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Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(:)‘( 527, or 4947(a){1) of Ie Itnt?maLRle'venue Code 2 01 1
> Sponsortng organlzaﬁons of do('?tax ce IIC “myga.nenem ust 0 vgng o‘r’:lrgrea oqsg’tal facillties, and certain controlllng .

Department of the Treasury omgar ti 12(b)(13) must ﬁle Forrn 990 All other organlzations with gross receipts less than $200,000 and total wm i Public
Intermal Revenue Service » The organization aﬁ( rave To s a c%opo)?to Wi e Feliirh To St 5& s?:-;?e reporting requirements. Inspeetion
A For the 2011 calendar year, or tax year beginning MAY 2, 2 0 11 andending FEB 28, 2012

B S&‘;ﬁ"mt',.g C Name ot organization (] Emplnyer identification number

Address change

[ INemechange | ALWAYS ENOUGH MINISTRIES 45-2255379
,,,“,a, retum Number and street (or P 0. box, if mail is not delivered to street address) Roonvsuite |E Telephone number

[ Jvermnatea 813 CANYON OAK DR 541-955-9585
[ Amended retum | City of town, state or country, and ZIP + 4 F Group Exemption

[ Jaoptcssnpenang] GRANTS PASS, OR 97526 Number P>

G Accounting Method: [ X Cash  [_] Accrual  Other (specity) ™ H Check > [ the organization is not
| Website: > N/A required to attach Schedule B
J_Tax-exempt status (check onty one) — [X] 501(c)3)[_J 501(c)( ) d(msetno) [ 1 4947(a)1) or ] 527| (Form 990, 990-EZ, or 990-PF).

K

Check > if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 retum 15 not requirad though Form 990-N (e-postcard) may be required (see instructions) But if the organrzation chooses to file
a retum, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or if total assets (Part Ii,
line 25, column (B) below) are $500,000 or more_file Form 990 instead of Form 990-EZ . . N I 124,175.
evenue, Expenses, and Changes in Net Assets or Fund Balances (see the |nstructlons for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Part) . . .. ... ..... e eees eesee o i e e . . X
1 Contributions, gifts, grants, and similar amounts received .. .. ... . L 1 119,755.
2  Program service revenue including government fees and contracts .. ... .. . e e e eeeer vt eeeenens . 2 4 ’ 405.
[SY] "
S | 3 Membership dues and assessments .. . ... .. .. ... ... 3
™~ | 4 Investmentincome . . . .. e " SEE SCHEDULE Q.. 4 15.
LS 5a Gross amount from sale of assets otherthan mventory e s . | . 5a
S b Less: cost or other basis and sales expenses . Sh
S ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from llne 5a) e e e e e C e 5c
= 6 Gaming and fundraising events
E;; a8 Gross income from gaming (attach Schedule G if greater than
ﬂ__&@ $150000 . .. ... OO I T8
%é b Gross income from fundralsmg events (not mcludlng $ of contributions
:/}f from fundraising events reported on line 1) (attach Schedule G if the sum of such
@< gross income and contributions exceeds $15,000) ... ... .. . ... | bb
@?J t Less direct expenses from gaming and fundraising events . .. 6c
d Net income or (loss) from gaming and fundrasing events (add lines Ga and Gb and subtract line 6¢) . s ... | bd
7a Gross sales of inventory, less retums and allowances ... .. e 7a
b Less: cost of goods sold . ... L7
t Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from ||ne 7a) AT e i
8 Otherrevenue (descnbein Schedule O) . . ... . . ... .. e . .- 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 ... ... ... .. .. » |9 124,175.
10 Grants and similar amounts paid (list n Schedvls ©) . . .. ... .. . .. SEE S.C_HEDULE O . |10 82,962.
11 Benefits paid to or formembers . ... . . ——— e .. C e R 1
@ 112 Salaries, other compensation, and employes beneﬁts ,,,,, 12
g 13  Professional fees and other payments to independent contractors 13 1,331.
S 14 Occupancy, rent, utilties, and maintenance . . . e e . 14 6,143.
15  Printing, publications, postage, and shipping __ . . .. e s 15 165.
16 Otherexpenses (describe in ScheduleO) . SEE SCHEDULE O . 16 23,0009.
17 Total expenses. Add lines 10 through 16 el e (O e e e g ﬁJ ... P17 113,610.
w |18 Excess or (deficit) for the year (Subtract line 17 from ling 9) RELE] veyY 1. . |s 10,565.
:5,; 19 Net assets or fund balances at beginning of year (from hns 27, column @L) - %
g (must agree with end-of-year figure reported on prior year's retum) 1L (T 19.2042..... 59 19 0.
2 |20 Otherchanges In net assets or fund balances (explain in Schedule 0) =< FOTRRUIIIN o4 S 20 0.
21 Nat assets or fund balances at end of year. Combine lines 18 through 2 P IEN gﬂ P2 10,565.

LHA For Paperwork Reduction Act Notice, see the separate instructions. wu &N, ¥ Form 990-EZ (2011)

U
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Form 990-EZ (2011) ALWAYS ENOUGH MINISTRIES 45-2255379 Page 2

{Partit] Balance Sheets. (see the instructions for Part Ii.)
Check if the organization used Schedule O to respond to any question in this Part Il T B
(A) Beginning of year (B) End of year

22 Cash, savings, and investments __ 0.l22 10,565.

23 land and buildings . ... . 23

24  Other assets (describe in Schedule 0) _____ 24

25 Totalassels . 0./25 10,565.

26 Total liabititles (descnbe in Schedule 0) 0.[2 0.

27 Net assets or fund halances (line 27 of column (B) must agrea wnh Ima 21) ...... 0.{27 10 =) 65.
| Part in { Statement of Program Service Accompllshments (see the instructions for Part 1i1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part lI[X]
What is the organization’s primary exempt purpose?SEE  SCHEDULE O

(Required for section
501(c)(3) and 501(c)(4)
organizations and section

Describ

the ong: 's program service for each of its thres largest program services, as measured by expenses. In a clear and concise
manner, describe the servlces provided, the number of persons benefited, and other relevant information for each program ttle.

4947(a)(1) trusts; optional
for others.)

28 ESTABLISH A CENTER TO EDUCATE, TRAIN AND DEVELOP LIFE
SKILLS OF ORPHANS, STREET CHILDREN, PHYSICALLY CHALLENGED
CHILDREN, WIDOWS AND THE POOR.
{Grants § 82, 962. )if this amount includes foreign grants, check here ....... ... ... ...... » 28a 103,713.
29
{Grants § ) If this amount includes foreign grants, checkhere ... ........... » [ 1|20a
30
(Grants $ ) f this amount includes foreign grants, checkhere ... .. .... . ..... P [_I[aca
31 Other program services (describe in Schedule Q) e e
{Grants $ ' ) If this amount includes forelqn grants check here ............. > [:] 31a
32 _Total program service expenses (add lines 28a through 31a) 32 103,713.

l Part W} List of Officers, Directors, Trustees, and Key Efnployees. List each one even If no; oompensated (see the Instructions for Part IV))

Check if the organization used Schedule O to respond to any questioninthisPartI\V ... .. ... . .. .. .. []
(b) Title and average hours |  {c) He%om(gle (d) Health benefits, (e) Estimated
per week devoted to compensation (Forms | Somrbulions @ 1 amount of other
(a) Name and address position (F s oo, emtos ) P?:['ELE}:': ::5?;20 compensation
JOANNE STUCKEY, 813 CANYON OAK DR, PRESIDENT
GRANTS PASS, OR 97526 5.00 0. 0. 0.
ANASTAYZA FORISKA, 813 CANYON OAK SECRETARY
DR, GRANTS PASS, OR 97526 5.00 0. 0. 0.
STEVEN STUCKEY, 813 CANYON OAK DR, TREASURER
GRANTS PASS, OR 97526 5.00 0. 0. 0.
G081 Form 990-EZ (2011)
2
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n

orm 990-EZ (2011) ALWAYS ENOUGH MINISTRIES 45-2255379 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the 1RS? If "Yes,” provide a detailed description of each
activitymSchedule O . . . . .. e e e e . .| 83 X
34 Were any signfficant changes made to the organrzrng or govemrng documents" If 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . . . ... .. | 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2,6a,and 7a,among others)? . . . e et e e, e e ... .. | 852 X
hHY%twm%aMMMMmmmmmwamm%&HmmwnﬂMMJmwmmwmmmmm&mmwo . ... 1.35b N/R
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notics, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Partlll . e e e e e, ... ... | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposrtlon of net assets during the year? lf 'Yes
complete applicable parts of Schedule N .. .. . e e e e ettt et e ... | 38 X
37a mwmmwMMpMMNMWMMmsmmmmmmmﬂnd%WMdmmummmmm eer—— e D-|Mal 0. )
b Did the organization fils Form 1120-POLfor this year? .. . . ... ... . .. e e e e am X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retum? .. ... . ..ol Lo . | 38a X
b If"Yes,” complete Schedule L, Part It and enter the total amount involved . .. . .. ... ......... . | 38b N/A -
39  Section 501(c)(7) organizations Enter v
a Initiation fees and capital contnbutions included on line 9 _ U I 1 | N/A
b Gross receipts, included on line 9, for public use of club factlrtles __________ . 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under
section 4911 P> 0. :section 4912 » 0 . ;section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
1f"Yes,' complete Schedule L, Part} . . ... ST I | X
¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount ot tax |mposed on organrzatlon managers
or disqualified persons during the year under sections 4912, 4955,and 4958 . . ... .. ... ...l . > 0. ’
g Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . L s e R 0.
e All organizations. At any trme during the tax year was the organization a party to a prohlblted tax shetter
transaction? If "Yes,” complete Form 8886-T _ e e e e e e e e .. . |aos X
41 List the states with which a copy of this return 1s ﬁled > OR
42a The organization's books are in care of » JOANNE STUCKEY Telephona no. P
Locatedat » 813 CANYON OAK DR, GRANTS PASS, OR zZP+4 » 97526
b Atany 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, securities account, or other financial Yes| No
account)? . e e e i | | X
If *Yes," entar the name of the torelgn country P PHILIPP INES
Ses the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financia!l Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? = . SO . 4 - X
If “Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhers .. ... .. ... .. e e e e . |:]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . _ .. . .. . . T { 43 | N/A
Yes|{ No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Fom990-82 . .. ... . .. ... N . |04 X
b Did the organization operate one Or more hosprtal facllmes dunng the year? If 'Yes Form 990 must be completed rnstead
of Form990-EZ . T Y. 1 X
¢ Did the organization receive any payments forlndoortanmng services dunng the year‘? . L. .. | 44¢ X
d 1f"Yes" to line 44c, has the organization filed 2 Form 720 to report these payments? if “No,* proVIde an explanatron 2
inScheduleO . . . . . .. . . L. i e OO .
45a Did the orgamzatron have a controlled entrty wrthrn the meaning of sectron 512(b)(13)" e e .o . [ 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanlng of soctlon A
512(b)(13)? If "Yes," Form 990 and Schedule R may nead to be completed instead of Form 930-EZ (see instructions) ... .. 45b
Form 990-EZ (2011)
Boeh2
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Form 990-EZ (2011) ALWAYS ENOUGH MINISTRIES 45-2255379 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
1f"Yes " complete Schedule G, Part] . ... i ieae . e i e e o oae e e e 46 X
{Part VI] Section 501(c)(3) organlzatlons and sectlon 4947(a)(1) nonexempt chantable trusts only. All section 501(c)3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51. Check if the organization used Schedule O to respond to any question in thisPantV1 . .... ... ......... ..... ...

Yes| N
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part 1l | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule € . ... .. ... . ... .. . ... 48 X
493 Did the organization make any transfers to an exempt non-chantable refated organization? ... .. .. U . |- X
b If "Yes,” was the related organization a section 527 organization? ... ... . 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers duectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and address of each employee {b) Title and average hours |  (€) Reportania | (d) Health benefits, | (&) Estimated
paid more than $100,000 per week devoted to | coppensation (rorms e beacht | amount of other
NONE position P'ﬂ::;g:;ifgged compensation
t Total number of other employees paid over $100,000 ... .. .. >
51 Complete this table for the organization’s five highest compensated lndependent contmctors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each recaiving over $100,000 ... ... .. .. ... . | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)(1) nonexempt
chantable trusts mus! attach acompleted Schedule A .. ........ L . L e e e veeeee eee e e e eaeees » - Yes [:| No
Under penalties of perjury, 1 declare thal | have examineq this retum, Including accompanying schedules and smmy knowledge and belief, K Ts true, corred. and complete.
Dedlaration o {other fhan officer) is based on allinformationydf which preparer has any knowledge.
Sion | nt [TO[TSTTZ
Hlegrr; Sighature of officer [’Q Bate
) Thng A 2
Type or pnnt name and ttle
Pnnt/Type preparer's name Pre arer's signature Date Check [:] it |PTIN
Paid self- employed
Preparer RICHARD A. HOLCOM Mm Co» l0-(2-12 P00970195
Use Only |Fim'sname p MOSS ADAMS, LLP Fm'sEN > 91-0189318
Fim's address » 221 STEWART AVENUE, SUITE 301 Phone no.
MEDFORD, OR 97501
May the IRS discuss this return with the preparer shown above? See instructions .................... ... Y |X| Yes [ INo

Form 990-EZ (2011)

132174
02-06-12
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SCHEDULE A . . . . . OMB No 1545-0047

(Form 850 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opertto Public
intemat Revenue Service D Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number
ALWAYS ENOUGH MINISTRIES 45-2255379

EPatti ]—_Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

|
| 1 A church, convention of churches, or association of churches described in section 170(b)}(1){A)(i)-
| 2 I:] A school described in section 170(b){1){A)(i1). (Attach Schedule E.)
| 3 l:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A}(iii). Enter the hospital’s name,
city, and state:
‘ 5 [:] An organization operated for the benefit of a college or university owned or operated by a govenmental unit described in
| section 170(b){1){A)(iv). (Complete Part 1.)
i 6 D A federal, state, or local government or governmental unit descnbed In section 170(b}{1){A){v).
1 7 X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
\ section 170(b}{1}{A){vi). (Complete Part I1.)
i 8 I___l A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
| 9 D 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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
| 10 F__] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 1 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
| more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Typel b L__] Type ll c l:' Type Il - Functionally integrated d [:] Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli
supporting organization, check thisbox ... ... ... . D
| g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? e e e e e e 11g(i)
(i) A family member of a person described in () above? e e e e e 11g(ii}
(i) A 35% controlled entity of a person described in ()) or (ii) above? __________ SO UURR b b [ [ (11)]
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of [iv) Is the organization| (v) Did you notrfy the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your] organization in col. orgamzatloram %g' support
(descnbed on lines 1-9 by, e ming document?| (i) of your support? @ Y PP
above or IRG section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
5
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Schedule A (Form 990 or 990-E2) 2011 ALWAYS ENOUGH MINISTRIES 45-2255379 page?2
] Parti#i] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beglnning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 119,755.] 119,755.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =

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

4 Total. Add lines 1 through 3 . 119,755.] 119,755.

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

coumn(y 112,570.
8 Public support Subtract line 5 from line 4 7,185.
Section B. Total Support
Calendar year (or fiscal year beginning In) P> {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f} Total
7 Amountsfromlined . .. ... ... 119,755.] 119,755.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 15. 15.

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 (Explainin Part V) ... ..

11 Total support. Add lines 7 through 10 119,770.

12 Gross receipts from related activities, etc. (see instructions) ... ... 12 I 4,405.

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f'rfth tax year as a secﬂon 501(c)(3)

organization, check this box and stop here e e ieiee oo e . .. e e ee e e e e .. . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11,column (f)) .  ...... .. e 14 %
15 Public support percentage from 2010 Schedule A, Part |, line 14 | e e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . o . > [:I

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization _ . . 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 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 qualffies as a publicly supported organization . . . . » D
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 . » l:l

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 890-£7) 2011

Page 3

EParl: H j 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 I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) _{a) 2007 {b) 2008 {c) 2009

{d) 2010

(e) 2011

() Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recerved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subiractfine 7c from kme &)

Section B. Total Support

Calendar year (or fistal year beginning in) P> {a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b .

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV))

13 Tota! support (ad tines 9, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxandstophere . ... . ...... ... . .. . ... > D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ._.... 15 %
16 Public support percentage from 2010 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:,

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > [:]

132023 01-24-12
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OMB No 1545-0047

SCHEDULE O - Supplemental Information to Form 990 or 990-EZ 201 1

(Form 850 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Qpen t¢ Public
Department of the Treaury P> Attach to Form 990 or 990-EZ. tspection
Name of the organization Employer identification number
ATLWAYS ENOUGH MINISTRIES 45-2255379

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 15.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: ALWAYS ENOUGH MINISTRIES FOUNDATION, INC

AFFILIATE ADDRESS: 58 BRGY SICAT ALFONSO, CAVITE, PHILIPPINES

PURPOSE OF PAYMENT: PURCHASE AND REPAIR OF REAL PROPERTY

AMOUNT OF PAYMENT: 82,962.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

VEHICLE EXPENSE 500.
LICENSES, PERMITS & FEES 908.
MISCELLANEOUS EXPENSE 850.
PROGRAM EXPENSES 20,751.
TOTAL TO FORM 990-EZ, LINE 16 23,009.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - SET UP A LIVELIHOOD

PROGRAM THAT WILL TAP THE TALENTS, SKILLS AND POTENTIALS OF PEOPLE SUCH

AS WIDOWS, THE POOR AND ORPHANS TO HELP AND UPLIFT THEIR LIVES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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SCHEDULE O -Supplemental Information to Form 990 or 990-EZ Y VPR

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

2011

Form 990 or 990-EZ or to provide any additional information. 0 1o Pullic
pepartment of the Treasury P Attach to Form 990 or 990-EZ. mg?ggtiou
Name of the organization Employer identification number
ALWAYS ENOUGH MINISTRIES 45-2255379
OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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RETARY OF STATE
ARTICLES OF INCORPORATION
OF
Always Enough Ministries

/N

The undersigned individuals, acting as incorporators under the Oregon Nomnprofit Corporation
Act, adopts the following Articles of Incorporation.

ARTICLE I

The name of the corporation is Always Enough Ministries.

ARTICLE 11

The name of the corporation’s initial agent shall be:
Matthew G. Galli, Attorney at Law

ARTICLE 11
The registered agent’s publicly available address is:
Matthew G. Galli
Davis, Adams, Freudenberg, bay & Galli
600 NW 5% Street
Grants Pass, OR 97526

ARTICLE IV
The principal office and corporate meiling address to which notices may be mailed is:
Always Enough Ministries
813 Canyon Qak Dr.
Grants Pass, OR 97526

ARTICLE V

L. The corporation is organized and must be operated exclusively for charitable, religious,
scientific, or educational purposes permitted by §501(c)(3) of the Internal Revenue Code
of 1986, as amended (IRC). This includes such purposes as the making of distributions to
such organizations that qualify as exempt organizations under §501(c)(3) of the Internal
Revenue Code of 1986, as amended (JRC).

ALWAYS ENOUGH MINISTRIES

- B | A

Always Enough Ministries, NPO COFY
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The initial purpose of the corporation is;
1.1 Establish a haven/center to educate, train, and develop life skills of orphans,

street children and physically challenged children that will cater to their different
needs;

1.2 Partner and network with different Civil Society Organizations and
government entities which share similar programs, goals and objectives;

1.3 Set up a livelihood program that will tap the talents, skills and potentials of
the marginal group of people such as the widows and poor to help and uplift their
lives

2, No part of the net camings of the corporation may inure to the benefit of, or be
distributable to its members, directors, officers or any private sharebolder or individual,
except that the corporation shall be authorized and empowered to pay reasonable

compensation for services rendered and to make payments and distributions in
furtherance of the purposes of this corporation.

3. No substantial part of the activities of the corporation may consist of carrying on
propaganda, or otherwise attempting, to influence legislation, except as may be permitted
under IRC §501(h), and the corporation will not participate in, or intervene in (including
publishing or distributing statements), any political campaign on behalf of or in
opposition to any candidate for public office.

Notwithstanding any other provision of these Articles of Incorporation, the corporation may not
carTy on any activities not permitted to be carried on (2) by a corporation exempt from federal
income taxation under IRC §501(c)(3) and (b) by a corporation contributions to which are
deductible under IRC §§170(c)(2), 2055(2)(2), and 2522(a)(2).

ARTICLE VI

The corporation is a nonprofit public benefit corporation.

ARTICLE VII

The corporation will not have roembers.

ARTICLE VIl

Upon the dissolution or final liquidation of the corporation, and after the payment or provision
for payment of all the liabilities of the corporation, the remaining assets of the corporation will be
distributed to such organization or organizations that arc then desctibed in IRC §§501(c)(3),
170(c)(2), 2055(a)(2), and 2522(a)(2) and/or to the United States or any state for exclusively
public purposes as the board of directors determines.

CONFIRMATION
CCPY
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ARTICLE IX

The names and addresses of the initial directors of the corporation are:

Steven Lee Stuckey Anastayza Jayme Foriska
813 Canyon Qak Dr. 813 Canyon Oak Dr.
Grants Pass, OR 97526 Grants Pass, OR 97526
JoAnne Stuckey

813 Canyon Oak Dr.

Grants Pass, OR 97526

The incorporator has obtained the consent of all directors named to serve. All directors of the
corporation other than the initial directors will be elected at the time, in the manner, and for the
terms to be set forth in the corporation’s bylaws.

No director or uncompensated officer will be personally liable to the corporation for monetary
damages for conduct as a director or an officer unless the Oregon Nouprofit Corporation Act
prohibits eliminating or limiting the liability of a director or an officer for the particular act or
omission. No amendment to the Oregon Nonprofit Corporation Act that further limits the acts or
omissions for which elimination of liability is permitted will affect the liability of a director or an
officer for any act or omission that occurs before the effective date of the amendmennt.

ARTICLE X

The corporation will indemnify [to the fullest extent not prohibited by law / to the fullest extent
specifically authorized by the Oregon Nonprofit Corporation Act] any [current or former director
of the corporation / current or former director or officer of the corporation / person] who is made,
or threatened to be made, a party to an action, suit, or proceeding, whether civil, criminal,
administrative, investigative, or otherwise (including an action, suit, or proceeding by or in the
right of the corporation), by reason of the fact that the person is or was a [director of the
corporation / director or officer of the corporation / director, officer, employee, or agent of the
corporation or a fiduciary within the meaning of the Employee Retirement Income Security Act
of 1974 with respect to any employec benefit plan of the corporation, or serves or served at the
request of the corporation as a director, officer, employee, or agent, or as a fiduciary of an
employee benefit plan, of another corporation, partnership, joint venture, trust, or other
enterprise]. The corporation will pay for or reimburse the reasonable expenses incurred by any
such [current or former director / current or former director or officer / person] in any such
proceeding in advance of the final disposition of the proceeding if the person sets forth in writing
(a) the person’s good-faith belief that the person is entitled to indemnification under this Article
and (b) the person’s agreement to repay all advagces if it is ultimately determined that the person
is not entitled to indewnification under this Article. No amendment to this Article that limits the
corporation’s obligation to indemnify any person will have any effect on such obligation for any
act or omission that occurs before the later of the cffective date of the amendment or the date
notice of the amendment is given to the person. This Article will not be deemed exclusive of any
other provisions for indemnification or advancement of expenses of ditectors, officers,
employees, agents, and fiduciarics that may be included in any statute, bylaw, agreement, general

3 - ARTICLES OF INCORPORATION
Always Enough Ministries, NPO %CC’NHRIMT}-ON
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or specific action of the board of directors, vote of the members, or other document or
arrangement.

ARTICLE XI

All references in these Articles of Incorporation to sections of the Internal Revenue Code of
1986, as amended, or the Oregon Nonprofit Corporation Act will be deemed to refer also to the
corresponding provisions of any future federal tax or Oregon nonprofit corporation laws.

ARTICLE XII

The name and address of the incorporators are:

Steven Lee Stuckey
813 Canyon Oak Dr.
Grants Pass, OR 97526

JoAnne Stuckey
813 Canyon Oak Dr.
Grants Pass, OR 97526

ARTICLE XIIX

DATED the X day of May, 2011.

Steven Lee Stuckey, Incorporagor ; Anne Stuckey, Incorporator ﬂ
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Form 8868 . Application for Extension of Time To File an

(Rev. January 2012) Exempt Org anization Return OMB No. 1545-1709
Department of the Ti

Intemnal ;v;ue;e:::’y P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box . ; e e D x]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

LP_ArH {  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . o [

All other corporatlons ( nclud/ng 1120—C ﬁlers), partnershlps, REMICs, and trusts must use Form 7004 to request an extens:on of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the ALWAYS ENOUGH MINISTRIES 45-2255379
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour || 813 CANYON OAK DR
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GRANTS PASS, OR 97526

Enter the Return cods for the retum that this application is for (file a separate application for each retum) ... . ... ... e e e e ———— ﬂ
Application Return | Application i Return
Is For Code |}Is For - Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

JOANNE STUCKEY
® The books are in the careof » 813 CANYON OAK DR — GRANTS PASS, OR 97526
Telephone No. P> FAX No. b
® |f the organization does not have an office or place of business In the United States, checkthisbox . ... . R D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .If thls IS for the whole group, check this
box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
OCTOBER 15 ’ 2012 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s return for:

» [ ] calendar year or

» [X] taxyearbegnnng MAY 2, 2011 ,andendng FEB 28, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: @ Initial retum [:l Final return
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
030012
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Form 8868 - Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
D fthe T

|n::nar:n:$;£mw P> File a separate application for each return.

® [f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . . - >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls form)

Do not complete Part /| unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fife} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

EEQ!LL] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . ... » [

All other corporatrons ( ncludlng 1120-C f' Iers), partnershlps REMICs, and tlusts mus! use Form 7004 to request an extenswn of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print

ATLWAYS ENOUGH MINISTRIES 45-2255379
Z'JZZ{,,T:,, Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyow | 813 CANYON OAK DR
Instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

GRANTS PASS, OR 97526

Enter the Return code for the return that this application Is for (file a separate application foreach retum) . ... ... ... . . m
Application Return | Application Return
Is For Code |lis For | Code
Form 990 01 Form 990-T (corporation Q7

Form 990-BL 02 Form 1041-A "_’& 08
Form 990-EZ 01 Form 4720 HQA“
Form 990-PF 04 _ | Form 5227 m\f m

Form 990-T {sec. 401(a) or 408(a) trust) 05 | Form 6069

Form 990-T (trust other than above) 06 Form 8870 (P\ %mm
® The books are in the care of P . %ES w-

Telephone No. P> FAX No. P o
® [f the organization does not have an office or place of business in the United States, check thisbox . ... . N [:l
® |[f this is for a Group Retum, enter the organization’s four digt Group Exemption Number (GEN) i thls is for the whole group, check this
box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
OCTOBER 15, 2012  tofilethe exempt organization return for the organization named above. The extension
is for the organization’s retum for:
» [ ] calendar year

or
» [X] tax yearbeginning MAR 1, 2011 ,andendng FEB 28, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:' Initial return D Final retum

[:l Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any pror year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
040412
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