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SCANNED MAY 25 20f)

. . Short Form | owmBNo 15451150
o 990_Ez Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947{a}{1) of the intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, orgamzations that operate one or more hospital faciities, .
and certain cbntraliing organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to PUbllC

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 -
Department of the Treasury at the end of the year may use this form in spection
Interal Revenue Service » The organization may have to use a copy of this ratum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organ!zatlon D Employer idontification number
Address change Aldersgate Emmaus, Inc. 59-3216491
[ name change Number and street (or P O box, if mall is not delivered to street address) Room/suite I £ Telephone number
E !;‘“‘a‘I“":’: c/o Robyn Andras, 18449 Lake lola Road 813-476-5974

erminat
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[[] Apptication pending Dade City, FL 33523 Number »
— S —

G Accounting Methad Cash L[] Accrual  Other (specify) » H Check » [£] if the organization is not
I Website: » www.aldersgateemmaus.org required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)3) [1501(c) ( ) < (insertno.) ] 4047@)yor [ 527 (Form 990, 990-EZ, or 990-PF)

K Check » [1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 980 return is not required though Form 890-N {(e-postcard) may be required (see instruchions). But if the organization chooses
to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to detenmine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ()
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received 1 23,307
2 Program service revenue including government fees and contracts 2 25,146
3 Membership dues and assessments . 3 0
4 Investment iIncome ; .o . 4 0
5a Gross amount from sale of assets other than mventory e ba 1515
b Less: cost or other basis and sales expenses . . . . Sb oet
¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b fromline 5a) . . . 5S¢ 0
6 Gaming and fundraising events :
a Gross income from gaming (attach Schedule G if greater than 5
g $15000) . . - . . . . . . . .o oo ... |sa] o[
§ b Gross income from fundraising events (not including $ 23,307 of contributions
g from fundraising events raported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from,gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . B 0
7a ﬁ&@ﬁg\dﬁ@ntow, )elss returns and allowances . . . . . 7a 0
s’cvst'of‘g‘o‘o“dr'eld) . e e e e e 7b 0
gd; ezm s) fi ogqéales of inventory (Subtract line 7b fromilne7a) . . . . . . . | 7¢ 0
8! er re enu cn ey ScheduleO). . . . . . . . . . . oL L L. 8 0
9 v ind%1, 2,3,4,5¢,6d,7c,and8 . . . . . . . . . .. p»lo9 48,453
0 GHR{3ReMYmild Bmounis paid (st in Schedule0) . . . . . . . . . . . . . [10 0
1T Benefits paid t 15 or for members . . e I 0
# 12  Salaries, other compensaplon and employee beneﬂts L. e e e . 12 0
21143 Professional fees and other payments to independent contractors . . . . . . . . . |13 0
g. 14  Occupancy, rent, utilities, and maintenance . ... e ... ] 14 ]
W 115 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . |15 0
16  Other expenses (describe in ScheduleO) . . . . . . . . . . . . . . . . . 1186 41,434
17 Total expenses. Add Iines-10 through 16 ... e » | 17 41,434
¢ | 18 Excess or (deficit) for the year (Subtract kne 17 from llne 9) .. 18 7,019
§, 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year's retumn) . . . . . B I 1) 17.866
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e .. 20 4,171
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 20,714
For Paperwork Reduction Act Notice, sée the separate instructions. Cat. No 106421 Form 990-EZ (2010)

—20




Form 990-EZ (2010)

Page 2

Balance Sheets. {see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year ‘
22 Cash, savings, and investments 4,171{22 8.720 |
23 Land and buildings . . 0[23 0 |
24  Other assets (descnbe in Schedule O) 13,695(24 13,695
25 Total assets . 17,866(25 22,415
26 Total liabilities (descnbe In Schedule O) 0|26 1,701
27 Netassets or fund balances (line 27 of column (B) must agree wnth hne 21) 1786627 20,714
Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part iit

|

What is the organization's primary exempt purpose?

To sponsor religious weekend retreats for church growth

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

(Required for section
501(c)(3) and 501(c){4)
argarizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 Provided 5 seventy-two hour weekend retreats presented in a Christian camp setting for approximately 150
people with the goal of increasing leadership to local churches.
(Grants $ ) It this amount includes foreign grants, check here > [1 |28a 41,434
29 )
(Grants § . ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » 1 130a
31 Other program services (desctibe in Schedule O) .o
(Grants $ ) if this amount includes foreign grants check here P D 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32 41,434

List of Officers, Dlrectors. Trustees, and Key Employees. List each one even zf not compensated (see the instructions for Part IV.)

Check if the orgamzathn used Schedule O to respond to any question in this Part IV N B
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See attached listing of Officers and Directors, all of

which are volunteers. No employees, ho compensation.

Form 990-EZ (2010




Form 990-EZ (2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V . . O
Yes| No
33 Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” provnde a detalled
description of each activity in Schedule O e . . . .. 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organuzatlon s name. Otherwise, explain the
change on Schedule O (see instructions)
35  if the organization had income from business activities, such as those reported on Imes 2 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year (see Iinstructions)? .
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » B?aL
b Did the organization file Form 1120-POL for this year? . .
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b if “Yes,” complete Schedule L, Part Il and enter the total amount invoived L. 38b
39  Section 501(c)(7) organizations. Enter: =
a Inttiation fees and capital confributions included on line 9 e 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under
section 4911 ' 0 ;section4912» 0 ; section 4955 0 h?
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did tt engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | v
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . A & 0
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . . A € 0 | :
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter b,;@" oz = 28]
transaction? If “Yes,” complete Form 8886-T. - .. 40e v
41 List the states with which a copy of this return 1s filed. P
42a The organization's books are in care of » Robyn Andras Telephone no. » 813-476-5974
Located at P 18449 Lake lola Road, Dade City, FL ZIP+4 » 33523-1936
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a*forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e
If “Yes," enter the name of the foreign country" »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. '
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the'foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—~Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P ’ 43 l
Yes| No
44a Did the organization mamntain any donor advised funds during the year? If “Yes,” Form 990 must be [4z. :zf: . -&.7 .|
completed instead of Form 990-EZ . . . . 44a v
b Did the organization operaté one or more hospltal facllmes dunng the year’7 If "Yes Form 990 must be [%%-}- " [M5 |
completed instead of Form 990-EZ . . . 44b v
¢ Diud the organization receive any payments for lndoor tanmng services durmg the year? 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an [Z:ozf I
explanation in Schedule O .. .. o . . . 444

Form 990-EZ (2010




Form 980-EZ (2010}
b

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . .o
46 Did the organization engage, directly or mdlrectly, in polltlcal campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part | .
W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and completa the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVI . . . . . . . . . ]
Yes| No
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.” -
(a) Name and address of each emplayee paid more (b)hgﬂia:; 3:eeerige (e} Gompensation em‘g%e:: &?{ggﬁatgs & éﬁ’cgﬁﬁf 2?.‘3
than $100,000 devoted to position deferred compensation | other allowances
None ‘
f Total number of other employees paid over $100,000 . . . . » 0

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each independent contractor paid mare than $100,000

51

(b) Type of service (¢} Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .» 0

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . » [/l Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complere Deciaration of preparer (other than o"lcer) is based on ail infformation of which preparer has any knowledge

M S (ntwns _u

Sign )
g Signature of officer Date

Here

Robyn Andras, Treasurer

Type or pnnt name and titie '

, P g t
Paid Prnt/Type preparer’s name reparer's signature Date . Check [ PTIN
Preparer self-employed
Use Only Fimn's name > L Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . P [dYes [JNo

Form 990-EZ (2010)




D MB No 1545-0047
(?;f:nigoul;igﬁ_g, Public Charity Status and Public Support |2 20 ;5(0;

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 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Aldersgate Emmaus, Inc. 59.3216491

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

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

1 [J A church, convention of churches, or association of churches described in section 170(b){1){A){i). !
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [ 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 n

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

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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

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

9 An orgamization 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 §09(a){2). (Complete Part il )

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [J Type lli-Other
e [ By checking this box, | certify that the orgamization i1s 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 |, Type Il, or Type I}l supporting
organization, check thisbox . . . .. . . O
g  Since August 17, 2008, has the orgamzaﬂon accepted any gm or contnbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the govermning body of the supported orgamzation? . . . . . . e e 11gfi}
(i} A family member of a person described In () above? . . . . e e e e 11g(i1)
{iii) A 35% controlled entity ofa person described in (j) or (if) above'7 e e e e e e 11g(iu)[
h  Provide the following information about the supported organization(s)
(7)) Name of supported (i) EIN {iti) Type of organization | (iv) Is the orgamzation {v) Did you notify (w) Is the {wi) Amount of
organization : (descrbed on lines 1-9 | incol () isted inyour | the orgamizationin | organization in col support
‘ above or IRC section governing document? col i) of your (i) organized n the
! {see instructions)) support? us?
Yes No Yes No Yes No
(A)
)]
©)
(D) ;
(E) :
Total : ik 2% i
For Paperwork Reduction Act Notlce, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ,




Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

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 received. (Do not
include any “unusual grants ) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furrushed by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .
5 The portion of total contnbutions 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) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | () 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4
8 Gross Income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated  business
activities, whether or not the business
is regularly carried on R
10  Other income. Do not include gain or
loss from the sale of  capital assets
(Explain in Part IV)) . ..
11 Total support. Add lines 7 through 10 it S Gt
12  Gross receipts from related a’ctlvmes etc. (see |nstructlons) . 1 2TA-
13  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

> 0

Section C. Computation of Public Support Percentage

%

14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2009 Schedule A, Part |l line 14 . 15 %o
16a 33'3% support test—2010. If the organization did not check the box on hne 13 and hne 14 1S 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > O
b 333% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .o > O
17a 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, chack 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 . . . . c . L L . Lo s, . » O
b 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 organizauon qualfies as a publicly
supported orgamzation . . . . e » 0O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13, 1Ga 16b 17a, or 17b check thls box and see
instructions . . . . . L L L L L o T

Schedule A (Form 990 or 930-EZ) 2010



Schedule A {Form 980 or 990-EZ) 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 qualfy under Part 1.

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) »

1

2

c

8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusial grants *)

Gross recelpts from admisstons, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

The value of services or faciities
furnished by a governmental unit to the
organization without charge .

Total. Add ines 1 through 5 .
Amounts included on lines 1, 2, and 3
recewved from disqualified persons

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

Add lines 7aand 7b .o
Public support (Subtract hne 7c from
ne 6.)

(@) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

3102

3175

1649

23707

31633

60840

72305

62538

69889

25146

280718

63942

75480

64187

69889

48453

321951

Section B. Total Support

321951

9

| 10a

Calendar year (or fiscal year begin’qing in} »

Amounts from line 6

Gross income from interest,. dividends,
payments received on securities loans, rents,

{a) 2006

{b) 2007

{c}) 2008

(d) 2009

(e) 2010

(f) Total

63942

75480

64187

69889

48453

321851

273

226

499

| royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
i acquired after June 30, 1975 . {
¢ Addlinesi10aand10b . . . 273 226 0 0 0 499
11  Net income from unrelated’ business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) ..
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)

64215 75706 64187 69889 48453 322450

organization, check this box and stop here . > O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column {f) divided by fine 13, column (f)) . .. 15 998 %

16  Public support percentage from 2009 Schedule A, Part ll, line15 . . . . . . . . . . . 16 998 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 .15 %

18 Investment income percentage from 2009 Schedule A, Partill, ine 17 . . . . 18 20 %

19a 33's% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33'2%, and line

17 is not more than 33!1%, cheqk this box and stop here. The organization qualifies as a publicly supported organization » [/]

b 33'a% support tests—2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33'3%, and
hine 18 1s 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 930 or 990-EZ) 2010




Schedule A (Form 980 or 890-E2) 2010 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part I, tine 10;
Part 11, line 17a or 17b; and Part Iti, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 980-E2) 2010




;ii‘:,ﬁ';‘;;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemal Revenue Service > Attach to Form 990 or 980-EZ. Inspection
Name of the orgamzation ] Employer identification number
Aldersgate Emmaus, Inc. 59-3216491

I3

Part |, Line 16 - Other Expenses include:

Business and Accounting Fees: 154

Operating and Weekend Supphes: 1880

Walk/Conference Expenses- 39400 (includes facility, meals, equipment rentals, photographer)

Total Other Expenses: 41,434

Part |, Line 21 - Other changes in net assets or fund balances

ending cash balance of 4171 to begin 2010. However, in the closing of the previous bank account and treasurer to the opening of new bank

was made to Form 990 EZ in order to account for the difference between the closing of 2009 records to beginning entirely new accounting

records for 2010.

Part 11, Line 24 Other Assets include a Storage Trailer with Weekend Supplies Inventory

Part If, Line 26 Total Liabikties is 1,701 in Accounts Payable on 12/31/10

For Paperwork Reduction Act Notice, seée the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 890-E2) {2010)
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2011 Aldersgate Emmaus Board of Directors

County Representatives

Description

Name/e-mail

Phone

Address

Board Position/Term

Brevard - North

VACANT

Brevard — South

Citrus

Karen Janota

Emimausld201 li@tampabay.n com

352-270-3353 Hm
352-257-7462

2665 W. Fairfax Ct.
Lecanto, FL 34461

Chairperson
Term ends December 2011

Hernando

Jim Bonello
pmiggboxnstore.com

352-263-3054

27136 Carefree Dr.
Brooksville, FL 34602

Leadership Training
Term ends December 2013

Hillsborough

Ken Jones
ken‘@teamkar.com

813-404-0909 Cell

13213 Tifton Dr
Tampa, FL 33618

Vice Chairman &
Leadership Training

Term ends December 2011
Lake — North Carolyn Shields 352-728-1967 Hm | 831 Old Oaks Ln. Librarian
Cmshields29¢i ginail.comn 352-978-9009 Leesburg, FL 34748 Term ends December 2013
Lake - South Bruce Leistikow 352-243-6888 12737 Pine Arbor Dr. Team Selection Committee
bleistikow/ @ cH rr.com Clermont, FL 34711 Term ends December 2013
Orange - East Wally Klee 407-493-0301 Hm | 1075 Kensington Park #203 | Newsletter
wally andlinda@cfl.r com Altamonte Springs, FL 32714| Term ends December 201 |
Orange - West VACANT
Term ends December 2012
Osceola Eric Blackford 407-973-7673 Cell | 1718 Bruce St.
Rblackfordl/@eflrr.com Kissimmee, Fl 34741 Term Ends December 2011
Pasco Robyn Andras 813-476-5974 18449 Lake Iola Rd. Treasurer/Finance
Dade City, FL 33523\ Term ends December 2013
1andras‘@msh.com
Pinellas Mike Negley 727-797-1234 138 Woodcreek Dr. E. Secretary
yankeepeddlerdatt.net 727-743-1513 Safety Harbor, Fi 34695 Term ends December 2013
Seminole . 407-365-3238 2555 Palm Ave. Registrar
Bonnie Wendell 407-416-8206 | Oviedo, FL 32765 Term ends December 2013
bonwenmindspring.com
Sumter Gussie Bouldin 410 -804-7798 2273 Bucksport Ave. Agape
ghouldin‘@comeast.net The Villages, FL 32162 Term ends December 2012
Clergy Members
Rev. Jeanine Spangenberg 407-325-2745 Cell | P.O. Box 1130 Spiritual Director
jspangenberg/@ flume.otg Geneva, FL 32732 Term ends December 2011
Rev. Lou Shields 352-728-1967 832 Old Oaks Lane Spiritual Director

Ishields] Qc@ctl.rr com

352-978-5043

Leesburg, FL 34748

Term ends December 2013

Rev. Randy Parker

vparkerd3i@cfl it.com

407-892-1120

2453 Sweet Water Blvd.
St. Cloud, FL. 34772

Assistant Spiritual Director
Term ends December 2013

Non-Voting Members & Contact Persons

Cory Weaver 352-753-8862 Hm | P.O. Box 1535 Candlelight/Equipment/Trailer
cbueaverl@embaigmail.com 352-430-4636 Cell | Lady Lake, Fl. 32158 Weekend Supplies

Barry McNair 407-277-7495 Hm | 2762 Nattie Ct. Chrysalis Liaison
blmé6326@aol.com | 407-810-8955 Cell | Orlando, FL 32826

Jake Authier . (727) 784-9766 1901 Downing Place Music Director

JakeAuth{Zaol.com

(727) 784-9766

Palm Harbor, FL 34683

Dan Tesenair Webmaster
dtesenair@,yahoo cony
Jo Ann Martin ' 352-688-7955 9211 Brady Street Weekend Booklets

graum jojam @bellsouth.net

Melbourne, FL 34608




