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Form 990

3

Department of qhe T}pasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Openiio’p

Internal Revenue Service

, 2011, and ending

2011

e en‘toiPubllc ,

A For the 2011 calendar year, or tax year beginning
B Check if applicable C Name of organizaton ARNAZ MINISTRIES D Employer identification Number
|| Address change Doing Business As 23-3045200
Name change Number and street (or P O box iIf mail 1s not delivered to street addr) Roomi/suite E Tetephone number
Initial return 5220 WHITBY AVENUE (423) 892-4882
Terminated City, town or country State ZIP code + 4
| | Amended return PHILADELPHIA PA 19143 G Gross receipts $ 66,650.
E Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
JIMMIE ELLIS 5220 WHITBY AVE PHILADELPHIA PA 19143 |H® Are ol affiiates included? Yes No
o, attach a list (see instructions)
| Taceremptstatus  1X|501(cX3) | | 501(0) ( Y« (msertno) | |4w7axtyor | 527
J Website: * N/A H(c) Group exemption number ™
K Form of organization [}?I Corporation I—I Trust H Association H Other ™ l L vear of Formaton 2000 | M State of legal domicie  PA
P

{ Partil#2] Summary

Briefly describe the organization's mission or most significant activities:

TO SPREAD THE GOSPEL OF JESUS CHRIST THROUGH

1
g PREACHING, EVANGELIZING AND TEACHING. _ __ _ __ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __________
g ________________________________________________________________
% 2 E:r;ac_k_thTs_bt;(i_ D_ |f_tﬁe_or_ga_m|_za_t|;n_d|_sa)r-\_tl;'n-u—ed_ |t; ;p;r;t;)r;;r— dl—S[;);e(_.‘l. ;f -r;'\;r; t_h-a—n ES—%_of_nt_s :\e_t ;s;et_s _____
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
» | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
&né 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
e g | 6 Total number of volunteers (estimate if necessary) 6 0
"< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a
e b Net unrelated business taxable income from Form 990-T, hne 34 7b
< Prior Year Current Year
= 8 Contributions and grants (Part VIII, line 1h) . 69,689. 66,650,
Do
== 21 9 Program service-revenue-(F -(Rart VI, _line 2g)__1
- % 10 Investment lrflcome (P@rt VIIl -column (P}‘) lines 3, 4, and 7d)
{(*7 © {11 Other revenue  (Rart” Vilf-column: (A), _ifes,5, 6d, 8¢, 9c¢, 10c, and 11e) -6,997.
(;/’ 12 Total revenue“ [add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 62,692. 66,650.
r(’ 13 Grants and §|mllar a'r‘r%‘dntsqrpaldt(Part X, column (A), lines 1-3)
;’7;’ 14 Benefits paid to for fo for mem\bersﬂtﬁ ¢éilimn (A), ine 4)
: o 15 Salaries, other compensahon,\employee bene(flts (Part IX, column (A), hines 5-10) 10,123. 7,156
§ 16a Professional fundralsmg fegs: (Part IX column (A), Iine 11e) — : _
8| b Total fundraising expenses (Part IX, column (D), line 25) » P T R R SN
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 45,282, 61,760.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 55,405. 68,916.
19 Revenue less expenses Subtract line 18 from line 12 7,287. -2,266.
58 Beginning of Current Year End of Year
§5( 20 Total assets (Part X, line 16) 34,888, 32,522,
53 21 Total iabilities (Part X, line 26)
z.é Net assets6r find balances Sybtract poe 21 from line 20 34,888. 32,522.
[Pait ‘-Ilﬁ;[ Sigpéature|Block /]
ggrggliqunla)lggé gt%?\rgjf% rIe gaercel :r(% ltrrl\ea't llhg?‘vgfﬁég ;ebdatshxs & uar|r|1 A rlrlg |go r?g?m?ghn%lr%% g::geggéeg r.;«.\nE staSerJ\ents and to the best of my knowledge and belief, it 1s true, correct, and
y knowtedge
r— Y =X &
Sign Signaturejof officer { Date
Here IE ELLIS / 17[/?5' /24
Type or print name and title 7 / A /)
' Print/Type preparer's name /‘ Ppeparer's signfture WJ Check D i PTIN
Paid H. MICHAEL CHITWOOD u ;UWL ‘ self-employed P00183998
Preparer (Frmsname * Chitwood &/ Chitwood
Use Only |rimsadaress ™ 5746 Marlin Road Suite 500 Frm'sEIN ™ 62-0989568
Chattanooga TN 37411 Phoneno  (423) 892-4882
May the IRS discuss this return with the preparer shown above? (see instructions) [}_{T Yes H No
TEEA0IO01  07/05/11 Form 990 (2011

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




‘ Form 990 (2011) ARNAZ MINISTRIES 23-3045200 Page 2
‘ :RartlllIf Statement of Program Service Accomplishments

Che?:k if Schedule O contains a response to any guestion in this Part Il! . .. . ﬂ
1 Brefly describe the organization's mission:
TO SPREAD THE GOSPEL OF JESUS CHRIST THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on the prior

| Form 990 or 990-E27 e . o[ ves K] wo
1 If 'Yes,' describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes IZ] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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

4a (Code: ) (Expenses $ 57,298. including grants of $ 0.) (Revenue $ 66,650.)
TO TEACH THE GOSPEL OF JESUS CHRIST OUR LORD AND SAVIOUR THROUGH

| POSSIBLE e

\

S T T bttt
4b (Code ) (Expenses $ including grants of § ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 57,298.
BAA TEEAQ102  07/05/11 Form 990 (2011)




Form 990 (2011) ARNAZ MINISTRIES 23-3045200 Page 3

[Part IV |[Checklist of Required Schedules

1 Iss t,r:eéo;gaAnlzatuon described in section 501 (c)(3) or 4947(a)(l) (other than a prlvate foundation)? If 'Yes,' complete
chedule

2 Is the orgamzation requnred to complete Schedule B, Schedule of Contributors (see instructions)?

3 Dud the organization engage In direct or indirect pohtlcal campaign activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | ..

4 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 . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
art | . . .o .

7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a DldPthe c\>/rgan|zat|on report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
art VI© . Ce .o . .. .

b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii ..

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vill .

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax ear |nc|ude a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts XI, XIl, and Xl e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional .

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

15 Duid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il . . ..

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No

1 X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10 X :
11a] X

11b X
11¢c X
11d| X

1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 01/2312

Form 990 (2011)



Form 990 (2011) ARNAZ MINISTRIES 23-3045200 Page 4
| Part IVE:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . .1 22 X

23 Dud the organization answer ‘'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn(;.' fgrrlner/ officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete
chedule . . 23 X

|
i 24 a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme during the year" . 24d

25a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? I/f ‘'Yes,' complete Schedule L, Part | . 25a X

b 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 organrzatlon S prror Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | . .| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo, yee highly com ensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' compiete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member

of any of these persons? If Yes complete Schedule L, Part ill . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV " B '
instructions for applicable filing thresholds, conditions, and exceptions): - N R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. . 32 X
§3 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entlty7 If 'ves,' complete Schedule R, Parts II, Ili, IV, and V, " X
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(t3)? 35a X
b 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,' complete Schedule R, Part V, line 2 . 35b X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
37 Dud 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 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part Vi, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2011)

TEEAQ104 01/23112



Form 990 (2011) ARNAZ MINISTRIES 23-3045200

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes
1a Enter 'the number reported in Box 3 of Form 1096 Enter -0- if not applicable . ... ...} 1a 0 l
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . 1b 0 ‘—_‘i
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming _—
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return 2a I e
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) I _J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘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 authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
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 N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" .. 7b
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was required to flle
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| R __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzahon file a
Form 1098-C? .. . e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the L J
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? .. . 8 X
9 Sponsoring organizations maintaining donor advised funds. o ]
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter* E
a Initiation fees and capital contnibutions included on Part VIII, line 12 . 10a ?
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b i
11 Section 501(cX12) organizations. Enter: 1
a Gross income from members or shareholders e 1la |
b Gross income from other sources (Do not net amounts due or paid to other sources {
against amounts due or received from them.) 11b N - j
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year . . . | 12b| ‘
13 Section 501(cX29) qualified nonprofit health insurance issuers. _ b
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization Is licensed to issue qualified health plans . 13b .
¢ Enter the amount of reserves on hand . C e 13¢c i
14a Did the organization receive any payments for lndoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) ARNAZ MINISTRIES 23-3045200 Page 6

[ Pait VI * lGovernance, 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
Schedu/e 0. See instructions.
*Check 1f Schedule O contains a response to any question in this Part VI .. E(_]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 3 o
If there are matenial differences in voting rights among members " :
of the governing body, or If the governing body delegated broad "
authornity to an executive committee or similar committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 12, above, who are independent ..l 1b 1 .. ! )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other S EPO B
officer, dlrector trustee or key employee" 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . . . .. 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organlzatlon s assets" 5 X
6 Did the organization have members or stockholders? .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? . . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ELL e
a The governing body? . . . .. e . .. 8a|] X
b Each committee with authority to act on behalf of the governing body? . ..... .. . . 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If Yes ' provide the names and addresses in Schedule O . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Wl ) .
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rnse
to conflicts? . ..... . . . . 12b] X
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pollcy” If 'Yes,' describe in
Schedule O how this 1s done . 12¢| X
13 Did the organization have a written whlstleblower pohcy" . . 13 X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by independent 1{
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s -1
a The organization's CEOQ, Executive Director, or top management officral 15a X
b Other officers of key employees of the organization . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) @, "»:,: ~:‘"T
16a Did the organization invest in, contribute assets to, or partncupate In a joint venture or similar arrangement with a | af
taxable entity during the year? . . ..l 16a X

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania

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

D Own website E] Another's website El Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements avaslable to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*»* CHITWOOD & CHITWOOD 5746 MARLIN RD, SUITE 500 CHATTANOOGA TN 37411-5679 (423) 892-4882

BAA TEEA0106 01/23/12 Form 990 (2011)




ARNAZ MINISTRIES
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Page 7

Form 990 (2011)
iRar\ViIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Indépendent Contractors

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

1

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.

® | st all of the organization's current office
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
¢ |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

rs, directors, trustees (whether individuals or organizations), regardless of amount of

orm 1099-MISC) of more than $100,000 from the organization and any

e 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

® 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.

l_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Posit
(B) (do not check ?nsc;r‘g rt‘han one box, (D) (E)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | @5, | 5 3 Alzx| ™ (W-2/1099-MISC) W 2/1089-MISC) from the
housfor | c & | &2 33 [2 _3 & 5 organization
o:glaartfzg- E £ 5 2 5 g ?. 2 andmreal?tend
tions n go| g 2 E a organizations
Schedule al= £ %
o EE 1P|
-(1) JIMMIE A ELLIS, III _ _
PRESIDENT 30.001 X X 7,156. 235,984. 0.
(2 Wesley Proctor _ __ _ __
DIRECTOR 1.00] X 0. 63,318. 0.
-() William Booth _______
Director 1.00/ X 0. 0. 0.
(@ Steven Walker _______
Director 1.00({ X 0. 0. 0.
B )
-®
-0
-® o ___
- ___
Q.
ay_
9
Q.
QY ___

BAA
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Form 990 (2011) ARNAZ MINISTRIES 23-3045200 Page 8
[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
Posit
t A (B) | (donot check more than one D ( F
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%annzatlon related organizations compensation
week |2 51 5 g = s Il o (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ] o € E1ZFI<BS 3 organization
e salEle|lelad|a and related
hours |8 &1 5 3R%= organizations
for {89 3 SI|°8
related| S| £ 2| 3
organi-| & gl 2
zatons| $| 2 2
n 3 £
Sch 0) e
s ]
ae ]
QD ]
e ]
Q]
@ _ ]
@ o]
@ _ ]
®_ ]
@ ]
@ ]
1b Sub-total . > 7,156. 299,302, 0.
¢ Total from continuation sheets to Part VHi, Section A . >
d Total (add lines 1b and 1¢) > 7,156. 299,302, 0.

2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 of reportable compensation

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrg?jnlzdatloln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

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. Report compensation for the calendar year ending with or within the organization's tax year.

A (B)
Name and business address Description of services

©)
Compensation

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 »

BAA TEEAQ108 07/06/11

Form 990 (2011)



Form 990 (2011) ARNAZ MINISTRIES

23-3045200

Page 9

Part VIll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related orgamizations . .. 1d

e Government grants (contributions) . le

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

66,650.

g Noncash contributions included in Ins 1a-1f.  $
h Total. Add lines 1a-1f

>

66,650.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue . .
g Total. Add hnes 2a-2f

OTHER REVENUE

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds »

(1) Reat

(1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

1
7a Gross amount from sales of () Securites

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, line 19 ..

b Less' direct expenses

10a Gross sales of inventory, less returns
and allowances R

b Less: cost of goods sold

a
b

.b
¢ Net income or (loss) from gaming activiti

a
b

¢ Net income or (loss) from fundraising events . . >

e

——

es >

¢ Net income or (loss) from sales of inventory . >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

66,650.

BAA

TEEAQ109  07/06/11

Form 990 (2011)



Form 990 (2011) ARNAZ MINISTRIES 23-3045200 Page 10
[PartIX | 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).

Check if Schedule O contains a response to any question in this Part IX .. . I—l
. . 1)) (B) © ()]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21

2 Grants and other assnstance to |nd|V|duaIs n
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members . ;

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to
disq ualmedspersons (as defined under
section 4958(H(1)) and persons described
1n section 4958(c)(3)(B) . 7,156. 7,156. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal . ..
¢ Accounting .. 4,112, 0. 4,112. 0.
d Lobbying
e Professtonal fundraising services. See Part IV, llne 7.
f Investment management fees .
g Other . .
12 Advertising and promotlon . 126. 126. 0.
13 Office expenses . 226. 0. 226.
14 Information technology . 230. 230. 0.
15 Royalties .. . 35. 35. 0.
16 Occupancy . .
17 Travel . . 10,316. 10,316. 0.

18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs 225, 225. 0. 0.
20 Interest .

Payments to affiliates
Depreciation, depletion, and amortization . . 7,073, 0. 7,073. 0.

Insurance . . .. 36. 0. 36. 0.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O ) R

a CASUAL LABOR 900. 900. 0. 0.

b AUTO EXPENSES 1,784. 1,784. 0. 0.

¢ BANK CHARGES 171. 0. 171. 0.

d DONATIONS _ _ _ _ _ _ _ _ ______ 14,187. 14,187. 0. 0.
e All other expenses . 22,339. 22,339. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 68,916. 57.,298. 11,618. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » I:] if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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Form 990 (2011) ARNAZ MINISTRIES 23-3045200 Page 11
{Part X ‘|Balance Sheet
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 20,570.] 1 - 3,891,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. . 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, |———-—-~-——4 —~|——--——— —— -
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined 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 ——— —— - - T B
A organizations (see Iinstructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s! 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment* cost or other basis. 7 _J'
Complete Part VI of ScheduleD  .... . 10a 72,612, o }
b Less: accumulated depreciation 10b 44,981. 13,318.]10¢c 27,631.
11 Investments — publicly traded securities . 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 1,000.[15 1,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 34,888.]|16 32,522.
17 Accounts payable and accrued expenses .. . 17
18 Grants payable 18
19 Deferred revenue 19
II. 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hiabihty Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and dlsquallfled persons. Complete Part il —
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S [ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]126 0.
N Organizations that follow SFAS 117, check here > |__| and complete lines ;
T 27 through 29 and lines 33 and 34, |
2127 Unrestricted net assets 27
% 28 Temporanly restricted net assets 28
S 129 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117 check here > E] and complete
b lines 30 through 34. _ o ]
B30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . 34,888.]32 32,522,
g 33 Total net assets or fund balances 34,888.] 33 32,522.
S | 34 Total rabilities and net assets/fund balances 34,888.| 34 32,522.
BAA Form 990 (2011)
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Form 990 (2011) ARNAZ MINISTRIES 23-3045200 Page 12
| Part X |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thrs Part XI| D
| 1 Total ‘revenue (must equal Part ViII, column (A), line 12) 1 66,650.
| 2 Total expenses (must equal Part IX, column (A), line 25) 2 68,916.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -2,266.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 34,888.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -100.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
‘ column (B)) 6 32,522,
| {Part XIi |F|nancual Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl . . D
Yes | No
1 Accounting method used to prepare the Form 990: B] Cash D Accrual D Other 1
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O. N o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a| X
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln {
| in Schedule O :
i d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both: I
E] Separate basis D Consolidated basis D Both consolidated and separate basis I T D
3a As a result of a federal award, was the organtzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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OMB No 1545-0047

SN VL D Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu Open to P.Ub“c i
Internal Revente Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection ‘
Name of the organization Employer identification number

ARNAZ MINISTRIES 23-3045200

|Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described In section 170(b)(1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXijii) Enter the hospital’s
name, city, and state: _ _ _ e
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part Il.)
H A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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)(1XAXvi). (Complete Part Il )
A community trust described in section 170(b)(1)AXVi). (Complete Part Il )

E An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment iIncome 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 H An organization organized and operated exclusively to test for public safety. See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Il — Functionally integrated d D Type Il — Other

e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or

N

©w

section 509(a)(2)
f If the organization recetved a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check thisbox ... . .. . . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? . . 119 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (nEIN (i) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vi)) Amount of support
organization (described on lines 1-9 organtzation in the organization in| organization in
above or IRC section column (i) listed in column (i) of column ()
(see instructions)) your governing 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-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 ARNAZ MINISTRIES 23-3045200 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1}AXvi)

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

Section A. Public Support

oo Y or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () 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 R

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person 4. 1. . :
(other than a governmental i - ?
unit or publicly supported e e -
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5 ’ o - A ,
from line 4 - - -

Section B. Total Support

Eg;?;,‘,‘,’ﬁ,’gﬁg’?’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (¢) 2011 (M Total

7 Amounts from line 4

8 Gross income from interest,
dividends, 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

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 o e ETE e N R S
through 10 .. N E = R RS d. -
12 Gross receipts from related activities, etc (see instructions) .. .. .. I 12
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, check this box and stop here . > |_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 . . 15 %

16 a 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 . . . > D

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hine 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 > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 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 >
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
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Schedule A (Form 990 or 990-E2) 2011

ARNAZ MINISTRIES

23-3045200

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 listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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
either paid to or expended on
its behalf .

5 The value of services or
facilihes furnished by a
governmental unit to the
organizatton without charge

6 Total. Add lines 1 through 5 ...

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7a and 7b

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

87,198.

60,746.

81,427.

69,689.

66,650.

365,710.

7,961.

5,368.

13,329.

87,198.

60,746.

89,388.

75,057.

66,650.

379,039.

379,039.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
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 Ins 9, 16c, 11, and 12)

14 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)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

87,198.

60,746.

89,388,

75,057.

66.,650.

379,0389.

379.,039.

organization, check this box and stop here

»11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part 1ll, line 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part Iil, line 17

17

18

%
%

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s 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 > El

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

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 . H

»

BAA
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Schedule A (Form 990 or 990-E2) 2011  ARNAZ MINISTRIES 23-3045200 Page 4
IRartlIVAll Supplemental Information. Complete this Eart to provide the explanations required by Part I, line 10;

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

(See instructions).

o ———— i — — — — — ——— . = = e = . . A = = . = = . = . . — —— — — = ——— = - —— - ———t

BAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part v, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions. .
Name of the organization Employer |dentlf|cat|on number
ARNAZ MINISTRIES 23-3045200

- IRartIl 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b w N =

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? . [:l Yes D No

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? .. D Yes D No

[BERIIN Conservation Easements. Complete if the organlzatlon answered ‘Yes to Form 990, Part 1V, 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgarization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

|n| Held at the End of the Tax Year

a Total number of conservation easements e .. 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included 1n (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 released, extmgunshed or termlnated by the orgamzation during the
tax year »

Number of states where property subject to conservation easement i1s located ™

5 Does the organization have a written policy regarding the penodlc monitoring, lnspectlon handlmg of violations,
and enforcement of the conservation easements 1t holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above sahsfy the requurements of sectror’
170(h)(@)(B)(1) and section 170()@)®)(1)? . []ves [] 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

|aP I 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 n furtherance of public service, provide,
in Part X1V, 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 relatmg to these items:

(i) Revenues included in Form 990, Part VI, line 1 e e . »$

(i) Assets included in Form 990, Part X . . . -3

2 If the organization received or held works of art, historical treasures, or other similar assets for flnanc1a| gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, line 1 . »$
b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ARNAZ MINISTRIES 23-3045200 Page 2
| Part lll- | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the o.rganlzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erow)c(leva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 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? l_] Yes |_| No

[Part IV:]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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . Co D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . .. Lo 1c
d Additions during the year . . 1d
e Distributions during theyear . . .. ... . . .. .. le
f Ending balance .. 1f
2a Did the organization |nclude an amount on Form 990 Part X, hine 217 . . I:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnlngs galns
and losses

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance “ : E
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

b If 'Yes' to 3a(n), are the related organizations Ilsted as reqmred on Schedule R?. . .. 3b l

4 Describe In Part XIV the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings . .o

¢ Leasehold improvements .

d Equipment 40,996. 23,036. 17,960.

e Other 31,616. 21,945. 9,671.
Total. Add lines 1a through le. Qolumn (d) must equal Form 990, Part X, column (B), ine 10(c) ) »> 27,631,
BAA Schedule D (Form 990) 2011

TEEA3302 0111612




Schedule D (Form 990) 2011  ARNAZ MINISTRIES

23-3045200 Page 3

{Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

O

;otal. (Column (b) must equal Form 990 Part X, column (B) line 12.) »>

[ Part Vili [ Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

@

©)]

@

©)]

©®

@

@

()]

a9

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13)  »
[Part IX_[Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

(1) DEPOSITS MADE

1,000.

@

(©)]

@

®

®

@

@

©)]

Y

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

> 1,000.

{Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

3

@

(5)

(6

@

(©)]

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 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).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  ARNAZ MINISTRIES 23-3045200

Page 4

[Part:XI "| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) e
2 Total expenses (Form 990, Part IX, column (A), ine25) ... ...
3 Excess or (deficit) for the year. Subtract ine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prnor period adjustments
8 Other (Describe in Part XIV.) .
9 Total adjustments (net) Add lines 4 through 8 .o
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
{ Part:Xll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;-':}
a Net unrealized gains on investments e 2a ;: -
b Donated services and use of facilities ee . . 2b A
¢ Recoveries of prior year grants o 2c
d Other (Describe in Part XIV ) Ceee 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part Vill, hne 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV.) . . 4b ]
cAddhines4aand4b ... . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . Coee 2a :
b Prior year adjustments . . .o 2b ‘
¢ Other losses .. RN . 2c
d Other (Describe in Part XIV.) . .. 2d .
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a “
b Other (Describe in Part XIV.) .o . 4b _;
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

[Part XIV-| Supplemental Information

Complete this part to provide the descriptions required for Part Il, iines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, hine 4; Part X, ine 2; Part XI, ine 8, Part Xil, ines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 05/25/11
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BZarpXiVll Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 201 1

Department ofuthe T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public -
I B Gaasiny > Attach to Form 990. ™ See separate instructions. " Inspection,

Name of the organization Employer Identification number

ARNAZ MINISTRIES 23-3045200

[Part1-]Questions Regarding Compensation

1a Check the appropriate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part ill to provide any relevant information regarding these 1items

Yes | No

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
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 orgamization follow a written policy regarding payment or SN [ —
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part lll.

Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee ¥

4 Durning 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 Recelve a severance payment or change-of-control payment? .. . . 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c

If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part i

><:‘<:‘ci o
L

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? .. . . 5a X
b Any related organization? . e R . 5b X
If 'Yes' to line 5a or 5b, describe in Part lll. - ‘

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:

a The organization? .. . . . e .. . 6a X
b Any related organization? ... .. o A . 6b X
If ‘Yes' to line 6a or 6b, describe in Part Il - _

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 |l 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regulatlons section 53.4958- 4(a)(3)? If 'Yes,' describe in Part 1l 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J (Form 990) 2011

TEEA4101  01/24/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ aon B

(Form 990 or 990:EZ) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Oﬁen to Public 1
Department of.the Treasury > Attach to Form 990 or 990-EZ. . Inspection ;
Name of the organization Employer identification number
ARNAZ MINISTRIES 23-3045200

‘ Pt VI, Line 8a THE MEETINGS ARE DOCUMENTED BY THE RECORDING OF MINUTES

e AND THESE MINUTES ARE PLACED IN A PERMANENT FILE. THESE MINUTES ARE _|

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-E2Z) 2011
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Schedule R (Form 990) 2011  ARNAZ MINISTRIES 23-3045200 Page 5

iRartlVIIll Supplemental Information

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

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011



990-EZ, 990, 990-T and 990-PF

Part | — Identifying Information

Information Worksheet 2011

Employer Identification Number
Name

Doing Business As

Address

City

Foreign Country

Telephone Number

Fax

23-3045200
ARNAZ MINISTRIES

5220

WHITBY AVENUE Room/Suite

PHILADELPHIA State PA ZIP Code 19143

(423) 892-4882 Extension

(423) 855-4243 E-Mail Address biblejag@aol.com

[:l Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only
X | Form 990 only
Form 990-PF only
Form 990-T only

Form 990-EZ with Form 990-T

Form 990 with Form 990-T

Form 990-PF with Form 990-T

Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

I:l QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line

Part lll — Type of Organization

501(c) Trust
4947(a)(1) Trust
408(e) Trust
401(a) Trust

X | 501(c) Corporation/Association

Other (descnbe)

___3 (subsection number) 220(e) Trust
_____(subsection number) 408A Trust

529(a) Corporation
529(a) Trust
530(a) Trust

527 Organization
501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year

Fiscal year — Ending month
Short year — Beginning date

Ending date

E] Check this box if the organization 1s enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2011 Estimated Taxes Paid

I:] Check this box If the organization 1s a private foundation

Form 990-T Form 990-PF
Amount of 2010 overpayment credited to 2011 estimated tax
Form 990-T ’ Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Pad Paid
1st Quarter Payment 04/18/11
2nd Quarter Payment 06/15/11
3rd Quarter Payment 09/15/11
4th Quarter Payment 12/15/11

Additionatl Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4




| ] | I

ARNAZ MINISTRIES 23-3045200 Page 2

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically

Practitioner PIN program:

Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers) .. .

Date PIN entered . .

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Information required for Electronic Filing:
Officer's Name JIMMIE ELLIS

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

X | Use electronic funds withdrawal of federal balance due (EF only)?

X | Use electronic funds withdrawal of Form 8868 balance due (EF only)?

X | Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional)
Check the appropriate box |___’ Checking I_J Savings
Routing number
Account number

Payment Information
Enter the payment date to withdraw tax payment
Balance due amount from this return
Enter an amount to withdraw tax payment .
If partial payment 1s made, the remaining balance due
Payment date for amended returns
Balance due amount for amended returns

Part Vill — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T
Extended Due Date
Letter Salutation . Bishop Ellis
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) HMC

QuickZoom to Firm/Preparer Info .

v

v
luﬂ'tu-_ l_)

QuickZoom to Form 990-EZ, Pages 1 through 4 ..
QuickZoom to Form 990, Page 1 . C e
QuickZoom to Form 990-PF, Page 1

v

v
lud




QuickZoom to Form 990-T, Page 1 .
QuickZoom to Form 990-N, e-PostCard

QuickZoom to Client Status

v
]

teew0101 SCR  12/09/M1



ARNAZ MINISTRIES 23-3045200

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form.990, Page 10, Line 24¢ All Other Expenses (continued)

A) (B) © (D)
Description Total Program Management Fundraising
services and general
FLOWERS & GIFTS 276. 276. 0. 0.
HONORARIUMS & LOVE OPFERINGS 5,750. 5,750. 0. 0.
OUTSIDE SERVICES 306. 306. 0. 0.
REFERENCE LIBRARY 24, 24, 0. 0.
MINISTRY SUPPLIES 3,286, 3,286. 0. 0.
NEEDY FAMILIES & BENEVOLENCE 250, 250. 0. 0.
STATIONERY & PRINTING 2,137. 2,137, 0. 0.
FELLOWSHIP ACTIVITIES 1,397. 1,397. 0. 0.
BOOKS/TAPES/PUBLICATIONS 7,489. 7,489. 0. 0.
BROADCAST & RADIO AIRTIME 322, 322, 0. 0.
DUES & SUBSCRIPTIONS 759. 759. 0. 0.
POSTAGE/SHIPPING 18. 18. 0. 0.
TELEPHONE 325, 325. 0. 0.




ARNAZ MINISTRIES 23-3045200

Supporting Statement of:

Form 990 p 7/Col E Comp W-2 related SwW-1

Description Amount
Victory Christian Church 235,984.
Total 235,984,
Supporting Statement of:
Form 990 p 12/Part XI, Line 5

Description Amount
Prior Period Adjustment -100.
Total -100.
Supporting Statement of:
Sch J, page 2/SW Column b (i) i-1

Description Amount
Arnsz Ministries 7,156.
Victory Christian Center 235,984.
Total 243,140.
Supporting Statement of:
Sch J, page 2/SW Column d i-1

Description Amount
Pension/Retirement 26,216.
Housing Allowance 97,885.

Total

124,101,




ARNAZ MINISTRIES 23-3045200

Form 990 p 7: Part VIl Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part Vi, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

A (B) ©) (D) (E) Q)
Name and Title Ckif| Avg Position Reportable Est amt of

B | hrs/wk | (do not check more than | compn from oth compn
u (desc | one box, unless personis | the organi- from org and
s | hrs for both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 - Indw trustee or dir
e n C2 - Institutional trustee
s | SchQ)| C3 - Officer
s C4 - Key employee

C5 - Highest compensated

employee
C6 - Former Reportable compn

from related orgs

c1{c2{c3|ca|c5|ce (W-2/1099-MISC)

(1) JIMMIE A BLLIS, III
PRESIDENT

7,156. ]| 235,984. 0.

(2) Wesley Proctor
DIRECTOR

0. 63,318. 0.

][] [

(3) william Booth
Director 1.00

0. 0. 0.

(4) Steven Walker I
Director 1.00

0. 0. 0.

®

&)

S

(8) I

(&)

(10) L]

D000l

00000000 00 &
D00 odotfg

O 0O 00O O 00 bl ] B [
D000 gdoogn i
Dol

Sch D, page 5 (Copy No. 1): Part XIV Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page5 . Copy No. 1
QuickZoom here to another copy of Schedule D, page 5 . — e
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ARNAZ MINISTRIES 23-3045200

Schedule O. Supplemental Information to Form 990

Supplemental Information Smart Worksheet

QuickZoom here to Schedule O, page 2 .. . b El

Specific Information for Form 990-EZ, Parts |, ), litand V
Note:  The following lines for 990-EZ have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part I, Line 8 QuickZoom to Part I, Line 8 > E]
Form 990-EZ, Part |, Line 10 QuickZoom to Part |, Line 10 > E
Form 990-EZ, Part |, Line 16 QuickZoom to Part |, Line 16 >
Form 990-EZ, Part |, Line 20 QuickZoom to Part |, Line 20 >
Form 990-EZ, Part Il, Line 24 QuickZoom to Part Il, Line 24 >
Form 990-EZ, Part Il, Line 26 QuickZoom to Part Il, Line 26 >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part Hll, Line 31 (Description of other program services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d)
Form 990-EZ, Part IV, Line 50 or Line 51 (HCE and Independent Contractors)

Specific information for Form 990, Parts lll, V, Vi, Vi1, IX, XI and XII
Note:  The following lines for 990 have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990, Page 2, Part Ili, Line 4d QuickZoom to Part !ll, Line 4d > E]
Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part VI, Line 9 > E]
Form 990, Page 6, Part VI, Section C, Line 17 QuickZoom to Part VI, Line 17 > E
Form 990, Page 10, Part I1X, Line 24f QuickZoom to Line 24f Stmt > E

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b
Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7b, 8a, or 8b
Form 990, Page 6, Part VI, Section B, Lines 10b, 11a, 12c or 15
Form 990, Page 6, Part VI, Section C, Line 18, or 19
Form 990, Page 7, Part Vil, Column (E) or Column (F)
Form 990, Page 12, Part XI
Form 990, Page 12, Part XIi, Line 1, 2c or 3b

Choose a specific ine number from the Line Number pickiist and enter an explanation The lIine

number references and explanations entered here are automatically included in the lines below the

Smart Worksheet and Schedule O page 2 if needed

Line Number Explanation

Pt VI, Line Ba THE MEBTINGS ARE DOCUMENTED BY THE RECORDING OF MINUTES
AND THESE MINUTES ARE PLACED IN A PERMANENT PILE. THESE MINUTES ARE
THEN AVAILABLE FOR THE DURATION OF THE CORPORATION.

Pt VI, Line lla THE COMPLETED FORM 990 IS SENT TO THE BOARD FOR REVIEW BEFORE
THE SIGNING AND SUBMISSION TO THE INTERNAL REVENUR SERVICE.

Pt VI, Line 12c ALL BOARD DECISIONS AND POLICIES ARE REVIEWED AND MADE WITH
THE CONSIDERATION OF ANY THAT WOULD CAUSE CONFLICT POSSIBILITIES.

Pt VI, Line 19 PUBLIC INFORMATION RECORDS ARE AVAILABLE FOR REVIEW AT
"GUIDESTAR.ORG" AND UPON REQUEST AT THE OFFICES OF THE
ORGANIZATION DURING REGULAR BUSINESS HOURS.

Pt VI, Line 8b THERE ARE NO COMMITTRES WITH THE AUTHORITY TO ACT ON BEHALF
OF THE BOARD OF DIRECTORS.

Note Enter the ine number and explanation for lines not mentioned above here The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed

Line Number Explanation




ARNAZ MINISTRIES 23-3045200

Schedule R: Related Organizations and Unrelated Partnerships

Part Il Smart Worksheet
Note: The first 7 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part Il Continuation

(@) (b) (c) (d) (e) ® (@
Name, address, and EIN Prnmary activity |Legal domicile Exempt Public chanty Direct Sec 512
of related organization Code Section status (f controlhing | (b)(13)
Section entity contrid
Foreign 501(c)(3) entity?
State |Country Yes| No
Name VvICTORY CHRISTIAN CENTER
EIN 23-2257892
Address . 4220 WHITBY AVENUE
City priuapererza St pa Zip 19143
Fore City Country CHURCH PA 501(C) (3) |1 N/A
NamBee Part Il, Identification of Related Tax-Exempt Organjzations
EIN
Address
City St__Zip
Fore. City Country




ARNAZ MINISTRIES 23-3045200 1

Schedule R, Related Oganizations and Unrelated Partnerships
Part ll, Identification of Related Tax-Exempt Organizations

Part Il Smart Worksheet
Note: The first 7 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part || Continuation

(a) (b) (c) @ (e) U] ()]
Name, address, and EIN Primary activity |Legal domicile Exempt Public charity Direct Sec 512
of related organization Code Section status (f controlling | (©)(13)
Section entity contrld
Foreign 501(c)(3) entity?
State Country Yeg No
Name THE CONQUERORS CDC
EIN 23-3054932
Address . 5220 WHITBY AVE
City pazzapenerza St Pa ZIp 19143
Fore City Country cDC PA 501 (C) (3) ]9 N/A J
Name WESLEY PROCTOR MINISTRIES, INC.
EIN 26-0906131
Address . 5847 COBBS CREEK PARKWAY
City azrapeuerza St PA Zip 19143
Fore. City Country MINISTRY PA 501 (C) (3) I




. Arnaz Ministries Page: 1
Form 4562 - Supporting Schedules
Period Ended 12/31/11 - Federal ID #: 23-3045200

Part 11, Line 16 - ACRS/Other Deprec.
Description Acg. Date Basis Life Method Deduction__
Other Assets 09/21/06 498. Syr SL 75.
Other Assets 09/22/06 498. Syr SL 75.
Other Assets 11/08/06 780. Syr SL 130.
Clergy Wear 06/01/07 5,000. S5yr SL 1,000.
Apple Computer 05/29/07 2,214, Syr SL 443.
Clergy Wear 01/09/07 2,000. Syr SL 400.
Clergy Wear-Vomo 11/14/07 2,000. Syr SL 400.
Clergy Wear-Vomo 12/12/07 3,250. Syr SL 650.
Sound Equip-Best Buy 07/21/08 1,452. Syr SL 290.
Clergy Wear 04/15/08 1,100. Syr SL 220.
Clergy Wear 02/07/08 2,800. S5yr SL 560.
Sound Equip-Best Buy 11/03/08 1,544. Syr SL 309.
Clergy Wear 12/31/07 3,000. Syr SL 600.
Sony Desktop Computer 12/28/09 1,378. Syr SL 276.
Computer equipment 05/12/10 895. S5yr SL 179.
Other assets 06/22/10 2,500. Syr SL 500.
APPLE COMPUTER 10/31/11 1,430. 5yr SL 48.
APPLE COMPUTER 12/07/11 2,178. 5yr SL 36.
AUDIO/VIDEO 10/28/11 4,000. Syr SL 133.
COMPUTER 10/27/11 212. S5yr SL 7.
COMPUTER 10/24/11 220. Syr SL 7.
KINGDOM TAPES 08/04/11 528. Syr SL 44,
KINGDOM TAPES 05/25/11 517. Syr SL 60.
MORAVTI VOMO 11/03/11 2,700. Syr SL 90.
MORAVTI VOMO 12/02/11 2,525. Syr SL 42,
OFFICE EQUIPMENT 03/28/11 2,437. Syr SL 366.
computer equipment 10/20/11 3,993. Syr SL 133.
Total 51,649, 7,073,




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545.0172

2011

Attachment

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
Arnaz Ministries 23-3045200
Business or activity to which this form relates
1 Non-Profit 501 (c) (3)
| {Part] | Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part I.
| 1 Maximum amount (see instructions) 1 500, 000.
; 2 Total cost of section 179 property placed in service (see mstructlons) 2
j 3 Threshold cost of section 179 property before reduction in mitation (see rnstructlons) .. 3 2,000,000.
4 Reduction in limitation  Subtract hne 3 from line 2. If zero or less, enter -0- 4 0.
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions. . 5 500, 000.
6 (@) Description of property (b) Cost (business use only) (€) Elected cost l
7 Listed property. Enter the amount from line 29 . . I 7 e E
8 Total elected cost of section 179 property. Add amounts In column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 11 500,000.
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less fine 12 ’I 13 l ',
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for quallfred property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) electron 15
16 Other depreciation (including ACRS) 16 7,073.
[Part Il | MACRS Depreciation (Do not include listed property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2011 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general !
asset accounts, check here ] t
Section B — Assets Placed in Serwce Durlng 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery pertod Convention Method deduction
In service only — see instructions)
19a 3-year property .
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property.
| f 20-year property
; g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
| Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
| 20a Class life . S/L
b 12-year 12 yrs S/L
c 40-year . 40 yrs MM S/L
[PartIV [ Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructions 22 7,073.
‘ 23 For assets shown above and placed in service during the current year, enter ;
‘ the portion of the basis attributable to section 263A costs 23 i

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0834L 05/20/11

Form 4562 (2011)



Form 4562 (2011) Arnaz Ministries 23-30452

00 Page 2

recreation, or amusement )

:V:#| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b,

. columns (a) through (c) of Section A, all of Section B, and Section C if apphcable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles )

24 a Do you have evidence to support the business/investment use claimed? . I_I Yes H No |24b If 'Yes,' 1s the evidence wnitten? | IYes |_| No
(a) (b) Bu S,ilss , C)] (e ® (9 (h) @
Type of property (Iist Date placed Cost or Basis for depreciation Recove Method/ Depreciation Elected
vehicles first) in service investment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and - "
used more than 50% in a qualified business use (see instructions) 25 L e
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:
SL/ 1
SL/ ‘;
SL/ :
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 f
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 I 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

N
32

33

3

36

C) (b) (© ) (e)

Total business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

U]
Vehicle 6

commuting miles)

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven

Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these queshions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohrblts all personal use of vehicles, mcludmg commuting, Yes No
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobrle demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. [
[Part VI'*| Amortization
(a) (b) (c) (D (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)-

43
44

Amortization of costs that began before your 2011 tax year

R|&

Total. Add amounts in column (f). See the instructions for where to report

FDIZ0834L 05/20/M

Form 4562 (2011)



