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o n Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department'of the Treasury

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

AR M

AN |

O

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and endirg December 31 ,20 10
B Check if applicable C Name of organization With Love From Jesus Ministries D Employer identification number
] Address change Doing Business As 56-2271441

Number and street (or P O box if mail ts not delivered to street address) Room/suite

P.O. Box 37713

D Name change
D Initial return

E Telephone number
919-233-8010

O Terminated City or town, state or country, and ZIP + 4

D Amended return

G Gross receipts $

1,399,360

Raleish, NC 27627-7713

F Name and address of pnncipal officer Linda Williams, Executive Director
5401 Tryon Road, Raleigh, NC 27606
| Tax-exempt status 501(c)(3) ] 50160

J Website: > withlovefromJesus.org

D Application pending

)y (nsertno) [] 4947@(1) or [ 527

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affilates included?
If “No,” attach a hist (see instructions)

Yes D No

H(c) Group exemption number P

K Form of organization Corporation [:l Trust D Association |:| Other P> | L Year of formation

2001 ] M State of legal domicile

NC

Summary

1  Briefly describe the organization’s mission or most significant activities: To cooperate with the Holy Spirit to build the
o _Kingdom of God by meeting practical needs of the community. Every week over 1,000 honored guests are served through the
§ provision of food, clothing, household items, furniture, and care donated by businesses, churches, individual donors, and
£ volunteers.
% 2  Check this box ® [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 7
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
3‘§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6
"E 6 Total number of volunteers (estimate if necessary) .. 6 2,500
7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViII, line 1h) . 1,437,671 1,399,360
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 0 0
> | 10  Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 0 0
« 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)} . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,437,671 1,399,360
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,172,838 1,133,391
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 69,731 130,345
2 | 16a Professional fundraising fees (Part IX, column (A}, linet1e) . . . . . . 0 0
§ b Total fundraising expenses (Part X, column (D), line 25) » 43,923 :
Wi 47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-241) . 177,114 172,817
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,419,683 1,436,553
19 Revenue less expenses. Subtract line 18 from line 12 17,988 -37,193
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) e e e e 80,394 43,201
é% 21 Total liabllities (Part X, line26) . . . . . . e 0 0
=2 Net assets or fund balances. Subtract line 21 from hne 20 80,394 43,201

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and co plete Declareri?n of preparer (oth/eyn officer) 1s based on aII information of which preparer has any knowledge

Sign } ure of offlcer Date
Here ]aQK Ph. ”Pé annsan Tra.surcf’
Type or pnnt name and title 4

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D l' PTIN
Preparer self-employed
Use Only Firm's name W Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ ves [1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y
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Form 990 (2010) Page 2
EladlI} Statement of Program Service Accomplishments

[y

Check if Schedule O contains a response to any question in thisPartt . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
Provision and distribution of needed resources including food, clothing, household items, furniture, and appliances to high
need/low income populations in the community. The average weekly adult population served is over 1,000.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvVices? . . . . . L L L. e e e e e e e e [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[Yes No

4a

(Code: ) (Expenses $ 1,117,832 including grants of $ ) (Revenue $ )

With Love From Jesus Ministries serves the community's less financially-priviledged populations through the
provision of food, clothing, household items, furniture and other items provided through contributions from
churches, businesses, other groups, and individual donors in the area. There is no cost to our honored guests for
any of these items. The good news of the gospel of Jesus Christ is always given freely in both English and Spanish
during the initial welcome of our honored guests. Every volunteer strives to extend the love of Jesus Christ
throughout the visit of each and every honored guest that we serve.

4b

(Code: ) (Expenses $ 73,062 including grants of $ ) (Revenue $ )
With Love From Jesus Ministries is continually reviewing our operations and expenditures in order to keep our administrative costs
as low as possible so that we can focus on our ministry goal of providing for the physical and spiritual needs of those in our
community. Through the approval of the ministry's Board of Directors, the ministry has added to our employee base this calendar
year in order to provide the most effective and efficient means of delivering these critical services to the public. Compensation for
our employees is annually reviewed against that for similar organizations to help ensure that our costs in this area bring only credit
to Him that we serve. Our commitment to integrity and transparency is seen through our membership in the Evangelical Council for
Financial Accountability (ECFA) and information on our costs can be viewed at their web site at www.ECFA.org by doing a search on
our corporate name.

4c

(Code: )} (Expenses $ 89,723 including grants of $ ) (Revenue $ )
With Love From Jesus Ministries operates out of approximately 20,000 square feet of an old and gutted grocery

store. We have lights and electricity, but we have no heating or air conditioning. We continue to strive to be good

stewards with the resources that God has richly provided to us. Without heat and air conditioning, the concrete

floors and no window ventilation causes some sacrificial challienges for our volunteers and staff. However, we are

blessed through the service done in His name.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 47,378 including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,327,995

Form 990 (2010




Form QA0 (2040)

M Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

202

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. ..
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount In Part X line 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts Vl
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX C e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, |ndependent audlted f nanmal statements for the tax year'7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organizatton report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? lf “Yes Y comp/ete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

-—h

10

11a

11b

11d

11e

11f

12a

12b

13

14a

14b

S NN S TSNS NS IS IS

15

16

17

18

19

20a

SIS SIS K

20b
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22
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24a

o

25a

26

27

28

29
30

31

32

g

36

37
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Page 4

ET  Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organizatton report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’> .
Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization 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-E27?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . .

Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former off|cer d|rector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 If “Yes " complete Schedule N,
Part | ; . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets‘7 /f ”Yes ”
complete Schedule N, Part Il ; .

Did the organization own 100% of an entity drsregarded as separate from the organlzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, III
IV, andV, line 1 .

Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” comp/ete Schedule R,

PartV, line2 . . . . e [OYes [FINo
Section 501(c)(3) orgamzatnons Dld the organrzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI l|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22| v
23 Ve
24a v
24b
24¢
24d
2523 v
25b v
26 v
27 v
28al |V
28b| v
28c v
29 | v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 |v
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Form Q90 (20N) rdys o
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6 | | _
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b|vY
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) I e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any 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, secunties account, or other financial
account)? . e .. 4a v
b If “Yes,” enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . - ) e VA
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . coe . 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied dunng theyear . . . . . . . . | 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |___ | __ | .
organization, have excess business holdings at any time during the year? - 8 v
9 Sponsoring organizations maintaining donor advised funds. - !
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter: : :
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a : i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres . 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.} . . . . . . . . . . . . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)




Form 980 (20101 Page [

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

H

~NoO O

b
9

10a
b

11a

12a

13

14
15

Check if Schedule O contains a response to any question in thisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
Enter the number of voting members included in line 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, or key employee? 2 |V
Did the organization delegate control over management duties customarlly perfonned by or under the drrect
superviston of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermingbody? . . . . . . . . e A e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during o
the year by the following: e __J_
The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governing body'7 .. g8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiiates? . . . 10a 4
if “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . e e MMa| v
Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990. g )
Does the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a| v
Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give
rise to conflicts? . . . . . .. . e e e e e e e e 12b| v
Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e s 12¢| v
Does the organization have a written whistleblower pollcy'7 e e e e e 13|V
Does the organization have a written document retention and destruction pohcy'7 e 14| v
Did the process for determining compensation of the following persons include a review and approval by 1%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? £
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement I
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . L o oL 0. 16a v

If “Yes,” has the organization adopted a written policy or procedure reguiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | ‘
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fiied >  NC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

] Own website (O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® | inda Williams, 5401 Tryon Road, Raleigh, NC 27606 (919) 233-8010

Form 990 (2010)



Form 900 (9010 Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees,
) and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvVil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (€ (D) € 1]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |[compensation from amount of
week ia ﬂ g 5 é% g from related other
(describe | 3 ‘51 E g o o—§ ?‘, the organizations compensation
hoursfor | &5 | & -?_, E o | ° | organizaton | (W-2/1099-MISC) from the
related S - ) S (W-2/1099-MISC) organization
organizations| & g ® B and related
in Schedule el a 2 organizations
0) 3 2
a
(1) Linda H. Williams, Executive Director . 46.843
5401 Tryon Road, Raleigh, NC 27606 v ' AAKA '
(2) Keith Strandman 10 0 0 0
8932 New Windsor Place, Raleigh, NC 27603 v Y
(3) Jerry Boyd
2 0 0 0
5722 Belmont Valley Ct., Ralergh, NC 27612 v v
(4) Jack Brinson 3 0 0 0
6016 Bur Trail, Raleigh, NC 27616 v v
(5) Scott Gottfried 1 0 0 0
4009 Graham Newton Rd., Raleigh, NC 27606 v
(6) Tina Wilson
1 0 0 0
904 Wellstone Circle, Apex, NC 27502 v
(7) Becky Armistead
10 0 0 0
2100 Osprey Circle, Raleigh, NC 27615 v v
, Di f . Relation.
(8) Greg Flowers Dlref:tor of Comm. Relation 25 33,700 0 0
5401 Tryon Road, Raleigh, NC 27606 v
(9) Troy Cardin, Director of Outreach -
: 25 25,684 0 0
442 C. P. Stewart Road, Lillington, NC 27546 v
(10)
(11)
(12)
(13)
{14)
{15)
(16)

Form 990 (2010)




Form Qa0 (?010)

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ® ] (D) 3] (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 — compensation |compensation from amount of
week |33|2|3|% é% g from related other
(descnbe | 35 E g o 85 ?,, the organizations compensation
hours for g.g o %‘ § o | 7| organization (W-2/1099-MISC) from the
related = g B g S {W-2/1099-MISC) organization
organizattons a ':_" 2 2 and related
in Schedule ol a 2 organizations
0) s g
Q
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . | 4 106,227 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total {add lines 1b and 1c) . > 106,227 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated (- .3 ‘
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e e 3 v
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the } :
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such | % |
individual . .o 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatron or |nd|V|duaI N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

)]

Descnption of services

©)

Compensation

Not applicable

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)



Form Q00 (2010)

msmtement of Revenue

- ~
Page 9

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

L2 1a Federated campaigns . 1a 0
g 3 b Membership dues 1b 0
4 5| ¢ Fundraising events . ic 13,165
% 5 d Related organizations . 1d 0
g E| e Govemment grants (contrlbutlons) 1e 0
2 2 f  All other contributions, qifts, grants,
__5 é’ and similar amounts not included above | 4f 278,362
‘g -E g Noncash contributons included in lines 1a-1t: $ 1,107,832 o
ow® h Total. Add lines 1a-1f . » 1,399,360
g Business Code
g | 2a N R
& b
g ¢
5| d
[72]
5 e
§v f All other program service revenue .
a g Total. Add lines 2a-2f . L. .. 0
3 Investment income (including dwndends interest,
and other similar amounts) > 0 0 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties D > 0 0 0 0
(1) Real (n) Personal -
6a Gross Rents 0 0
b Less: rental expenses 0 0 N A
¢ Rental income or (loss) 0 o,
d Net rental income or (loss) N 0 0 0 0
7a  Gross amount from sales of () Securities (1) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses 0 0 4
¢ Gain or (loss) . 0 L I S I o
d Net gain or {loss) > 0 0 0 0
% 8a Gross income from fundraising
o events (not including $ 0 -
< of contributions reporte-a-SH"Ifﬁ-e"f c)
E, See Part IV, line 18 a 0 K
o b Less: direct expenses . . b of R
¢ Net income or (loss) from fundraising events » 0 0 0
9a Gross Income from gaming activities.
See Part IV, line 19 a 0
b Less: direct expenses . b of I T T
¢ Net income or (loss) from gamlng activities . > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less: cost of goods sold b [ ‘
¢ Net income or (loss) from sales of inventory . > 0 of " 7 o o
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 0
12  Total revenue. See instructions. > 1,399,360 0 0 0

Form 990 (2010)
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Page 10

XY Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) A @)
76, 8b, 9b, and 10b of Part VIl ’ Total expenses e I Forpansos
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 . 1,112,707 1,112,707
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 20,684 20,684
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 130,345 73,062 33,845 23,438
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 3,432 0 3,432 0
d Lobbying . . 0 0 0 0
e Professional fundraising services See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotlon 0 0 0 0
13  Office expenses 5,267 1,536 2,216 1,515
14  Information technology 3,839 1,319 1,715 805
15 Royalties . 0 0 - 0 0
16 Occupancy 112,794 89,723 12,874 10,197
17 Travel . 9,903 7,831 0 2,072
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,436 1,211 0 225
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 4,400 4,400 0 0
23 Insurance . .. 1,954 1,954 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
iine 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.)
a Food Resources - Program 9,452 9,452 0 0
b Golf Expense - Fund Raising 4,526 0 0 4,526
¢ Volunteer Appreciation - Program 794 794 0 0
d Bank Charges - Admin 532 0 532 0
e Computer Supphes 432 231 201 0
f All other expenses Org. Fees, misc. 4,236 3,091 0 1,145
25 Total functional expenses. Add lines 1 through 24f 1,436,553 1,337,815 54,815 43,923
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Walance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 50,404| 1 23,031
2  Savings and temporary cash mvestments . o] 2 0
3 Pledges and grants receivable, net of 3 0
4 Accounts receivable, net of 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part ll of | I R o
Schedule L e e e e ol 5 0
6 Receivables from other dlsquallfled persons (as deflned under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary )
@ employees' beneficiary organizations (see instructions) - ol e | o
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 67,226
b Less: accumulated depreciation 10b 47,056 29,990| 10c 20,170
11 Investments—publicly traded securities . 0| 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
156  Other assets. See Part IV, I|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 80,394| 16 43,201
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond habilities . 0] 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
E |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons. L . B
g Complete Part Il of Schedule L e e ol 22 0
23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
° Organizations that follow SFAS 117, check here > . and complete §
8 lines 27 through 29, and lines 33 and 34. - N
5|27 Unrestricted net assets 80,394 27 43,201
5;? 28 Temporarily restricted net assets . 0| 28 0
° 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117, check here > [:l and ) !
= complete lines 30 through 34. T T
£ |30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund of 31 0
:’: 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
é’ 33 Total net assets or fund balances . . 80,394 33 43,201
34 Total liabilities and net assets/fund balances . 80,394| 34 43,201

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

O WA WN =

Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

1,399,360

Total expenses (must equal Part IX, column (A), line 25)

1,436,553

Revenue less expenses. Subtract line 2 from line 1

-37,193

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

80,394

Db |W[N|=

Other changes In net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equaI Part X Ilne 33
column (B)

-]

43,201

Check if Schedule O contains a response to any question in this Part XIi

a

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

[\
o
N

]
=
«~

3a v

3b

Form 990 (2010) |



SCHEDULE A |

(Form 990 or 990-E2) Pubiic Cnarlty Statiis and Public Su “30-'!
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
With Love From Jesus Ministries 56-2271441

IEEXN_ 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 described in section 170(b)(1){(A)(i).
2 [ A school described i section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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:

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

section 170(b){1){(A)(iv). (Complete Part I1.)

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

{71 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 Il.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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.)

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

11 [JAn 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 O Typel b [ Typell ¢ [ Type lll-Functionally integrated d [O Typelll-Other
e [] 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 1s a Type I, Type Il, or Type IlI supporting
organization, check thisbox . . . . e I
g Since August 17, 2006, has the organlzat|on accepted any glft or contrlbutlon from any of the
following persons?

(3]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) and Yes | No
(1) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(if) A family member of a person described in (j) above? . . . e e e e e e 11g(ii)
(ifi) A 35% controlled entity of a person described in {)) or (ii) above" C e e e 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i1} EIN {ii) Type of organization | (v} is the organization {v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on fines 1-8 | incol (i) isted nyour | the organization n | orgamzation in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B8)
©)
(D)
(E)
i| ;
i « . . - g ¥
Total * < ;
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedula A (Form 990 or 990-EZ) 2010

Page 2

Il  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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

;

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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 .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

11
12

13

(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from hne 4

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

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

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)(3)
organization, check this box and stop here >

a

Section C. Computation of Public Support Percentage

14
| 15
| 16a

b

17a

18

Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) 14

%

Public support percentage from 2009 Schedule A, Part I, line 14 15

%

33113% support test—2010. If the organization did not check the box on I|ne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2010. 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 . >

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . >
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions >

g
O

O
Ll

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees .
recewved. (Do not include any *unusual grants.’) 1,277,599 1,288,123 1,125,102 1,437,671 1,445,061 6,573,556
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the 0 0 0 0 0 0
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5 . 1,277,599 1,288,123 1,125,102 1,437,671 1,445,061 6,573,556
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualified 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from ‘ . . . )
ine 6.) . .o i : & : . 6,573,556
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 Coe 1,277,599 1,288,123 1,125,102 1,437,671 1,445,061 6,573,556
10a Gross income from interest, dividends,
payments received on securities loans, rents, 0 0 0 0 0 0
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975
¢ Addlnes10aand10b . . . . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12)) ) 1,277,599 1,288,123 1,125,102 1,437,671 1,445,061 6,573,556
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 0 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 0 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33%3% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2010



Schediile A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Compiere this pait to provide the explanations required by Part Il, ine 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements
(Form 990) PP 2@ 10

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

With Love From Jesus Ministries 56-2271441
IEZXIl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o OvYes [INo
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
. >|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, reIeased extlngmshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OvYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)
(i) and section 170N @B)IY? . . . . . . . . . L L o oL oo e COYes [No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVlll,lne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 980, Part X . . . A O

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,Lline1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, Part X . . . . P |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

C
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition d [J Loan or exchange programs

[0 Scholarly research e [J Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Clyes [ONo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

o'g-hma.n

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . . L oo OYes ONo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . L o 0oL o0 oL 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21'7 e e e e e O Yes [ONo

If “Yes,” explain the arrangement in Part XIV.

m Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

o

b

(a) Current year (b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance . . . ) H
Contributions .
Net investment earnings, galns and 5
losses . e e oo

Grants or scholarships . . . P
Other expenditures for facilities and ¥ o
programs . ’ :
Administrative expenses .
End of year balance .
Provide the estimated percentage of the year end balance held as:

fw ih

LT B Kl

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment P %

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . o L o oo L Lo 3a(i)

(ii) related organizations . . . e e e e e 3a(ii)

If “Yes"” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e e 3b

Describe in Part XV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 0 0 . 0

b Buildings . . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 67,226 47,056 20,170

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . .» 20,170

Schedule D {(Form 990) 2010



Schedule D (Form 990) 2010 Page 3 |

Part Vil Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

|
|
\
|
\
|
(3) Other

A)

(B)

(C)

D)

(E)

)

@)
|
\
|
|

H)

{)
Total. (Column (b) must equal Form 990, Part X, co! (B} line 12)
ERAYI  Investments —Program Related. See Form 930, Part X, line 13.

{a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

U]

@
©)]
@)
()
(6
@
()]
©
{10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » 4 P
Other Assets. See Form 990, Part X, Iine 15.
(a) Description {b) Book value
1)
&)
&)
4
()
(6)
@)
{8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)hne15.) . . . . . . . . . . . . . >
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability {b) Amount

(1) Federal income taxes
2) .
3) E
{4) .
) :
{6) i
{7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) fne 25.)
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2010
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|
|
|
|
\
|
\ 1  Total revenue (Form 990, Part Vill, column (A), ne 12) 1
‘ 2 Total expenses (Form 990, Part IX, column (A}, line 25) . 2
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Pror peniod adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Comblne lmes 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . c e 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl I/ne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIi, line 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl /lne 18 ) 5

Page 4

Reconcnllation of Change in Net Assets from Form 990 to Audited Financial Statements

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b;

Part V, ine 4; Part X, ine 2; Part Xl, line 8; Part XII, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Not applicable

Schedule D (Form 990) 2010
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EHEQT  Supplemental Information (continued)
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SCHEDULE F |
(Form 990)

(2]

£ Sinsndi audbon i &b
of Activities Qutside the

omplete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
With Love From Jesus Ministries

Employer identification number

56-2271441

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

OYes [No

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

(a) Region (b) Number of
offices in the

region

(c) Number of
employees, agents,
and independent
contractors
In region

{d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed 1n (d) 1s
a program service,
describe specific type of
service(s) in region

{f) Total
expenditures for
and investments

In region

(U]

2

3

(6)

(6)

n

)
|
\
\
\

®)

©)

(10)

(11)

(12)

(13)

(14

(15)

(16)

| an

3a Sub-total .

Total from continuation
sheets to Part | .

b

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082wW

Schedute F (Form 990) 2010
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Schedule F (Form 990) 2010
3=1ad\  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . A ;

[J ves No

O Yes No

D Yes No

[ Yes No

O Yes No

D Yes No

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method); Part !, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

In Part Il above, With Love From Jesus Ministries tithes our cash donations. This tithe goes to support Raja Kumar Orphanage in

Dilsukhnagar, Hyderabad, India. These funds go toward supporting some fifty (50) orphans with food, clothing, medical care, and

educational resources.

Schedule F (Form 990) 2010

@ Printed on recycied paper
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SCHEDULE J
(FO".“ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensation Information |_oms No 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

Part IV, line 23.
Departm )
|nfema| ,SQ&:,I.}Q%Z:S.‘;Z”’V » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
With Love From Jesus Ministries 56-2271441
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form }
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel (O Housing allowance or residence for personal use '
[J Travel for companions (] Payments for business use of personal residence
[T Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef) [
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment b J
or reimbursement or prowsion of all of the expenses described above? If “No,” complete Part 1l to
explain . . . . . 1b
2 Did the organization require substantla’uon prior to relmbursmg or aIIowmg expenses lncurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. \
[[] Compensation committee [ written employment contract (
[ Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee !
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III ’
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. l
5  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any |
compensation contingent on the revenues of: |
a The organization? 5a | v
b Any related organization? . 5b
If “Yes” to line 5a or 5b, describe in Part III {
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the net earnings of: B
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe in Part III N |
7  For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part llI e e e e 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l : 8 4
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed In
Regulations section 53.4958-6(c)? ; 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Depantment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

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

Name of the organization Employer identification number

With Love From Jesus Ministries 56-2271441

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person (b) Descnption of transaction

1)
@
(]
()
(5)
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . N

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Yes | No

W Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from {c) Original {d) Balance due {e) In default?| ) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
4
5)
{6)
@
8
9
(10)
Total . . . . v e e e e e e e e e e e . . 8
3C1gdlll  Grants or Assistance Benefiting Interested Persons.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
2
(3)
4@
(5)
(6)
@
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-EZ) 2010 Page 2

=8V}  Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Leah Bowman Family of Exec. Direct. $571 monthly | Bookkeeping duties v
(2) Michael Bowman Family of Exec. Direct. $660 monthly | Pickup manager (food, etc.) v
@)
()
)
(6)
@
@8
(L]

10)
m Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE M Noncash Contributions

(Form 990)
* » Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
ﬁ‘fé’%’é?’ﬁé‘&é’i&?%l?ﬁ?é“’y P> Attach to Form 990. Inspection
Name of the organization Employer identification number
With Love From Jesus Ministries 56-2271441
Types of Property -
a b C
Chfegk if | Number of c(or!tnbutlons or :sxﬁz f::;’;:zt'g: Method of(?:!)etermmmg
applicable items contributed Form 990, Part VIli, line 1g noncash contribution amounts

1  Art—Works of art

2 Art—Historical treasures .

3 An—Fractional interests .

4 Books and publications

5 Clothing and household

goods . . . . . .. v 224,667 FMV

6 Cars and other vehlcles

7 Boats and planes

8 Intellectual property

9  Securities—Publicly traded .

10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12  Securities— Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles e

19 Foodinventory . . . .. v 769,487 FMV

20 Drugs and medical supphes

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

25 Other» ( Furniture ) v 113,668 | FMV
26 Other» ( )
27 Other P ( )
28  Other® ( )
290 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a glft acceptance policy that requires the review of any non-standard

contributions? . . . 31 v
32a Does the organization hlre or use thlrd partles or related organlzatlons to sohcn process, or seII noncash
contnbutions? . . . e e e e e e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part |l
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2010)




Schedule M (Form 990) (2010) Page 2

mupplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M {(Form 990} (2010)




SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
With Love From Jesus Ministries 56-2271441

From Form 990, Part VI, line 11A - electronic copies of the Form 990 and applicable supplemental schedules are

provided to each of our Board of Directors for review and comment prior to submission.

From Form 990, Part VI, lines 12c, 15a, and 15b - the With Love From Jesus Ministries Board of Directors meets normally

on a bi-monthly basis to review all necessary business of the ministry including any conflict of interest issues and matters

dealing with the compensation of top management, key employees, and other employees of the ministry. The full board

votes on any such issue and appropriate action is taken as a result of these votes.

From Form 990, Part VI, line 19 - we make our governing documents, conflict of interest policy, and financial statements

available to the public upon request.

From Form 990, Part lll, line 4d - the $47,378 in Other Program Service Expenses include: $20,684 in tithes on our cash

donations to support Raja Kumar Orphanage in Dilsukhnagar, Hyderabad, India for the food, clothing, medical care and

educational resources of 50 orphans; travel costs to pick up food and other donated items; expenses to purchase meats,

canned goods, and other items from the NC Food Bank; and a variety of smaller administrative expenses.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number
Al

Schedule O (Form 990 or 990-EZ) (2010)




