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SCANNED JUL 1 ¢ 202

Short Form

: Return of Organization Exempt From Income Tax
Form 990'EZ g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
> Sponsornng organizations of doror advised funds, orgamzations that operate one or mors hospital faclibes,
and certain controliing organizations as defined in section 512(b)(13) must file
Form 990 (see instrucbons) All other organszations wiih gross receipts less than $200,000

OMB No 1545-1150

2011

Open to Public
f and total assets less than $500,000 at the end of the year may use this form R
Ex?graﬁr;nigg\t/:m?;estre::: v » The orgamization may have to use a copy of this retumn to satisfy state reporting requirements 'nsPec“on '
For the 2011 calendar year, or tax year beginning , 2011, and ending s
B Checkif applicable | C Name of organization D Employer identification number
Addresschange  IMoriah International 20-5649582
Name change Number and street (or P O box, if mail 1s not delivered to street address) RoomJsuite E Telephone number
i e PO Box 245 (940) 498-1869
Terminal City or town, state or country, and ZIP + 4
Amended retum F Group Exemption
Application pending [Middletown NJ 07748 Number . L.
G Accounting Method Cash D Accrual  Other (specify) > H Check > |:| if the organization 1s not
| Website: > N/A required to attach Schedule B (Form
990, 990-EZ, or 990-PF
J  Taxexemptstatus (ckonlyone) — [X[50103) | [5010 () <msetno) [ [4asar@)n)or [ ]527 )
K Check » I_] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see

instructions) But if the organization chooses to file a retum, be sure to file a complete retum

-

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part II Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . .

>3

108, 790.

]Part I_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I.)
Check if the organization used Schedule O fo respond to any questioninthisPartl . . . . . . . . . .. ... .. ... ... .....

1 Coninbutions, gifts, grants, and similaramountsreceived. . . . . . . . .. ... .. 0o s e 1 108,790
2 Program service revenue including government feesandcontracts. . . . . . . .. .. ... .. ... 2
3 Membershipdues and @ssessments - . . . . . . L L L Lt e e e e e e e e e e e e e 3
4 Investment InCome. . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . . . ... ... 5a
b Less cost or other basis and salesexpenses. . . . . . . ... . ...... 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fomlne 5a). . . . . . . . . .. ... ... 5c¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . l 6 al
E b Gross income from fundraising events (not including $ of contnbutions
ﬂ from fundraising events reported on line 1) (aftach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .1 6b
¢ Less direct expenses from gaming and fundrassingevents . . . . . . . . . .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and —- =
6b and subtractline6¢c) . . . ... .f~ 6d
7 a Gross sales of inventory, less returns and allow‘a
b Less costofgoodssold . . . . . -
¢ Gross profit or (loss) from sales of in 7¢
8 Other revenue (describe in Schedule Cm 8
9 Total revenue. Add lines 1, 2, 3, 4, 5 9 108,790.
10 Grants and similar amounts paid (hsi 10 18,000.
11 Benefits paid to or for members 11
,E( 12 Salanes, other compensation, and employee beneﬁts 12 53,400.
2 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . . .. ... .. 13 1,184.
g 14 Occupancy, rent, utiities, and maintenance. . . . . . . . . . . . L L. L e e e e e 14
E 15 Pnnting, publications, postage, andshipping . . . . . . . .. .. e e e e e e e e e e e e e 15 359.
16 Other expenses (describe n Schedule Q) . . . . . . . . ... ... .... See Form 980-EZ, Part |, Line-16.0ther.Expensed 16 7,880.
17 Total expenses. Add hnes 10through 16 . . . . . . . . . . . . . . . ... e »| 17 80,823.
18 Excess or (deficit) for the year (Subtractine 17 fromhine 9). . . . . . . . . . . . . ... ... ... 18 27,967.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figurereported onprioryearsretum). - . . .« . . L L L L e e e e e e e e e e e e e e e s 19 56,055.
T '13' 20 Other changes In net assets or fund balances (explanin Schedule O) . . . . . . . ... ... .. ...... 20
S 21__ Net assets or fund balances at end of year Combine lines 18 through20. . . . . . ... ... .. .. .. »| 21 84,022.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0B12 02/14/12 @

Form 990-EZ (2011)
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Form 990-EZ (2011) Moriah International 20-5649582 Page 2

{Part Il |Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any questoninthisPart Il . . . . . . ... ... ... .. .....

(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . .. ... Lo oo 55,701.]22 84,218.
23 Landandbuldings - - . . . . . . . oL e e e e e e e e e . 0.]23 0.
24 Other assets (descnbe in Schedule Q) . . . . . .. Prepadid.Legal. . ... .. .. 394.|24 394.
25 Totalassets . . . . . . . . . . ... ..o e 56,095. |25 84,612,
26 Total liabilities (descnbe in Schedule O). . . . . . ... ... ... 000, 40.]26 590.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 56,055. |27 84,022.
{Part Il |Statement of Program Service Accomplishments (see the instrs for Part ll.) Expenses
Check if the organization used Schedule O to respond to any queston mthis Part Ill. . . . . . . . . . [ 1} (Required for section
What s the organization's pnmary exempt purpose? see attached g?;éﬁ?g)ugﬂg asg ; (gé(:t?on
r?%g(;%?gdt%e orgamzatjorli S pr?gram %erwce accompllshr(?enlsgortﬁach of ils three lgr%e?}1 prograbm sefrwces, as 4947(a)(1) trusts, optional
y expenses In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title for others )
28 Theological education to Latin Americans, church _____________ |
leadership development, Christian counseling, __ _______________|
eguip & facilitate churches. = _________________________
(Grants $ 18, 000. ) f this amount includes foreign grants, check here . . . . . . .. .. > m 28a 79,124.
2 ettt
(Grants $ ~ ) if this amount includes foreign g-;a—r-n—s., checkhere . .. ..... > 29a
30 _
(Grants S ) If this amount includes foreign granl;, checkhere . . . . ......» ﬂ 30a
31 Other program services (describe In Schedule O). . . . . . . . . . . . . L e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. » [—I 3a
32 Total program service expenses (add nes 28athrough31a). . . . . . . . .. . .. ... ... ...... »| 32 79,124 .

[Part iV _[List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensaled (see the mstructions for Part IV )
Check if the organization used Schedule O to respond to any queston inthisPart IV . . . . . ... .. .. ... .......

{b) Title and average (c) Reportable compensation (d) Health benefits, {e) Estimated amount of
{a) Name and address hours per week (Form W-2/1099-MISC) contributions to employee other compensation
devoted to position (tf not paid, enter -0-)

benefit plans, and
deferred compensation

Shawn Sauve

PO Box 245 President

Middletown NJ 07748 |5.00 0. 0. 0.
Lhris cardenas ____ ______

PO Box 245 _ ___________ Treasurer

Middletown NJ 07748 [2.00 0. 0. 0.
James Gray _ ______ ______

PO Box 245 Secretary

Middletown NJ 07748 |2.00 0. 0. 0.
Tyson Hartshorn ________ |

PO Box 245 Vice President

Middletown NJ 07748 {2.00 0. 0. 0.
Andrew DeFelice _ _____ __ |

PO Box 245 | Missionary

Middletown NJ 07748 140.00 29,400. 24,000. 0.

BAA TEEA0812 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) Moriah International 20-5649582 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartVvV.. . . . ... . .. I_]
33 Dud the organization engage 1n any activity not previously reported to the IRS? If Yes,” provide a detailed descnption of Yes | No
eachactvity inSchedule O. . . . . . . . . L e e e e e e e e e e e e e e e e e 33 X
34 Were any significant changes made lo the organizing or governing documents? If 'Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedufe O (see instructions) . . . . . . . . . . . .. e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duning the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . .. . .. ... . ... ... ... ... .. 35a X
b If 'Yes,’ to hne 35a, has the orgamization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . .| 35b
¢ Was the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Partlll . . . . . . . .. e .1 35¢
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If 'Yes,' complete applicable partsof Schedule N . . . . . . . . .. .. .. L L Lo ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . »I 37a| 0.1 o
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . .. . .. . Lo e 37b X
38a D the organization borrow from, or make any loans to, any officer, director, truslee, or key employee or were - - [ SR
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . . .| 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total |
amountinvolved . . . . . . L L L e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter L .
a Inthiation fees and capital contnbutions includedonline9 . . . . . ... ... .. ... ... 39a
b Gross receipts, included on line 9, forpublicuse of club facilities . . . . . ... ....... 39b I
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit R |-
transaction during the year or did it 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} . . . . . . . . . . . .. . ... .. ...... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed
bytheorgamization . . . . . . . . . . L L. e e e e e e e e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax R, [
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . L L i e e e e e e e e e 40e X

41 List the states with which a copy of this return 1s filed ™

42 a The organization's

booksarencareof >  Chris Cardenas _ ___________ Telephoneno > (940) 498-1869
Locaedat > PO Box 245 _ _ ___ _ ____ Middletown ______NJ_ ZIP+4> 07748

b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 42b X

If 'Yes," enter the name of the foreign country  » i

See the instructions for exceptons and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B
¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . . . . . . . . . .. .. .. 42¢ X
If 'Yes, enter the name of the foreign country  » )

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here - « « v v v v v v v v v v v v s > |:|
and enter the amount of tax-exempt interest receved or accrued dunng thetaxyear . . . . . . .. . ... .. >| 43 l
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead | *v-J
of Form 990-EZ . . . . . . L e e e e e e e e e e e e e e 443a
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,' Form 990 must be completed :
instead of Form 990-EZ . . . . . . . L L e e e e e e e e e e e e e . ...l 44Db X
¢ Did the organization receive any payments for indoor tanning services dunngthe year?. . . . . . . . . . . . . . .. ... .. 44c X
d If 'Yes'to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in |
Schedule O. . .« o e e e e e e e e e e e e e e e e e e e e e e e 44d
452 Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . ... ..|45a X
b Did the orgamzation recerve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ — -
Form 950 and Schedule R may need to be completed instead of Form 990-EZ (see inStructions) .« - « . . . . . v i i e e e 45b X

TEEA0812 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) Moriah International 20-564958

2 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ——f -} —
candidates for public office? If 'Yes, complete Schedule C,Part 1. . . . . . . ... . . ... .. ... e 46 X

[Part VI | 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 chantable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

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

Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,'
complete Schedule C, Partil . . . . .. .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE . . . . . . .. .. ... 48 X
49 a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . . .. .. ... ... 49a X
b If Yes,' was the related organization a section 527 organization? . . . e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amouni of
(a) Name and address of each employee hours per week {Forms W-2/1099-MISC) contnbutions to employee other compensation
paid more than $100,000 devoted to position benedit plans and
deferred compensation
NONE __ ______ Nome ________|__________|
________________________ S
e Total number of other employees paid over $100,000. . . . . . >0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter "None °

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

{c) Compensaton

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

52 Dd the organization complete Schedule A? Note: Ali section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attgeh a completed Schedule A

.................................... > l—}aYes

[_]No

Under penalties of perjury, | detlare thaj hi\éa examined this feturn, tncluding accompanying schedules and statemants, and to the best of my knowledge and bslief, it 1s
true, correct, and oomp}ae Dgclaratiofl of greparer (other thah officer) i1s based on all information of which preparer has any knowledge

}/I'J (o — lo5/29/12

Sig n Lng/nature of officer Date
Here } Chrig Cardenas Treasurer
Type or print name and title
Pnnt/Type preparer’s name / (' C‘/A Date Check i PTIN

Paid Lynn C. Genn, CPA P ) ' 05/29/12 selfermployed  |[P00579478
Preparer Firm's name > LYNN C. GENN, CPA
Use Only | rysadress » 2411 FOX GLOVE CT. FrmsEN__ >

ELGIN 1L, 60124-6564 |Phoneno

May the IRS discuss this retum with the preparer shown above? See instructions

......................... »> [_lYes [—]No

Form 990-EZ (2011)

TEEA0812 02/14/12



OMB No 1545-0047

R D L 2, Public Charity Status and Public Support 2011

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

Open to Public
ﬂ?ﬁ;’é’.“éé‘bé’é&%ﬁéé’” > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
NKame of the organization Empioyer identification number
Moriah International 20-5649582

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(1).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research orgamzation operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii) Enter the hospital's

name, city,andstate _ _

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){(1)}(A)(iv). (Complete Part Il )

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

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

-]

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

9 D An organization that normally recetves (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part (Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a[]Typel b [ ]Typent ¢ [] Type it — Functionally integrated d[] Type i - 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 descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wnitten determination from the IRS that is a Type |, Type !l or Type i supporting organization, D
checkthisbox . . . . ... ... .. ... ........ e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (i)
below, the goverming body of the supported organizaton? . . . . . . .. .. . ... ... ... ... ... 11g (i)
(ii) A family member of apersondescnbed in(iyabove? . . . . . ... . L L. L e e 11g (1i)
(iii) A 35% controlled entity of a person descnbed n (1)) or(n)above? . . . . . . . ... ... L. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Type of organization () is the (v) Did you nobfy {vi) Is the {wil) Amount of support
orgamzation (descnbed on lines 1-9 organization in the organization in organization tn
above or IRC section cotumn {i) isted in column (i) of column (i)
(see instructions)) your govemning your support? organized in the
document? Us?
Yes No Yes No Yes No
A)
(B)
{€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11



Schedule A (Form 990 or 980-EZ) 2011 Moriah International 20-5649582 Page 2
[Part i |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1l If the
organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

g:gf,"‘glan’ gyi‘;a)’i"’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees receved ()Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either pard to or expended
onitsbehatf . .. ... . ...

3 The value of services or
facihties furmished by a
govemmental unit to the
organization without charge. . .

4 Total. Add hines 1 through 3 . . 105,529. 134,197. 95,998. 98,260. 108,790. 542,775.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (f) . . 28,623 .

105,529. 134,197. 85,999. 98,260. 108,790. 542,775.

6 Public support. Subtract line 5
fromlne4 . ... ....... 514,152.

Section B. Total Support

E:,';,',‘:f?,,’gﬁf,’P’ fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . . . . . . 105,529.] 134,197. 95,999. 98,260.| 108,790. 542,775.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activittes, whether or
not the business is regularly
camedon . . ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartivV) . . .. ... ... ..
11 Total support. Add lines 7

through10 . . . . . ... ... 542,775.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . L L L. L e I 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . .. .. . ... ... ... .0 0o L. »> |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (hne 6, column (f) divided by ne 11, column (f)) . . . . . ... . ... ..... 14 94.73 %
15 Public support percentage from 2010 Schedule A, Partil,ine 14 . . . . . . . . . . . . . . . . i i i 15 90.90 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .+ . o o v v v i i vt e e e N

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organmization . . . . . . . . . . . . vttt i e e > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . > |:|

b 10%-facts-and-circumstances test — 2010. 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 organizaton . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 Moriah International 20-5649582 Page 3
[Part lll_[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 Il If the organization fails
to qualify under the tests histed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do notinclude
any 'unusual grants ). . . . . .

2 Gross recepts from admis-
sions, merchandise solid or
services performed, or facilites
furrished 1n any activity that 1s
related to the organization’s
tax-exempt purpose . . . .

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

4 Tax revenues levied for the
organization’s benefit and
etther paid to or expended on
tsbehalf . . .. ..... ..

5 The vaiue of services or
faciities furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add ines 1through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlnes7aand7b . ... ..

8§ Public support (Subtract line
7cfromhne6). .. ... ...

Section B. Total Support
Catendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amountsfromlne& . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

cAddlnes10aand10b . . . . .

11 Netincome from unrelated business
actvities not included in ine 10b,
whether or not the business 1s
regularly carnedon . . . . . . ..

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

13 Total support. (Addins 9, 10c, 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)
organization, checkthisboxand stop here . . . . . . . . . . o . L L L e e e e e e e e e e e e e e e e e e e s >

]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15. . . . . . . . . .. . .. ... . .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dwvided by tine 13, column (f)}. . . . . . . . . R 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line 17 . . . . . . . . . .. ... ... ... 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . > H

BAA TEEAO403  05/25/11 Schedule A {(Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Moriah International 20-5649582 Page 4
|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part I, ine 17a or 17b; and Part Ill, ine 12 Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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Monah Intemational 20-5649582

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descnbe in Schedule O)

Program 1,500.
Administrative 156.
Travel 6,224.
Total 7,880,

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. Develop social & religious programs in Chile.
Grantee’s
Class of Activity Grantee’'s Name and Address Relationship Amount Given
Business . . . Person ...... l:]
Religious Ministerios Preceptos Partner Organization
Csilla 409
Temuco, Chile 18,000.

If property other than cash was given, the following additional information needs to be provided:
Descniption of Property .

Dateof Gift . . . . .

Book Value How Book Value Determined

FMV How FMV Determined




Additional Information For Tax Return

Moriah International 20-5649582

Moriah operates a multitude of religious, educational, and charitable services including: (1) theological education
to Latin Americans; (2) leadership development within the Church and other para-church organizations and
ministries both in the United States and in Latin America; (3) Christian counseling within a large, needy Hispanic
population; (4) training in practical living skills, including marriage, financial management, time management,
child training, first aid, English; and (5) to equip and facilitate churches to send out missionaries to other countries
throughout Latin America.

Moriah's initial ministry efforts have been focused primarily in Chile. However, Moriah has been developing
ministries to Latin Americans in the U.S., as part of a broader plan to spread the gospel in Latin America as God
provides the needed leaders and resources to accomplish this important goal.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ bt e

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
I Rovontn Samaedry > Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer tdentification number
Moriah International 20-5649582

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



