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t es 8- Governance

ui A on N

Q o ui Q A A

Check this box P III if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the goveming body (Part VI, line 1a) . . . . . . . . . 3
Number of independent voting members of the goveming body (Part VI, line 1b) . . . 4
Total number of employees (Part V, line 2a) . . . . . . . . . . . . 5

6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . . . . 7a
b Net unrelated business taxable income from Fonn 990-T, line 34 . . . . . . . . . . 7b

Act v

Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . . . . . 18,715 8,0899 Program service revenue (PartVIlI,Iine 2g). . . . . . . . . . 0 0

GVGI1

10 Investment income (PartVIII, column (A), lines 3, 4, and 7d). . . . . 0 0

R

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Qc, 10c, and 11e) . 0 0
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 18,715 8,089
13 Grants and similaramounts paid (Pan IX, column (A), lines 1-3). . . . . 0 0
14 Benefits paid toorformembers (Part IX, column (A), line4) . . . . . .

O

O

O

O

15 Salaries, other compensation, employee benehts (Part IX, column (A), lines 5-10)

89

O

O

16a Professional fundraising fees (Part IX, column (A), Iine11e). . . . . .

pen

b Total fundraising expenses (Part IX, column (D), line 25) P ------------------ - -()

Ex

17 Other expenses (Part IX, column (A), lines 11a-11d 11f-24 . . . 23,655 27,683

.QS

18 Total expenses Add lines 13-17 (must equal Part I , coIiRrEi@  23,655 27,68319 Revenue less expenses. Subtract line 18 from line 2. . . . . . . -4,940 -19,594

,iw

1

* Beginning of Cument Year End of Year
- zo To1aiasse1s(Pai1x,iine16). . . . . . . . . ,riU(3.1.3.20i0. - 204,161 204,465

1.­

* 21 Total liabilities (Par1X, Iine26). . . . . . . . . 2 16,785 36,684

8.81?

E 37

22 Net assets or fund balances. Subtract line 21 from Ii e . . A   187,376 167,781QI S- t B- Klgna Ure OC
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F0fm 990 (2009) Alice Bennett Ministnes 20-5325192 Page 2

Part III Statement of Program Service Accomplishments
1 Bnefly describe the organization*s mission"

.NQIJQ .................................................................................................................. .­

2 Did the organization undertake any significant program services during the year which were not listed on
thepnorForm99Oor990-EZ?. . . . . . . . . . . . . ..
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes

...............ElYesNo
in how it conducts, any programservices?...................................IjYesNo

lf "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)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ----------- H )(Expenses $ ----------- --Q including grants of $ ------------ "Q ) (Revenue $ -------------- --Q)

4b (Code ------------ H ) (Expenses $ ----------- "Q including grants of $ ------------ "Q ) (Revenue $ -------------- --Q)

4c (Code. ----------- U ) (Expenses $ ----------- --Q including grants of $ ------------ --Q ) (Revenue $ -------------- --Q)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ 0 )-(Revenue $ O )

4e Total program service expenses P 0
Form 990 (2009)
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Checklist of Required Schedules
1

2
3

4

5

6

7

8

9

10

, 1 1

I

12

12A

13
14a

b

15

16

17

18

19

20

Yes No

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "c0mpleteScheduleA................................. .
ls the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, "complete Schedule C,

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes, "complete Schedule C, Part Ill . . . . . . . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"completeScheduleD,Partl..............................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part II . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"compIeteScheduleD,Partlll. .... ...... . .... ..... ....
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
compIeteScheduleD,PartIV. . . . . . .. .... .. ....... ...
Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes, " complete Schedule D, Part V . . . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,VlII,lX,orXasapplicable.....
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
Did the organization report an amount for investments--program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization*s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax yeaf? If "Yes," complete
Schedule D, Parts XI, XII, and XIII.

4 X

8 X
.9

. .10 X11

1 X2 X
3 X

-2?*
6 x
7 X

.-*L
ill(

12 X
Was the organization included in consolidated, independent audited linancial statements for the tax N0
ear? If "Ye "com Ietin Sched I P XI XII n XIII" "y . s, p g ueD, arts , ,ad isoptional.. . . . . . . . . 12A X y

ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part/ . . . . . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Partl . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes, " complete Schedule G, Part ll . . . . . . . . . . . . . . . . . . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lf"Yes,"completeScheduIeG,Partlll. . . . . . . . . . . . . . . . . . . . . . . . . . 19 X
Did the organization operate one or more hospitals? If "Yes, "complete Schedule H . . . . 20 X

15 X
16 X
17 X

Form 990 (zoos)



F00" 990 (2009) Alrce Bennett Ministries 20-5325192 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and ll . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule l, Parts I and Ill . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and fonner officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, "complete Schedule J . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go to line 25. . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . .. ......
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Partl . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? If "Yes, "complete Schedule L, Partl . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, tmstee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes, "complete Schedule L, Part /I .

Did the organization provide a grant or other assistance to an oflicer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable tiling thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " completeScheduIeL,PartIV...............,.............
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlV......
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,Partl.....  .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf"Yes,"completeScheduleN,Partll. . . . . . . . . . . . . . . . . . . . . . . . .
Dad the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts ll,IIl,IV,andV,Iine1........... ..
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, "completeScheduleR,Partl/,line2...............................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, /ine 2 . . . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . .

24b

24d

25a

28a

28c

38

Yes No

21 X
22 X

23 X

24a X

-.lx
25b X
26 X

27 Xix
zab xix29 x
ao x
31 x
32 x
as x
34 x
35 x
as x
37 X

X

Form 990 (2009)



Form 990 (23009) "Alice Bennett Ministries zo-5325192 page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f
9
h

9
a
b

10
a
b

11

ai b
12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S lnfonnation Retums. Enter -0- if not applicable . . . . . . . . . . . . . . . . 1a 0
Enter the number of Fonns W-2G included in line 1a. Enter -0- if not applicable . . . . . M 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a
lf at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum?...................
If "Yes," has it filed a Fonn 990-T for this year? If "No, "provide an explanation in Schedule O . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial..
If "Yes," enter the name of the foreign country: P -------------------------------------------------- -­
See the instructions for exceptions and tiling requirements for Fomi TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsandservicesprovidedtothepayor?. . .. ............ ....... .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtotileFonn8282?. . . . . .. . ..... . ........ . ..
lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
For all contnbutions of qualilied intellectual property, did the organization file Form 8899 as required? . . .
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Fonn 1098-C asrequired?.....................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . I
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . . . . . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources Magainst amounts due or received from them.) . . . . . . . . . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu of Fonn 1041? . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . I 12b I

12a

Yes No

2b

3a X
3b

4a X

5a X5b X
5c

6a X
6b X
7a
7b

7C

7e
7f

. 7g
7h

8 X
9a
9b

Form 990 (zoos)



Form 99012609) I Aiiee isenneii i/iinietries zesazsisz page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

UiUl-5

7a

b
8

a
b

9

Enter the number of voting members that are independent . . . . . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .
Did the organization make any signiicant changes to its organizational documents since the pnor Form 990 was Sled? . .
Did the organization become aware during the year of a material diversion of the organization"s assets? . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?...............................
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverningbody?.
Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . .
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization"s mailing address? If "Yes,"provide the names and addresses in Schedule O . . . . .

UDUIIPGD

9a

YesN
Enter the number of voting members of the goveming body . . 1a 4* " H 4

2 X

X

7aX
7bX

8aX
8bX

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

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, orafliliates?. . . . . . . . . . . . . . . .
If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistentwith those ofthe organization?. . . . . .
Has the organization provided a copy of this Fomi 990 to all members of its governing body before iling the

Descnbe in ScheduleOthe process, if any, used by the organization to review this Fonn 990.. . . . . . .
Does the organization haveawritten conflict of interest policy? lf "No,"go to line 13. . . . . . . . . . .
Are officers, directors or tmstees, and key employees required to disclose annually interests that could givensetocontlicts?.........
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describelnScheduIeOhowthisisdone. . . . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization haveawritten whistleblower poIicy?. . . . . . . . . . . . . . . . . .
Does the organization haveawntten document retention and destruction policy? . . . . . . . . . . .
Did the process for detennining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, ortop management official. . . . . . . . . . . . . . . . .
Otherofficers orkeyemployees ofthe organization. . . . . . . . . . . . . . . . . . . .
If "Yes" to line15a or15b, descnbe the process in Schedule O. (See instructions). . . . . . . . .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentitydunngtheyear?. . . . . . . . . . . . . . . . .. ...... . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . . . . . . .

10a

12a

12c

15a

16a

16b

Yes

-.......L
10b X
11 X,-ix

12b

13 X
14 X

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be iled v  ------------------------------- -­
Section 6104 requires an organization to make its Fonns 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
D Own website lj Another"s website Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization" P ........ - Qt-.AIi99.B9.nf1ett ................................................................. - ­

27052 N. 71st Place, Scotfsdale, AZ 85262
Fomi 990 (zoos)
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X
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F0f"1 990 (2009) Alice Bennett Ministnes 20-5325192 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, 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. Report compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed.

0 List all of the organizations current oflicers, directors, tnistees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"s cun*ent key employees. See instructions for deinition of "key employee."
0 List the organizations five current highest compensated employees (other than an ofhcer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fonn W-2 and/or Box 7 of Fomi 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organization"s former oflicers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

I 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 organizations
List persons in the following order" individual trustees or directors, institutional tnistees, officersg key employees, highest
compensated employees, and fomier such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.(Ai (Bi N ici ini (Ei in
Name and 1"itle Average Pwnc" (check an mat apply) Reportable Reportable Estimated- O 7: 11hours per 5- in lg compensation compensation amount ofweek - 3 3 - from from related other

o :ia
HP./i D

iao

uia Aa

/to dui
saqb

Jaime

DJO
U

: - 2 the organizations compensation- " - " organization (W-2/1099-MISC) from the" -7 - (W-2/1099-MISC) organization-* and related

ni e
ea sru euo n

aaAocl

aa
esuadiuoo

.-Q

988

organizations

D9

.Qi--Ali99.B9.f1f1st1 ............................... -.Director 1., X , O 0 0

.Qc--Q.@.tby.S."J@si9.S. ............................. -,omeer 1. x o o o

.EastQf.BJ9k-Smad9.S ............................ -.Officer 1 . X 0 0 0

.Q@a.f1.f1a 59utherl@.f1.Q ........................... -.Officer 1. X 0 0 0

Form 990 (zoos)



Form 990 (i009) Aiice Berfnen iviinistiies zcsszsisz page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (5) (C) (D) (E) (F)

Name and titte Average posmon (check 3" that app," Reportable Reportable Estimated
hours per 3 - 0 7: 0 E 11 compensation compensation amount ofweek .. .2 3 from from related other- * 2 - the organizations

ai p io
.i snp A u

su

.iao

o dwa Ae

eaito dui
oo saub*

.iauuo

compensation
from the

organization
and related

organizations

** organization (W-2/1099-MISC)
(W-2/1099-MISC)

1010
ea sn

aa sm auo n

eel(

suadiu

,4
,­

.-.
,-0

.-0

D98

1bTotaI............................P 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

0
UI4
zxo

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated
employee on line ta? lf "Yes," complete Schedule J for such individual . . . . . . . . . . . .

l 4 For any individual listed on line 1a, 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 suchindividual..................................... X

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(Al (Bl (Cl
Name and business address Description of services Compensation

OOOOO

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

Form 990 (zoos)



F0fm 990 (2009) Alice Bennett Ministnes
Part VIII Statement of Revenue

20-5325192 Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

ici wi I
Unrelated Revenue
business excluded from
revenue tax under sections

512, 513, or 514

ns, g fts grantss m ountsaf ZITI
Contr but o
and other

13
b
c
d
e
f

9
h

Federated campaigns . . . . 1a
Membership dues . . . , 1b
Fundraising events . . . . . . . 1c
Related organizations . . . . . . . . 1d
Govemment grants (contributions) . . . . 1e
All other contributions, gifts, grants, and
similar amounts not included above . . . . 1f
Noncash contnbutions included in lines 1a-1fi $ ------------ - -(J.

OOOOO

8,089

T0taI.Add lines 1a-1f . . . . . . . . . . . . . P 8,089

ce RevenueProgram Serv

2a

ID-n(DD.OU"

Business Code

OOOOO

IP

ll other program service revenue. . . . .

O

Total. Add lines2a-2f. . . . . . . . . . ..P

O

Other Revenue

11

I 6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a, b
C

Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . P
Income from investment oftax-exempt bond proceeds. . . . PRoyalties................. ...P

0
0
0

G) Real (ii) Personal

Gross Rents. . .
Less: rental expenses .
Rental income or (loss). . 0 O
Net rental income or (loss). . . . . . . . ....5 0
Gross amount from sales of (D Sewflhes (ii) Other

assets other than inventory . . 0 0
Less. cost or other basis
and sales expenses . . . 0 0
Gain or (loss). . . 0 0
Netgain or (loss). . . . . ..P 0

Gross income from fundraising
events (not including $ ------------- "9­
of contributions reported on line 1c).
See Part IV, line 18. . . . . . . . a
Less: direct expenses . . . . . . . . . . b
Net income or (loss) from fundraising events . . . .

*loill)..P 0

Gross income from gaming activities.
See Part IV, line 19 . . . . . . a
Less. direct expenses . . . . . . . . . b

...ll
o

Net income or (loss) from gaming activities . . . .
Gross sales of inventory, less
returns and allowances. . . . . a
Less: cost ofgoods sold. . . . . . . . . b
Net income or (loss) from sales of inventory . . . .

..P
*O0O0. . P

0

0
Miscellaneous Revenue Business Code

a
b
c
d
e

12

OOO

All other revenue . . .

O

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

..P
P

0
8,089 O 0 0

Form 990 (zoos)



F00" 990 (2009) Alice Bennett Ministnes 20-5325192 Page 10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll. expenses nenenn expenses expenses

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

1

2

3

4
5

6

7
8

9
10
11

a
b
c
d
e
f

9
12
13
14
15
16
17
18

19
20
21
22
23
24

QQQUU-N

25

Grants and other assistance to govemments
organizations in the U.S. See Part IV, line 21
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 15 and 16. . . .

and

Beneits paid to orformembers. . . . . .
Compensation of current ofhcers, directors,
trustees, and key employees. . . . . .
Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages . . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
Other employee benefits. . . . . .
Payrolltaxes. . . . . . . . .
Fees for services (non-employees):
Management. . . . . .
Legal . . .Accounting .. .Lobbying...
Professional fundraising services. See Part IV, line 1
Investment management fees . . . . .
Other . . . . . . . .
Advertising and promotion . .
Office expenses . . . . .
Infomiation technology .
Royalties. . . . . . .Occupancy . . . . .Travel. . . . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public ofticials .
Conferences, conventions, and meetings . .Interest. . . . . . . . .
Payments to affiliates. . . . . . . . . .
Depreciation, depletion, and amortization .lnsurance............
Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below

-.illaaet5efJ9na.lim.eeh@5s .............. -­

4

All other expenses eeeeeeeeeeeeeeeeeeee e e

-)

Total functional expenses. Add lines 1 through 24f

7

0

0

0
0

0

0
O

0
0
0

0
0

336 336

OOOOO

62 62
0
0

23,423 23,423
490 490

OOOO

0 0 0

1,639
0

1,639

1,733 1,733

0
0

27 ,683 27,683 O

26 Joint costs. Check here PEI if following. . . niSOP 98-2. Complete this line only rf the orga
reported in column (B) joint costs from a com
educational campaign and fundraisings0licitation.............

zahon
bined

Form 990 (2009)



F0fm 990 (2009) Alice Bennett Ministnes 20-5325192 Page 11
Balance Sheet (Al (B)

Beginning of year End of year

Assets

CIIDUDIQ-5

6

-LOKDQNll

b
11

12
13
14
15
16

Cash-non-interest-bearing. . . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net. . . . . . . . . . . . . .
Accounts receivable, net. . . . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduleL.....................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL. . . . . . . .. ..........
Notes and loans receivable, net. . . . . . . . . . . . .
Inventoriesforsale or use. . . . . . . . .
Prepaid expenses and deferred charges. . . . . .
Land, buildings, and equipment: cost or 10a 189 504
other basis. Complete Part Vl of Schedule D
Less: accumulated depreciation. . . 10b 0

1,157

i

1,461

N

0

U0

0
0

-B

0

0 5

0

O1

0

*I

0

G19

189,504 10C 189,504
lnvestments-publicly traded securities. . . . . .
Investments-other securities. See Part IV, line 11 .
Investments-program-related. See Part IV, line 11 . .
Intangibleassets. . . . . . . . . . . . .. .
Otherassets. See Part IV, line11 . . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . .

0 11 0
0 12 0
0 13 0
0 14 O

13,500 15 13,500
204,161 16 204,465

tesLab

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses. . . . . . . .
Grantspayable ...........Deferredrevenue. . .. .. ........ .. .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part lV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualiied
persons Complete Part ll of ScheduleL. . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete PartXof ScheduIeD . . . . .
Total liabilities. Add lines 17through 25. . . . . . . .

17
18

0

19
20
21

16,585 22 36,684
0 23 0

200
0

24
25

0
0

16,785 26 36,684

nd Ba ancesNet Assets or Fu

27
28
29

30
31

32
33

1 34

Organizations that follow SFAS 1 17, check here D lj and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . .
Temporarily restricted net assets . . . .
Permanently restncted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check hereb
and complete lines 30 through 34.
Capital stock or tnist principal, or current funds . . . . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . . .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . . . . .

27
28
29

30
31

187,376 32 167,781
187,376 33 167,781
204,161 34 204,465

Fomi 990 (2009)



FUN" 990 (2009) Alice Bennett Ministnes 20-5325192 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Fonn 990: Cash lj Accrual El Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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 If "Yes" to line 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? . .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both. . . . . . . . . . . . . . . . . . . . .
Separate basis E Consolidated basis EI Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . .

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes No

2a X2b X
2c X

3a X
3b X

Form 990 (zoos)



scHEoui.E A . . . 0
(Form 990 0,990-EZ) Public Charity Status and Public Support OMB" 154500"

Complete if the organization is a section 501(c)(3) organization or a section4947 1 t h "tabl trust. "oepamnemoftne Treasury (an monexemp C an e , , Open to P,ubhc
imemai Revenue service b Attach to Fomi 990 or Form 990-EZ. P See separate instructions. Inspection

2@09

Name of the organization Employer identification number
20-5325192

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 1 X

Alice

2

#hi

5

6

7

8

9

10

11

elj

f

9

h

Bennett Ministries

,.1
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

1 in section 170(b)(1)(A)(iv). (Complete Part ll.)

descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: --------------------------------------------------------------- U
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

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 Ill.)

Cl
III

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

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

a lj Typel b lj Type Il c lj Type lll-Functionally integrated d lj Type Ill-Other
By checking this box, I 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).

If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type Ill supporting Eorganization,checkthis box. . . . . . . . . . . . . . . . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body ofthe supported organization?. . . . . .
(ii) Afamilymemberofa person described in (i)above? . . . . . . . . . . . . . . 11ii

-L
-L

"4
3

Z
O

(iii) A35"/0 controlled entity ofa person described in (i) or (ii) abovev. . . . . . . . . 11 in ­
Provide the following information about the supported organization(s).

(i) Name
.. (iii) Type of organization (iv) ls the organization

of slipponed (ll) EIN (descnbed on lines 1-9 in col (l) listed in your the organization inorgamza on above or IRC section goveming document? col (i) of your(see instructions)) support?

(v) Did you notify (vi) ls the
organization in ool
(i) organized in the

U S ?

(vii) Amount of
support

Yes No Yes No Yes No

0

0

O

0

O

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Fonn 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2009



$Ch@dUl@ A (Form 990 Of 990-EZ) 2009 Alice Bennett Ministries 20-5325192 Page 2
support schedule for organizations Described in sections 11o(b)4j1)(A)(iv) and 11o(b)(1)(Aji(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) D (a) 2005 (Q) 2006 Q) 2007 (Q) 2008 (e) 2009 (D Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants.") . . . . 0 0 0
2 Tax revenues levied for the organization"s

benefit and either paid to or expended onitsbehalf. .. ....... . 0 0 0 0 0
3 The value of services or facilities

fumished by a governmental unit to theorganization without charge . . . . . 0 0 0 0 04 Total. Add lines 1 through3 . . . . 00 0 0 0 0
5 The portion of total contributions by each

person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .6 Public support. Subtract line 5 from line 4 0

Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005 (Q) 2006 (E) 2007 (Q) 2008 (g) 2009 (f) Total7 Amounts from line 4 . . . . . . . 0 0 0 0 0 08 Gross income from interest, dividends, N 1 2

payments received on securities loans,
rents, royalties and income from similarsources............. 0 0 O 0 0

9 Net income from unrelated business
activities, whether or not the business isregularly carried on . . . . . . . . 0 0 010 Other income. Do not include gain or N
loss from the sale of capital assets(Explain in Part IV.) . . . . . . . . 0 0 0 O 0

11 Total support. Add lines 7 through 10 . 0

12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . . . . . . 12 I
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization,checkthis boxandstop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .PE
C CSection . omputation of Public Sup-port Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11 , column (f)) . . . . . 14 0.00%
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . . . i  l 0.00%
16a 33 1I3% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, cl1eck this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . b E
b 33 1I3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . P I3
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualihes as a publicly supported organization. . D lj

b 10%-facts-and-circumstances test-2008. 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 lV how
the organization meets the "facts-and-circumstances" test. The organization qualihes as a publicly supported organization . P E

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 P E

Schedule A (Fonn 990 or 990-EZ) 2009



Support Schedule for Organizations Described in Section 509(a)(2)
Schedule A (Form 990 or 99052) 2009 Alice Bennett Ministries 20-5325192 Page 3

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a-) 2005 (Q) 2006 (p) 2007 (Q) 2008 (5) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do notinclude any "unusual grants."). . . . . 0 0 0
2 Gross receipts from admissions, merchandise

sold or services perfomied, or facilities fumished
in any activity that is related to the
organization"s tax-exempt purpose .

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organization"s

benefit and either paid to or expended onitsbehalf.......... .. 0 O 0
5 The value of services or facilities

fumished by a govemmental unit to theorganization without charge . . . . . 0 0 06 Total. Add lines 1 through 5 . . . . . . O 0 0 0 O 0
7a Amounts included on lines 1, 2, and 3received from disqualified persons . . . 0

0 0 0
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamount on line 13 for the year . . . . . . 0c Addlines7aand7b. . . . . .. . 0 0 0 0 0 0

8 Public support (Subtract line 7c fromline6.)........... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 Q) 2006 (E) 2007 (Q) 2008 (e) 2009 (f) Total9 Amountsfromline6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources. . . . . . . . , 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 . . . 0c Add lines 10a and 10b, . . . . . 0 0 0 0 O O

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon............ 0

12 Other income. Do not include gain or
loss from the sale of capital assets(Explain in PartlV.). . . . . . . . 01 0 O

13 Total support. (Add lines 9, 10c, 11,and12.). .  . 0 0 0 0 0 0
14 First five years. If the Fonn 990 is for the organization"s tirst, second, third, fourth, or tifth tax year as a section 501 (c)(3)

organization,checkthisboxandstophere. . . . . . . .. ... .. .. .... ........blj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 0 00%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . . . . . H 0.00%
19a 33 113% support tests-2009. 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 . . .P lj
b 33 1/3% support tests-2008. lf 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 . P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . P III

Schedule A (Form 990 or 990-EZ) 2009



50090011-2A (Fvfm 990 Of 990-EZ) 2009 Alice Bennett Ministries 20-5325192 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Fonn 990 or 990-EZ) 2009



(Fomi 990 or 990-EZ)
D Complete if the organization answered

"Yes" on Fonn 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Intemal Revenue Service

,SCHEDULE L - - oiviia N0 1545-oo-17Transactions With Interested Persons
2@09

or Form 990-EZ, Part V, line 38a or 40b. Open To public
P Attach to Fonn 990 or Form 990-EZ. P See separate instmctions. Inspection

Name of the organization

Alice Bennett Ministnes
Employer identification number

20-53251 92

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected1 (a) Name of disqualified person (b) Descnption of transaction 9

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the yearundersection4958...........
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization P $

Part II Loans to andlor From Interested Persons.
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(d) Balance due (e) In default? (g) Wntten
agreement?

(f) Approved
by board or
committee?

YES No Yes No Yes No

O

O

O

O

O

O

O

O

O

O

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal
the organization? pnncipal amount

To From

O

O

TotaI............

69

O

Part III Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 28a, 28b, or 28c,

(a) Name of interested person (h) Reiat,0n5h,p between (c) Amount of (d) Descnption of transaction (6) Shams of

organization
interested person and the UBFISSCUOH organizations

revenues?

Yes No

OOOOOO

For Privacy Act and Papennrork Reduction Act Notice, see the
Instructions for Fonn 990 or 990-EZ.
(HTA)

Schedule L (Form 990 or 990-EZ) 2009



, SCHIEDULE  . oivia No 1545-oo-17
(Pom, 990) Supplemental Information to Form 990

Complete to provide infomiation for responses to specific questions on
Form 990 or to provide any additional information. Open to Publiclntemal Revenue Service , Attach to Fon" 990" InspectionName of the organization Employer identification numberAlice Bennett Ministries 20-5325192

Department of the Treasury

.F.Qcf11.999. Pan .YL S:e.Q1iQ0.Yl. .LifJe-1.1 .Yeseevies 919. an/9.1 I.a.QIe.tQf. review .bx 1he-99ye.rnin9.B9@r9 ............................... - ­

.EQcm.999. Part .Y I. $99090 .YL .Li0@-1.9.L.199.". i@9i1.eaf.fI9m 309. Pu.b.Ii.C..fifJai19iaI.statQm9.f1f9.@ns1.t@s ............................... - ­

.fe1vms.af.e. m@s19.@y@.IIa.QI9. .............................................................................................. -­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



I

PM  Application for Extension of Time To File an
(Re, A,.,.2009, Exempt Organization Return OMBNO 15.15-1709Department of the Treasury , . . .Internal Revenue service File a separate application for each retum.
o If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . p (LI
o If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously iled Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and completePart I only . . . . . . . P lj
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to Hle one
ofthe returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot tile Fom1 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of
Form 8868 For more details on the electronic iling of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization i Employer identification numberprint Alice Bennett Ministries 20-5325192
me byme Number, street, and room or suite no If a P O box, see instructions
due da" fo* 27052 N 71 st Place
City, town or post office, state, and ZIP code. For a foreign address, see instructions""5""C"0"s Scottsdale AZ 85262
Check type of return to be filed (tile a separate application for each retum).
Fonn 990 III Form 990-T (corporation)
D Form 990-BL lj Form 990-T (sec 401 (a) or 408(a) trust)
lj Form 990-EZ Form 990-T (trust other than above)
lj Form 990-PF Form 1041-A

DEI

EEUU

Form 4720

Fomi 5227

Fomi 6069

Form 8870

0 The books are in the Cafe Of * Qi. AU9@-B9n.f1@f3.2.ZQ52. N. list Blass. .S.QQ1ts-dale AZ.&52@.2. .................. -.

Telephone No P --------------------------------- U FAX No. P --------------------------------- -­
* If the organization does not have an office or place of business in the United States, check this box . . . . bl:-I
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this
is for the whole group, check this box . . . . PE lf it is for part of the group, check this box . . P lj and attach a
list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ------ -L 81151201-Q -------  to file the exempt organization retum for the organization named above The extension
is for the organizations retum for:
P calendar year -2-Q09 or
P lj tax year beginning ------------------------------------ U , and ending --------------------------------- U

2 If this tax year is for less than 12 months, check reason E Initial retum E Final retum lj Change in accounting period

3 a lf 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 $
b If this application is for Form 990PF or 990-T, enter any refundable credits and estimated tax

payments made Include anyprior year overpayment allowed as a credit 3b $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with I-"TD coupon or, if required, by using El-"l"PSJ(Electronic Federal Tax PaymentSystem) See instructions 7 3c S 0
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instnictions.

For Privacy Act and Paperwork Reduction Act Notice, see lnstnictions. Form 8868 (Rev 4-2009)
(HTA)


