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Short Form | omBNo 1545-1150
. 990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
nsori anlzatt of donor advised funds and controll t defined i -
SIS mos e Fom?b‘%&a N?saﬂi%arooaggnz::ﬁonsagm&og:rggsIgg«'génllezgg‘?{:a:nagso% npEeps-il Open to Public
partme: easury assets less than at the end of the year may use this form H
P,:m Rz:n'l:e s;rm » The organization may have to use a copy of this retum to satisfy state reporting requirements Ins pectlo n
A For the 2009 calendar year, or tax year beginning JUL1 , 2009, and ending JUN 30 ,20 10
B Check if applicable. Please | € Name of organization D Employer identification number
[] Address cnange use RS | A PLACE FOR US MINISTRIES, INC. 57-1126531
E Name change printor | Number and street (or P.O. box, f mail is not delivered to strest address) | Room/sute | E Telephone number
Initial retu type.

[ Terminated ges  |P.0.BOX 797 864-229-4243
] Amended retum Wlm'c"_’ City or town, state or country, and ZIP + 4 F Group Exemption
[ Appication pending tons. |GREENWOOD, SC 29648-0797 Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 990-E2).

Accounting Method: Cash [ Accrual
Other (specify) »

H
| Website: » N/A
J Tax-exempt status (check only one) — [¥] 501(c){ 3 ) < (insertno) [J4947(a)(1)or [ 527

Check » [Jifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [ ifthe 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 is not required, but if the organization chooses to file a retumn, be sure to file a complete retum

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 890-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1 100,691
2 Program service revenus including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income e e 4
Sa Gross amount from sale of assets other than rnventory e e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 53) . . 5¢c
g 6  Special events and activities (complete applicable parts of Schedute G). If any amount is from gaming, check here P> D
@ | a Gross revenue (notincluding $ of contributions
&’ reportedonlinet) . . . . . . e e e 6a 14,514
b Less: direct expenses other than fundralsmg expenses e 6b 6,203
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6¢ 8,311
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from Ime 7a) . | 7e
8 Otherrevenue (describe» SEE STATEMENT 4 ) 8 149,862
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢c, and 8 .>» 19 258,864
10  Grants and similar amounts paid (attach schedule) . 10 6,409
11 Benefits paid to or for members . 11
@112 Salaries, other compensation, and employee benef ts . 12 108,005
2113 Professional fees and other payments to independent contra 13 3,465
3|14 Occupancy, rent, utilities, and maintenance 14 96,604
. d 15  Printing, publications, postage, and shipping . 15 1,093
@F’ 16  Other expenses (describe P SEE STATEMENT 1 16 56,704
% 17 Total expenses. Add lines 10 through 16 . .. 17 272,280
a 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -13,416
i..zﬁ 119 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wnth
O & end-of-year figure reported on prior year’s return) e e e e e e e e 19 422,199
e ® 20 Other changes in net assets or fund balances (attach explanation) . . . 120
% z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 393,285
Balance Sheets. If Total assets on fine 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
o (See the instructions for Part il.) (A) Beginning of year (B) End of year
o 22  Cash, savings, and investments 46,777(22 17,956
© 23 Land and buildings . e e e e e e e e e e e 406,685(23 394,040
T 24 Other assets (describe » ) 27,074(24 8,180
25 Total assets . e e e e e e e e e 480,536|25 420,176
26 Total liabilities (descnbe > ) 58,337{26 26,891
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 422,199|27 393,285




Form 990°EZ (2009} Page 2

ERAI] Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization’s primary exempt purpose? (Required for section

ibe what ; : : h o In : 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization’s exempt purposes a clear and concise organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others.) '

28 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a 120,210
29 SEE STATEMENT 7

(Grants $ 3,200) If this amount includes foreign grants, checkhere . . . . » ] |29a 16,028
30 SEE STATEMENTS8

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {30a 24,042
31 Other program services (attach schedule) . . ...
(Grants $ ) If this amount mcludes forelg grants check here ... > EI 31a 160,280
32 Total program service expenses (add lines 28a through31a) . . . . 32
List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to {e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
TAMMIE PRICE
EXEC D X
383 KLUGH ROAD, ABBEVILLE, SC 29620 PRES/ IR 30.00 0 0 0
BONNIE BOYD
DIR MGR 20.0
130 NOBLE ESTATES, ABBEVILLE, SC 29620 ECTOR/MG 0 11,394 0 0
SUZANNE CARROLL
DIRECTOR 0.50
102 SHANNON LANE, ABBEVILLE, SC 29620 C 0 0 0
DONNA BROUNKOWSKI
TOR 1.50
313 CREEK ROAD WEST, GREENWOOD, SC 29649 DIRECTO S 0 0 0
LESA S. JEFFERIES
M DIR 16.
201 WILEWOOD ROAD, ABBEVILLE, SC 29620 PROGRA 6.00 8,361 0 0
DR. KELLEY WATSON
DIR 0.5
120 MEADOWBROOK DRIVE, GREENWOOD, SC 29649 ECTOR 0 0 0 0
BRENDA STUART
IRECT .50
717 OLD PUCKETT FERRY RD, GREENWOOD, SC 29646 DIRECTOR 0 0 0 0
NANCY MANNING DIRECTOR 0.50

615 WOODLAWN ROAD, GREENWOOD, SC 29646 0 0 0




Form 990-EZ (2009)
IEZXX_ Other information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Page 3

Yes| No
Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . .. . 33
Were any changes made to the organizing or goveming documents’? If “Yes ” attach a conformed copy of /
the changes . . . . 34
If the organization had income from busrness actlvrtres. such as those reported on Irnes 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.
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? 35a
If “Yes,” has it filed a tax return on Form 880-T for this year? . .o 35b| v
Did the organization undergo a liquidation, dissolution, termination, or sugnrt’ cant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37al
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any offlcer 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? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions inciudedonlineg . . . . . . . . . . 39a N/A
Gross receipts, included on line 9, for public use of club facilities . . . 39%b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 p 0. ; section4912p 0. ; section 4955 » 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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 organization's prior v
Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part| . . .. 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disquallf ied persons dunng the year under sections 4912,
4955,and 4958 . . . . . N & 0.
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0.
All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T. e e e e e e 40e v
List the states with which a copy of this return is filed. > NONE
The organization's books are in care of » RAYNE ADAMS Telephone no. » 864-227-1147
Located at » 214 MORROW ROAD, GREENWOOD, SC ZIP+4 » 29646
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e 42b v
If “Yes,” enter the name of the forelgn country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -—-Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 | N/A
Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 V4
Is any related organization a controlled entlty of the organrzatron wrthrn the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org(anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 57.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complste Schedule C, Part | . e e e e 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part I 47 v
48 Is the organization a school as described in section 170()(1)(A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
49>

b If “Yes,” was the related organization a section 527 organization? e e e e
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 {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>

Complete this table for the organization's five highest compensated independent contractors who each received more than

51
$100,000 of compensation from the organization. If there is none, enter “None.”

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

NONE

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Docla@l%n of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. v .
fl'gr’; Arip. ol ?Jwté— | 5= Mo /¢
W/Lﬁe” / Jmmﬂ/é/ ///4;7/;7/5/‘.' P//'cc 5~/4/

} Type or pnnt name and title

Paid Preparer’s Date g}{e_ck f Preparer's identifying number (See mstructions)
, signature employed P D
Preparer S Firm's name (or EIN >
Use Only | vousf self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P Yes [ ] No
Form 990-EZ (2009)




SCHEDULE A
* (Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

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. » See separate instructions.

Open to Public

Name of the organization

A PLACE FOR US MINISTRIES, INC.

Inspection
Employer identification number
57 1126531

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

s wN

0

section 170(b)(1)(A)(iv). (Complete Part il.)

~N o

described in section 170(b)(1){A)(vi). (Complste Part Il.)

© o

O A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

[l 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:

[0 A community trust described in section 170(b)(1){A}{(vi). (Complete Part II.)
[J An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross

[} An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

[ A federal, state, or local government or governmental unit described in section 170({b)(1){A)(v).
/] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubic

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 [ 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 described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel

b O Type ll

¢ O Type lil-Functionally integrated

d [0 Type llI-Other

e [0 By checking this box, | certify that the organization is 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 written determination from the IRS that it is a Type |, Type ll, or Type Il supporting

organization, check this box

o] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

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

(i) A family member of a person described in () above? . . 119@!

(i) A 35% controlled entity of a person described in (i) or (i) above? . 11g(ii)

h Provide the following information about the supported organization s).

(i) Name of supported
organization

@) EIN

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

(v} is the organization
In col (i) histed in your
goveming document?

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

{vi) Is the
organization in col
1)) organized in the

us?

{vii) Amount of
support

Yes

No

Yes No

Yes No

Total

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

Form 990 or 990-EZ.

Cat No. 11285F

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2008

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 221,367 319,158 138,414 127,641 100,691 907,271
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
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3 . . . 221,367 319,158 138,414 127,641 100,691 907,271
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ling 5 from line 4. 907,271
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 fromlined . . . . 221,367 319,158 138,414 127,641 100,691 907,271
8 Gross income from Interest, dlwdends

10

11
12
13

payments received on securities Ioans.
rents, royaltles and income from similar

Sourcas e rom simra 55,885 78,982 77,321 131,493 149,862 493,543

Net income from unrelated business
activities, whether or not the business is

regularly carried on

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

Total support. Add lines 7 through 10 ) 1,400,814

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501 (C)Q
organization, check this box and stop here e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 64.77

%

Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 73.46

%

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 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
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 151s 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

M
O

O

a
a

Schedule A (Form 990 or 990-EZ) 2009



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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") ,

2  Grossreceipts from admissions, merchandlse
sold or services performed, or faclilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or facllities
furished 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

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from
line 6.) . . ..

Section B. 'fotal Support

Calendar year {or fiscal year beginning in) » {(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts from line 6 .

10a Gross income from interest, dIvldends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e

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 buslness
activities not included Iin line 10b,
whether or not the business s regulariy
carried on .

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

13 Toctjal 2s.l)lpport. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

g

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedute A, Part lIl, line 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 lil, line 17 . 18 %

19a 33'5 % support tests —2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » a

b 33" % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and

hine 18 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

2N Drivata frnmdatinn 1§ tha Armanivatinn Aid nat Ahanl a hav An lina 14 102 Ar 10h  ~rhanl thie hav and coa inetriintinne & [ 1



A PLACE FOR US MINISTRIES, INC. 57-1126531
FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT
RENT PAYMENT - 28,005
MISCELLANEOUS INCOME 1,052
TOTAL TO FORM 990-EZ, LINE 8 149,862
FORM 990-EZ OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION/AMORTIZATION 19,200
OTHER EXPENSES 77,404
TOTAL TO FORM 990-EZ, LINE 14 96,604




| OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G e " &
. (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete it the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemat Revenue Service » Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Employer identification number

Name of the organization

A PLACE FOR US MINISTRIES, INC. 57 | 1126531

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b L] Intemet and email solicitations ¢ [ solicitation of government grants
c D Phone solicitations 9 L__J Special fundraising events

all In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |:| Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

Qi) Activity (i) Did fundrauser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to

(i) Name of individual
or entity (fundralser) custody or control of from actvity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col {i)
Yes No

Total . . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.




Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ANN. BANQUET WAREHSE. SALE NONE {add col. (a) through
{event type) (event type) {total number) col (c))
[0]
3
[ =
% 1 Grossreceipts . . . . . 11,776 2,738 14,514
@ | 2 Less: Charitable
contributions .
3 Gross income (line 1
minusline2) . . . . . 11,776 2,738 14,514
4 Cash prizes
5 Noncash prizes
g, 6 Rent/facility costs
c
:Q’- 7 Food and beverages
w
g 8 Entertainment .
=
9 Other direct expenses . . 6,203 6,203
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » [( 6,203)
11 Net income summary. Combine line 3, column (d), and line 10, . . . ; > 8,311

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

4] (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col ({a) through col (c))
2
[}
T | 1 Gross revenue
[%)] .
o 2 Cash prizes
5
u% 3 Noncash prizes
sl
2| 4 Rentfacility costs
a
5 Other direct expenses .,
O Yes % | Yes % | Yes %
6 Volunteer labor . . . L] No L) No L] No
7 Direct expense summary. Add lines 2 through Sincolumnd) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, coumnd, andline7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... ...
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty
farmad tn adminictar ~haritahle namina?

19




Schedule G (Form 890 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . O L %
b An outside facilty . . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records:
NI B oo esmmeeeem————————aeeen———————————— i m oo mmmmmmmm e mann
X Lo =T g

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . O £

b If “Yes,” enter the amount of gammg revenue recelved by the orgamzat:on > $ _________________ and the
amount of gaming revenus retained by the third party » $ __________ .

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided B ... e
[ Director/officer D Employee [:I Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a
b Enter the amount of distributions requured under state Iaw to be dlstnbuted to other exempt orgamzatxons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




A PLACE FOR US MINISTRIES, INC. 57-1126531
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION

FOOD 6,086
INSURANCE 12,611
SUPPLIES 9,101
ACTIVITIES 464
BANK SERVICE CHARGES 10,869
ADVERTISING 2,296
AUTOMOBILE EXPENSE 1,088
DUES & SUBSCRIPTIONS 99
STAFF TRAINING 135
CONFERENCES, CONVENTIONS, MEETINGS 1,930
OFFICE EXPENSE 6,688
EDUCATIONAL EXPENSES 1,626
TAXES, PERMITS, LICENSES 600
MISCELLANEOUS 1,215
BAD DEBT EXPENSE 896
TOTAL TO FORM 990-EZ, LINE 16 55,704
FORM 990-EZ OTHER ASSETS STATEMENT 2
MATERNITY & INFANT SUPPLIES 6,800
OTHER ASSETS 1,301
TOTAL TO FORM 990-EZ, LINE 24 8,101
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 26,891

TOTAL TO FORM 990-EZ, LINE 26

26,891




THE MINISTRY PROVIDED SHELTER FOR TWELVE UNWED MOTHERS AND FOUR BABIES
DURING THE TAX PERIOD. EXPENSES FOR THIS ITEM INCLUDE HOUSEPARENTS' SALARY,
UTILITIES, FOOD, AND NECESSARY SUPPLIES. THE MINISTRY PROVIDES VARIOUS TRAINING
PROGRAMS TO HELP PREPARE EXPECTANT MOTHERS FOR PARENTHOOD, INCLUDING A
FINANCIAL EDUCATION AND PERSONAL BUDGETING “"MOMMY BUCKS" PROGRAM AND
A "CHARACTER POINTS" PROGRAM, BOTH OF WHICH HELP MOMS EARN POINTS WHICH
CAN BE EXCHANGED FOR ITEMS FOR THEIR BABIES OR PERSONAL ITEMS FOR THEMSELVES.
THIS HELPS THE BIRTHMOTHER BUDGET HER “MONEY" WHILE IN THE PROGRAM TO
PREPARE HER FOR MANAGING HER FINANCES WHEN SHE LEAVES THE MINISTRY.
TRAINING INCLUDES CHILDBIRTH CLASSES, PARENTING SKILLS, NUTRITIONAL SKILLS, AND
HOUSEHOLD/FINANCIAL MANAGEMENT SKILLS. MOTHERS RECEIVE BIBLICALLY-BASED
COUNSELING TO HELP THEM WORK THROUGH THEIR CRISIS SITUATIONS, AND TO HELP
THEM DECIDE WHETHER TO PARENT OR TO PLACE THEIR BABIES FOR ADOPTION. FAMILY
MEMBERS ALSO RECEIVE COUNSELING SERVICES.

STATEMENT 6



CLIENTS ARE REQUIRED TO CONTINUE THEIR EDUCATION WHILE STAYING AT THE HOME.
THE MINISTRY HAS ESTABLISHED A LEARNING CENTER IN THE BASEMENT OF THE LEASED
RETAIL BUILDING NOTED IN PROGRAM SERVICE ACCOMPLISHMENT #4. THE LEARNING
CENTER INCLUDES A COMPUTER LAB. A PROGRAM FOR CAREER SKILLS TRAINING AT THE
RETAIL STORE HAS BEEN IMPLEMENTED. TUTORING SERVICES, TRANSPORTATION TO
SCHOOL, AND EDUCATIONAL MATERIALS ARE PROVIDED BY THE MINISTRY. ONE CLIENT
ACHIEVED HER EDUCATIONAL GOALS DURING THIS TAX PERIOD BY COMPLETING THE

GED.

STATEMENT 7




THE MINISTRY CONTINUED TO OPERATE “THE SECRET PLACE" RETAIL STORE, WHICH SELLS
USED CLOTHING AND ACCESSORIES THAT ARE DONATED TO THE MINISTRY. THE MINISTRY
SUBLEASES SPACE IN PART OF THE BUILDING, CALLED “THE ALCOVES OF A PLACE FOR US
MINISTRIES", TO PRIVATE VENDORS TO HELP COVER THE LEASE COST. THE INCOME AND
EXPENSE FOR “THE ALCOVES” IS REPORTED ON FORM 990-T.

STATEMENT 8
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® _if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Eart H Additional (Not Automatic) 3-Month Extension of Time. Only fiie the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
rint c
P B PLACE FOR US MINISTRIES, INC. 57-1126531
e;;%;ge Numbei, street, and room or suite no If a P O box, see instructions
due date for P. O BOX 7 9 7
fiing your -
rewrn See | City. town or post office, state, and ZIP code For a foreign address, see instructions
t S
el GREENWOOD, SC 29648-0797

Enter the Return code for the return that this application is for (file a separate appiication for each return} m
Application Return } Apphication Return
Is For Code }lisFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 9906-EZ 03 Form 4720 Q09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990 T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a prewviousiy filed Form 8868
® The books are in the care of p» RAYNE ADAMS - 214 MORROW ROAD, GREENWOOD, SC - 29646

Telephone No p» 864-227-1147 FAXNo P 864-227-9111

® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this I1s for a Group Return, enter the organization s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p» [:l If it 1s for part of the group check this box > D and attach a hst with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time unti! MAY 15, 2011

5  For calendar year ,or other tax yearbegnning _ JUL 1, 2009 ,andending  JUN 30, 2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return [:] Final return

I:I Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY FOR THE
ACCURATE PREPARATION OF FORM 990.

8a If this application 1s for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al 8 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract kine 8b from line 8a include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ | % 0.

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 1s true, correct, and complete, and that | armpauthorized o prepare this form

Signature P ng\a{,{f . Q/M Title p» pﬁ’% Date p» 02//5///

Form 8868 (Rev 1-2011)

923842
61-03-11




