See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:74-2928029_990EZ_201006.pdf
https://public.resource.org/privacy?2011_06_EO:74-2928029_990EZ_201006.pdf

Department of the Treasury
Internal Revenue Service

_ Short Form
) Return of Organization Exempt From Income Tax
rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) ofpt(lil\?altgtgsgldgﬁxgnue Code (except black lung benefit trust or

» Sponsoring organizations of donor advised funds and controlliing organizations as defined in section 512(b)(13) must file 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 Open to P_ub||c

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Ingpection

A For the 2009 calendar year, or tax year beginning JUL 1., 2009
B Check C Name of organization

applicable |Please
Dl“!dress use IRS
cnange  fianel or

andending JUN 30

¥ A

2010

[ Jene. ot Heart For The World Ministries

D Employer identification number

74-2928029

Intal P Number and street (or P.0. box, if mail is not delivered to street addres

retum

[ Jlemn- [Seecfc|n118 Grant Ave.

S) Room/suite |E Telephone number

(915) 532-2023

Instruc-

fm;gded tions Crty or town, state or country, and ZIP + 4

F Group Exemption

[ TpeRie" El Paso, TX 79930 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [_]cCash [X]Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: P www.heartfortheworld.org

J Tax-exempt status (check only one) — DZ] 501(c){ 3 ) <« (insertno.) E] 4947(a)(1) or D 527

H Check B [_|ifthe organization Is not
required to attach Schedule B (rorm 990, 990-£2. or 990-PF)

K Checkp |:l 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 1s not required, but if the organization chooses to file a retu

rn, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ » 3 459,578.
| Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recerved 1 459,578.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
- 5a Gross amount from sale of assets other than inventory 5a
% b Less: cost or other basis and sales expenses 5b
S| ¢ Ganor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
%ﬂ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b[:]
@ a Gross revenue (notincluding $ of contributions
g reported on line 1) 6a
- b Less: direct expenses other than fundraising expenses 6b
O ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c
% 7a Gross sales of inventory, less returns and allowances 7a
= b Less: cost of goods sold 7b
g ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
¢/, | 8 Otherrevenue (describe p> ) L8
9  Total revenue Add lines 1, 2,3, 4, 5¢, 6c, 7c, and 8 » | 9 459,578.
10 Grants and similar amounts paid EIVED Stmt 5 10 194,837.
11 Benefits paid to or for members o 11
@ (12 Salaries, other compensation, an an loyee benefits . 8 12 127,261.
g 13 Professional fees and other pay RS|t0 mhlfﬁéﬁdé_?}tﬁon,_trﬂr%rs s 13 14,200.
8 14 Occupancy, rent, utiities, and maftenance 14 See Statement 4 14 ZJ ggg .
15  Printing, publications, postage, arld shippis 15 . .
16 Other expenses (describe p» @GDEN‘ Ut See Statement 1 )| 16 136,874.
17 Total expenses. Add hnes 10 through 16 > | 17 487 ,591.
. |18 Excessor (defiit) for the year (Subtract ine 17 from line 9) 18 <28,013.>
fg 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 116,931.
‘26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 88,918,
[ Part Il | Balance Sheets. I 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 Ii.) (A) Beginning of year (B) End of year
22 Cash, savings, and nvestments 59,831.[22 47 ,946.
23 Land and bulldings 23
24  Other assets (describe > See Statement 2 ) 64,877.\24 52,995.
25 Total assets 124,708.|25 100,941.
26 Total liabilities (describe p» See Statement 3 ) 7,777.]2 12,023.
27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 116,931.(27 88,918.
032171

o2-08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

1

O

Form 990-EZ (2009)




Form 990-EZ (2009) Heart For The World Minigstries 74-2928029 Page 2
| Part 11l | Statement of Program Service Accomplishments (See the istructions for Part IIl.) Expenses
What 1s the organization's primary exempt purpose? See Statement 10 ::q;’g:::;‘; m;ﬁ;‘:’gd
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe section 4947(aY1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 _See Statement 7
(Grants $ 111 ,874. )i this amount includes foreign grants, check here » I:] 28a 137,559.
29 See Statement 8
(Grants $ 63,988 . ) If this amount includes foreign grants, check here » [ 1lo0a 214,067.
30 _See Statement 9
(Grants $ 7,400 . ) this amount includes foreign grants, check here » [ ]l30a 28,556.
31 Other program services (attach schedule) See Statement 11
(Grants $ 11,575. )i this amount includes foreign grants, check here > [ 1l31a 27,409.
32 Total program service expenses (add lines 28a through 31a) »[32 407,591.
| Part IV I List of Officers, Directors, Trustees, and Key EmployeeS. List each one even if not compensated (See the instructions for Part IV )
(d) Contributions
(b} Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
posthion -0-.) deferred other allowances
compensation
Dale Walker Executive Dirjector
121 stallion, La Mesa, NM 88044 40.00 43,103. 0. 0.
Patrick Fox COO
1390 Loma Verde, El Paso, TX 79936 25.00 0. 0. 0.
Russ Yeager, 2034 Sedona Hillg, Las pPirector
Cruces, NM 88011 1.00 0. 0. 0.
David Kudar Director
6401 Regal Ln, El1 Paso, TX 79904 1.00 0. 0. 0.
Jason Walker Director
662 La Melodia, Las Cruces, NM 88011 10.00 0. 0. 0.
Gary Brown Director
6145 Quail #122, El1 Paso, TX 79924 1.00 0. 0. 0.
Tommy Walker, 3131 Cloud Crest, La Director
Crescenta, CA 91214 1.00 0. 0. 0.

932172
02-08-10

Form 980-EZ (2009)




Form 990-EZ (2009) Heart For The World Minisgtries 74-2928029 Page 3
[PartV | Other Information (Note the statement requirements in the mstructions for Part V.)
i Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? if *Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If“Yes, has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a |mhation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section 4912 p 0 . ;section 4955 p 0.
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 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c reimbursed by the
organization > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p» None

42a The organization's books are incareof p» Fox & Company, P.C.

Telephoneno.p» (915)532-9966

Locatedatp> 2118 Grant Ave., El Paso, TX 2P+4 p 79930
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the orgamzation maintain an office outside of the U.S.? 42¢ X
If"Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts flng Form 990-EZ in lieu of Form 1041 - Check here » ]
and enter the amount of tax-exempt interest receved or accrued during the tax year > | 43 I N/ A
Yesj No
44  Did the organization maimtain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) Heart For The World Ministries 74-2928029 Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(d) Contributions
{b) Title and average hours | (¢) Compensatien | 1o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 posttion deferred  |other allowances
NONE compensation

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 1s none, enter *None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | dectagp that | havg#€xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts true,
correct, and complete Dee ﬁw of pre; {other than officer) 1s based on all Information of which preparer has any knowledge /
| S/HE707

Vd Date

Patry¥ck Fox, C 0 O

Type onprint name and titte

Sign
Here Signature of g

Paid Preparer's signaturep» Date Check if self- Preparer's tdentifying number (See instr )
Preparer's > / —~ ov-\y- (| employed >D

Use Only

mmsmameoryous y FOX & Lompany, P. C. EIN p
i sett-employed), 2118 /‘Grant Ave. Phonep>
wies,and2P+4 ~ E]1 Pagso, TX 79930 no. (915)532-9966
May the IRS discuss this return with the preparer shown above? See instructions | 2 III Yes :I No
Form 990-EZ (2009)
932174
02-08-10




SCHEDULE A OMB No 1545-0047

(Form 990 or 9§0-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)}{3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Heart For The World Ministries 74-2928029

|Part] | Reason for Public Charity Status (ai organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

]
]

4] LA WON

0 ®0 O

10
11

(0]

el ]

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

A schoo! descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170{b)(1)}{A)iv). (Complete Part Il )

A federal, state, or local government or governmenta! unit descnbed in section 170(b)(1)(A)(v)-

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Ii.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

An organization organized and operated exclusively to test for public safety See section 509{(a)(4).

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 E| Type | b |:] Type I c E] Type Il - Functionally mtegrated d D Type Il - Other
By checking this box, | certify that the orgamzation 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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type H, or Type IlI
supporting organization, check this box . |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ui) below, Yes { No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é{izlyz‘;fl(‘)’; (v I t(r:)elgrtggr:ﬁaté%r: (9 0id you oty the qrgag@n'.%ﬁhﬁ] col|  (vii) Amount of
organization (described on ings 1-0 - your) organization in €o. 1 (iy'organized in the support
above or IRC section governing document?| (i) of your support? u.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



74-2928029 Page2

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 kine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the orgamization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract tine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

352,257.

368,243.

442,653.

419,361.

459,578.

2,042,092,

352,257.

368,243.

442,653.

419,361.

459,578.

2,042,092,

393,715.

1,648 377,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned 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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

352,257,

368,243.

442,653.

419,361.

459,578.

2,042 092,

348.

633.

197.

1,179.

2,043,271,

Gross recelpts from related activities, etc (see instructions)
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 box and stop here

12 |

488,506.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
156 Public support percentage from 2008 Schedule A, Part il, line 14
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

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

932

stop here. The organization qualifies as a publicly supported organization

14

80.67 %

15

80.43 %

» X1

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

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on hine 13, 16a, 16b, or 17a, and ne 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 organization

»[]

»[ ]

»[ ]
[ 1]

022

02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 980-EZ) 2009

Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)

Section A. Public Support

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

(d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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 tine 13 for the year

¢ Add lines 7a and 7b

8 _Public support (Subtractline 7c from ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (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
secunties loans, rents, royatties
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 business
activities not included in line 10b,
whether or not the business is
regularly carned on

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

assets (Explain in Part IV.)
13 Total support (acd ines 8, 10¢, 11, and 12)

14 First five years. If the Form 930 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
pL 1]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



- Heart For The World Ministries

74-2928029

Form 990-EZ Other Expenses Statement 1
Description Amount
Supplies 43,098.
Travel 67,716.
Payroll Taxes 9,736.
Auto Expense 4,553,
Office Expense 3,637.
Continuing Ed. 933.
Meetings and Meals 1,581.
Information Technology 1,479.
Insurance 1,914.
Contract Labor 108.
Fees 1,950.
Interest 169.
Total to Form 990-EZ, line 16 136,874.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Donations Receivable 58,838. 47,747.
Advances & Other Receivables 462, 0.
Other Depreciable Assets 5,577. 5,248,
Total to Form 990-EZ, line 24 64,877. 52,995.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts Payable & Accrued Expenses 7,777. 12,023.
Total to Form 990-EZ, line 26 7,777. 12,023,
13 Statement(s) 1, 2, 3




- Heart For The World Ministries

74-2928029

Form 990-EZ

Occupancy, Rent, Utilities and Maintenance

Statement 4

Description

Depreciation
Other Expenses

Total to Form 990-EZ, line 14

Amount

2,349.
7,175.

9,524.

Form 990-EZ

Cash Grants and Allocations

Statement 5

Class of Activity/Grantee's Name and Address

Social Welfare-Hope Centers
Free Methodist Church

Butuan, Philippines, PHILIPPINES

Social Welfare-Hope Centers
Vineyard Christian Fellowship

Davao, Philippines, PHILIPPINES

Social Welfare-Hope Centers
Vineyard Christian Fellowship

Naga City, Philippines, PHILIPPINES

Social Welfare-Hope Centers
Good News World Wide Mission

Dagupan, Philippines, PHILIPPINES

Social Welfare-Hope Centers
Dagupan Hope Center

Dagupan, Philippines, PHILIPPINES

Social Welfare-Education
Good Samaritan School

Kawambwa, Zambia, ZAMBIA

14

Grantee's

Relationship Amount

None 62,044.
None 17,675.
None 540.
None 3,135.
None 3,455.
None 8,950.

Statement(s) 4, 5



- Heart For The World Ministries

Discipleship-Leadership
Vineyard Christian Fellowship

Ndola, Zambia, ZAMBIA

Evangelism-Beautiful Feet

Social Welfare-Education
Mapalo Vineyard

Ndola, Zambia, ZAMBIA

Social Welfare-Hope Centers
Various Ministries

, Bangkok, Honduras, Philip, OTHER COUNTRY

Social Welfare-Feeding Programs
Charlie's Lunch Ministries

P. O. Box 954104

Lake Mary, FL 32795

Community Development
Arms of Love International
2973 Harbor Blvd.

Costa Mesa, CA 92626

Evangelism

Aslan Youth Ministries
65 West Front Street
Red Bank, NJ 07701-1621

Evangelism

Bright Hope

2060 Stonington Ave,
Hoffman Estates, IL 60169

Evangelism

Faith Comes by Hearing
2421 Aztec Road, NE
Albuquerque, NM 87107-4200

Community Development

Seeds of Hope Int'l Partnerships
1023 Nipomo St. Ste 110

San Luis Obispo, CA 93401

15

None

None

None

None

None

None

None

None

None

None

74-2928029

7,400.

8,391.

2,125.

6,370.

1,000.

4,575.

4,375.

1,780.

1,000.

5,000.

Statement(s) 5




- Heart For The World Ministries 74-2928029

Evangelism’ None 1,100.
Various Ministries

OTHER COUNTRY

Social Welfare-Feeding Programs None 9,350.
Evangelism-Missionary Support None 11,200.
Social Welfare-Feeding Programs None 3,600.
Evangelism-Missionary Support None 4,200.
Evangelism None 1,200.

In His Service, Inc.
P.O. Box 14154
Tulsa, OK 74159

Evangelism None 1,000.
Emergency Relief None 2,000.
Evangelism Local Church

Ministry Partner 23,372.

HFTW Church
1605 S. Valley Dr.
Las Cruces, NM 88005

Total Included on Form 990-EZ, Line 10 194,837.

16 Statement(s) 5




- Heart For The World Ministries

74-2928029

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 6

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . .+ ¢ ¢« + 4 ¢ ¢ 4 4 4 4 e e 0 s s e s

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

. [ ] Yes [X] No

17
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- Heart For The World Ministries 74-2928029

990-EZ Pg 2 Statement 7

Social welfare programs, including feeding centers, medical clinics, and
educational programs provide for basic physical and spiritual needs of
children and families. Over 2,000 children are being fed in the Philippines,

Mexico and Zambia.

18 Statement(s) 7




* Heart For The World Ministries 74-2928029

990-EZ Pg 2 Statement 8

Evangelistic programs in the US, Philippines, Japan, Zambia, and Mexico
where the Gospel message is shared through crusades, mercy ministry,
pastoral care and resources, and church planting.

19 Statement(s) 8



- Heart For The World Ministries 74-2928029

990-EZ Pg 2 Statement 9

Discipleship and leadership development programs, including conferences and
Extreme Mission where young adults from across the US gather for training
for mission trips. Following the training, the participants travel to
various countries, including Mexico and the Philippines, and conduct
outreaches to the local communities. In July

20 Statement(s) 9




* Heart For The World Ministries 74-2928029

990—EZ'Pg 2 Statement 10

To proclaim the Good News Message of Jesus Christ.

21 Statement(s) 10




v

' Heart For The World Ministries

74-2928029

Form 990-EZ

Other Program

Services Statement 11

Description

Community Development
Emergency Relief

Total to Form 990-EZ, line 31

Grants Expenses
9,575. 20,769.
2,000. 6,640.

11,575. 27,409.

22 Statement(s) 11




