization engage I1n any section 4958 excess benefit
transaction during the year or Is 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 organlzatlon s prior Forms 990 or 990-EZ7 If
Yes,' complete Schedule L, Part| ..... ... Chen e e e

¢ 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 . ....»

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the orgamzation ... ... ool L L L L L i e

e All organizations. At any time during the tax gssar was the organrzatlon apartyto a prohlbrted tax
shelter transaction? If 'Yes,' complete Form 8886-T .. . ... ... . ... ciih .. Liiiee o

41  List the states with which a copy of this return 1s filed »

42 a The organization's

books are incareof » ORGANIZATION _ _ _ _ _ _ _ _ _ _ _ _ _ __ ____ . __ Telephone no. > (480)_ 635-9530
Locatedat » PO BOX 1848 GILBERT ________AZ_1P+4» 85224
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 42b X
If 'Yes,' enter the name of the foreign country: » I > p
A 3:;’ B
- -_'\3-‘--_ .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. " e &
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?2........ . ..... . . 42c X

If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .......... ........... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear............... e >L43 |
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ .. ... . e e e e e e e e e e ee i e . 44 X
45 s any related organization a controlled entity of the organrzatron within the meanlng of section 512(b)(l3)7 If 'Yes,
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEA0BI2 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) MT NEBO PRISON MINISTRY 86-0792551 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.

N

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part!.. .. .. . e e e e e e R I ] X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Parttl. ........... ....... ...| 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . .... ....... ...1 48 X
49a Did the organization make any transfers to an exempt non-charnitable related organization? e I X
b If 'Yes,' was the related organization a section 527 organization? AP, e e e e e R 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 i1s none, enter 'None *
(a) Name and address of each employee paid (b)hT;(JlgaprLti ?«gfge (c) Compensation @ Coggrl‘t;l#tl%r:gntg srrma loyee g?cgf,‘ﬁf 2?,3
more than $100,000 devoted to positron deferred compensation other allowances
NONE o ____]
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 paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ _ o
d Tota! number of other independent contractors each receiving over $100,000  ........ >
lties of , I declare that | ha d th , includ hedul d stat \
g e e s B S o s s e oy o, o ovedos and b,
Sign ,Q&L&L&Lﬁcﬁm&) | S-1o-20610
Here Stgnature of officer Date
» CHARLES HoumEs DIirECTOR,
Type or print name and title
. Date Check if Preparer's Identifying Number
H Preparer's I (See instructions;
F ?;d signature > WHJ « &Ié §77 // o anfployed > [—l
arer's Furrn‘s';\an;fe or MARSHA BROOKS CPA PC
se zﬁ:]'?o;e%t;.;j > 6002 E THUNDERBIRD RD EIN -
Only [ZFE%s ™ SCOTTSDALE AZ 85254-3861[Phoneno. > (480) 991-5850
May the IRS discuss this return with the preparer shown above? See instructions . . . . . e e e ’r] Yes H No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




N OMB No 1545-0047

S e 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 Publle

D f the T

Pomal Revenus Sorvice” » Attach to Form 990 or Form 990-EZ. > See separate instructions. - £ Inspection
Name of the organization Employer identification number -
MT NEBO PRISON MINISTRY 86~0792551

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 ; A church, convention of churches or association of churches described in section 170(b)(1 XAXi).
2 | _[Aschool described in section 170(b)}(I1XAXii). (Attach Schedule E.)
3 [ | Ahospital or cooperative hospital service organization described in section 170(b)(1XAXjii).
4 |_j A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, city, and state.

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
[ 170B)AXAXIV). (Complete Part IL.) fon

|_| A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public des

— In section 170(b)(1XAXvi). (Complete Part 1l.) g P cribed

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 D 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11l.)

~N 0

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organmizations described in section 509(a)(1) or section 509(a)(2). See section %S(a)(B). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b [:I Type Il c |:| Type [l — Functionally integrated d D Type lll— Other

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

50%(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting orgamization,

check this box . . e e e e e e e e e e, . . D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? .............. .. A, 11g (i)

(i) afamily member of a person described In (1) above? ............. e e e e .o 119 (ii)

(iii) a 35% controlled entity of a person described in (1) or (n) above? .. . B I A - T D)
h Provide the following information about the supported organizations.

) El iii) Type of iv) |
Ot (en BRI IEAT | oS co | SO | BT, [ 40 Amount of Suppon
above or IRC section 1) listed 1n your col. (i) of (i) orgarized in the
(see Instructions)) overnin your support? uUs.?
locument
Yes No Yes No Yes No
R fiion SRR 7 ¢ S ”
+ ) s ot IR i © g o -
Total e - il o N %&” , -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040}  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 MT NEBO PRISON MINISTRY 86-0792551 Page 2
[Part Il_jSupport Schedule for Organizations Described in Sections 170(b)X(1)(AXiv) and 170(b)(1)X(A)Xvi)

s (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

lend
B arLor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received. Do
not include ‘unusual grants.' 111,418. 123,305. 137,376. 130,343. 118,726. 621,168.

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 ... . 123 305. 137, 376 130 343 118 726 621,168
- SR T et 2 : -

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

166,842.

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

454,326.

ey Yoy Lor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

7 Amounts fromline4 .. . .. 111,418, 123, 305. 137,376. 130, 343. 118,726. 621,168.

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

9 Net income from unrefated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV) . ... ...,

11 Total support. Add lines 7
through 10 ..... .. ......

12 Gross receipts from related activities, etc. (see mstructlons)

621,168.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this boxandstophere . ......... . . .. L L iiiieiiei o .. .. » |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f).............. e e 14 73.14%
15 Public support percentage from 2008 Schedule A, PartIl, ine 14 . . .. ... ... Lo L0 Lol 115 65.09%

16a 33-1/3 su%port 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 organization qualifies as a publicly supported organization. . >

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatlon 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 line 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 line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
SAR Schedule A (Form 990 or 990-EZ) 2009

TEEAD402 10/08/09
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Schedule A (Form 990 or 990-E2) 2009 MT NEBO PRISON MINISTRY 86-0792551 Page 3
[Part lll ]| Support Schedule for Organizations Described in Section 509(a}2)

. (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include 'unusual grants '

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

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 813 ........ .... ..

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

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on tine 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line -l -
7¢c fromhne 6.) .... o

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b ...

11 Net income from unrelated business
activiies not included inline 10b,
whether or not the business 1s
regularly carned on .

12 Other iIncome Do not |nclude

gain or loss from the sale of
Eap't?\f/ §ssets (Explaln n

RERVREY DrYY
oo

13 Totalsupport.(addmssloc,n andi2) [~ "o - «,;WA . a,;ﬁmhr,,, R N

14 First five years. If the Form 990 s for the organization's first, second third, fourth or flﬂh tax ear as a sectlon 501
organlzatl)c’)n check this box and stop here 9 . yearas a secls (c)(3) M ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) ........ . . .. . {115 %
16 Public support percentage from 2008 Schedule A, Part Ili, hne 15 .. . .. .1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. . .. . . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 ... ......... . ...l oL 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and ine 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. |:|
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18
1s not more than 33-1/3%, check thls%

ox and stop here. The organization qualifies as a publicly supported organizaton. . ..., »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . »>

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 MT NEBO PRISON MINISTRY 86-0792551 Page 4

|Part IV_]|Supplemental Information. Complete this Eart to provide the explanations required by Part Ii, ine 10;
Part Il, line 17a or 17b; and Part 11, line 12. Provide any other additional information. See instructions.

BAA TEEAD404  02/05/10 Schedule A (Form 990 or 990-E7) 2009
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Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

99) > See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identlfylng number

MT NEBO PRISON MINISTRY 86-0792551
Business or activity to which this form relates
Form 990 / Form 9380EZ
{Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher mit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) . . ....... . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ........ .............. 3 $800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- el 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or Iess enter -0-. ¥ married filing
separately, see instructions . e T 5

(<)}

(a) Descnphon of property

b) Cost (business use only)

7 Listed property. Enter the amount from line 29 .

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7.

9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ..

1

n

12

13 |

Note: Do not use Part Il or Part Il below for isted property Instead, use Part V.

{Part i

{ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14 Special depreciation allowance for qualified property (other than lhisted property) placed in service dunng the

tax year (see instructions)  ........... . ... . oL L Lo L0 L 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . . ... ... o0 oo oo 16
tPart - { MACRS Depreciation (Do not |nclude hsted property ) (See mstructrons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ................... ...... 17 | 0.

18 If you are electing to group any assets placed in service durlng the tax year into one or more general

asset accounts, check here.............

>|_| T

Y

P . -

Section B — Assets Placed in Service Dunng 2009 Tax Year Using the General Depreciation System

a) (b) Month and (¢) Bass for depreciation ()] (e) [0} (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only == see instructions)
19a 3-year property ... L -
b5-yearproperty . .. . . F
¢ 7-year property T
d 10-year property ™
e 15-year property ..... v
f 20-year property -
g 25-year property " oo 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. . ...... MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife . . S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV_| SummagL(See instructions )
21 Listed property. Enter amount from line 28 .. ... .......0 0 L il Ll e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ilne 21. Enter here and on
the appropniate lines of your return. Partnerships and'S corporations — see instruchons . 22 0.

23 For assets shown above and placed in service duning the current year, enter

the portion of the basis attributable to section 263A costs ...

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009) MT NEBO PRISON MINISTRY

86-0792551

Page 2

lPartV -] Listed ProP

entertainment, recreation, or amusement)

erty (Include automobiles, certain other vehicles, ceflular telephones, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if apphcable.

Section A — Depreciation and Other information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? . ﬂ Yes |_| No [24b If 'Yes,' 1s the evidence wnitten?

ﬂYes ﬂ No

. () (b) 8.8, (d) b (de) U} (9) (h) 0]
f list Date placed t

PPN eniber ey nsdmice. | mvestment offer bakis Gusnessimvestment | ponod” | Comenson |  Ceposton | Hecled
percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and 3

used more than 50% in a qualified business use (see instructions) .. ......... 25 .

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1........ . | 28 w _-‘

29 Add amounts in column (i), hne 26. Enter here and on line 7, page 1 . | 29

Section B — Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you

provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

@
Vehicle 1

(b)
Vehicle 2

©
Vehicle 3

(d)
Vehicle 4

e
30 Total business/investment miles driven ©

Vehicle 5

U]
Vehicle 6

during the year (do not include
commuting miles) . .

31 Total commuting miles driven durmg the year

32 Total other personal (noncommutlng)

miles driven .

33 Total miles driven during the year Add

lines 30 through 32

Yes No Yes No Yes No Yes No Yes

No Yes No

Was the vehicle available for personal use
during off-duty hours? ........... ..

35 Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for
personal use?

Section C — Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who a
5% owners or related persons (see instructions).

re not more than

37 Do you maintain a written policy statement that prohibits all personal use of vehlcles, |ncludrng commuting, Yes No
by your employees? ......... . . Lo ceeiieee o e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ........ . .
39 Do you treat all use of vehicles by employees as personal use? ............. e e e e
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? .. .. . . . ... o0 o oL e e .. e
41 Do you meet the requirements concerning qualified automobrle demonstration use? (See instructions.) ... ....... ........
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI_| Amortization
(a) (b) (©) (d) (e) ()]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year.... . .. . . .. .. ... 43
44 Total. Add amounts In column () See the instructions for where to report ........ 44

FDIZ0812 07/07/109

Form 4562 (2009)



MT NEBO PRISON MINISTRY 86-0792551

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

TELEPHONE

LICENSES & FEES

AUTO EXP 3,233.
OFFICE SUPPLIES 3,313.
INSURANCE 279.
TRAINING/CONVENTIONS

MEALS 531.
Depreciation 0.
TRAVEL 1,057.
MISCELLANEQUS 193.
Total

8,606.



