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Form 990

3

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black

OMB No. 1545-0047

2011

o lung benefit trust or private foundation) Open to Public
epartment of the Treasury

internal Ravenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B ek e C Name of organizaion HEART & SEOUL GOSPEL MINISTRY D Employer Identification number
] Address change Doing Business As B6-0989989

Name change

Imtialreturn

Number and street (or P.O boxif mailis not delivered to street address)

PO BOX 5459

Room/Suite

E Telephone number
(623)787-3672

Terminated
Amended return

Application pending

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

Tax-exempt status*

Kl s501(c)3) [ [501(c) )t tnsertnoy [ [ 4947a)(1) or | [527

If “No,”

G Gross
CGLENDALE AZ 85312-5459 recelpts $ 166,212
F Name and address of prnincipal officer: H(a) 1s this a group return for affiliates? Yes |A] No
H(b) Are anaftimates ncluded? Yes | | No

attach a list. (see instructions)

J Webslte: p N/E H(c) Group exemption number P
K Form of orgamization !Xl Corporation H Trust l I Assaciation ﬂ Other P | L Year of formation 20 06 | M State of legal domicile AZ
tParti|{ Summary
1 Bnefly describe the organization's mission or most significant activities
A TO PROVIDE WEEKLY CHRISTIAN AUDIO PROGRAMMING VIA CD AND INTERNET
Cag RADIO.
To
l'v
Y E 2 Check this box p LI if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line ta) 3 6
é a 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
S C|5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5
E -
& 6 Total number of volunteers (estimate If necessary) 6 25
7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VI, line 1h) 160,236 165,459
‘é 9 Program service revenue (Part VIII, ine 2g) .
N |10 Investmentincome (Part VIil, column (A), lines 3, 4, and 7d) 1,270 753
lEJ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 629
12 Total revenue -- add ines 8 through 11 (must equal Part VIII, column (A), line 12) 162,135 166,212
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
E 14 Benefits paid to or for members (Part IX, column (A), hne 4)
X |15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5- 10)
E 16a Professional fundraising fees (Part IX, column (A), ine t1e) 38,764 60,609
g b Total fundraising expenses (Part IX, column (D), lifie 2. {(\b SiViA)
E |17 Other expenses (Part IX, column (A), linesfi1az 11”‘11 224e)’, 109,354 116,630
s 18 Total expenses Add lines 13-17 (must eq Iil‘g 'an IX, column (A), ine 25) ,,. 148,118 177,239
19 Revenue less expenses Subtract ine 18 fiom jine 12;5‘ %1 ?M? ,cf . 14,017 -11,027
g o E ) L ‘ §‘ Beginning of Current Year End of Year
‘s\:k 20 Total assets (Part X, line 16) QE'Q!'::I‘E e 341,108 329,473
? u g 21 Total habiities (Part X, line 26) L SRR T A 3,994
s D S| 22 Net assets or fund balances Subtract line 21 from ine 20 337,114 329,473
E_F-‘aﬁ ft| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t1s true,
correct, and complete Declaration of preparer (other §han otficer)1s based an allinformation of which preparer has any knowledge

VAP 7 [P 7E- 72
Sign } Signature of officer /"~ T/ Date
Here SOOIN HUGHES PRESIDENT
} Type or print name and title
Prant/Type preparer's name Prep e Date Check P_(I ¢ |PTIN

Paid SUSAN F BLANCHARD 557D | selt-employed[P00381562
Preparer Firm's name » BLANCHARD & ASSOCIATES FrmsEIN» 20-3692926
Use Only Frm's addressp 3507 W BETHANY HOME ROAD Phane no.

PHOENIX AZ 850189 (602) 795-8531

May the IRS discuss this return with the preparer shown above? (see instructions) ,

l}_(] Yes |_| No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 980 (2011) HEART & SEOUL GOSPEL MINIS 86-0989989 Page 2
EPart m] " Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part [ll ) . . . L. . R]
1 Bnefly descnbe the organization’s mission*
TO PROVIDE WEEKLY CHRISTIAN AUDIO PROGRAMMING VIA CD AND INTERNET
RADIO.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . .. S I o D Yes X| No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e S oo e []ves K| No
If “Yes,” descnbe these changes on Schedule O

4 Descnbe 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$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenues )
4c (Code ) (Expensess$ including grants of $ ) (Revenues )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants ot $ ) (Revenue $ )
4e Total program service expenses p
JVA 11 9902  TwF g0 Copynght Forms (Software Only) - 2011 TW Form 980 (2011)




Form 990 (2011) HEART & SEOUL GOSPEL MINIS 86-0989989 Page 3
iPart IV| Checklist of Required Schedutes

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A . .... . . . ... . ol L o 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)" ..... 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 . .. .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in Iobbylng actities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Pantit ., . ., ., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments,
or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill , . ., .. .N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | - e e C e 6 X
7 Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il . . . 7 X
8 Did the organizaton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiil | ... . .. 8 X
9 Did the organization report an amount in Part X Ime 21, serve as a custod|an lor amounts not Ilsted n Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV S 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restrrcted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI Vi, VIII X,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 107 i “Yes,” complete Schedule
D, Part VI .. . .. 11a X
b Did the organization report an amount for investments —- other secunties in Part X, ine 12 that 1s 5% or more ol its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments —- program related in Part X, Ilne 13 that 1s 5% or more ol its total
assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vil . | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more ol its total assets reported n
Part X, ine 167 If “Yes,” complete Schedule D, PartIX ., ... 11d X
e Did the orgamzation report an amount for other habilities in Part X, line 257 |f “Yes " complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts X, Xli, and Xl . 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year'7 If “Yes,” and if
the organization answered “No" to ine 12a, then completing Schedule D, Parts X}, Xil, and Xl 1s optional 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and V .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV, . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts it and IV | | .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ... ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1c and 8a? If “Yes,” complete Schedule G, Partt .  ..... . ... . L. ... .. 18 X
19 Did the organization report more than $15,000 of gross tncome from gaming activities on Part VIII ne 9a'7
It “Yes," complete Schedule G, Partll .. . . e e 19 X
20a Did the organization operate one or more hospital lacrlmes? |l “Yes " complete Schedule H ... ... . . .o 20a X
b It “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? L. N / A | 20b

JVA 11 9903  TwrF g9 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) HEART & SEOUL GOSPEL MINIS 86-0989989 Page 4
[Fart W ] Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), hine 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 Umted States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lll | 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon ot the organlzauon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduleJ . . . ... .. 0 e 23 X
24a Dud the organization have a tax-exempt bond i1ssue wnh an outstandlng pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. i “No,"gotolme 25 .. .. . . .. ... . .. . ... e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" . N / A | 2ab
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . ... . ... R ...N/A | 2a¢c
d Did the organization act as an "on behall of’ 1ssuer for bonds outstandlng at any time durning the year? . .. .. N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! . . ., . .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction wnh a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If “Yes,”
complete Schedule L, Partl ., . ..., 25b X
26 Was aloan to or by a current or former officer, dtrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part Il 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commuittee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the lollowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’
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 employee? If “Yes,” complete Schedule L,
Parttyv 28b X
¢ An entity of which a current or former officer, dlrector 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, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? i “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, dlspose of, or transler more than 25% of its net assets’? If “Yes,"” complete
Schedule N, Part Il C e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatton under Regulatrons
sections 301 7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I,
NIV, andV,hinet . o0 L L 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of section 512(b)(13)7 . 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)7 If “Yes,” complete Schedule R, Part V, line 2 35b X
‘ 36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related
l organization? If “Yes,” complete Schedule R, PartV,hne2 .. ... .. ... 36 X
‘ 37 Dud the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that i1s 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 in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ., . .. . . .. .. .. 38 | X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) HEART & SEOUL GOSPEL MINIS 86-0989989 Page 5
EPar{ \'2 i Statements Regarding Other IRS Fllings and Tax Compliance
’ Check if Schedule O contains a response to any questonmntus Panntv. . . . . . . ... . Il
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .., 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. ..., . . ... ..., .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .N / A {2
Note. If the sum of ines 1a and 2a ts greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? , . . . | 3a X
b i “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , , .. . .N / Alsb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country. p
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa 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 it was or is a party to a prohibited tax shelter transaction? . Sb X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 , , . . . N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100 ooo and did the orgamzauon
solicit any contributions that were not tax deductible? | e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .. . N/A | eb
7  Organizations that may recelve deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 7a X
b If “Yes,” did the organization notify the donor of the value ot the goods or services prowded’? N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ce R 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneht contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g H the orgamization received a contribution of quahfied intellectual property, did the orgamization file Form 8899 as required? 7g X
h ifthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? 8 X
9  Sponsoring organizations malintalning donor advised funds
a Did the organization make any taxable distnbutions under section 49667 ., .. ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Viil, ine 12 . . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculmes ; 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . ..., . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) , . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts Is the organlzauon flllng Form 990 In I|eu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization icensed to tssue qualified health plans in more than one state? .. ... 13a X
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s ficensed to i1ssue qualified health plans e e e 13b
¢ Enter the amount of reserves on hand .. 13¢
14a Did the organization recewve any payments for lndoor (annmg services dunng 1he tax yeaﬂ ........... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule o N/ A [14b
JVA 11 9905 Twrago Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 980 (2011) HEART & SEOUL GOSPEL MINIS 86-0989989 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
* ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any questionin this Partvl | | | U T |_I
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. . ... 1a 6

If there are matenal differences 1n voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members tncluded In line 1a, above, who are independent , , , . ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duues customanly penormed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ,
4  Did the organization make any significant changes to 1ts governing documents since the pnor Form 990 was ﬁled’?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . ..., .. ....... ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or sub|ect o approval by) members stockholders
or persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetmgs held or written actlons undenaken dunng the year
by the following
a The governing body? . C e g8a [ X
b Each committee with authonty to act on behalf of lhe governing body” .. L. g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing 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)

N
>

(4]

DN | bW

Eo T P - P B o

Yes | No
10a Did the organization have local chapters, branches, or affilates? . C 10a X
b If “Yes,” did the organization have written policies and procedures governing 1he activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? N / A |10b

112 Has the organization provided a complete copy of this Form 990 to all nembers of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890

12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . .. 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? . .N/A |12b

¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy'7 It “Yes,”
descnbe In Schedule O how this Is done . . .o N/A |12¢c

13  Did the organization have a written whistleblower pollcy'7 .. e o 13 X

14 Did the organization have a written document retention and destructlon poficy? . 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . .. .. e 15a | X

b Other officers or key employees of the organization .. . R, 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Dud the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? e . .

b If “Yes," did the organization follow a wntten pollcy or procedure requiring the organlzauon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . C . L. ..N / A |16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 s required to be filed » AZ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c){3)s only)
available for public iInspection Indicate how you made these available. Check all that apply
D Own website D Another’s website D Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
poticy, and financial statements available 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
organizaton' »p SEE ATTACHMENT #1

JvA 11 9906 TWF830  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011)

HEART & SEOUL GOSPEL MINIS

86-0989989

Page 7

[Part Vit ]

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

Fl

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year

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

® st all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related

organizations

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

o 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

m Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) P o(g)lon (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per] e e an ot ey compensation compensation amount of
week Mo LTl o Jke[nce] F from from related other
(::S::snft:)er ?,g é $ g ElEw ('3,\2,“,4 ° the organizations compensation
I LIHPL | ™ - -
related Y rTz (T: % E E $ g 59 E orgamzat:;rsc (W-2/1089-MISC) from the
organiza-{ pe o | YE| R M-I (W-2/1098- ) organization
tonsin { Y, R 5 E AE and related
Schedule| ( R N E organizations
0) L D

JVA 11 9907

TWF 990

Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) HEART & SEOUL GOSPEL MINIS 86-0989989 Page 8
[Part VIE] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) P ég on (D) (E) )
Name and title Average (do not check more than one Reportable Reportable Estmated
hours per| box, unless person s poth 2n compensation compensation amount of
week T o1 T] o0 J[KEJRCE]| F from from related other
(:escnfbe S g Sl E sV |émP ] 8 the organizations compensation
rztlartse:r \:, i (:5 ! E {E: :9 E Eé "FE’; organization | (W-2/1099-MISC) from the
borganiza-|pE o |YE | R E178E (W-2/1099-MISC) organization
tons In 2 oM 5 E AE and related
Schedulej L R g 3 organizations
0) L D
ib  Sub-total . . . >
c Total from continuation sheets to Part Vi, Sectlon A »
d Total (add lines 1b and 1¢) »

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

from the organization p

Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,"” complete Schedule J for such individual . .. R . 3 X
4 For any individuat listed on hne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organmizaton? If “Yes,” complete Schedule J for such person 5 X
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) (8) ©)
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 of compensation from the organization p»

JVA 11 9308 TWF 990

Copyright Forms (Software Only) -~ 2011 TW

Form 990 (2011)



Form 990 (2011)

HEART & SEOUL GOSPEL MINIS

86-0989989

Page 9

Statement of Revenue

fPart VIIE |

(A)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under secttons
512,513,0r 514

wZOo—HCcw—I-HZOO
gZp V-HZPIO p-HAT-0
w-HZ>» Dpr—-Z—w IMmI-O

- 0o 0o o0

T Q

Federated campagns ............ 1a

Membership dues ib

Fundraisingevents, . . ..... 1c

47,331

Related organlzatlons e e e 1d

Government grants (contnbunons) ie

All other contnbutions, gifts, grants, &
similar amounts not included above 1f

118,128

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

165,459

S2>PIONO0OIDT
moO-—<Im®
mczm<m>D

2a

a - 0o a o U

Business Code

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

IMIT A0

mcZm<m>X

6a

b Less rental expenses

[+]

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax—exempt bond proceeds ... .. »
Royalties .. e

753

(1) Real

() Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(1) Securities

(u.) O.t.hel.' .

Gross amount from sales
of assets other than
inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gatn or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c)

See Part IV, line 18 . . . a

b Less direct expenses ... ., b

9a

10a

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19 . | . a
Less: direct expenses . e b

Net income or (loss) from gaming activities ., .,

Gross sales of inventory, less
returns and allowances

b Less cost of goods sold . Ces . b

(]

Net income or (loss) from sales of mventory ..

»

Miscellaneous Revenue

Business Code

All other revenue . , .
Total. Add lines 11a-11d
Total revenue. See instructions

166,212

JVA

9909 TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)
fPart IX | Statement of Functlonal Expenses

Page 10

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

Check if Schedule O contans a response to any question in this Part IX

1|

®

©

Do not include amounts reported on lines 6b, T (A) é
otal expenses Program service | Management and Fundraising
7b, 8b, 8b, and 10b of Part ViIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part1V,lines15and 16 . ... ..
4 Benefits padto or formembers , . ... ... . ..
5 Compensation of current officers, directors,
trustees, and key employees . ... .. .. .....
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salanes and wages
8  Pension plan accruals and contnbutlons (mclude section
401(k) and 403(b) employer contnibutions) .
9  Other employee benefits e e
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part lV ine 17 60,609
f Investment management fees
g Other .
12 Advertising and promonon
13 Office expenses 53,977
14 Information technology 52,442
15 Royalties
16  Occupancy
17 Travel .. 1,371
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiiates ..
22 Depreciation, depletion, and amortization 7,490
23  Insurance . e 1,350
24 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,
list ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses . .
25 Total functional expenses. Add I|nes 1 through 24e 177,239
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 » j if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twr ggo Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) HEART & SEOUL GOSPEL MINIS 86-0989989 Page 11
fPart X | Balance Sheet
o () (B)
Beginning of year End of year
1 Cash -- non-interest-beanng . . ... 25 1 25
2 Savings and temporary cash investments . . 332,350 2 325,648
3 Pledges and grants receivable, net . .. ... 3
4 Accounts recevable, net | e e e e 4
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part |l of
SchedulelL ..... .. ....... 5
6 Recevables from other disquahfied persons (as defined under section 4958(f) 1)), persons
A described in section 4958(c)3)XB), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), 6
S 7 Notes and loans receivable, net 7
$ 8 Inventories for sale oruse . . . s e e 8
S | 9 Prepad expenses and deferred charges 4,376 9 3,800
10 a Land, buildings, and equipment: cost or other
basis Complete Part Vl of Schedule D, |, .. 10a
b Less' accumulated depreciation ,,, . 10b 10c
11 Investments -- publicly traded securities 11
12 [nvestments -- other secunties. See Part IV, line 11 | 12
13 Investments -- program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, I|ne 11 . 4,357 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 341,108 16 329,473
17 Accounts payable and accrued expenses 3,994 17
18 Grants payable 18
L 19 Deferred revenue 19
;\ 20 Tax-exempt bond liabiities L 20
B 21 Escrow or custodtal account hability Complete Pan IV of Schedule D 21
Il_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part il of Schedule L 22
'E 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 llabilities (including federal income tax, payables to related third panles
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17 through 25 3,994 26 0
Organizatlons that follow SFAS 117, check here p M and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted net assets 337,114 27 329,473
T N | 28 Temporarly restncted net assets 28
A D 29 Permanently restricted net assets 29
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA{ 30 Capital stock or trust principal, or current funds | 30
S ("; 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 337,114 33 329,473
34 Total habilities and net assets/fund balances 341,108 34 329,473
JVA 11 99011 TWFS990  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011)

Page 12

EPart Xll Reconclliation of Net Assets

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

DUV EWN =

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

166,212

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

177,239

Revenue less expenses. Subtract line 2 from line 1

-11,027

Net assets or fund balances at beginning of year (must equal Pan X l|ne 33, column (A))

337,114

[LBE-NEARE R

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

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

329,473

EPar! Xil] Financlal Statements and Reportlng

Check If Schedule O contains a response to any question in this Part Xl

2a

3a

b

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

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

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnblllty for overS|ght of the

audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

if “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organization d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ) N/A

Yes | No

2a | X
2b | X

2¢ X

3a X

3b

JVA

11 99012 TwrFggo Copynght Forms {Software Only) - 2011 TW

Form 990 (2011)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 930-EZ)
* Complete If the organization Is a section 501(c)(3) organlization or a section

2011

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organlzation Employer Identification number
HEART & SEOUL GOSPEL MINISTRY 86-0989989

[Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For fines 1 through 11, check only one box )

1 E A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1){(A)(H)-

2 I A school descnbed in sectlion 170(b)(1)(A)(il). (Attach Schedule E.)

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

4 I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospttal’s name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
sectlon 170(b)(1)(A)(vl). (Complete Part Il }

8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part It )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % ot 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 lll.)

10 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

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

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type lil-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported orgamzations descnbed in section
509(a)(1) or section 509(a)(2)

f It the orgamization received a wriiten determination from the IRS that it 1s a Type |, Type Il or Type |l supporting
organization, check this box . .. . D

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

(I) A person who directly or indirectly controls, either alone or together with persons described in () Yes
and (i) below, the governing body of the supported organization?

(ll) A family member of a person descnbed 1n (1) above?

(ili) A 35% controlled entity of a person described in (1) or (i} above”

h Provide the following information about the supported organization(s)

11g9(l)
11g(i)
11g(ill)

b || pe| 2

(V) 1s the

(I) Name of supported
organization

(il) EIN

(lll} Type of organization
(described on lines 1-9

above or IRC section
(see instructions))

(V) Is the orgamzation
incol (I} hstedin your
governing document?

(V) Did you notify the
orgamization n col (I)
of your support?

organization in col (l)
organized in the

us-

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 11 9S0A1

TWF 990
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Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 930-E2) Complete to provide Information for responses to specific questions on 2011
Form 930 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer Identification number

HEART & SEOUL GOSPEL MINISTRY 86-0989989

VIOLINIST TESTIMONY EVENT $4,767.00
MASTERS SCHOLARSHIP $9,000.00
CHARITABLE CONTRIBUTIONS TO SIMILAR
MINISTERIAL ORGANIZATIONS $7,043.00
THE ORGANIZATION IS GOVERNED BY 8
VOTING MEMBERS WHO OVERSEE THE
OPERATIONS OF THE MINISTRY FOR ALL
COMPLIANCE MEASURES.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 98001 TWF 990 Copynght Forms (Software Only) - 2011 TW




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates identitying number
HEART & SEOUL GOSPEL MINISTRY [FOR FORM 990 86-0989989
iPart{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . . . ......... .. . L. 1
2 Total cost of section 179 property placed in service (see mstructlons) ......... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) .. ...... 3
4 Reduction in hmitation. Subtract ine 3 from line 2. if zero or less, enter-0-., . ... .  ...... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if marrled fiing separately,
see instructions . ... ... c e e e 5 500,000
6 (a) Descnpﬂon of propeny (b) Cost (busn. use only) (c) Elected cost
7 Usted property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts In column (c), hnes 6and 7 .. .. 8
9 Tentative deduction Enter the smaller of Iine 5 or line 8 L 9
10 Carryover of disallowed deduction from fine 13 of your 2010 Form 4562 .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or Ime 5 (see |nstruct|ons) 11 500,000
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than hne 11 L. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
fPart i l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
tPart m] MACRS Depreciation (Do not include Ilsted propeny) (See |nstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2011 ., | | . . 17 I 7,490
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 > I—]

Sectlon B -- Assets Placed in Service During 2011 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property year é’r'ﬁ(é‘éd in (E:ls;n_e_sz/e.:\l,::::s:; uso (d) ids ry Con\(/e)nuon (U] (9) degucnon

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

{ 20-year propeny

g 25-year property 25 yrs S/L

h Residenttal rental 27.5yrs 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/t

¢ 40-year 40 yrs MM S/L
iPart {V] Summary (See instructions )
21 Usted property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 1in column (g) and llne 21. Enter here

and on the appropnate lines of your return Partnerships and S corporations -- see Instructions , . 22 7,490

23

For assets shown above and placed in service duning the current year,
enter the portion of the basis attnbutable to section 263A costs .. .., 23

For Paperwork Reduction Act Notlce, see separate Instructions.

JVA
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990 BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
HEART & SEOUL GOSPEL MINISTRY 86-0989989

Part VI - Line 20

Individual Name
or
Business Name

Street Address

U S Address

Zip code City State
or

Foreign Address

City

Province or State

Country . e

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EOQ7CO1




. 2011 DETAIL STATEMENTS
HEART & SEOUL GOSPEL MINISTRY
86-0989989 PAGE 1

STATEMENT #1 - FUNDRAISING EVENT (990-EO PG 9 LINE 1C)

BUILDING AND RENT FUNDRAISER.............c...... 39,465
VIOLINIST EVENT. . .. . .. ittt eeeeeenn 4,767
WCBA AWARD. . .ttt it et et et e e e e e e 2,000
SPECIAL EVENT - PRAISE TEAM.................... 300
SPECIAL FUND - 1-5-0... ...ttt 36
CREDIT CARD REBATE PROGRAMS...........coov.n... 763

TOTAL CARRIED TO 990-EO PG 9 LINE 1C... ...t ennnn 47,331

STATEMENT #2 - PROFESSIONAL FUNDRAISING (990 EO PG 10 LINE 11E)

VIOLINIST TESTIMONY EVENT........ ..ot 5,609
PRAISE TEAM. .. .. . i i i et e et ee e 245
CHARITABLE CONTRIBUTIONS.......... ... 7,043
THE MASTERS COLLEGE. ... ...... ... i, 9,000
BULK MAIL POSTAGE. . . . . .t it ittt ittt it eenn 36,304
NEWSLETTER/FLYER PRINTING. .. .....uuriuununnnn. 2,168
PICNIC EVENT. ... ... i et e e e e et 150
ANNIVERSARY EVENT. ... ... . . ittt 90
TOTAL CARRIED TO 990 EO PG 10 LINE 11E.........civivunen. 60,609

STATEMENT #3 - OFFICE EXPENSES (990 EO PG 10 LINE 13)

BANK SERVICE CHARGES.......... ... .o, 5
SMALL EQUIPMENT PURCHASES........ ... ... cee... 901
LICENSES AND PERMITS. ... ... .ttt enen.. 248
OFFICE POSTAGE EXPENSE...... ...ttt ennn. 488
RENT . . . e e e e e e e e e e e e e e e 45,060
SECURITY MONITORING FEE. ... ... .. i, 398
COMPUTER SUPPLIES. .. .. ... .. ittt iieen 1,671
OFFICE SUPPLIES. . .. ...ttt ittt i 1,830
KITCHEN EXPENSE. .. ... .ttt ittt eae oo 8
EQUIPMENT REPAIR. . ... .. it ittt ittt eien 871
UTILITIES. . . it et e it e e et e et et e st e e e e 2,497
TOTAL CARRIED TO 990 EO PG 10 LINE 13......... .0 uinunenenan 53,977

STATEMENT #4 - INFORMATION TECHNOLOGY (990 EO PG 10 LINE 14)

AIRTIME AND CD DIRECT COSTS........ovvien.. 43,828
INTERNET EXPENSES. .. .. ... .ttt 965
TELEPHONE. . . . ..t e e e e e e e 1,322
CD INDIRECT COSTS. .. .. ittt i et i e e ie e 6,328

TOTAL CARRIED TO 990 EO PG 10 LINE 14.......... .00, 52,442

JVA Copynght Forms (Software Only) - 2011 TW C0901D 11_LSSTMT




