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Short Form | omBNo 1545-1150
ggu_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @og
(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling ol tions as defined f H

512?b)(1 3) mgst e Fonln 99?‘ Allsother orgamzagons »gnrfr ghross reg:elrggnlgsasl?ﬁana%o% 800 g\ngegtlgln Open tO PU bllC
D fthe T assets less than $1,250,000 at the end of the year may use this form H
|nf£$,m ;:::nuet;e:isemy » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[] Adaress cnange b s |MINISTERIAL ASSOCIATION OF ANTHONY INC 87-0730787
E Name change printor | Number and street {or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

Initial ret type.
[ Terminated o |PoBOX43-210WMAIN 620-842-1016
Specifi
D Amended retum Inps:::ul:‘-: City or town, state or country, and ZIP + 4 F Group Exemptton
[ Apphication pending tions ANTHONY KS 67003-0043 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » Jifthe organization 1s not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) < (insertno) []14947(a)(1)or []527 990-EZ, or 990-PF)

K Check » [J iithe organization is 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 i1s 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 P $ 44102
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contrnibutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 14951
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e .o 4 443
6a Gross amount from sale of assets other than |nventory e e ba
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromlne5a) . . . 5c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here P [:I
4 a Gross revenue (not including $ of contributions
& reportedonline 1) . . . . ) Lo 6a
b Less: direct expenses other than fundrarsmg expenses .o 6b o
¢ Netincome or (loss) from special events and activities (Subtract I1ne 6bfromlne6a). . . . { 6¢c
7a Gross sales of inventory, less returns and alloweiice.. . . . . . 7a 23308
b Less:costofgoodssold . . . . 7b 15240
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from hne 7ay . . . . . . . [T 8068
8 Other revenue (descnbe® ESTATE PROCEEDS 5400.00 ) 8 5400
9 Totalrevenue. Addlnes1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p 9 28862
10 Grants and similar amounts paid (attachschedule}) . . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . e I b 12218
#1112 Salanes, other compensation, and employee benefrts e I 14 4800
g 13 Professional fees and other payments to independent contractors . . . . . . . . . . |13
2 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 4596
w15 shipping . . . . . . . . . . . . . . . . . |15 147
16 e i{,l_ 5 SEE|SCHEDULE 1 y |16 6636
17 Tol abéxpenses Kad Ilnes‘TO'hrouqh 16 . . . . e e . . . P> |7 28397
nl18 E ess or (qg grt)&,foathelciar ( yibtract line 17 from Irne 9) R 18 465
2(19 N 11.5 sets or fund balan t heginning of year (from line 27, column (A)) (must agree wrth o
2 end-oj-year figure reported on ryear'sreturn) . . . . . . . . . . . . . . . 119 49108
%20 Other a1 Ny balances {attach explanation) . . . . . . . . . . |20
z 21 Net aSsets or fun > of year. Combine lines 18 through20 . . . > | 21 49573
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for r ai ¢ fn; ; {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 3710822 36885
23 Land and buildings. . . e e e e e 12000{23 12000
24  Other assets (descnbe P SHELVING 688 00 ) 24 688
25 Totalassets. . . . e e e e e e e e e 49108 (25 49573
26 Total liabilities (describe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . 49108|27 49573
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)
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Form 890-£2 20099 MINISTERIAL ASSOCIATION OF ANTHONY INC 87-0730787 Page 2

=adll}  -Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses

What.is the organization’s pnmary exempt purpose? _THRIFT SHOP/FOOD BANK/SUMMER FOOD PROG (Requirred for section
501(c)(3) and 501(c)4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, descrnbe the services provided, the number of persons benefited, and other relevant information for

each program title.

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

28 SEE SCHEDULE 3

NO GRANTS WERE RECEIVED

(Grants $ ) If this amount includes foreign grants, check here » [ |28a

2
R

(Grants $ ) If this amount includes foreign grants, check here » [ |29a
30

(Grants $ ) If this amount includes foreign grants, check here » [1 |30a
31 Other program services (attach schedule) . .o .o

(Grants $ ) If this amount includes fore|gn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even lf 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 benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
MARY HIXSON PRES 10 HRS
19 DEERCREEK TRAIL ANTHONY KS 67003 -0.- 0.~ -0.-
MILLER
JEFF MIL VICE PRES 10 HRS
1102 N ANTHONY ANTHONY KS 67003 -0.- -0.- -0.-
DEBR.
A TRAXLER TREASURER 10 HRS
223 W STEADMAN ANTHONY KS 67003 _ -0.- -0.- -0.-
MARY ELLEN KUJAWA FOOD BANK MGR 20 HRS
20 DEERCREEK TRAIL ANTHONY KS 67003 -0.- 0.- 0.-
PEGGY GATES STORE MGR 20 HRS
302 N JENNINGS ANTHONY KS 67003 0.- -0.- -0.-

Form 990-EZ (2009)




Form 990-€Z 2009)MINISTERIAL ASSOCIATION OF ANTHONY INC 87-0730787 Page 3
Q"M  Other Information (Note the statement requirements in the instructions for Part V.)

. Yes| No
33 Did the organization engage In any activity not prevrously reported to the IRS? If “Yes,"” attach a detaled
description of eachactmty . . . . . . . . . e e e e 33
34 Were any changes made to the organizing or governing documents? lf “Yes attach a conformed copy of
thechanges . . . . . 34
35  If the organization had income from busmess actities, such as those reported on llnes 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 990-T, i
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 353
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b v
36 Did the organization undergo a hquidation, dissolution, termination, or SIinfrcant drsposmon of net assets
duning the year? If “Yes,” complete applicable parts of ScheduleN . . . . .o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a| 0. B
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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? . . 3;33 A
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0.- j
39  Section 501(c)(7) organizations. Enter: L !
a Inhation fees and capital contributions includedonine9 . . . . . . . . . . 39a -0.- :
b Gross receipts, included on line 9, for public use of club faciities . . . 39b 0.-
! 40a Section 501(c}(3) organizations. Enter amount of tax imposed on the orgamzatron durrng the year under.
' section 4911 p -0.- ;section 4912 p -0.- ; section 4955 » 0.- 4
i b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit {__ | _
! transaction during the year or I1s it aware that it —.gag.d 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . 40b
] ¢ 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 . . . . .. A & Q.- '
. d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c ‘
reimbursed by the organization . . N & Q0.- ;
. e All organizations. At any time during the tax year, was the organrzatlon a party toa prohrblted tax shelter | | __J:
transaction? If “Yes,” complete Form 8886-T. Coe . e e 40e v
41  List the states with which a copy of this return s filed. » NONE, NO REQUIREMENT BY KANSAS
42a The organization's books are in care of » MARY HIXSON Telephone no. P 620-842-1016
Located at » 19 DEERCREEK TRAIL ANTHONY KS Z2IP+4 » 67003
b At any time dunng 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
account)? . . . . . . . . . L. oL e e e e s s s s s e e v
If “Yes,” enter the name of the foreign country: » !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank '
and Financial Accounts. N Jl
¢ At any time during the calendar year, did the orgainzation maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I N/A
Yes| No
44 Did the organization mamntain any donor advised funds? If “Yes,” Form 990 must be completed nsteadof | | | |
Form990-EZ2 . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatron within the meaning of section 512(b)(13)? LI I R
“Yes,” Form 990 must be completed instead of Form 990-EZ . . e e e e e e e 45 V4

Form 990-EZ (2009)




Form990-EZ(2009) MINISTERIAL ASSOCIATION OF ANTHONY INC 87-0730787 Page 4

‘Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%annzatlons and section 4947Ia)(1\ nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 anc 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e . 46 4
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partlf . . . . . . 47 Y
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P>

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 is none, enter “None.”

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

NONE

d Total number of other independent contractors eecr:ecelv1ng over $100,000 . .»

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

2?:; } /%2 A b 2 | /f5=/0

Signature of offfer Date

MARY HIXSON PRESIDENT

Type or pnnt name and title

. Preparer's ) Date Check if Preparer's identifying number {See instructions)
z:::)arer's slgnlature }ng('w -1 5' I 0 enlf;;loyed > E]
Use Only ;},’32.?:3? e(g:ploye 9. HUBBARD BUSINESS SERVICES EIN > 48-0966346
address, and ZIP + 4 114 E MAIN ANTHONY KS 67003 Phoneno » 620-842-5709

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P Yes [] No

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

i}

| omB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

2009

Open to Public

Department of the Treasury

Intemal Revenue Service | Inspection
Name of the organization Employer identification number
MINISTERIAL ASSOCIATION OF ANTHONY INC 87 ! 0730787

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

The organization 1s not a private foundation because :. !s: (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)(A)(i).
2 [ A schoo! described in section 170(b){1)}{A)ii). (Attach Schedule E)
3 [0 A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

J 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 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [ A community trust described in section 170(b)(1)(A}(vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33' % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [J An organization 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type ui supporting organization and complete lines 11e through 11h.

a O Typel b [J Type Il ¢ O Type li-Functionally integrated d [ Type lI-Other

e [ 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 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbuuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? e 11g(i)
(ii) A family member of a person described In () above? . . - .. . [Meli)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 1gfii)|_
h Provide the following information about the supported organization(s).

-

() Name of supported
organization

@ii) EIN

{ih) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(v} Is the organization
in col (i) hsted in your
governing document?

{v) Did you notify
the organization in
col (1) of your
support?

{vi) Is the
organization in col
(i) organized n the

us-»

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 930 or 980-EZ) 2009

MINISTERIAL ASSOCIATION OF ANTHONY INC 87-0730787

Page 2

IZXYT  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Sectlon A. Public Support NOT APPLICABLE
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 {(d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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 () . .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securtties loans,
rents, royal'ues and income from S|m|lar
sources .. e

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

10 Other ncome Do not :nclude gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross recelipts from related activities, etc. (see instructions) . 12
13

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fufth tax year as a section 501( c)&
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

%

Public support percentage from 2008 Schedule A, Part Il, line 14 15

%

33's % support test—2009. If the organization did not check the box on line 13 and line 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . >
33 % support test—2008. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization Coe e .o N €

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 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 , ., .»

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

O
|

O

)
]

Schedule A (Form 990 or 990-EZ) 2009



MINISTERIAL ASSOCIATION OF ANTHONY INC 87-0730787
Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support NOT APPLICABLE
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f} Total

1 Gifts, grants, contnbutions, and
membersh|p fees received. (Do not include
any "unusual grants "} . .

2  Gross receipts from admisstons, merchand|se
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or busmess under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from . ST -
line 6) . L. R ,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2_f\_nj__| {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar

sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busuness
activities not included in line 10D,

whether or not the business Is regularly
carried on e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total st):pport (Add lines 9, 10c, 11,

and 12
14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . .. e e . . . >
Section C. Computation of Public Support ~cice.: tage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . . . 15 %
16  Public support percentage from 2008 Schedule A, Part ill, lme 15 . . . . . . . . 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, ne 17 . . . . 18 %

19a 333 % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line
17 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 334 %, and
line 18 1s not more than 33% %, 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 line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ)} 2009




Fom 8868 Application for Extension of Time To File an
(Rev. Aprl 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intesnal Revenue Service

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land check this box. .. .........coiiviiinrvenean e, 4 m
® |f you are fling for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previousiy filed Form 8868,

EPart"li Automatic 3-Month Extenslon of Time. Only submit orlginal (no coples neadad).

A corporation required to file Form 990~-T and requesting an automatic 6-month extension -~ check this box and complete D
Partlonly .,..........0vvuivinnrns t e e e et e e b e e e e e »

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

» Flle a separate application for each return.

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 880-T). However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T, Instead, you must submit the fully campleted and signed page 2 (Part 11) of Form 8868. For more detalls on the
electronic filing of this form, visit www.iIrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organjzation Em_?loaser Identiflcation number
print Ministerial Association of Anthony Inc 87-0730787
Fllsbythe | Numbaer, streat, and room or sulte no. If a P.O. box, see Instructions,

due date for 210 W Main -P O Box 43

filing your
return. Ses | City, town or post offlce, state, and ZIP code, For a forelgn address, see instructions,

structions. Anthony KS 67003-0043

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

Form 990 Form 980-T (corporation) Form 4720
Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Reverend Mary Hixson

® Thebooksareinthecareof » 19 Deercreek Trail Anthony KS 67003

Telephone No.» _ 620-842-5436 e m FAX No. »
e If the organization does not have an office or place of business in the United States, Check this BOX. . . .. ... .. vevrrnrerreereennss » [
e Ifthis Is for a Group Return, enter the organization’s,four digit Group Exemption Number (GEN) Lt this is
for the whole group, check thisbox, ,............ R D . If it Is for part of the group, check thisbox, ., ............. > Uand attach

a list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

unti August 1 5. 20 10 , 1o flle the exempt organization return for the organization named above. The extension Is
for the organization's return for:

> H calendar year 2009 _or

» | |tax year beginning »20 ., and ending , 20
2 i this tax year Is for less than 12 months, check reason: D Inttial return D Final return D Change in accounting perlod
3a |{f this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 3a | $ 0.00
b If this application Is for Form 990-PF or 890-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit, 3b | $ 0.00
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, \1
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment veo S
System). See Instructions. 3 [ §$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
JVA 09 88681 TWF 33325 Copyright Forms (Software Only) ~ 2008 TW




Form 8868 (Rev 4-2009) Page 2

e |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ., » [J
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file thg .qriginal {no copies needed).

Type or Name of Exempt Organization ﬁ‘_ RN .:{ Employer Identification number
print Ministerial Association of Anthony Inc|i- . 3 87 10730787

File by the Number, street, and room or suite no. If a P.O. box, see instructions. *, #* 7| For IRS use only

guended e | PO Box 43 (210 W Main)

:zlt':’g":hg o City, town or post office, state, and ZiP code. For a foreign address, see mstructions.

Instructlo?\s Anthony KS 67003-0043

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

[J Form 990 [J Form 990-PF (J Form 1041-A 3 Form 6069

[} Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 0O Form 8870

X Form 990-E2 (J Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
Rev Mary Hixson

Telephone No. » (.620..)....842=-5161 . FAX No. » § oo ).
o If the organization does not have an office or place of business in the United States, check this box . . . . e
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if thisis
for the whole group, check this box . ... .. » [ . if it is for part of the group, check this box.. . ... » ] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until._..._... November . 15 .......... ,20.10

5
8 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [ Change in accounting period
7

8a |if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

iess any nonrefundable credits. See instructions. 8a|$ 0.00
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ,f"

estimated tax payments made. Include any prior year overpayment allowed as a credit and any .

amount paid previously with Form 8868. 8b.$ 0.00

¢ Balance Due. Subtract line 8b from line 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|$ 0.00

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 18 true, comrect, and complete, and that | am authorized to prepare this form.

Enrolled Agent 00060629-EA

Signature » @M&k{ ' Title » Accountant pate » 08-13-2010
Debra J Hatfield Form 8868 (Rev 4-2009)
Hubbard Business Services
P O Box 401

Anthony, KS 67003-0401




. MINISTERIAL ASSOCIATION OF ANTHONY INC

87-0730787
Schedule 1
Repairs/supplies $ 331.
Employer’s payroll taxes 275.
Sales/real estate taxes 1,799.
Dues/subscriptions 80.
Insurance 1,022.
Fundraising expenses 1,957.
Advertising 304.
Miscellaneous expense 397.
Fuel reimbursement for volunteers 471.
Total to Form 990-EZ, Part I, line 16, Other Expenses $ 6.636.

Schedule 3
Form 990-EZ, Part lll, Statement of Program Service Accomplishments

The organization’s primary exempt purpose is to provide food, clothing, and a summer
food program for the less fortunate. This Association operates a Thrift Shop, which sells
used clothing and other items at a minimal cost. This Shop also is the distribution point
for the county-wide food bank. Food items and cash are donated to provide food to those
in need. The Association also serves a lunch in the summer months when school is out
to children and their families. Cash donations allow this service to be provided.

Schedule 4

The Association is not filing Form 990-T as its business activities are small consisting of
donated inventory (clothes), and cash and food contributions to supply the Food Bank.
The Thrift Shop does not make a profit based upon sales alone, and relies on
contributions to keep going.




