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F  oivia No. 1545-0047
0"" Return of Organization Exempt From Income Tax

Under section 501(c& 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation) tsf ., ,t-,.-gi- ft.* -A ** - "":-, - -11"  .41
l2i1g?r:gl1EiTi/giiutgeslfi/eigiuw * The organization may have to use a copy of this return to satisfy state reporting requirements. QP,El2,.12ll"

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check I, app,,cab,e C Name of ofganlzagmn D Employer Identification Number

Address change 5521235* PAUL CLARK MINISTRIES 43-1307464
Name change 3: Number and street (or P O box if mail is not delivered to street addr) Roomlsuite E Telephone number
.mimi mum $52716 97 2 5 wENoNcA i 91 3) 63 6- 94 94
-I-e,m,,.,a,,on  City. town or oountry State ZIP code + 4

LEAWOOD KS 66206 G Grossreceiptss 60 826.Amended return

Appilcauon pendmg F Name and address of principal officer 14(0) I9 ""5 3 QYOUP felum f0f BHIIIBIGS7 E YesPAUL CLARK 97 2 5 wi-:NONGA LEAwooo Ks 6 62 o 9 "0" fgjflj,*2jf*j,1Qf**2jjjfn$m,0n5) Y"
I Tax-exempt status E 501(E) ( 3 )* (insert no.) D 4947@m) or D 527
J w6b$itE1 * PAULCLARKMUS IC . COM H(c) Group exemption number *
K Form of organization Corporation D Trust U Association D Other* . L Year of Formation 1 98 2 l M State of legal domicile KS
lPart I I Summary

1 Briefly describe the organizations mission or most significant activities: -QIENI-SIQIQIBL -C-OLIQEI-R-"-TQ -&- QIQS-IQ - - - - - --g

E1?

t ee 8- Governance

ui A ua ro

Check this box * Ulf the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line Ia) . 3 1
Number of independent voting members of the governing body (Part VI, line Ib) . . 4 ,I0

I Total number of employees (Part V, line 2a) . . . . . . . . . . 5
""" 6 Total number of volunteers (estimate if necessary) . . . .. . 6 0

7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 34 7b

Act v

Prior Year 1 Current Year
8 Contributions and grants (Part VIII, line 1h) . . 5, O00 . 22, 128 .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . ... 47, 220 . 38, 698 .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and Ile) ..
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

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

b Total fundraising expenses (Part IX, column (D), line 25) * Q *if
17 Other expenses (Part IX, column (A), lines 11a-11d, ip 1 11, 7 10 . 2 9, 411 .
18 Total expenses. Add lines 13-I7 (must equal Part IX, I -. I , ine 25) .

19 Revenue less expenses Subtract line 18 from line 12 Q  i 7 3, 360, 12, 915 .fg mg , Beginning of Year End of Year
Ei 20 Total assets (Part X, line 16) . ..   I 5, 100 . 18 , 357 .gs 21 Total liabilities (Part X, line 26) . . . . .. .  . 0 .22 Net assets or fund balances. Subtract line 21 from line 2 . . . . . 5,100 . 18,357 .
IPart Il I Signature Block

Revenue

52,220. 60,826.

Expenses

.
ab
oo

oo
cno

JL4
noi­
i-1

37,150. 18,500.

E1-3

*Jnsfzi:12a"*-esr1,P:rii:i1.*sszlsisitss* * ,,:::ei1if:,wrsiieine1:1sefssoniaienaasnesrraerafzeresee-awsoearssi 0* my *Medea am* belief- -1 -SSign * I cdzg*/O ,Here Signature of officer Date
* PAUL CLARK

Type or print name and title.I Date S3?-ck ,, gggggying numberPaid Pre arer" employed ,Pre D 5 vpare,-S  me 08 /06/10
use Fg5i:ssl,*i2giiife(or DONALD E. CHAPIN A, LLC
only Z,,,i6,sai.d v 13180 METCALR Avenue see 210 EIN ­Sipfita" ovi:RLANo PARK Ks 66213-2815 ammo - (913 735-3075
May the IRS discuss this return with the preparer shown above? (see instructions) . . . xE Yes D No

BAA For Privacy Act and PaPerwork Reduction Act Notice, see the separate instructions. muoi o&tYXlform 990 (2009



I I I n
I

Form 990 2009) PAUL CLARK MINISTRIES 43-1307464 Page2
llBi5Tit7llllS$1 Statement of Program Service Accomplishments

1 Briefly describe the organizations mission:

Ml tlI.5It3.K.1b& .C9liC.EB"LP. .GJIUEIQ .......................................... - ­
t

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ? . . . . . . . . . . . U 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* U Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations 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 ) (Expenses 5 47, 911 . including grants of $ 0 . ) (Revenue $ 60( 826 . )
MINISTERIAL MUSIC PROGRAMS & CONCERTS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ L(Revenue $ )
4e Totalprogram service expenses b 4 7 , 91 1 .

BAA reEAoio2 07/zo/09 Form 990 (2009)



Form 99072009 PAUL CLARK MINISTRIES 43-1307464 Page3
liven iv - cheekiisf ef Required seheuuiee- Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " completeSchedule A . . . . . . . . . 1 X
2 ls the organization required to complete Schedule B, Schedule of Contributors? . . I 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, Part I . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part ll . . . . . . . .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax? lf "Yes, complete Schedule C, Part /ll . .

4 x
.L-.1

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right toprovide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedu e D,Part/ . . . . . . .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll . . .

6 X
-7--.L

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part /ll . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling. debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part IV .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf"Yes," complete Schedule D, Part V . . . . . . . . 10 X
11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, VI/, Vlll, IX, orX as applicable . . . . . . . 11 X

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule fi - 1- Q* - - "D,PartVl ..  . ..  .. . r
U Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 1,1: fiassets reported in Part X, line 16? lf "Yes," complete Schedule D, Part VI/ . - 1 R.. fl in

- ,.
1

..
I" 1

,#1 -.Q J Q Q.,.-.i- e.r.........s ..., gezii­

* Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total Q, g . 4,, 3assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII/ . *gf ""
U 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 * " 1 - .Part X, line 16? lf "Yes," complete Schedule D, Part /X . . . * fi *:, *f 1
o Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes,"complete Schedule D, Part X . 1 "  , if- f -.G
0 Did the or anization"s separate or consolidated financial statements for the tax year include a footnote that addresses I. - . "JiQ

the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X .. , . . . .. ". ,1 ., ,jqr

4 -"*, r U .,-,
*Q* " .J wi

.Qjgzffu .-1

12 Did the organization obtain separate, independent audited financial statement for the tax year? If "Yes," completeSchedule D, Parts Xl, Xll, and Xlll . 12
n a in enden udited financial statement for the tax Yes No *

X

12AWas the organization includedi consolid ted, dep ta -  , I* 3 ,
m l in S h duleD Parts Xl Xll andXlll iso tional 12 A X  Q "­year? lf"Yes,"co pet g c e , , , p .. .

13 Is the organization a school described in section I7O(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . .
14a Did the organization maintain an office, employees, or agents outside of the United States? .

13 X
14a X

b 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? lf "Yes," complete Schedule F, Part/ 14b X

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf " es, " complete Schedule F, Part ll/ . . . . 16 I X
17 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? lf "Yes," complete Schedule G, Part/ .. . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines Ic and 8a? lf "Yes,"complete Schedule G, Part ll . . . .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"complete Schedule G, Part ll/ . . . . . . . . . . . 19 X
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .ZL1-X..

BAA naelxoioa 02/iz/io Form 990 (2009)
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lPa"n-ive#-* cheekiisr ef Required seiieduies (eeriiinued)
Form 990 (2009) PAUL CLARK MINISTRIES 43-1307464 Page4

21

22

23

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts land ll . . . .. ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? If "Yes," complete Schedule l, Parts land /ll . . ..
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completeSchedule J . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

b

as of the last dgy of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d andcomplete Sche ule K. lf "No,"go to line 25 . .. .
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

d
any tax-exempt bonds? .. . .. ..
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 engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part/ . .

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

a

that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes," completeSchedule L, Part l . . . . . . . .
Was a loan 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

Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee, substantial
csontributoi, cg a g/rant selection comittee member, or to a person related to such an individual? I "Yes," completechedule , art . . . . . . . . .. .
Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)­
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

c An entity of which a current or former officer, director, trustee, lor key employee of the organization (or a family member)

29

30

31

32

33

34

35

36

37

38

Schedule L, Part IV . . . . .
was an officer, director, trustee, or direct or indirect owner? lf Yes, complete Schedule L, Part IV. .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part ll . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part/ .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,line l . . . .. . . .
ls arty/rc-lzlateg organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,ar , ine . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? If "Yes,"complete Schedule , Part V, line 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? If "Yes," complete Schedule R, Part V/

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 .

Yes No

21 X
22 X

1

23 X
24a X
24b

24c
24d

25a X

25b X
26 X
27 X

28a X
28b X
28c X29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAOIO4 02/12/10

Form 990 (2009)
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Form 990 2009 PAUL CLARK MINISTRIES 43-1307464 Page5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance. Yes

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.SInformation Returns. Enter -0- if not applicable . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . . . . . .

2a 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 return . . 2a

O
*K

l- iI s
I i

z.  o-..--...,,.

.Vt lu .

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. lf the sum ot lines la and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? . . .. . . .
b lf "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, a
financial 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: *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . . . . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? . . . . . . . . .

b lf "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 receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? . . . . . .
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? .

c Eid thgzogrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileOfm . . . . . . .
d lf "Yes," indicate the number of Forms 8282 filed during the year l 7dl

45--r-s -I...Eat-. -.li

"Sn­fx.
-"iff ,JU .1

"Ji
--.L ..-...rio

gag" *$.65*L- "
.- ie? *sift.LLr.. 9.- ..­

i.,-. W.,E e

f

..-E...lc X

.--.al ­

.1
1.

4.-.:-.

",i:. .Iii

3a X
3b

-1­
.

igsl5a X5b X
Sc

6a X
i/am.

11* v.
-wt1 *Z7a X

7b

7c X
.L-Ht

i

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? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businessholdings at any time during the year? . . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . .
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . . . .

10 Section 501 (c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Rece ts, included on Form 990 Part Vlll line 12, for ublic use of club facilities mID 1 . D

11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders . . . . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . . . 11 b

-nvs .
..u:*.J.-....­

*S

i- e Y-1:7"

-5*

"N

,.1

. .-rvtam. e" * ­

- ,rt T:
- 3. -.ith 5

Y V . 1 ,f-1,,..

94949494

7e
71-liz

L.:-fi

9494

9a

i
T/bf 1

793.
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI
BAA

Ti-:EAoio5 oziiziio
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Form 990 (2009)



Form 990 2009) PAUL CLARK MINISTRIES 43-1307464 Page6
P511 VI" Governance, Management and Disclosure For each *Yes* response to lines 2 through 7b be/ow, and for

a "No" response to line 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section AZ Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body 1a 1b Enter the number of voting members that are independent . E O L -4+ 1 .fi E2* - -- A 4 ". Q-*
T 4- .gs Y... NJ2 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? .

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed? . .

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? . .
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 subiect 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? .

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

"5""

1

1* ,rn-.1, .1
,A - ­..-.....i.E..­

i.

f

8bX

9

.aa-.-..-L
3 X4 X
5 X6 X

,*f.i" vc vc

7a

a.Q.i
8aX

X

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

10a Does the organization have local chapters, branches, or affiliates?

b lf "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? . . . .

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? lf "No," go to line 73

b Are offilcerss directors or trustees, and key employees required to disclose annually interests that could give risetocon icts . . . .. .
c Does the organization redgularly and consistently monitor and enforce compliance with the policy? lf *Yes,* describe inSchedule O how this is one . . . . . . .

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? . . .
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 . . .

lf *Yes* to line 15a or l5b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxableentity during the year? . . . .
b lf *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in point venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exemptstatus with respect to such arrangements? . . . . .

Yes
10a

* *M-1,.,

12a

12c

1--, 1­
,--*Qu r QL.,, ,wt .,.. . -...-i..L,...::".....
15a

"" . i J *­f e :.,--Z*----...i..
16a

, .1 1- ,,." .z .*

No.-lx..
10b

94 T1r

ii. 9)

12b

13 X14 X
I.-aft

X

15b X

.
jv­,. i.

-.1 -...­

..-.L
ry, .gil-- i

723%*
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * gl-i s-s-oligja - - - - - - - - - - - - - - - - - - - - -- ­
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 D Another*s website Upon request
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial19
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

ZPEQL. .H2 .ClJiB.K ...... - -932 Q .WEEQNS-PL* .... - LEPLWQQQ. .... - 55 - -$.62 QQ .. - - - - L93 21.3.45 1014 Z2.BAA Form 990 (2009)
TEEA01 O6 02/05/10



Form990(2009) PAUL CLARK MINISTRIES 43-1307464 Page7
IPart Vll 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

1 a Complete this table for all persons required to be listed. Repon compensation for the calendar year ending with or within the
organizations"s tax year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organizationls current key employees. See instructions for definition of "key employees."
0 List the organization"s five current highest compensated emplo ees (other than an officer, director, trustee, or key employee) who

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

0 List all of the organizations fonner officers, key employees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relate organizations

0 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 trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B)
Name and Title AVCYBQC

hours
per week

mpioJQ4

Arpi:BUPIFU1 ril FI

5
L

PUCnapa u

(c

.ianay

) (D) (E) (F)

-if.lain i. ui

3
.Elli­

i-mio.:
pa esmiumu 1.:

-.­

Jau.-.ic 3

Posmon (Check 5" that apply) Reportable Reportable Estimated
0 A I compensation from compensation tram amountalother1 * th at n related r nizat ns com nsation8 0

(W-2/l%g3l-zMl?C) (VV-2/$083-MIS?) trgfn the
organization
and related

organrzations

.P.15QL. its .CEJEEYS ........ - ­PRESIDENT 60.00 X X 18, 500. 0. O

BAA "rEE.Aoio7 ii/io/09 Form 990 (2009)



Form 990(2009) PAUL CLARK MINISTRIES 43-1307464 Page8
,Part Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

p io
BBQSFUJ EDP It PU

QSU

the or anization related or anizations compensation
(W 2lI%99 MISC) (W 2/1039 MISC) from the

organization
and related

organizations

ia

aalio dwa Ae

aalt%tu
pa esuadiuoo saqb

am 0

lf* (Chew 3" ma* BPPIY) Reportable Reportable Estimated
Q I compensation from compensation from amount ol other

Average Pos onName and Title hours
per weelil "" - Q X ""- "" n

napa

ni euo niBGS

"lbmai .. . r 18,500. o. o.
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 *

3

4

5

h :J Q, .
.fy 4

. 2"-  2
PC it I D4 iz." O

v......-.....* ,..,....Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employee
on line la? If "Yes," complete Schedule J for such ind/vidual
For any individual listed on line Ia, is the sum of reportable compensation and other compensation from

the, organlization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchin ivi ua . . .
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 .

9- I
...QL ri -" :....1.-.Ll5 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 (A) (B) (C)Name and business address Description of Services Compensation

2

1.

1
I

i

.15
-N a

.
..i Q
0.­

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization * 4 x-- 0 . A
BAA TEE/toios oi/30/io Form 990 (2009)
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IPart-VIIIQI Statement of Revenue-* --" -- . - -" -i" 1  *"   "1 ff." " -Q1.  ..
*-" --.l-I-f-1-r-*f-I -J* V* L, - .-". - 7 ,-11:.-1-, .E .,1" .hw5*. "5 . -I J,"-"   -" 1 - Total revenue.L t x , ,, -, g-.-.,4,,-,l.----I. --, --­

-4.

-of H- Lf-..-1".-.-, 4 ..* V- J -: 1 . .-­, -r...-  --. -. ,:­* iz.: *  f* .-- ,Z .L ,.1. - fe. . .-  a
(B)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from ta
under sections

X

1a Federated campaigns
b Membership dues

1a I

CONTR BUTIONS G FTS, GRANTS
AND OTHER SIMILAR AMOUNTS

d Related organizations
e Government grants (contributions) .

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

g Noncash contribns included in lns la-lf"
h Total. Add lines la-lf

.. 9- t- fs"-".4 . F:  ""1, 11b ". - T .-, "-  "-5 f f-  - ".""j*-,,-QUE­-L - - . 1 i , Mra­c Fundraising events 1c . j -f 1 , . - . - -- ­1d , - . .1e " 5
ii 22 128. " A- .2--.1.  * "zafizaii

". -5*-A
.I .-1 "1

slr.
:V

rs,

*-L 5*.,-1 .-i x
,:.,-,", -*." f A

- s -.*Yr Th-P

. :H ,V *wi* "-.

-1,.) .5--, .3 f
ur- ,* qs

.,-., .

-it
1 ,.

fs..1...,

512, 513, or 514

- AT. .J--gr--s. ­
fxfg - L.-ffI -se*
2 -1-T/-1

- 5,-eitssxfrx i- .
1*- -1­

n
F

QQ

5..

#tita­.t* ..
, . :.1-*F.....u. ,,.f....- 1...- ..

F

I "Q L

,LE-:,,,$l

-i

A

1*"-I:*?v* L f I,.. - .Xf
E.ff. , x

(A­

Uggil 11 *.­.1 L--73:.
wif .L 1.*( I,, , , f

L... r­
. K V..

.u..:..f*-1....

, 1.

-arf. L,-as .:4*9i-If-,
31**"*?f-1:1. j1t"rs-i*"igj-*4-.
-*-.$1.12 *,**2,#.g**2f@ Sf:

--*1"-:,,Z,t.*ag,:. ir*-K jg

2-f 1- ,­f. -. mf­

ENUE

N
N

Buslness Code .L . . - - , , - , ... -. , - .. , . * - - - 4, 1.- . . , . 5 . ii i 1 f2...... .. - 1-- . - ..--.....a.L ---.2. -.i- .i:...s..-..1e.*...e.-,W
i -., .,.  , ..,i, Ain. -,.-f.,-.ee*..:.-2$...-:.-.r.f..i

bfffffffffIIIIfIIIf

REVCE

- C - - - - - - - - - - - - - - - ---V

SERV

d--- - - - - - - - - - - - - ---­

AM

e - - - - * * * - - * - - - - . *--i

OGR

f All other program service revenue 38, 698 . 38, 698. O.

PR

gmai.Addiines2a-2f . * 38,698.13-  ,.1 -""5f."I"I,::i.--.-if
J --0.. - 7 - . .L

ff T:af*.l1*.-ic  1: E- 1 *Eg

3 lnvestment income (including dividends, interest andother similar amounts) . . . *
4 Income from investment of tax-exempt bond proceeds *5 Royalties . . *

.1 J- 4,..-N r-N , Q. I,.6a Gross Rents .
b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss . *

(i) Real (ii) Personal "  -5 .f *, .1 L* .gy "  , , - W* - , *. , * 1"- -- - . fs .A 5 " - ..* K- 11% -. "-51, - -f - 3- "f jw1  -"- f. - ,1, 1,- J A *Z * *-f - W 1- .. n R- If n f t * nu" Ifl ix 5-- -lv" -(4,. -. I ..,,x
..-LVY -.fe 1-4.- 44,1 :ng :ijt : ,.  1-­
A . .,.. -.""7F.LE".*.*:.. .-,..: ..- ., .-1. -..it

,

Y.

1

.-"i .-. .*.v*.,s*1 . ,xi-*iar* fY If--r. Tl*. q .,,., U.: -,.:-iw af - ­
:ha "iff: . --1*-Q"-i1:3144.- . 4 ,. . L - -1.,-,f 1, -7 rL . ug..­

.it-3.vw

f J

I W  F133- -f.. -1,.. i e t" . Q
f 1*-2 P*-Jak.-.."Y fest­

i.

H

.1 gf.
will .4

we

1.5, U

f,Lf"25.,,,, .

Q.

4*.

1-L7-.

E, 1
Q

1.1--1rw.

.-51.55  ,- ""*.0 ,*c,,- 5,, Uwqi yi:

x*?e%P-11?-gif*-Isl. ,,f:*. pl 5-E. Jr ".5, t-j-77,4.

x..- n.-11-ai.tI#f1,-. -1"f,-1*,iT69n-­

1.,..,:

7a Gross amount from sales of - I
assets other than inventory .."-1. t .

d Net gain or (loss) *

(i) Securities (ii) Other " " f. , ji t - Y* I i x 1

-- .L - N * gb Less. cost or other basis j ". * If A .  1 f- X . - gand sales expenses - ,-* * * -  " "i, , - ** +­- . " I" 2 T - i - "" . ,S " 4 4 ",:" -.2 "A ,.1-1C Gain 0r(l0SS) - - -.K .1  1 ..f...-,....--" .- .--mg-...i L.-gf.

1 u

I i . 5A j .n

1,.,-Q21%*

1*. 1, 7.*

1- "vw .
. r.- 5--,fs4 .-f.l,.v

N 4

Q3-1:? a

--M-, A2, igv. I

PM-f

12,3
it M-,xft ­i ..

.-.1

ii.. 53.-s -jf,-,,,oj" fag A-:-,.272-...f-1 f
it 5.-,Q-#1,-.-...A ff,-i-1 .Y ,. .. 5. ,,.
cfgggtf ie. fe.-.-*i,j1:-:.523-L " f 4?? .*(3.*  an- 1,* "

*fini-:fg*f.,2

"s.2s-"-­
1..l1&lY) E -1

2 *,,sl*:-k

@@i%1"-was .-.
H525 *.5*-.1 *".%me2.e

Y

OTHER REVENUE

b

c Net income or (loss) from fundraising events . *

8a Gross income from fundraising events 9 * V f " v ,N ft - 9-  -Ski.  :ff  Laci"(not including $ "I, -1"" - 1* .2-el if-. -if T *   .Ti-If s
of contributions reported on line lc) A, - V  :.2  . , I  , 1-  "   figSee Part IV, line 18 a 1-sl M H .2 " * "-9 , . f -5   fi-,521
Less: direct expenses b --".-"U lj" li 5 -L - ,  A, - I- -.- M" 3  fi"

r-.­
I.

1:.

#1

I*,, )
"V T1" , r "Qi
.f1*.tu.-l-ai.3:.L

- ,rf is 1-1,, -,Yff,-. 1* 1.#
f::11*.f*-i-lf-gi* is 43­

253:- *wif*-5?# 35.-:i"":*-..,  ,. ., L.­JP* we-f E -vii*-FJ-J
at fs-1574.. --.ttf

.J ,---e.f9,1a.:,ze.- -G37­. * i r -L ­
* -V Mes- .51
-Hr-. ,"1"-L *J:-. 1.. . I. ..

.J

x

t
jp
-*F

L .
LE* 1.

151
I-L

i

b Less: direct expenses
c Net income or (loss) from gaming activities *

9a Gross income from gaming activities - f I 1 " Z" 7"  -*Kr 55.1"? "See Part IV, line 19 a -f * , L -   ­-Q12.. .1 I " S , -,. - *.-J" ­1-- f .. .  - ,.- ,.,,. -g..,v -i-,b -it * - . " a 2"
."***f:. f * ,.-*ig ,F if­

%e$@am%w. .. .-.
fi*-,,,1i?%-s-.*f-e.*2**,f-,.ff.1.:e..f1

-9:2-it  " #Sl
-.3:...:J. "..L.*1.*.-.1*..f:: 21.11

and allowances .

c Net income or (loss) from sales of inventory . *

10a Gross sales of inventory, less returns J - " , - f - T"  5-...li3 .r,,  .

,..
ll

b Less cost of goods sold b --I-U -- .-lj--3 ,f -,-- -j .-I - "- -A --f----.-.-.--,-f-"-*­

A -l if - w--.fits-*L ., .jiri-*" 1**a il- * ,.4-A

* x 1 x
:.6-fit* t-. ...f

ii-T,

.

The

WH*

" 4 I -..im-,*f** -lfam., 11- *Yv­
.tw Lx .-.sz,.:*.s.i.:-Q -f

11a - - - - - ------- - - - --­
Miscellaneous Revenue Business Code " 1 - " - - f ,f 3- - " - . ."..*... " - - - .-,..-.. .-.-..-.I.,.-. - .- if-r. ...-.--.,.. -:.,.....:...

L" , - .* r- i- -. rr a , .Lg ..b.-.,*-.b.-A..--......v....r..4

b--- - - - - - ---- - - - --­
c------ - - - - - - - - - --­d All other revenue . ­e Total. Add lines lla-lld * 5-. * 9 I , - * . "-31 ,J .,  -1 . ff- itil

12 Total revenue. See instructions * 60, 826 . 38, 698 . 0 . 0.BAA TEEAOl09 02/12/10 Form 990 (2009)



Form 990 2009) PAUL CLARK MINISTRIES 43-1307464 Pageiu
Part IX QI 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 riforted on lines6b, 7b, 8b, 9b, and 10h of arf VIII.

(A) (B)
Total expenses Program Se"/*Ce

EXPENSES

(C) (U)
Management and Fundraising

Grants and other assistance to governments
and 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,

or%anizations, and individuals outside theU . See Part IV, lines I5 and I6
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
4Ol(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes . .
Fees for services (non-employees)

a Management
b Legal

c Accounting
d 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 local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortizationInsurance .
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 )

8 - - - - - - - - - - - - - - - - . - - *-.­
b STORAGE
c MUSICANS
d OFFICE SUPPLIES
e STATE REGISTRATION
I All other expenses .

general expenses expenses. eg" . 7.3"." "M-0
I 7 .f.f"f*":?g.3*- *-77:4"fil,*?jgf"* *1* 132:- W- "res:-/.. f.
"  *fiffl-*eff.I va* 7... .L" fx* Ja

3-5- * ...7.-11-15, . I . si3 .P-i.i,,*H ,fi *-.-.fPtf-, 51-,i-1:93.)
- ..   . -I-.ff-4-f,".*4f:fef-7-.1**fi

10,500. 9,250. 9,250. 0.

1,000. 1,000 O. O.
150. 0 150. 0.

fr " ,Arn

9,441. 4,721 4,720. 0.

205.. 0 205. O.
J * .rj n* I2.-*,*.,2*,i/-3, *Iii*-If., (Zix A , r- ti.-* 1­

. I-i . -.J:. L"-P-*4*1dgj*(*--.
(PV .z-13, In-*file-1.21.5: 1:51:--ga

i : .IB -1- Q ,"$**a- 4*"-5. fu,
." F- f -V .­

*is
- ti

,*l-.M-I J....-.11

1. I
1-:--i

345. O 345.

O

11,570. 11,570 7 0.

O

1,301. 1,301. O.

O

10. 0 10.

O

5, 389. 4,129. 1,260.

O

47,911. 31,971 . 15,940.

O

Total functional expenses. Add lines I through Z4f

Joint costs. Check here * D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) point
costs from a combined educational
campaign and fundraising solicitation

AA

TEEAOI I0 02/O5/IO

Form 990 (2009)



Form 990(2009) PAUL CLARK MINISTRIES 43-1307464 Page11IPartX I Balance Sheet Z- (A)
Beginning of year

(B)
End of year

(D-Ilfflihihlf

13

16

-I

Cash - non-interest-bearing 5, 100 .

.-1

18,357.

N*

Savings and temporary cash investments

N

(D

Pledges and grants receivable, net .

(Al

A

Accounts receivable, net .

A

U1

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L i
Receivables from other disqualified persons (as defined under section 4958(f)(l)) - A , ""­
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L i

6

Ut

5
211.5, e:%&SE%i5iF%@

7 Notes and loans receivable, net

Nl

8 Inventories for sale or use . . .

G

9 Prepaid expenses and deferred charges

CD

.10 ,* -rgnilx.

-*Ji@i?f"*tf-. - --fi-tag/gn.: qui
10a Land, buildings, and equipment cost or other basis 10a

Complete Part VI of Schedule D
b Less" accumulated depreciation . 10b

-Cf-*A

10c

fi" M

T l  -"1-f--hff--. -:.11 ..-ew.-. ..f. . ,gi-*.511 * -53,#/rf ug-gr

. - -gf "  .1i,jfv:f:#",s$f­1 * -1.3"-".35-5 1.3: "-"."tf-- J

11 Investments - publicly-traded securities . 11

12 Investments - other securities See Part IV, line 11 12

Investments - program-related See Part IV, line 11 1314 Intangible assets 1 14

15 Other assets. See Part IV, line ll 15

Total assets. Add lines 1 through 15 (must equal line 34) . 5, 100 . 116 18,357.

Ulm-C-I"-Q)-I*

19
20

21

22

23

24

25
26

17 Accounts payable and accrued expenses 0 . 17

18 Grants payable . 18Deferred revenue . 19

Tax-exempt bond liabilities 20

Escrow or custodial account liability Complete Part IV of Schedule D 21

Payables to current and former officers, directors, trustees, key employees, "I $.15"highest compensated employees, and disqualified persons. Complete art Il "fr-jj Thi- 413,..-1,,-,fl­of Schedule L . . .twins
.5-5*.*x*L

22

-of - .1 E1 ,fr-1 .sr
Q" . ff-L"1"lt3."" .-"w*1.",f?f.f

Secured mortgages and notes payable to unrelated third parties 23

Unsecured notes and loans payable to unrelated third parties 24

Other liabilities. Complete Part X of Schedule D 25

Total liabilities. Add lines I7 through 25

O

26 O.

(DMOZPVPD UZC11 IO (D-(MMM) -(M2

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here * U and complete lines *- *iff ff*.f"g3,-f,EE?- , 1, ,, t fl- "27 through 29 and lines 33 and 34. 1 1- fe. "Tff-2**
Unrestricted net assets 27

5I - H ,. , . -1
If *.1 1" 1, ". "-*.f-*f.*""-:""""""*7r3 . , 3 .--#fig-sta: -5",-ing .7 .,g:.e 1." 3,- sf, T.-"yi,"

ria-f*.*-""1lf-Q-.2 div* .1 *J* ft/1*­

Temporarily restricted net assets 28

Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here * and completelines 30 through 34.   3,-.7 -7­
Capital stock or trust principal, or current funds

L4. "Q

30

" "1,pyif,/I -,1- "fig -""-w.- -I *T3 1.
,-1-*f*-.f:.?11-f+ffsl.f@-Q-" - 5:1#- gg,-J. ,,1&,,,.**1i *xii-le/.i-"

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

Retained earnings, endowment, accumulated income, or other funds 5, 100 . 32 19,357.Total net assets or fund balances. . 5 , 100 . 33 18,357.
34Total liabilities and net assets/fund balances. 5, 100 . 19,357.

BAA

TEEA011l 01/30/10

Form 990 (2009)
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lPart Xl  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: El Cash U Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,* explain
in Schedule O

2a Were the organizations financial statements compiled or reviewed by an independent accountant?
b Were the organizations 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? .
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on aconsolidated basis, separate basis, or both .
D Separate basis D Consolidated basis U 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 SingleAudit 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 audi

gg or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . .
t

Yes No

-.

z

3a

3b

..........

W:

1 ,*:,- t :$1
. "?iC."**f. 735-*- 1--Sl - -­1 .1 vii.
I "3 7 "1, ,ag, 3,.:-I

, uv g 1*:. a w-- . I2 s . , F
f .
i"semi

2b X
2c

if 1

- f..
s ras -MA

X

BAA

TEE/xoi i2 oz/os/io

Form 990 (2009)



OMB No 1545-0047

(sgfrfggglolgggg-Ez) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) g-,,..,-,.g* ,U- nonexempt charitable trust. I. .- *f:.1@*5as5*

@-Piublic :+­pectin -­

. "- * /*tw
il:O

.I1"a5

. V. I P,L I
-.. 7.,-..

.iI." A

D rt t fth Tr s ry , ,
ini5fnaini52vgn@ese:i?c: e Attach to Fomi 990 or Form 990-EZ. * See separate instructions. rName ot the organization Employer Identification numberPAUL CLARK MINISTRIES 43-1307464
lPartl IReason 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 I1, check only one box)

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

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or cooperative hospital service organization described in section170(bX1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(ii0 Enter the hospitals

- name, city, and state" - - - - * - - - - - - - * - - - - - - " - - * - - * - - * - - * - - * - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part ll )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

: in section 170(b)(1)(A)(vi). (Complete Part II )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 L An organization that normally receives" (I) more than 33-I/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 III )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 : An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through Ilh.

-. a EI Type I b lj Type II c lj Type III - Functionally integrated d lj Type III- Other
e - 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)(l) or section
509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, Dcheck this box . .

G0)

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

0
UI

Z0

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)b Io ,the o e nin bod ofthe su orted or anization7 11- iB W Q V I Q Y DD Q ­
(ii) a family member of a person described in (I) above? m
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(i) Name of Supported (il) EIN (III) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vll) Amount of SupportOrganization (described on lines I-9 organization in col the organization in organization in col

above or IRC section (i) listed in your col (i) of (i) organized in the
(see lnstruc1ions)) dgoverning, your support7 U S 7ocument

I Yes No Yes No Yes No

* U* - - " * - A r 1 3* f*-1 J -*ff*  *T-wif*c sf: J - - . - as-It:--1T-Otal 1 I - I - - " - V-B 1,,

J

If

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO-wi oz/05/io



Schedule A (Form 990 or 990-EZ) 2009 PAUL CLARK MINISTRIES 4 3-13074 64 Page 2
IPart Il ISupport 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 1
Section A. Public Support
Calendar year (or fiscal yearbeginning in) v (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf

3 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 generally furnished to
the public without charge .

4 Total. Add lines 1-through 35 The portion of total -,f 5 , * ,. "
contributions by each person - 7 " 1 Q -T., gt -1,-s.eI$"f.g "(other than a governmental I , f i "7 , . 9:unit or publicly supported , - . -" * Iorganization) included on line 1 "- U I V -.-H -t " qi 4-6, Q  1
that exceeds 2% of the amount " * * * I - " * " , - ,iv  *H nf s " $4513 ,,?1*Ea451Fe if-.shown on line 11, column (f) . * " *T1 - A -  i - " " -  *"5* " -frlf,-g.i,&,g*,$@

" ., i s "* .I1 ."" 5-," -, J . , nj *Q Y , A - . 11.5* I *- f"-ggi*-*-,I*j"Z"e " .4
6 Public support. subtract line 5 it? *tg - f- JI- Q " i "   ,affsg -. -$1,-5,1 .F ,ggse$,i%z-iiifhiffrom line 4 ef "F575 * " *ti 14.55- "i *f 1 " * 3 "T** 4  31 iff-ta"  *-I:e-5r.:?- WJ*

Section B. Total Support

g2gfQgi1,*gYi$5"f0* "5"" Ye" (ai zoos (bi 2006 (C) 2007 (di zoos (e) 2009 tn mai

in
it-I A1,

* *­

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 from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

11 Total support. Add lines 7 ". j- 1 . 4 1.  3-,-lg# 1*.-7* r 1". , iw  ilthrough 10 7 r * - 3 1 ---. . - "9  rr. "--1. : 1 item-gs:-as --*Keri
12 Gross receipts from related activities, etc. (see instructions) . . I 12
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, check this box and stop here . . . . . * U

Section C. Computation of Public Support Percentage
14 Pubtic support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public su ort ercenta e from 2008 Schedule A Part ll line 14 . %DP D Q . .
16a 33-1l3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization P El

1: ,
1? .
.,.

b 33-1/3 support test - 2008. lf 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 lj

17a 10%-facts-and-circumstances test - 2009 lf 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 sto here. Explain in Part lV how
the organization meets the "facts-and-circumstances* test The organization qualifies as a publicry supported organization * EI

b 10%-facts-and-circumstances test - 2008. lf 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 qualifies as a publicly supported organization * H­P18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 PAUL CLARK MINISTRIES 43-13074 64 Page 3

.Part III ,ISupport 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
Q3) 2006 (E) 2007 (Q) 2008 (2) 2009Calendar year (or fiscal yr beginning in)* (Q) 2005 (9 Total

1 Gifts, grants, contributions and
membership fees received. Donotinclude"unusualgrants 52,469- 37,618. 53,054. 52,220. 60,826. 256,167.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations 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.Addlineslthrough5 52,469. 37,618. 53,054. 52,220. 60,826. 256,187.
7a Amounts included on lines I,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b 1.. : . A I f *" 1* *4 **f" "5,1 esf- - . zweneweeec sacbemeee
- -1 X" "1 f. . -*cgi h - afttzgk

L,

Bn.

8 Public support (Subtract line
7c from line 6) 256, 187.

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (3) 2005 (Q) 2006 (S) 2007 (Q) 2008 (5) 2009 (9 Total
9 Amountsfromline6 . 52,469. 37,618. 53,054. 52,220. 60,826. 256,167.

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

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

c Add lines 10a and l0b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oft I t E I
gaap, ax/a)isse s ( xp ain in13 Totalsupport.(auuins9,ioc,ii,snaiz) . .- 7 " .i" ". 1­ 256,187.

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50I(c)(3)organization, check this box and stop here . . . *E1
tion C Computation of Public Support Percentage

I mn divi edb line I3 column
Sec .
15 Public support percentage for 2009 (line 8, co u (f) d y , (f)) 15 100 , 00 0/.
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 100 , 00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line l0c, column (f) divided by line 13, column (f)) I 17 0/,18 Investment income percentage from 2008 Schedule A, Part lll, line I7 18 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line I7 is not , E,more than 33-l/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

is not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization .
b 33-1/3 support tests - 2008. lf the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 P,20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 02/I5/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 PAUL CLARK MINISTRIES 4 3-1 307 4 64 Page 4
IPart IV ISuppIemental Information. Complete this Eiart to provide the explanations required by Part Il, line 103Part ll, line 17a or i7bg and Part III, line 1 . Provide any other additional information. See instructions.

l

BAA Tee/xo4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE 0 Supplemental information to Form 990 MN" 154500"
(Form 990) 2009

* Complete to provide information for responses to specific questions on ,H ,. , h
D me 101 the Treasu Fonn 990 or to provide any additional information. fgi-F6lpenIfiA"9E:B%1i*lglic "intigfiiai Rgvenue service ry * Attach to Form 990. Bggigr3%v-5 1*Name of the organization Employer identification numberPAUL CLARK MINISTRIES 43-1307464
EEJGJELLQQLlL&QEiBE@@Qi@EU@EL .......................... -­

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Fomi 990. TEEA490l 07/l 7/09 SChBdLll6 0 (Form 990) 2009
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45 2 Depreciation and AmortizationForm 6 (Including Information on Listed Property)Department of the Treasury , I
iniernai Revenue service (99 * See separate instructions. * Attach to your tax return.

OMB No. 1545-0172

2009
Atta h t
Seqiie21cianNo

Name(s) shown on return

PAUL CLARK MINI STRIES
Identifying number

4 3 - 1 3 0 7 4 6 4

Business or activity to which this form relates

Form 990 / Form 990EZ
IPartl I Election To Expense Certain Property Under Section 179

Note: lf you have any listed Df0P9ffY. C0rrip/ete Part V before you complete Part /

Ulhbih)-l

Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions

hkvh)-I

$250 O00.

$800 000.

5

6 (8) Description of property b Cost (business use only) (9 Elected cost ,I . Q-  "A" ""., ,
7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . *I 13 I

i

7

-air J

: 59

8

9

10
11

12 if
Note: Do not use Part l/ or Part /// be/ow for listed property /nstead, use Part V

IPartilI I Special Depreciation Allowance and Other Depreciation (Do not include listed prope (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subiect to section 168(f)(1) election

16 Other depreciation (including ACRS)

14

15
16

IPZI1 Ili I MACRS Depreciation (Do not include listed property-L(See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 205 .

asset accounts, check here

a

i/LJ
i

pa#
4

. * - *V 1f:.r-5**-f*1*..""* *fi

18 If you are electing to group any assets placed in service during the tax year into one or more general D   " 1" iir -  -e .fc  -war
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(d) (6) M(t09
(3) (b) Monih and (C) Basis for depreciation

Classification of property year placed (UUSIHBSS/InVeSim2f1l USC
in service only - see instructions)

Recovery period
(Q) DepreciationConvention hod deduction

19a 3-year property -" ­
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L

property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L

property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life . . " S/Lbl2-year 12 yrs S/Lc4O- ear 40 yrs MM S/L

IPat*l IVY-I Summary-(See instructions )
21 Listed property Enter amount from line 28 21

22 Total Add amounts from line 12, lines 14 through 17, lines I9 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations - see instructions 22 2 O 5 .- ,W ­
For assets shown above and placed in service during the current year, enter I I "fi: ff-5the portion of the basis attributable to section 263A costs 23 .,.:.- f- rr  PZ.-,r

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizosiz 07/07/09 Form 4562 (2009)

1.  I -er. .. , I
-if--"fl-r"*.r s  "iifii
. i ? ,*J.,:x-1-$4.-E AI-K X222".
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Form 4562 (2009) PAUL CLARK MINISTRIES 4 3-13074 64 Page 2
IPal*f,V I Listed PrOP6I1y (lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement)

Note:*For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete on/y24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

t Section A - Depreciation and Other lnfonnation (Caution: See the instructions for limits for passenger automobiles
24a Do you have evidence to support the business/ investment use claimed? D Yes No l24b lf "Yes," is the evidence written? . . . Yes D No

use only)

l 25

(I)
Elected

section 179
cost

tai tb) Bugggss, td) re) Q (fi tg) th)T t I t D t l d Cost or Basis fordeDfCCIB 10" Recovery Method/ Depreciation
yp$,ecl1,g2)5pfe,f?l)( Is ,itgepi-3,22 Invetfgem other basis (DUSIFISSS/lflveslmeftl period Convention deduction

percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year and   hi.used more than 50% in a qualified business use (see instructions) . -"*"v"1*- ,-4-­
26 Property used more than 50% in a qualified business use

N

fr ff:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column Q), line 26 Enter here and on line 7, page 1 l 29

Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.(H) (b) (C) (d) (G) (f)

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

lit

27 Property used 50% or less in algualified business use"

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use

during off-duty hours?

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

36 ls another vehicle available for
personal use?

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes Noby your employees? . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of thevehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles "Q57-:,* gy--".f4gffL:

I Part VI I Amortization(2) tb) (C) (dl (e) (0
Description ot costs Date amortization Amortizaole Code Amortization Amortizationbe ns amount s ction d tor this yeargi e perio or

percentage

42 Amortization of costs that begins during J/our 2009 tax year (see,instructions) 1 *
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (Q See the instructions for where to report 44Foizoeiz 07/07/09 Form 4562 (2009)
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PAUL CLARK MINISTRIES 43-1307464 I

x Supporting Statement of:

Form 990 p 9/Line 2f Oth Rel/Exmpt TOt-1

Description Amount
3,810.

34,888.Total 38( 698.


