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benefit trust or private foundation) Open t0 Publico rm T .

,nf::,r:,",:2f,Z,,uaeSer:,?2:W D The organization may have to use a copy of this return to satisfy state reporting requirements lnspectign
A For the 2009 calendar ear or tax year beginning , and endin
B Check if applicable

E Address change
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U Name change
El Initial return
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tes 8- Governance

m ui A on N

Number of voting members of the governing body (Part VI, line 1a)
- Number of independent voting members of the governing body (Part VI, line 1b)
I Total number of employees (Part V, line 2a)

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

Act v

-ciiaiii( iililillil( " I "E If me ofgafifzailan Ji-sliiiflilillilili" Ii$1S52-1-laiililis 51-&i"$"pLlsf$&"6f"E66E$ man 25% of .is ner assets
3

1 Briefly describe the organization"s mission or most significant activities .Pr-Qvidir-ig-items -forp-eqpl-e -a-n-d -families-in ri-e-ed -------- U
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104 105 12
67a O7b 0

8 Contributions and grants (Part VIII, line 1h)
Current Year

42,189
Prior Year

44,128

U8

278,603 292,9269 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

en

97 61

Rev

11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 1Oc, and 11e) 13,913 28,879
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 336,741 364,055
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 00 O14 Benehts paid to prior merrli-bers(rPart IX, column (A), line 4)i A- -.-. 7.74"" -I 153,087 154,989

SES

15 Salaries, othergicompenslahoni,-"ein,pIiSyee bennefits (Part IX, column (A), lines 5-10) 0 0
16a Professional fuUndcaisIng*fees:("PartlIX-Facohumn (A), line 11e)

b Total fundraisizigyexpenlses (Part IX, coIumQn:(D), line 25) P ------------------ U()
17 Other expenses1f(ParIVI)(iYcon.in7n ?A)IIIne,Is 11a-11d, 11f-24f)

Expen

164,762 211,766
317,849 366,75518.892 -2,70018 Total expensep Allddd lines 13-17 (must edriiag Part IX, column (A), line 25)

i 19 Revenue less Erisess ,u"&raci liFeT,18lfrom line 12 . iList* L2 ,i.1i,,wl4 I I Beginning of Current Year End of Year

3 BHC

*"- 20 Total assets (Part X, line 16) 455,674 421,626
21 Total liabilities (Part X, line 26) 304,916 301,210

Net Asse s o
Fund B

Net assets or fund balances Subtract line 21 from line 20 150,758 120,416

IO2:8)

Part Signature Block
Under penalties of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

sign wk-UA) 8  STf21si2i,e@ i,,a,,iY)w/i ii* WOHer l (S nature of officer , .
e , EQKM kt-iawwge - Ebfiuiiivv/Tb1f*.it@T0Y*Type or print name and title

f Pr arer"s id ntifyin number

Pre mrs QM/ 5/io/2010p Firm"s name (or yours H nnawa C P A EIN , 62-1020329

I Preparers Date Check i ep e gP -d slgnature self. (see instructions)al . 7 employed * P00546511
U59 only if self-employed), , Wende Ga Laddress, and ZIP + 4 30 Crossland Ave , Suite 203, Clarksville, TN 37040-8705 Phone no 5 (931) 503-2525

May the IRS discuss this return with the preparer shown above? (see instructions) Yes Q No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 090 (2009) NORTHLAND iviiNisTERiAL ASSOCIATION 52-1237499 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission
* .T9 P19:/i@:lf.*:-f9.0f1 .am .Qtb:e.f-n@9@s.eU@s-tQf.in.fi0/ifiualsr .a.n.f1.famili9.S.in. need ................................................... - ­

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? EI Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programsen/ices"7 . . . . lj 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 $ ,,,,, -,3,3,&..7,Q3 including grants of $ ,,,,,,,,,,,, "Q )(Revenue $ ,,,,,, ,,3Q4,.95,ii)
5l*.r9.i/.isis-1-sl. 9ye.f.5t2.Q82e9P1e.8: .fam 01.2.5. with .f99.d..-@meLqen9e-f.U.n.ds. paper .................................................. - ­
9.0.Qd-st and a.S.S.I@t@:Q .wi.1t1-9l.0.Ib1n9i .S.n.@.lter- -enstetl l.IUe.S-f.Qf.t.l1fa .@.IderIy..-sin9.le ................................................. .­
P.2.fsf.nl-f.@.m1Iie@. inqiyiduals .fenJ99.f-arily .0.Lif.9f wQck..-@ns1. t.n.@: .n.andiQa9o@-si. . ­

74b (Code ----------- U ) (Expenses $ ----------- "Q including grants of $ ------------ "Q ) (Revenue $ -------------- --Q)

40 (C0de" ,,,,,,,,,,, U )(ExpenseS $ ,,,,,,,,,,, "Q including grants of$ ,,,,,,,,,,,, "Q ) (Revenue $ ,,,,,,,,,,,,, "Q )

4d Other program sen/ices (Describe in Schedule O )
(Expenses $ O includinq-grants of $ O )-(Revenue $ 0 )

4e Total program service expenses P 338,793
Form 990 (zoos)



Form 990 (2009) NORTHLAND iviiNisTERiAL ASSOCIATION 62-1237499
Part IV1 Checklist of Required Schedules

1,

2

3

4

5

6

7

8

9

10

11

0

12

12A

13
14a

b

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors?
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, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,
Part I/

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /ll
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? lf "Yes,"
complete Schedule D, Part I
Did the organization receive or hold a conseniation easement, including easements to presenie open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, "
complete Schedule D, Part ll/ .
Did the organization report an amount in Part X, line 21, senie as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation seniices? If "Yes, "
complete Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes, " complete Schedule D, Part V .
ls the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI,VII, V/Il, IX, orX as applicable .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"comp/ete
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? lf "Yes, " complete Schedule D, Pan* VI/
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? lf "Yes, " complete Schedule D, Part VI/I
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? lf "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, PartX
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that
addresses the organizations liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D,
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " comp
Schedule D, Parts Xl, X/I, and Xlll
Was the organization included in consolidated, independent audited financial statements for the tax Yes

l1OlICe

Part X
Iete 12 X

- No
year? lf "Yes, " completing Schedule D, Parts Xl, X/l, and Xlll is optional A X N * n N
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?
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/
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 //I
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, Part/
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?If "Yes, " complete Schedule G, Part lll . . . . .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H .

3 YGS No

1 X
2 X

I 3 X
4 X
L-D
e x
7 X
8 X
9 X
10 X
11 X

14 X
14b X
15 X

X 16 X
17 X
18 X
19 X
20 X

Form 990 (2009)



FOV" 990 (2009) NORTHLAND MINISTERIAL ASSOCIATION 62-1237499 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 governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts l 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? lf "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe
organization"s current and former 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 lf "No, " go to /ine 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
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? lf "Yes, " complete Schedule L, Part/
ls the organization aware that it engaged in an excess benetfit 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? lf "Yes, " complete Schedule L, Part/
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?lf "Yes," complete Schedule L, Part lll . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former ofhcer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete
Schedule L, Part /V
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,Part IV .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,Part I .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete Schedule 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? If "Yes, " complete Schedule R, Parts II,
lll, IV, and V, l/ne 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " completeSchedule R, Part V, line 2 . . . . . .
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, PartV/ . . . .
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. . . .

25b X

28a X

28c X29 X

38

Yes No

21 X
22 X

23 X

24a X
24b.-.ii
24c X24d X
25a X

26 X

27 X

28b X

30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X
X

Forrn 990 (2009)



FONT* 990 (2009) NORTHLAND MINISTERIAL ASSOCIATION 62-1237499 Page 5

*Ia

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

a

b
c

d
e

f
9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal ofU.S Information Returns Enter -0- if not applicable 1a 5
Enter the number of Forms 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
amln ( amblin )winnin sto rize winner ?9 9 9 9 9 P S ­

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 I 2a I 12
If at least one is reported on line 2a, did the organization tile all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered bythis return? .
If "Yes," has it tiled a Form 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 rn a foreign country (such as a bank account, securities account, or other financialaccount)? .
If "Yes," enter the name of the foreign country r ---------------------------------------------------- H
See the instructions for exceptions and filing requirements for Form 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 during 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 tile Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible? .
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 goods
and services provided to the payor?
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 was
required to file Form 8282?
If "Yes," indicate the number of Forms 8282 iled during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneht contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization Hle a Form 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? .S t" 501 7 " " E tec ion (c)( ) organizations. n er
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . m
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. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

Yes No

1c X
2b X

3a X
3b

4a 1

I 5a X5b X
5c

6a X
6b

7a X
7b

7c X
7e X7f X7g X
7h X
8 X
9a X9b X

Form 990 (2009)



Form 990 (2009) NORTHLAND rviiNisTERiAi. AssociATroN 62-1237499 page 6
Part*fVI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
1 Schedule O See instruct/ons.

Section A. Governing Body and Management

13
b

2

3

CD01#

7a

b
8

a
b

9

No

Enter the number of voting members of the governing body . 1a 10r h number fv in m mbers that ar i endent m 10Ente t e o ot g e e ndep
Did any oficer, 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 customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body?
Are any decisions ofthe governing 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
The governing body? .
Each committee with authority to act on behalf of the governing body?
ls there any oficer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O .

011.11-L00

9a

Yes

2 X

XXXX

7a X7b X
8a X8b X

X

Section B. Policies (This Section B requests information 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, or afhliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before tiling the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to /ine 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "descnbe in Schedule O how this is done .
Does the organization have a written whistleblower policy? .
Does the organization have a written document retention and destruction policy?
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 decisio
The organization"s CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
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 organization"s exempt status with respect to such arrangements?

rj?

10a

12a

12c

15a

16a

16b

Yes No--.-X­
10b

11 X
X

12b X

--PL...13 x

-1.4.15b x

..-.L
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled r ----------------------------- -­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

19

20

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 financial statements available to the public
State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe
organization. P -------- --liat-hey--Vt/-il-li-a-ms ----------------------------------------------------- - - (Q15)-072302916 ---------- U

1115 Highway 76, White House, TN 37188
Form 990 (2009)



F0fm 990 (2009) NORTHLAND MINISTERIAL ASSOCIATION 62-1237499 Page
Part VII 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 oficers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

U List all of the organizations current key employees See instructions for deinition of "key employee "
O List the organizations tive current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee ofthe
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
El Check this box if the organization did not compensate any current officer, director, or trustee(A) (B)

Name and Title Average
hours per

week

(C)

Position (check all that apply)
- - O 7: m1 -ri- 2 :li *D ""

io aa: p io
ni enp /i pu

euo n su
iao

Ao diua A

aako dw
oo sau6

iai.uio

" (W-2/i

aa sm

aa

suadtu

.-0

,­

995

,­

pae

(D) (E)
from

O99-MISC)

Reportable Reportable
compensation compensation

from related
organizationsthe

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

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

.C5le.f10-Dys2.f ....... -­
President 03X X O 0
.J.e.f.fvB9wl.ex ..... - ­
Vice President O3 X iX i 0 O

.F59n.aJs1-Stf.QL1re@. - - - ­
Executive Director 40X XX 28,600 0

.J.Q@.V@st ......... -­
Secretary OSX X 0 0

.H@rb.IY1.ay.S. ....... - ­
Treasurer 1 X X 0 O

.Eatf1QIa.RQbin.iQ0 .............................. -l
Dir. Hope Ministries 40 X XX* 16.900 0

.1101 RlJ$??ll ...... - ­
Dir Hope Food Bank 40X XX 20,800 O

.lSath@v.VW.Iiam.S. - - - ­

Financial Secretary 1X*X 0 O

Form 990 (2009)



F0011 990 (2009) NORTHLAND MINISTERIAL ASSOCIATION 62-1237499 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(F)(Al (B) (C) (D) (El
Name and title Average Posmon (check 3" that apply) Reportable Reponable Estimated

hours per - - Q X rn I-I *rl compensation compensation amount ofweek "" - 1. 3 m from from related other" - I "" the organizations compensation- T - " organization (W-2/1099-MISC) from the3 - (W-2/1099-MISC) organization- and related" organizations

io oar p o
aa sm enp A pu

39 SDJ EUO I1 SU

.leo

aa/to duia A

aaKo dui
esuaduioo seuti

iawio

,a

DG

1b Total b 66,300 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
Yes No

l 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
l employee on line 1a"7 lf "Yes, " complete Schedule J for such ind/v/dual X
N 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? lf "Yes, " complete Schedule J for such person . . 5 y 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) (Cl
Name and business address Description of services Compensation

OO

None

OOO

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 * 1

Form 990 (2009)



Form 99012009) NORTI-ILAND MINISTERIAL ASSOCIATION
Part Vlll Statement of Revenue

62-1237499 Page 9

(Al
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
busmess
revenue

(DI
Revenue

excluded from
tax under sectlons
512, 513, or 514

g"fts grants
amountsSm af

FISContr"but o
and other

-5
fDD.OU"lD

f

9
h

Federated campargns . 1aMembershrp dues 1bFundralsrng events 1c
Related organIzatIons 1d
Government grants (contributions) 1e
All other contrIbutIons, glfts, grants, and
srmilar amounts not Included above 1f 42,189
Noncash contributions Included In lines 1a-1f $ ------------ 1 -(3.

PTotal. Add llnes 1a-1f

OOOQO

42,189

rv ce RevenueProgram Se

2a

In-gmanu

Business Code

I-h-rift ns-to-re-s-al-e-s -------------------------- - - 448000
I-it

292,926

OOO

la

ll other program sen/Ice revenue

C)

Total. Add lines 2a-2f. . P 292,926

Other Revenue

3

4
5

6a
b
c
d

7a

bI C
d

8a

b
c

9a

b
c

10a

b
c

Investment Income (IncludIng dIvIdends, Interest, and
other sImIIar amounts) .
Income from Investment of tax-exempt bond proceeds
RoyaltIes . . .

P
P
P

61

0
O

(I) Real (II) Personal

Gross Rents
Less rental expenses
Rental Income or (loss) O O

Net rental Income or (loss) P O

Gross amount from sales of (I) 590001199 (II) Other

assets other than Inventory O O

Less cost or other basrsand sales expenses O OGam or(loss) . . 0 O

Net gain or (loss) P O

Gross Income from fundraisrng
events (not Including $ ------------- - -Q­
of contributions reported on lIne tc)See Part lV, lIne 18 . . a
Less direct expenses . b
Net income or (loss) from fundraIsIng events

.20.-20.
b O

Gross Income from gamIng actIvItIesSee Part IV, lIne 19 . a
Less direct expenses b .2-0

o

Net Income or (loss) from gamlng actIvItIes P O

Gross sales of Inventory, lessreturns and allowances . a
Less cost of goods sold . b
Net Income or (loss) from sales of Inventory .

.201-0.
P O

MIscelIaneous Revenue Business Code

11a
b
c

QQ.

12

NQ09I0Ut9r9@n.Iz@tI9.0. 919111 ................. .. 27,269
Qtb,9,f ..................................... -­ 1,610

O

All other revenue . 0
Total. Add IInes 11a-11d
Total revenue. See InstructIons .

P
P

28,879
364,055 O 0 O

Form 990 (2009)



Fofm 990 (2009) NORTHLAND MINISTERIAL ASSOCIATION 62-1237499 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
r 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 VIII.

(A) (Bl (Cl (D)
Total expenses Program service Management and

expenses general expenses
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

4 Beneits paid to or for members
5 Compensation of current oficers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
9 Other employee beneits

10 Payroll taxes
11 Fees for services (non-employees)Management . .

Legal
Accounting
Lobbying . .
Professional fundraising services See Part IV, line 1
Investment management fees
Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy17 Travel .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings20 Interest . .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
13.905111 IPIIQI- 9eI"*.e.)LQIe.".Qe .3109 Sift? ................ - ­
- 321.0. e2*P.e.f3$e .................................. - ­
F.QQd.rzLsrQh@s9.S ................................ .­
Q1.h.ef.t@x@@.in9Iudif19.saI9.S.tex .................. .­
E.*TIe.f9.eQeY .e.5.$:leIe.".)9.e. 1.9 l09lV.lS55-l.e.I? ............. - ­

f A" ether eXPe"$e$ .Qlllei ..................... -­
25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here PE if following

SOP 98-2, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraisingsolicitation .

(D-gfDQ.OU"N00.060
ID

7

0

0
O

66,300 66,300

0
71,757 71,757

O6,157 6,157
10,775 10,775

0

6,000 6,000500 500
O

0
0
0973 973772 7720 ,
O

51,167
O

51,167

OOO

012,009 12,009 O
6,453

0

9,254 9,2547,147 7,147
28,733 28,73314,580 14,580
29,949 29,949
44,229 44,229

366,755 338,793 21,509 O

Form 990 (zoos)



Form 990 (2009) NORTHLAND ii/IINISTERIAL ASSOCIATION 62-1237499 Page 11
Part X- Balance Sheet (Al (Bl

Beginning of year End of year

Assets

Lflbbllv-i

6

-5OIDWN
9)

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 of
Schedule L
Receivables from other disqualified persons (as defined under section
4958(l)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L
Notes and loans receivable, net .
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment cost or 10a 474,
other basis Complete Part Vl of Schedule D
Less" accumulated depreciation 10b 68,

4

114

36,484

-L

13,041
14,715

N

2,262
0

(Al

0
0

A

0

0 5

O

Ui

O

NI

0

GCD

404,475 10c 406,323
investments-publicly traded securities
Investments-other securities. See Part IV, line 11
Investments-program-related See Part IV, line 11
intangible assets
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

O 11 O

O

12

O

O

13

O

C

14

O

0 15 0
455,674 16 421 ,626

SbteL"aNet Assets or Fund Ba ances

17
18
19
20
21

22

23
24
25
26

27
28
29

30
31

32
33
34

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities .
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L . .
Secured mongages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117, check here P E and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets .
Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117, check hereb
and complete lines 30 through 34.
Capital stock or trust 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

17
18
19

0 20
21

O 22
304,916 23 301,210

0
0

24
25

0
0

304,916 26

27

301,210

28
29

30
31

150,758 32 120,416
150,758 33 120,416
455,674 34 421,626

Form 990 (zoos)



Form 990 (2009) NORTHLAND iviiNisTERiAi. AssociATioN ez-1237499 page 1 2
Part XI1 Financial Statements and Reporting

1 i Accounting method used to prepare the Form 990 Cash EI Accrual EI 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 lf "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 inancial 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 tinancial statements for the year were
issued on a consolidated basis, separate basis, or both
E Separate basis E Consolidated basis E 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? lfthe organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Yes No­2a X2b Xie
3a X

Farm 990 (2009)



SCHEDULEA . . . oiviBN 1545-oo-17
(Form 990 N990-EZ) Public Charity Status and Public Support O

Complete if the organization is a section 501(c)(3) organization or a section
liepanmem ofthe Treasury 4947(a)(1) nonexempt charitable trust. Qpen to public
rmemar Revenue sewrce b Attach to Form 990 or Form 990-EZ. F See separate instructions. InspectionName of the organization Employer identification number
NORTHLAND MINISTERIAL ASSOCIATION 62-1237499
E 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 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 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 --------------------------------------------------------------------------------- i ­

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

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b lj Type II c lj Type Ill-Functionally integrated d E Type Ill-Other
e lj 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)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting

A00

organization, check this box . CI
g 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 governing body of the supported organization?
(ii) A family member of a person described in (i) above? 11 - ii
(iii) A 35% controlled entity of a person described in (i) or (ir) above? 11- iii

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

-A
-L

Q
U7

Z
O

(iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vli) Amount ol
G) Name of Slllpponed (H) EIN (described on lines 1-9 in col (i) listed in your the organization in organization in col supportorgamza Io" above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) Sueponv U 5 7Yes No Yes No Yes No

0

0

0

O

OTotal 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
(HTA)



SCNEUUIG A (F0011 990 Of 990-EZ) 2009 NORTHLAND MINISTERIAL ASSOCIATION 62-1237499 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 I Q) 2006 (E) 2007 Q) 2008 (5) 2009 I (D Total
1

2

3

4
5

i6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") O

Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf O 0
The value of services or facilities
furnished by a governmental unit to theorganization without charge O 0 O

Total. Add lines 1 through 3 0O O 0 0 O
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4 0

Section B. Total Support
Calendar year (or fiscal year beginning in)
7
8

9

10

11
12
13

v I (3) zoos (9) zoos I (5)2001 (g) zoos (5) 2009 (9 ToiaiAmounts from line 4 O 0 0 0 0 O

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources 0 0 O

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

Total support. Add lines 7 through 10
Gross receipts from related activities, etc
First five years. If the Form 990 is for the organizations Hrst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . P

0(see instructions) 12 I
II

i$ection C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f)) 14 0 00%Public support ercenta e from 2008 Schedul A, Part ll I 14 0%15
16a

b

17a

b

18

p g e , ine 0 0
33 1l3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization P
33 1/3% 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
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 qualities as a publicly supported organization . P
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 IV how
the organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization . P

Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a ,oi 17b, check this box and see instructions P Iai.

Schedule A (Form 990 or 990-EZ) Z009



Schedule A (F0fm 990 Of 990-EZ) 2009 NORTHLAND MINISTERIAL ASSOCIATION 62-1237499 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2005 (Q) 2006 (Q 2007 (Q) 2008 (3) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 32,345 39,000 46,272 56,021 69,456 247,096

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization"s tax-exempt purpose 216,753 244,610 258,298 282,962 292,926 1,297,549

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 1,610, 1,610

4 Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0

6 Total. Add lines 1 through 5 251,098 283,610 306,570 340,983 363,994 1,546,255
7a Amounts included on lines 1, 2, and 3

received from disqualified persons O

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0

c Add lines 7a and 7b 0 0 0 0 0 O

8 Public support (Subtract line 7c from
line 6 )

Section B. Total Support
1,546,255

Calendar year (or fiscal year beginning in) P (2) 2005 (pi 2006 (5) 2007 (gi 2006 (gi 2009 (f) Total

9 Amounts from line 6 . 251,098 283,610 306.570 340.983 363,994 1,546,255
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 5 75 193 117 61 451

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0

c Add Iines1Oaand 10b . . 5 75 193 117 61 451
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0 0

0

0
13 Total support. (Add lines 9, 100, 11,and 12 ) . 251,103 263,665 306,763 341,100 364,055 1,546,706
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .bljion C Computation of Public Support Percentage Y
Public support percentage for 2009 (line 8 column (f) divided b line 13 column 99 97%

Sect" . " "15 - Y - (f)) 15
16 Public support percentage from 2008 Schedule A, Part III, line 15 . 16 99 97%
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 03%
18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . M 0 00%

33 1/3% 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 qualities as a publicly supported organization . . P

19a

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 qualities as a publicly supported organization - El

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj
Schedule A (Form 990 or 990-EZ) 2009



SCNBGUIS A (F0fm 990 Of 990-EZ) 2009 NORTH LAND MINISTERIAL ASSOCIATION 62-1237499 Page 4
Part IV 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 (Form 990 or 990-EZ) 2009



SCHEDULE D n l oivia No 1545-0047
(Form 990) Supplemental Financial Statements5 Complete if the organization answered "Yes," to Form 990,. Part IV, line 6, 7, 8, 9,10,11, Or 12. Open tg PublicP Attach to Form 990 P See separate instructions. InspectionName of the organization Employer identification number
NORTHLAND MINISTERIAL ASSOCIATION 62-1237499
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

UIAO-D704

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization s property, sub)ect to the organizations exclusive legal control? E Yes lj No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . El Yes lj No

Total number at end of year

6 .
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

CI Preservation of land for public use (e g , recreation or pleasure) E-I Preservation of an historically important land area

E Protection of natural habitat E Preservation of a certified historic structure
l-:I Presen/ation of open space

2 Complete lines 2a through 2d ifthe organization held a qualihed conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

N

Total number of consen/ation easements 2a 0

U"

Total acreage restricted by conservation easements 2b 0 00

O

Number of conservation easements on a certified historic structure included in (a) 2c 0

D.

Number of consen/ation easements included in (c) acquired after 8/17/06 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization

during the tax year P ---------- -­
4 Number of states where property subject to consen/ation easement is located P ----------- -­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement ofthe conservation easements it holds? lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

v

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consen/ation easements during the year
* $

8 Does each consen/ation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 17O(h)(4)(B)(ii)"? . . lj Yes E No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organization"s accounting for conservation easements

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art.
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sen/ice, provide the following amounts relating to these items"

(i) Revenues included in Form 990, Pan VIII, line 1 . . P $ ----------------- U
(ii)Assets included in Form 990, Part X . . * $ ----------------- -­

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

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

VV
69%

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



NORTHLAND MINISTERIAL ASSOCIATION 62-1237499Schedule D (Form 990) 2009 page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

a lj Public exhibition d lj Loan or exchange programs
b lj Scholarly research e lj Other ------------------------------------------- n 1
c lj Preservation forfuture generations

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

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990, Part X9 . D Yes EI No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

O

Beginning balance 1c 0

Q.

Additions during the year 1d

fb

Distributions during the year 1e

-oi

Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 219 I Yes No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Com lete if the organization answered "Yes" to Form 990, Part IV, line 10

1a Beginning of year balance 0
b Contributions
c Net investment earnings, gains,

and losses
d Grants or scholarships .
e Other expenditures for facilities

and programs .
f Administrative expenses .

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

g End of year balance . 0 O
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P ----------­
b Permanent endowment * ------------ - jo­
c Term endowment * ----------- nf/Q

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

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses ofthe organizations endowment funds

(D
(D

Z
O

Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10
Description ol investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation1a Land . 219,523 219,523b Buildings. . . . . . 222,264 54,240 168,024c Leasehold improvements . 0 0 Od Equipment . . . . . . . 5,800 1,803 3,997

OOOO

e Other . . . . . . . O 26850 ,O7 14,77912 1
I

Total. Add lines 1a through 1e (Column (Q) must equal Form 990, Part X, column  //ne 10(5-:U P 406,323
Schedule D (Form 990) 2009



NORTHLAND MINISTERIAL ASSOCIATION 62-1237499scneauie D (Form 990) 2009 page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12

la) Description of security or category (b) Book vaiue lc) Method of valuation
Cost or end-of-year market value(including name of security)

Financial derivatives
Closely-held equity interests
Other

OOOOOOOOOOOO

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P

Part VIII Investments-Program Related. See Form 990, Part

O

Xi line 13

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

OOOOOOOOOO

Total (Column (b) must equal Form 990, ParlX, cal (B) line 13 ) P

O

Part IX Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

OOOOOOOOO

P

OO

Other Liabilities. See Form 990 Part X line 25Total. ECO/umn (Q) must equal Form 990, Part X, col (B) line 15)
(a) Description of liability (b) Amount

Federal income taxes

OOOOOOOOOOO

Total. (Column (b) musl equal Form 990, Pan X, col (B) line 25) P 0

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the
organizations liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



NORTHLAND MINISTERIAL ASSOCIATION 62-1237499
Schedule D (Form 990) 2009 Page 4

Total revenue (Form 990 Part VIII column (A) line 12)
Total expenses (Form 990 Part IX column (A) line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated en/ice d ff lit

s%DG*lU5U15bl

s s an use o aci ies
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) . .
Total adiustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

-I

364,055
366,755

-2,700

0
-2,700

"U

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 , , , 12 . . . Bll

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

mn.ocrmN"*

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990 Part/ line 12)

2a

ElEEI

4a
IH

L-,.2­

2e O3 0
4c O5 05 , ,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV)
Add lines 2a through 2d

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

Total expenses Add lines 3 and 4c. (This must equal Fomi 990, Part I, /ine 18 )

QQOUN

2aElEEl

.l.-*-.*­

2e 03 0
4c 05 05

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this Part .f9.Q5Qvif1.@. ami ?.d.Qti9."9.l-iri.f9IU1aIJ9U .......................................... - .

Schedule D (Form 990) 2009
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Part XIV Sugplemental Information (continued)
v

Schedule D (Form 990) 2009



scHEoui.E o . ­
(Form 990) Supplemental information to Form 990 OMBN" 154500"

Complete to provide information for responses to specific questions on
" D I Nh T Form 990 or to provide any additional information. Open to Publicaflmerl 0 G YSBSU .Inzgmal Revenue Servicery , Attach to Form 990* InspectlonName of the organization Employer identification number

NORTHLAND MINISTERIAL ASSOCIATION 62-1237499

.F.Qcf11.99D.P.2.f1 .W.Lif1@.1.1. .Will P.f9.v.fd@.@9 Py. at .".eX.1.cQQvla.flv.eeheevled-fn9.f11hJv.m9s11f19 ..................................... - ­

.EQnm.999. Pan .Yl.Lif1e-1.S .V.W.l .make any. and. @ll.d99v."J@f1l$.@v@il@b1eH990- request .......................................... - .

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



NORTHLAND MINISTERIAL "ASSOCIIATION

Use of Vehicles (4562 Part V, Section B) - 990

62-1237499

Business Commuting Other Total
Vehicle Description Miles Miles Miles Miles

Personal Use Off More than 5% Another vehicle

-4

-4

N N Y N

X

X

X

X

X

X

2 1 1992 Ford van 2,300 0 0 3,300
I 32 2003 Sprint Van 5,800 0 O 5,8000 02008 Nissan Altima 14,950 14,950

X

X

DTV? owner? avail for use?

X



NORTHLAND MINISTERIAL ASSOCIATION - * 62-1237499
Elections

Election to NOT claim first-year special depreciation - All Property
" The Taxpayer elects out of first-year special depreciation for all depreciable property placed in service

during the current tax year



Sales of Business Property OMBNO 1545-0184Form* (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) AneenmemDepartment of the Treasury l I

iniemei Revenue serviee (99) P Attach to your tax return. P See separate instructions. sequence N0 27Name(s) shown on return Identifying number
NORTHLAND MINISTERIAL ASSOCIATION 62-1237499
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20 (see instructions) 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

Other Than Casualty or Theft-Most Propert Held More Than 1 Year see instructions)
(e) Depreciation (f) Cost or other 7 G I

2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus S(3g"a?t"(g:rg2st$h)e
ol property (mo . day, yr) (mo , day, yr) sales price allowable since improvements and f d dacquisition expense of sale sum 0 ( ) an (8)1992 Ford Van 9/6/2007 4/15/2009 700 1,848 3,000 -452

0
0

Q Ordinary Gains and Losses (see instructions)

Gain, if any, from Form 4684, line 43
Section 1231 gain from installment sales from Form 6252, line 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824 I
Gain, if any, from line 32, from other than casualty or theft
Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows -452
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. lf line 7 is zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9 If line 7 is a gain and you did not have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

*IUlU*l-B00

NIGTUIJXQJ

8 Nonrecaptured net section 1231 losses from prior years (see instructions) 8
9 Subtract line 8 from line 7 If zero or less, enter -0- If line 9 is zero, enter the gain from line 7 on line 12 below

If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions) 9 0

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
O

O

0

11 Loss, if any, from line 7 11 ( 452)
12 Gain, if any, from line 7 or amount from line 8, if applicable , 12
13 Gain, if any, from line 31
14 Net gain or (loss) from Form 4684, lines 35 and 42a
15 Ordinary gain from installment sales from Form 6252, line 25 or 36
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824
17 Combine lines 10 through 16
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip

lines a and b below For individual returns, complete lines a and b below
a lt the loss on line 11 includes a loss from Form 4684, line 39, column (b)(ir), enter that part of the loss here Enter the part

of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part ofthe loss from property

used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line 18a " See instructions 18a

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040, line 14 18b 0

13

14

15

1617 -452

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)
(HTA)
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Depreciation and Amortization OMBNO i545.w24562h (Including Information on Listed Property)Department ofthe Treasury Attachment
""ef"a* Revenue SQNW (99) P See se arate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying numberNORTHLAND MINISTERIAL ASSOCIATION 990 62-1237499
Election To Expense Certain Property Under Section 179

Note: /f you have any listed prope/1y, complete Pa/1 V before you complete Part I

#DDBJ-*

1 Maximum amount See the instructions for a higher limit for certain businesses .
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .
4 Reduction in limitation Subtract line 3from line 2 lfzero or less, enter -0- .
5 Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- If married filingseparately, see instructions . . 5

250,000
13,200

800,000
0

250,000

6 (Q) Description of property I (Q) Cost (business use only) (E) Elected cost7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 89 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12

0
O

0

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 PI 13 ) 0­
Note: Do not use Pan* /I or Part /ll be/ow for listed property Instead, use Part V
Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property-) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in serviceduring the tax year (see instructions) . .
15 Property subject to section 168(t)(1) election . .

-Ii-.--.2.-1-116 Other depreciation (including ACRS) . . . 16
mn- MACRS Depreciation (Do not include listed propertyL)-(See instructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 .
18 If you are electing to group any assets placed in service during the tax year into one or moregeneral asset accounts, check here . P lj

7,036.173--L

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for (d) Recovery le) tt) (9)

(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
In SBFVICB (business/investment)

19 a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property25-year property 25 yrs S/LResidential rental l 27 5 yrs MM l S/Lproperty 27 5 yrs  MM S/Li Nonresidential real 39 yrs MM S/LMM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
property20 a Class life S/Lb 12-year 12 yrs S/Lc 40- ear 40 yrs MM S/L

my Summa See instructions)fi/.l21 Listed property. Enter amount from line 28 . . . 21 4,973
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 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 12,009
23 For assets shown above and placed in service during the current year, enter the portionof the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
(HTA)



Form 4562 (2009) NORTHLAND MINISTERIAL ASSOCIATION 62-1237499 Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
- Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, complete

only 24a, 24b, columns (3) through (g) of Section A, all of Section B, and Section C if applicable
Section A-Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the businesslinveslment use claimed? Yes If-INo 24b if "Yes," is the evidence written? ,X-IYes Em(a) (b) (c) Business/ (d) (e) Basis for dep- (II

Type of property Date placed investment use Cost or reciation (businessl Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage other basis investment use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions)

26 Property used more than 50% in a qualified business use1992 Ford Van 9/6/2007 100 00% 3,000 3 000 5 200DB - HY 288
2003 Sprint Van 4/15/2009 100 00% 13,200 13 200 5 20ODB - HY 2,640
2008 Nissan Altima 3/13/2007 100 00% 10,650 10 650 5 200DB - HY 2,045A: S/L ­27 Property used 50% or less in a ualitied business use% S/L% SlL ­

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 4,973
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 . I 29 O

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, tirst answer the questions in Section C to see if you meet an exception to completing this section for those vehicles30 Total businesslinvestment miles driven (a) (b) (c) (d) I (e) (f)

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6mites) 2,300 5,800* 14,950 I I
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) i

miles driven

33 Total miles driven during the yearAdd lines 30 through 32 2,300 5,800 14,950
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes Nouse during off-duty hours? X X X
35 Was the vehicle used primarily by a more than5% owner or related person? X X X36 ls another vehicle available for 7personal use? X X X

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)

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by 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 the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
mm-J iiiiiiiiiiziiiiiiii(al lb) Dare (cl ld) le) lf)

Description ol costs amortization Amorlizable Code Amortization penod Amortization forV begins amount section f or percentage this year
g 42 Amortization of costs that begins duringyour 2009 tax ear (see instructions)

43 Amortization of costs that began before your 2009 tax year . . . . . 43
7 44 Total. Add amounts in column (Q See the instructions for where to report 44 0

Form 4562 (2009)


