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I 990 . . OMB No 1545-0047

Form Return of Organization Exempt From Income Tax
I (except black lung benefit trust or private foundation)Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Q l?i1gr?nrgini?z2l/gfiggesgf/fl:1l"Iry * The organization may have to use a copy of this return to satisfy state reporting requirements. 9993129 Public 1059643100
F th 2008 calendar ear, or tax ear beginning 7/O1 , 2008, and ending 6/30 , 2009

B Check if applicable

Addiessciiange "1*i?2iSi?.fi" FIRST Love INTERNATIONAL MINISTRIES 36-4423774Name Change g:g,r$T    E Telephone number5" LOVES PARK, IL  815-229-3065

or e y y
D Employer Identilication Number

Initial return specilic
Instruc­Termination tions.

Amended return G Grossreceipts$

Cljjjjj

Tax-exempi status IXI5oi(c) ( 3 )- (insert no.) l:I4947(a)(i) or lj 527

0­

W6bSlt61 *  .  H(c) Group exemption number *
d, F Name and address ol principal officer   "(3) IS ""5 3 QFOUP felum for affiliates? EWS No- No

Application pen ng SAME  C  H(b) Are all affiliates included? yes
It "No," attach a list (see instructions)

I

Type of organization lXUCorporation rust Associ ionE T Fl at I l Other* l L Year of Formation  O 1 I M State of legal domicile

-H-v-rr

rtl 1 Summary

"D
m

V&ITI3I1C&s&Go

tn as on no

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb) .
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

b Net unrelated business taxable income from Form 990-T, line 34

Actvte

ErTeZk-inTS-IJSXT El"if"iiTe-fsfQa-AEJIJJIECEfE.fLZaTiZ JpZf2iiZnZ Zffi.ZpES2a" 01 E10-re-IITAE 25% of its asseis3 1 0
9

35
1 5 0

O .

O.

1 Briefly describe the organization"s mission or most significant activities. -Cl-lBLS-*-I"lZ-LN- 1iII-S-SlQ-Nl&BY- - - - - ­

4
5
6
7a
7b

Ziii..

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 2, 109, 093. 2,330,513

Chile

9 Program service revenue (Part VIII, line 2g)
13,919. 613

10 Investment income (Part VIII, co -" *D - - and 7d)I

11 Other revenue (Part VIII, colum (A), li 4  2.3 H/ , an le)12 Total revenue - add lines 8 thro gy" - -s . - " .-- I-.i col n (A), line 12) 2, 121, 850. 2,331, 126

0

*"9 14

ANNED ,UN

13 Grants and similar amounts pai -gf. rt IX column (A), lines I G3 529,763. 573,795

Benefits paid to or for members t   4) . 934,499 925,842Salaries, other compensation, J I benefits (Part IX, co 3-- (A), lines 5-10)

83pens

15 - -1
16a Professional fundraising fees "I: rt l)@@@lENiine 1 :Ii I. . J ib Total fundraising expenses (Part IX, column (D),"Iine?g)l)**i 39, 950 .  KKKK H

Ex

665,826 599,86317 Other expenses (Part IX, column (A), lines 11a-lid, lif-24f)
18 Total expenses Add lines I3-I7 (must equal Part IX, column (A), line 25) 2,130,088 2,099,500
19 Revenue less expenses. Subtract line 18 from line I2 -8,238 231,626

SC
G*
ol

Beginning of Year End of Year

Od.
nc

686,299 854,051- 20 Total assets (Part X, line 16)

Ao
Ban

77,104 13,23021 Total liabilities (Part X, line 26)

Not
Fund

609,195 840,821

7-if
N I

Sign

H22mN,et assets or fund balances. Su .i tline 21 from line 20
rt lt  Signature Block

Under penalties of o riury, I decl . I have examined this return, including accomlpanying schedules and statements, and to the best ol my knowledge and belief, it istrue, correct, an 4 ple e De - . n ol preparer (other than officer) is based on al information of which preparer has any knowledgev/ ff 6 * IUif I/ 5­
Hefe Si ature ololl *I

* d0ppfr@aD, Tveaswcec 09 InlnQv-UOcLrC1ype of pr-nt name an title.. 7

, -H f Days Check If Preparegs ittientigying numberPara fw/7cM.,.c UWC/ 6 / I/N :-:.i....,... - ijPre­ 5-Zenpaafffis * MARK HARRISON TROTTER, CPA /ff Poo549636
Firm*s name (or    SL  . , P . C .Barefsse y"""*""" P.o. Box 2207 EN - 36-3619042only ad ress anziP+4 ROCKFORD, IL 61131-0207emJaIoyed),d DI Phoneno *

May the IRS discuss this return with the preparer shown above? (see instructions) Isa YES l I N0
990 2008)BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/Aoi i2i. i2/22/oe Form (

Gila 95



*Form 990 (i008) FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page2fEafdf1lIff,, Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization"s mission:

.CLIBLSI lA.N. 12155 I0.N5EY ................................................ - ­
* ----.-*.-..-----.--.-----------------.--..--------.-------.-.--.-------.-.--.--­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 S ll 936, 696 . including grants of S 573, 795 . ) (Revenue S )
.PBQVJP DLG. QVFBSE.-A5 .NJN ISLTBZ .TE&M.5- I0. 553.151 -PBETQBEI. 241.551 QNA? LEE. Q .NAIIPNM-. NQRKEBS. ­
.Ill .TEE IR. EYPLNSET-.IE&T-. 9llT.Rl3&C.H. EF.FQBT.5 ................................... - ­

4b (Code: " " f) (Expenses S including grants of S )(Revenue S )

4c (Code: 5 "  "  )(Expenses S including grants of S )(Revenue S )

4d Other program services. (Describe in Schedule O.)(Expenses S including grants of S ) (Revenue S )
4e Total program service expenses v S 1 , 936 , 696 . (Must equal Part /X, L/ne 25, column (B).)

BAA TEEAoi o2i. iz/24/os Form 990 (2003)



Form 990 (2008 FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page3
E1Eait,tY,fQ:ff:flT3)heckIist of Required Schedules

T ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors?

3
for public office? lf "Yes," complete Schedule C Part l .

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes," complete Schedule C

5
reporting requirement and proxy tax. lf "Yes," complete Schedule C, Part lll .

6
on the disllribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ll "Yes,"complete chedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or rovide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSclgredule D, Part l V .

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the or anization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,
Vll, V/ll, /X, or X as applicable

12
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xl/l

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U.S.?

b Did the organization have aggregate revenues or expenses of more than $10,000 from ig-rantmaking, fundraising,business, and program service activities outside the U.S.? lf "Yes," complete Schedule , Part l . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizat
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll . .

16 Did the organization report on Part IX, column (A , line 3, more than $5,000 of a gregate grants or assistance to, . gindividuals located outside the United States? lf es, complete Schedule F, Pa /ll . . .
Did the organization report more than $15,000 on Part IX, column (A), line Ile? lf "Yes," complete Schedule G, Part
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Pa

17

18

19

20
21

22

23

Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes/complete Schedulel, Parts l and ll

Did the organization report more than $5,000 on Part IX, column (A), line Z7 lf "Yes, "complete Schedule l, Parts l and ll/

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeScheduleJ . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

. . , Pa
Section 501(c)(4), 501(c)(5), and 501$c)(6) organizations. Is the organization subject to the section 6033(e) notice and

rt

Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part /ll

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

rt/l

Did the or anization maintain any donor advised funds or any accounts where donors have the right to provide advice

Did the organization receive an audited financial statement for the year for which it is completing this return that was

lOl"1

/

Il

as of th last da of the ear and that was issued after December 31 2002? lf "Yes,"answer uestions 24b-24d ande J X 1. 1 qcomplete Sche ule K. lf No, go to question 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engaqe in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Part . .

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person fra prior year? if "Yes, " complete Schedule i., Part/ . . . . . . . , .
26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," comp ete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emfiloyee, or substantialcontributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part ll

Om

14a

24b

Yes No

1 X
2 X
3 X4 X

*5-1s x
1 x
a x
9 X10 X

11 X

12 X13 X*Xl
14b X

15 X

94549454949*-*.94

is
17

ia
19

zo
21

2?-"S­
23 X
24a X

24 c

25a

27

24d

i-.-PL
i zsb X
26 X

X

BAA

rEEAoio:-ii. io/is/os

Form 990 (2008)



Form 990 (2008 FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page-1
fliaiitf "tlyillffl-C)hecklist of Required Schedules (continued)

Yes No
28. During the tax year, did any person who is a current or former officer, director, trustee, or key employee I 5 3

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), , 5
or an indirect business relatlonship through ownership of more than 35% in another entixt) (individually or collectively " ­with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part l . . 28a X

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," completeSchedule L, Part /V . . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entlintuy (or a shareholder of a professionalcorporation) doing business with the organization? lf "Yes," complete Schedule L, art /V 28c.SX

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M . . 30 X
31 X31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part /I . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 .7701-3? lf "Yes," complete Schedule R, Part l . . 33 X
34 llllaslthe organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, lV, and V, 34 Xine . .
35 Is any/related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,Part , line 2 . . . . . 35 X
36 Section 501(c)53) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? f "Yes," complete Schedule , Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entitfy that is not a related organization and that istreated as a partnership for federal income tax purposes? lf "Yes," comple e Schedule R, Part V/ 37 XBAA Form 990 (2008)

TEEAoio4l. iz/is/os



Form 990 (2008 FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page 5
il?QeitYff:j:jQI-S)tatements Regarding Other IRS Filings and Tax Compliance

i " Information Returns. Enter -0- if not applicable . 1a 1- - In 0 Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.   I

b Enter the number of Forms W-2G included in line 1a. Enter 0 if not applicable. E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - I ­(gambling) winnings to prize winners? . . 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, tiled for the   3al r covere his return 2a 3 5 5 E "c endar year ending with or within the yea d by t
2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see instructions) 5 5 3

3a Dhid the organization have unrelated business gross income of $1,000 or more during the year covered by Iis return. . .
b If "Yes" has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account).b If "Yes," enter the name of the foreign country. * 5 I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 3

3a X
3b

.-**i.(.l.

Financial Accounts. 5 I 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb? . X
c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . . 5c

6a Did the organization solicit any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . . . .

7 Organizations that may receive deductible contributions under section 170(c). : .- ,
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c ,Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm 8282? . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 7dI   :

.-52....-...
7a X
7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)  I
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have - i ­
excess business holdings at any time during the year? . .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 5 ­
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . 9b10 Section 501(c)(7) organizations Enter i 5 I
a lnitiation fees and capital contributions included on Part VIII, line 12 10a  E
b Gross Receipts, included on Form 990, Part Vlll, line I2, for public use of club facilities E11 Section 501(c)(12) organizations. Enter:

si sisi:r -em

Xblbsbs

...9..,s........,,.

a Gross income from other members or shareholders . . 11 a I
b Gross income from other sources (Do not net amounts due or paid to other sources against E 1  Xamounts due or received from them.) . . .  "

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI  ,,,,,,,,,,,,,,,,,,,, IBAA Form 990 (2008)

TEEAOI 05L 04/08/09



Page 6
farm eaofzooai FIRST Love INTERNATIONAL MINISTRIES 36-4423774Part VI Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

f votin members of the overnin bod1a Enter the number o g g g y 1a  5 ub embers that are de endent . E  A
2

Enter the number of voting m in p
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? . .

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . .. . . . . . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .. .
b Each committee with authority to act on behalf of the governing body? . .

9a Does the organization have local chapters, branches, or affiliates? . .
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? .

:EN
F15
E2
F10
r-13

O2
si.

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All or%describe in Schedule O the process, if any, the organization uses to review the Form 990 SEE S

11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O . . .

Yes No

2 X
3 X4 X
5 X6 X
7a X
7b* X

8a X8b X9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No," go to /ine 73

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? . . . . .
Does the organization regularly and consistenlti-Emonitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done SEE SC DULE O .
Does the organization have a written whistleblower policy? . .
Does the organization have a written document retention and destruction policy? .

C

13
14

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? .
b Other officers of key employees of the organization? SEE SCHEDULE O

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentityduringtheyear? .. . . . . . . ... .. .. .. . ....
b If "Yes," has the organization adopted a written Policy or procedure requiring the organization to evaluate its participationin ioint venture arrangements under applicable ederal tax law, and taken s eps to safeguard the organization"s exempt
status with respect to such arrangements? . . .

Yes No
12a X

12b

12c*X1­13 X
14 I X

15a X
15b i X

16a li X

16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NQllE - - - - - - - - - - - - - - - - - - - - * - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

E Own website @ Another"s website @ Upon request
19 Describe in Schedule O whether (and if so how the or anization makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE S&HEDUiE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

-ANGELA FRYER 2515 HIGHCREST RD ROCKFORD IL 61107 61132-5836 815-229-3065
BAA

TEEAoioeL iziiaioa

Form 990 (2008)
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fonnsmrzmm) FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Pagev
fP"art"Vlt I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additlonal space is needed.

0 Lust all of the organIzatIon"s current officers directors, trustees whether Indivlduals or organlzations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E , and (F) If no compensa ion was paid.

0 List the organizations five current hlghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organizatlon and any
related organlzatlons.

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizatlon and any related organlzations.

* List all of the organizations 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 organlzations.

List persons In the following order: indivldual trustees or directors, Institutlonal trustees, officers, key employees, highest compensated
employees, and former such persons.

I-I Check this box if the Organlzation did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Name and Title AVefa9@ P0990" (Cheflk 3" that BDPIY) Reportable Fteportable Estimatedho*-"5 *Q*-**1"*l compensation from compensation from amount of other

PHY Week - Q " if the or%anization related or anizations compensation: " " - (W 2/1 99 MISC) (W-2/IO39 MISC) from the"" L, organization" and related"" - organizations
,v

.­

Iowa p o
aatsnri enp /I pu

ni euo mnsu

Ia:

aaKo dcua Kay

lil

palesuadiuoo saqb

.ieuuog

aa s

aa/to d

.5IEYEB.Q9BNS9N ........ -­PRESIDENT 1 x x 0. 0. 0.
PBJEQELNBEEQT ....... -­DIRECTOR I x 0. 0. 0.
.?BQEBE.WlLHELM ........ -­DIRECTOR 1 x g 0. 0. 0.
.9XNIHl&.BAMlLIQN. ...... -­DIRECTOR I 1 x x 0. 0. 0.
.DBI"?BQMA5.QLlNI9N ..... -­EXECUTIVE DIREC 40 x x 40,800. 0. 47,040.
.GBE-G. BIAPEREZT .......... - ­SECRETARY 1 x 0. 0. 0.
.DALE.QBAY ............ ,­DIRECTOR 1 x 0. 0. 0.
.P.I:ILL.IE ,GPEISE .......... - ,DIRECTOR 1 x I 0. 0. 0.
.?EBBX.EBBPEQBQ ........ -­DIRECTOR 1 x 0. 0. 0.
.BQBEBI.QPEEBM5N ...... -­TREASURER 1 I XI ,IX I I I 0. 0. 0.

1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1111 YI I I I I I I I

BAA TEEA0I07L 04/24/09 Form 990 (2008)



Form 990 2008) FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page8
f"Part,fY,ll?l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)) (D) (E) (F)(A) (B) (C

(Check 3" that apply) Reportable Reportable Estimated
compensation from compensation from amount of other

the organization related organizations compensation
(W 2/1099 MISC) (W 2/1099 MISC) from the

o anizationFQ
and related

organizations

Position

*JT "5 "-"Tl, g- ,- O ­0-1

, Name and Title AVETZQEhours
per week

aaAE
oo saqb

iauuog

oar p io
pu
su

e Kay
U1

.a

101

aa snn enp /i
aa sn euoqn ii

aa/to diu

pa esuadiu

-1-f
F.

1bTotaI . * 40,800. O. 47,840.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization * 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line 1a. If "Yes," complete Schedule J for such individual . . . .
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such
4individual . . . .

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person . 5

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.

X

X

X

(A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
com ensation from the organization * 0PBAA TEEAoioaL io/is/ca Form 990 (2008)



Form 990 (2008) FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page9
P6*fVfft ....Statement.9.i..B.eyei1ii.e ...............................................(A)

1 Total revenue* 1 (B)
Related or

exempt
function
revenue

(c) (D)Unrelated Revenue
business eXClUd&d ff0m 13)(
revenue Undef SECllOl"1S

512, 513, or 514

1a Federated campaigns 1 a
b Membership dues 1b
c Fundraising events 1c

- d Related organizations 1d
-I e Government grants (contributions) 1 e

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

g Noncash contribns included in lns la-lf $ 164 , 881 .h Total. Add lines 1a-1f * 2, 330, 513

UT ONS G FTS, GRANTS
HER S M LAR AMOUNTS

- 11 2 330 513.

CONTR B
AND OT

Business Coda *

ENUE

2a - - - - - - - - - - - - - - - --­

REV

b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­

VICEER

d - - - - - - - - - - - - - - - --­

AMS

6 - - - - - - - - - - - - - - - --­

GR

f All other program service revenue

PRO

g Total. Add lines 2a-2f *
3 lnvestment income (including dividends, interest andother similar amounts) * 4,883 4,883.
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal I
6a Gross Rents .

b Less. rental expenses
c Rental income or (loss)

d Net rental income or (loss) *
7a Gross amount from sales of (0 Securities G0 other

assets other than inventory 6 1 , 3 1 5 .

b Less* cost or other basis
and sales expenses 65 , 585 .

c Gain or (loss) . -4, 270 .
d Net gain or (loss) . * -4,270. -4,270­

Ba Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part lV, line 18. a

b Less. direct expenses b
c Net income or (loss) from fundraistng events *

OTHER REVENUE

9a Gross income from gaming activities.See Part IV, line 19 . a 3
b Less: direct expenses b 3
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances . a
b Less. cost of goods sold b
c Net income or (loss) from sales of inventory *

I Misceliaiieous Revenue Business Lode I
11 a

Q l *
b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - -- ­
d All other revenue
e Total. Add lines 11a-11d *

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,ioc,amiiie * 2,331,126. 0 0. 613.BAA TEEAoio9L iz/is/zoos Form 990 (2008)



I

I

Fmm9902mB) FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Pqm10
Statement of Functional Expenses

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

"D0
6b,

L/lot include amounts repo/fed on lines
7b, 8b, 9b, and 70b of Pad V///.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

expenses ,,,.9.?U?,@l,e?@P?,05?? ,,,,,,,,,,,,, ,,?,*,P?I7,$?,$ , ,
1

2

3

4
5

6

7

8

9

10

11

12
13
14
15

16
17
18

19

20

21

22
23
24

25

Grants and other assistance to governments

and grganizations in the U.S. See Part IV,line
Grants and other assistance to individuals in
the U.S See Part IV, line 22 . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines I5 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(l) and persons described insection 4958 c)(3)(B) .
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits .
Payroll taxes
Fees for services (non-employees)

a Management . .
b Legal
c Accountingd Lobbying .
e Prof fundraising svcs. See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials .
Conferences, conventions, and meetings
Interest .
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below.) . .

a SUPPLIES
bMEALS AND ENTERTAINMENT
c LICENSE AND PERMITS
d AUTOMOBILE EXPENSE

QTEIQEEQQNIEIIIIIIIIIII,
f All other expenses

Total functional expenses. Add lines I through 24f .

573,795. 573,795

68,400. 41,040 17,100 10,260.

143,668. 129,975 13,693 0.
574,335. 573,787 548

93,478. 84,063 6,478 2,937.
45,961. 44,872 1,089

9,036. 9,036

2,700 5,400 900.9,000
322,555. 304,478 8,239 9,838.

3,031. 3,031
835. 835

26,845 10,059.36,904.
9,699. 9,699.

.......
58,898. 40,831 13,704 4,363.
43,364. 35,757 2,968 4,639.
21,298. 20,012
20,235. 19,481

1,286
683 71.

14,297 5,17519,854.
45,154. 21,732 16,862

382
6,560.

2,099,500. 1,936,696. 122,854 39,950.
26 Joint Costs. Check here * Ll if following

SOP 98-2. Complete this line onl if the
organization reported in column (E) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI IOL I2/I9/08

Form 990 (2008)



Form 990 (T008) FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page11l,l?gr,lf)$ff, Balance Sheet (A) (B)
Beginning of year End of year

-A

Cash - non-interest-bearing . 57,912

a

45,645.

N

Savings and temporary cash investments 496,172

N

524,414.

(U

Pledges and grants receivable, net .

LD

10,000.

A

Accounts receivable, net . . .

-h

U1

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L

U5

(DID)

7 Notes and loans receivable, net .

NI

8 Inventories for sale or use . . .

Fl

W

U7-1

9 Prepaid expenses and deferred charges 8,950

lD

11,842.
207,569.210a Land, buildings, and equipment. cost basis 10a

b Less* accumulated depreciation. Complete Part VI of 3scheciuieo . 1ob 105,645. 113,375
I

10c 101,924.
11 Investments - publicly-traded securities . . . 4,978 11

12 Investments - other securities. See Part IV, line 11 12 99,225.
13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets . 14

15 Other assets. See Part IV, line 11 15 61,001.
16 Total assets. Add lines 1 through 15 (must equal line 34)

4,912
686,299 16 854,051.

17 Accounts payable and accrued expenses . 61,120 17 2,573.
18 Grants payable . . 18

19 Deferred revenue . . 19

-i­

20 Tax-exempt bond liabilities . 20

-I-I*-U)

21 Escrow account liability. Complete Part IV of Schedule D .
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part ll
of Schedule L.

...................... -it

.31

22

E ................. I

IB

Secured mortgages and notes payable to unrelated third parties 15,984 23 10,657.

2

Unsecured notes and loans payable . 24

Bl

Other liabilities. Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 77,104 26 13,230.
Organizations that follow SFAS 117, check here * Dil and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets

U7)-(FZ

I
609,195 27

i ........... ­

840,821.
28 Temporarily restricted net assets 28

U1-(UID

29 Permanently restricted net assets . . . ?9

Uzcn Z0

Organizations that do not follow SFAS 117, check here * El and complete ,lines 30 through 34. I
30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, and equipment fund i 31

P

32 Retained earnings, endowment, accumulated income, or other funds 32

ZPI"

Total net assets or fund balances. 33 840,821.

(DFK5

609,195
686,299 34 854,051.

33

Total liabilities and net assets/fund balances.
art Xl I Financial Statements and Reporting

"F

1 Accounting method used to prepare the Form 990. III Cash Accrual C Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? .

b Were the organization"s financial statements audited by an independent accountant?
c lf "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? . .

b If "Yes," did the organization undergo the required audit or audits?

I
2b XIn

Yes No

X

3bBAA Form 990 (2008)
TEEAOI l IL 12/22/OB



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

Public Charity Status and Public Support
" To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Qpwwpuhlic
* Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization Employer identilication number

FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774
#Fart Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1

2

hw

5

6
7

8

9

10

11

f

9

h

X

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s
name, city, and state. - " - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
17lIl(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1XA)(vi). (Complete Part ll.)
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 glrossinvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization a er
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(i) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h.

a I:lType I b ljType ll c El Type lll - Functionally integrated d EI Type lll- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tl2)an foundation managers and other than one or more publicly supported organizations described in section 509(a)(i) or section5 9(a)(2).
If the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization,check this box . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-Ixl

:5 -: :,­

rn
in-i
Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . .
(ii) a family member of a person described in (i) above? . 11
(iii) a 35% controlled entity of a person described in (i) or (ii) above? , 11
Provide the following information about the organizations the organization sup-ports.

59

(i) Name ol Supported (ii) EIN (ii?Type of organization (iv) ls the (v) Did you notify (vi) ls the
organization in col
(1) organized in the

U S 7

(vii) Amount of Support
Organization ( escribed on lines 1 9 organization in col the organization in

above or IRC section G) listed in your col (1) of
(see instructions)) governing your support?

document?

Yes No Yes No Yes No

Total

...................... ­
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA040lL 12/17/08

E



Schedule A (Form 990 or 990-EZ) 2008 FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page 2
EPHK tl"lSupport 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 l.)
Section A. Public Support
caI*?"d-ary-ear (or "5"" ye" ia) 2004 (0) 2005 (C) 2006 (ii) 2007 ie) 2008 (f) Toiaibeginning in) *

1 Gifts, grants, contributions andembe hi fee received Dm rs p s . o
not include "unusual grants."
Tax revenues levied for the
organizations benefit and

either paid to it or expendedon its ehalf .
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generall furnished to
the public withoull charge
Total. Add lines 1-3

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, column (f)

Public support. Subtractfrom line 4 .

2

3

4
5

6 line 5

1,622, 104. 1,953,644. 2,108,582. 2,109,093. 2,330,513. 10,123,936

0.

0.
1,622,104. 1,953,644. 2,108,582. 2,109,093. 2,330,513. 10, 123, 936.

361,169.

9,762,767
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4 .
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularlycarried on .
Other income. Do not include
gain or loss form the sale of

iiililtfl/3SSs?EEfEi)5i"AR1"a"" "."1v

Total supgort. Add lines 7through 1 . .
Gross receipts from related acti

10

11

12

13 First five years. If the Form 990
organization, check this box an

ra) 2004 (0) 2005 (C) 2006 (0) 2007 (ey 2008 (f) Total

1,622, 104. 1,953,644. 2,108,582. 2,109,093. 2,330,513. 10,123,936.

224. 2,129. 15,656. 13,819. 4,886. 36,714

0.

1,730. 2,772. 4,502.
...............  ...... 10,165,152.

v."i"i$g," "gig""(lg$g".HgiI.)Li".55g5 """"""""""""""""""""""""""""""""""""""""""""""""""""""  """""""""""""""""""" " 12 0 .

is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ,
stop hered

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line ll, column (f) 14 96 . 0 %- Y  95 . 5 %15 Public support percentage for 2007 Schedule A, Part IV A, line 26f

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. *
b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization. . . . rm

17,2, 1Q2/5-faqs-and-gii-gumgtangeg test .. 2993, If the Organization did not check a box on line 13, l6a. 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. rm

b 10%-facts-and-circumstances test- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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.

18 Private foundation. lf the organization did not check a box on line, 13, 16a, l6b, l7a, or 17b, check this box and see instructions iFlBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA04-O2L l 2/17/08



Schedule A orm 990 or 990 EZ) 2008 FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page 3
f"P5i"*f"tlt"""I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2004 I (b) 2005 (c) 2006 5 (d) 2007 (e) 2008 (t) Total

1 Gifts, grants, contributions and

membership fees received. SDonot include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 5134 Tax revenues levied for the i
organization"s benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b8 Public support (Subtract line K Kvc from i-ne 6.) ......      .. . . . f ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2004 (-13) 2005 (S) 2006 (Q) 2007 (e) 2008 (t) Total

9 Amounts from line 6 .
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources . .

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

c Add lines 10a and 10b .
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on12 Other income Do not include I U I I
gain or loss from the sale of
capital assets (Explain inPart IV.) .

13 Totalsupport.iiiiinss,ioc1i,inii1z) 5  5 g by H 1 ,,,, H H 5  , s
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 this box and stop here . . I-L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 * %16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h H %
19a 33-1/3 support tests - 2008. lf the organization did not check the box on line 14, and line 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 * EI
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 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 * HP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA 1-g5A0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



ScheduIeA Form 990 or 990-EZ) 2008 FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page4
E"P6rt""fV""1 Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

Part ll, line l7a or l7bp or Part Ill, line l2. Provide any other additional information. (see instructions)

BAA TEEAoao4L io/07/ua Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545 0047SCHEDULE D I(Form 990) Supplemental Financial Statements
r),,,,,,,,,,,,,,,,, 0, ,he -I-,eas,,,y Attach to Form 990. To be completed by organizations that Open to PtibBc
Internal Revenue service answered "Yes," to Fonn 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. I 7 InspectionName Ol the Organllallun Employer Identification number
FIRST LovE INTERNATIONAL MINISTRIES 36-4423774

IPEIYI I lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
7 the organization answered *Yes* to Form 990, Part IV, line 6.

(a) Donor advised funds (I3) Funds and other accounts

hwN-A

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year) .Aggregate value at end of year K

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? ll-IYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit?? I-IYes U No

iPai*t""ll""IConservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cpmplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo e ax year.
Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? . . , D Yes E No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(e)(i) and i7o(n)(4)(is)(ii)? . . lj Yes lj N0
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements.

iFai1 Illl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 * $(ii) Assets included in Form 990, Part X . * $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 * $b Assets included in Form 990, Part X . . * $
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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sciggnciniiieuup (Form 990) zoos FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page 2
- l,Rart"l,l,I,. l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 liasipg the )organization"s accession and other records, check any of the following that are a significant use of its collection items (check all1 3 aDPY ­
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-I Yes I-I No

Watt IV lTrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
lV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? . . . EI Yes El No
b If "Yes," explain the arrangement in Part XlV and complete the following table.

Amount

c Beginning balance .
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? I-I Yes I-I No
b If "Yes," explain the arrangement in Part XIV.

l,Fai1y,,I Endowment Funds Complete if organization answered "Yes" to Form 990, Part IV, line 10.

tai Ciiiieiil iaaf . I tb) Piifwai  o MTWO iiaafS..liafk...... ..@).Thi@si@arS.baC.k.. l.....ts).F9i.r.iaa.i.S..liaPl@1a Beginning of year balance     ... ..
b Contributions YYYYYYYYYYYYYY W
C lf1VeStmeVll BBYFNDQS Of IOSSGS ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,.

d Grams of Scholafshlps , , . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
e Other expenditures for facilities

and programs

f Administrative expenses W W Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y V Y Y Y Y Y Y YW
9 End Of yaaf balance ....................................................................................................................................... ..

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
b Permanent endowment * 95
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: es
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds

I,?ait)llHlInvestments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis. (b) Cost or other I (c) Depreciation I (d) Book Value

(investment) basis (other)1 a Land . ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H

4:: CJ

Z
O

b Buildings . . . . .
c Leasehold improvementsdiiquipment 207,569. 105,645. 101,924.
e Other

Total. Add lines 1a-1e (Column (Ll) should equal Form 990, Part X, column @, line 10(5).) 101, 924 .BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



* Financial derivatives and other financial products

Schedule D((Form 990)2008 FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page 3Investments-Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value

Closely-held equity interests

other -IgivE-s1igE-1v1-I-N- QL-C --------- - - 99, 225. cos":

Total (Column (b) should equal Form 990 Part/L col. (B) /ine I2) * 99 , 225 .
l,Pa,1fty,t,tE,1Investments-Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column b should equal Form 990, PartX, Col, @line I3 ) *
fPart IX), l-(gther Assets (See Form 990, Part X, line 15)(a) Description (b) Book valueMISSION TEAM ADVANCES 20, 000.PROJECT ADVANCES 41, O01 .

Total. Column (b) Total (should equal Form 990, Part X, col. (B), //ne 75) * 61, 001 .
i"Penx"""""1o1her Liabilities (see Form 990, Pen x, line 25) eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee gg

(a) Description of Liability (b) Amount K K K S Q Q Q Q I I U QI I
Federal Income Taxes

Total.Column(b) Total(shouldequalForm990, ParlX, co/.(8)/ine25) * K KKKK M 7 K   ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, W
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48. SEE PART XIVBAA TEEA:-13031. io/29/os Schedule D (Form 990) 2008



ScheduIeD(Form 990) 2008 FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page4
E,t?afr"t 2,(-Kuff Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,coIumn (A), line 12) .
2 Total expenses (Form 990, Part IX, column (A), Inne 25) .
3 Excess or (defncnt) for the year. Subtract line 2 from lnne 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior pernod adjustments
8 Other (Describe in Part XIV) .9 Total adjustments (net). Add lines 4-8 . . .

Excess or (deficit) for the year per fnnancnal statements. Combine Innes 3 and 9 .

2, 331, 126.
2, 099,500.

231,626.

231, 626.10

#Part XIII Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu ITI

1 Total revenue, gains, and other support per audnted fnnancnal statements
2 Amounts nncluded on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealnzed gains on investments . 2a
b Donated servnces and use of facilities Ec Recoveries of prior year grants . Ed Other (Describe nn Part XIV) Ee Add Innes 2a through 2d . . .3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 5
a Investments expenses not nncluded on Form 990, Part Vlll, line 7b 4ab Other (Describe nn Part XIV) E
c Add Innes 4a and 4b

5 Total revenue. Add Innes 3 and 4c. (Thns should equal Form 990, Part I, line 12.) . . 5

2 331 126.1 , ,

2e
2 331 126.3 I I

4c
2,331,126.

fPaift,Xttt 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audnted financial statements .
2 Amounts included on line I but not on Form 990, Part IX, line 25. 5a Donated services and use of facnlntnes 2a 5b Prior year adjustments . . E
c Losses reported on Form 990, Part IX, line 25 Ed other (Describe nn Part xnv) Ee Add Innes 2a through 2d . .. . Ze

2 099 500.

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 5
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . . m 5c Add lines 4a and 4b . . . . 4c

2 099 500.3 I I

5 Total ex enses. Add Innes 3 and 4c (This should equal Form 990, Part I, line 18.) 5 2, 099, 500 .

Com Iete this art to provide the descriptions required for Part II, Innes 3, 5, and 9, Part III, Innes 1a and 4, Part IV, lines 1b and 2b, Part V,

fPaift,Xty gi-Supplemental Information

lnne  Part X, gart XI, line 8, Part XII, Innes 2d and 4b, and Part XIII, lines 2d and 4b.

- - .P.ARI)(.-f1l*L48.F.0.0.TNOIE .............................................. - ­
- - .THE .F.I.NP1NEIl1L. AC.C.OD1lTlNCi .$I1iNDAB.D.S-IiO.ABQ BAS .ISS.U.ED -F.IN11N.CIAl-. IPITLBPLRLTATIQII 119 -. .45 - - ­

- - -(5111 .43 L ."1.%QC.OllIlT.INli .F QB DNQEBTAIIITY. .IN .Il*TQQM.E-TlA2(ES.."- .Tl-LE .OBQP1N.IZA.T.IQl1 14115 131-1iC.T.El2 - ­

- - .T.O-llElF .E11 EEE. .IMRLEMENIATIDN .0.F- E111- 4.8. Ql1T.IL .THE .YEAR 1?-NEED--IULIE .3.0. .2.010. .AND

- - .B.EL IF-NES. LI"HE1R.E-11R.E-liO. 5116111 EIEAIIT. TAX. BQSJI IONS .THAT 1/I7QIlLD.PiPN.E .BEEN BliIO.U.IBE.D. T Q BE - - ­

- - .IEQQRDEQ lJNllE.R.EIl*3. 4.8.. -liAD-THl3- LNIEBPBE-TAII QN. BElEl*1.A.D.OETED. 5.0.3. TH.E-l"E.1.-LR .El*1.DED. J11N.E- - - ­

- - .3,0,., -2,00 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

BAA rEEAs3o4n. nz/23/os Schedule D (Form 990) 2008



Schedule D orm 990) 2008 Page?
11?#iIfXlYf$,uEplementaI Information (continued)

- e E/3.R.T.)S -.EN 43. F-QQTLNQIE iQ0.N.TlN.U.ED). ...................................... - ­

CURRENTLY THE ORGAN I ZAT ION- -BELC-OQNI-Z-EQ -INQO)/IE -Tiki( -P*OQ LTQQNS- Q1)-SLEQ -O21-bfi-AQILLQEQJENT-" 5 - - - -- ­

- ,ES.Tl1*4A.Tl3 .0.FJiHEIPlE.13. LT. li PBQBLELE. IPlPLT.& .Ll15.B.1L- U3". 19.5- E335 .INEQEREQ 52112 EBU ...... - ­

AMOUNT CAN BE REASONABLY ESTIMAIIQD-. * - - - - - - - - - - - - - - - - - - - - - h - - * - - - - - - - - - - - --­

EAA 1EEA33o5L 07/24/os Schedule D (Form 990) 2008
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Lif#iIfXlYffSuQpIemen1aI information (continued)

-*1
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322335* F Statement of Activities Outside the United States OMEBBSQW
T, * Attach to Form 990. Com lete if the organization answered "Yes" to gpm fa puma

IIS5?fl$TS233lJ2esef5?5$"" Form 990, Pan Ii/, line 14h, line 15, or line is. inspemionName ol the organization Employer identification number
3 6 - 4 4 2 3 7 7 4FIRST LOVE INTERNATIONAL MINISTRIES

to Form 990, Part IV, line l4b.
EPart  General information on Activities Outside the United States. Complete if the organization answered "Yes

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, thegran ees" eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes D No

2 For grantmakers. Describe in Part IV the organization"s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-l (Form 990) if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total

ottices in the employees or region (by type) (i.e., (d) is a program expenditures inregion agents in fundraising, program service, describe region
region services, grants to recipients specific type of

located in the region) service(s) in region

EAST ASIA AND THE PACIFIQ

0 6 PROGRAM SERVICES CHRISTIAN MINISTRY,

80,840

SOUTH AMERICA 0 2 PROGRAM SERVICES CHRISTIAN MINISTRY

2,400

SOUTH ASIA 0 6 PROGRAM SERVICES CHRISTIAN MINISTRY

175,056

SUB-SAHARAN AFRICA 0 2 PROGRAM SERVICES CHRISTIAN MINISTRY

296, 134

I I i ............................................................................. ..

Totals * 0 16f,, H Q I I in  554,430
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA350I L I 2/23/08
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SdwdmeFG%nn9WQ2mB FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 F%ge4
E"P5r"f"IV""f Supplemental Information
f Complete thus part to provlde the mformahon required In Part I, Ime 2, and any other addntnonal nnformatlon.

-  .PBBIL.Ll*iE.2.-.f-iR.AI**IM6*5E*15.QSPl-AN/SJQE E95 9B5NI5.9QT.5."2E. Q5. ................. - ­

- , .E595 L-*91iE.1E1l PNIIFX LNEQ). .IE .RPQQIBEQ .T9 .R.1.3EQRlfJl .SHfiNl*BX PE .F.INP1N.CI&L. PIFPBDEAFIQN. - - - ­

- - .DPEQR.15I.N.G-IHP-ll5P-QF. IEE. EQNPE -. - IE BEQUIBED. IPlEEUiU.5I .AEEQ FBQDPEE FH-Tl ......... - ­

- - .D9EllMPNIAlfIQN. EQPPQBTINQ F511 .FIIiAl*EEAI#-INF91iMl*Il0l*& - PEQH. EQPLEIQN. NC-10. IE BEERPEENFE12 - ­

- - .BI.&N. E1*lPl#9lEl*31f*l1.5E IOFEEY. 911 .TEE PBQAHI ZLPH QN. H50. WQRKE .Il*1.fEHl*I .ABQ 592 HTH. HE. NQ0. ­

- - .T9. 9.5953. EQNPE .ABE .Bl5PiG. 9559.55. PESEEIIAPEQ-- JET. EEAPI .Al*"1"lAl-H1- PIE- EEO. I/25.13"? IEE - ­

NGOS TO VERIFY THE USE OF THE FUNDS.

EAA TEEA35o4s. ol/os/09 Schedule F (Form 990) 2008



U (5F%I:E1%gI6f M Non-Cash Contributions
* To be completed by organizations that answered "Yes"

g on Form 990, Part IV, lines 29 or 30.
IfiI2fII$TE2ISIJ2esLI5T21"ry * Attach to Form 990.

OMB No I545 0047

2008
Upjxen toPubIic"$96050"

Name of the organization

FIRST LOVE INTERNATIO MINISTRIES
Employer identification number

3 6 - 4 4 2 3 7 7 4- I H I NAL
IIE?-iuziliqftmillul Types of Property

applicable Contributions on Form 990,
Part Vlll, line Ig

(8) (b) (C) (d)
Check if Number of Revenues reported Method of determining

FCVBTIUSS

Ulihlllhl-A

Art-Works of art
Art-Historical treasures .
Art-Fractional interests

Books and publications
Clothing and household goods

CD@NlU1

Cars and other vehicles

Boats and planes
Intellectual property
Securities-Publicly traded X 3 60, 605. FAIR VALUE

10 Securities-Closely held stock
11 Securities-Partnership, LLC, or trust interests X 1 99,225. FAIR VALUE
12 Securities-Miscellaneous
13 Qualified conservation contribution (historic structures)

14 Qualified conservation contribution (other)
15 Real estate-Residential .
16 Real estate-Commercial
17 Real estate-Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other v (-SLIEP-LIES ­

I

I

I

I

I

I

I

I

X/

X 23 4,581. SELLING PRICEze oiiief . (-Tggv-E1.-U x 4 4,700. cosT

I

I

I

I

I

I

I

I

N-/

27 oiner s ( ------ -­
28 Other v (

29 Number of Forms 8283 received bg/ the organization during the tax year for contributions for which theorganization completed Form 828 , Part IV, Donee Acknowledgement

I

I

I

I

I

I

I

I

&/ N-/

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it musthold for at east three years from the date of the initial contribu ion, and which is not required to be used for exempt
purposes for the entire holding period?

b If "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If "Yes," describe in Part ll.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part ll.

..l
Yes No

r""*"*f**"*""""r"""*""""

30a X
ai I x
32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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gcunedldle M (Form 990) 2008 FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774 Page 2
-EPs-:rl H lSuppIementaI Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33. Also complete this part for any additional information.
1

BAA TEE/wso2L 07/14/os Schedule M (Form 990) 2008



SCHEDULE 0 Supplemental Information to Form 990 OMBNO Mow. (Form 99(3) 2 0 0 8
r Attach to Form 990. To be completed by organizations to Provide, Depahment of the Treasury additional information for responses to gpecif-ic questions or the Qperi tofiublicEnema, Revenue Se,,,,c,., Form 990 or to provide any additional information. InspectionName of the organization Employer identification number

.FIRST LOVE INTERNATIONAL MINISTRIES 36-4423774
- - .F.0.RlVl.9.9Q,.P.ABI I/L L-UVEJ Q 1 EQFUVI 39.0315)/ LEHER.0.C.E55 ........................... - ­

- - .T513 .TL.RE1i5llBE.R. IllLL-f1EEYlEW. IEE. 2 20. MD. BE.P.0BT .T 9 .THE .B.0b13.D. 231.03 .T.0.EI.Ll1iG. IIIE. 2 20.- - - - ­

.F.0BM.92Qi E&RlT.V.L.l-l.Nl5.1 ZQ -.E.XE L/iN.A.Tl.0.N.0.F.lVL0.NlT9BLN9-.&N.D.E.NEQBQEIVIENI QE Q ........... - ­

- - .ANLTQALLX FEE .B91lRP-PIR.E-1lE9QLR59 .T9- 51.5-N .TEE .C.0NllL.IQ"ll 95 .INIEPLEST 3911151" .P59 .DISQLPEE

- - .PBX .SPEPI 351321" I QN.5ELP.- - .PLEQ BI .T145 .T.1L1E. .OE .V91 DLG. QN. ITEMS .T21-ET 533553 .T923 ...... - ­
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- - .F.0Bl".92fL E&BT.W.l-l.N.E.1 1591 -.QQNLPEN SATIQN. EE.VlElN.3.s EEPBQYAE ERl0.Cl555 EQR. QF.FlC.EB5 E-.K.EX EIIUZI-.0.YEEf

- - .TEE .C59 ".5. EQMFENSBI E031- LS. EET. EZ .TEE l39P.RP-&F.TE1$ BEYIFPIG. E 1.M.IlJiR. 9115915 EZBI E035 -. - - - - ­

- - .FPBL/l.92fL E&*IT.W-.LLN.E.l 2 1QT.HFB9B95NlZ*.T.lQl*i QQQU.Nl.E3*IE ElLB.l-Pl-I El./&lE*.B.LE ........... - ­

Q - -G-Q1/"Ll-RNING* QQCIID-4151-NTS ,- -T*-QLICESL EXND li"-I-N-ANCIALTZ INFORIQITION- IS MLA-ILABLE -TE) TH-E-ELUBLI-Q - - ­

Q - -UPQN REQUEST .- -IELSO F-INANC HIL- INFORDEATION-  -AYPiI-LABLE-T-HROIIGI-1-THE-ElV-IXNGEIIQAI. - - - - *- ­
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BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEE/M1901 L I2/I9/08 SChedUle 0 (Form 990) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
- FIRST I.ovE INTERNATIONAL MINISTRIES 36-4423774

PART II, LINE "I0 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
MISCELLANEOUS - 2,772. 1,730.TOTAL S 0. s 0. $ o. s 2,772. s 1,730.


