
- Shgrt Form OMB No 1545-1150
Retum of Organization Exempt From Income TaxFgfm lJndersedia1501(c),B27,or4847(a)(1)ofthelrta"naI Revenue Code

(except black lung benetit trust or private foindation)

"$33"?lZ"i?f?.?i538*A1ll2%5"&*3SS$B22fJiu?mg0e""**R?ag*ti"12"$E%1"faQ"i5%%l36"3 2.24%" Ope n to Pu bl i cDipamim mam asetslessthan 1,250,U)0attheendoftheyearmayusethis m1 " ­mmma,Ra,en,:,fesL,m P771eorgar-mationmayhavetouseacopyolthisreturntosatislystatereportingrequirements lnspecuon A.
A For the 2009 calendar year, or tax year beginning January 1 , 21119, and ending December 31 , 20 09C Name ot organization D Employu identification number
lj Addni* 013190 "I "I :IE Be Broken Ministries, lnc. 20-0087201
lj Nam *"8"* Number and street (or P.O box, lf mail is not delivered to street address) Room/suite E Telephone numberprint or

E $323.1" 3 1ao0 Ne Loop 410 401 (21o)sz2a201
U Amended mmm 5959"* City or town, state or country, and ZIP + 4 F Gmup ExempuonInstruc­ San Antonio, TX 78217 Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash El Accrual
a completed Schedule A (Form 3 or 93)-EZ). Other (specrty) P

H Check P El ifthe organization is notW b "te P NIA required to attach Schedule B (Form 990,I 8 SI I
.i Tax-exempt seams (cheek only one) - 5o1(e)( ) 4 anseri no) EI 4947(a)(1)0r lj 527 990-152,01 990-PF)
K Check P rl the organization is not a section 509(a)(3) supporting organization and its grow receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to tile a return, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gras receipts, if $500,000 or more, file Form 990 instwd of Form 990-I2 P $ 195,678
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, grits, grants, and similar amounts received . . . . . . . . . . . . . 1 185,476
Program service revenue including government fees and contracts .
Membershipduesandassessments. . . . . . . . . . . . . . . . . . . .
Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 g 1

5a Gross amount from sale of assets other than inventory . . . . 5ab 1 I iLess: cost or other basis and sales expenses . . . . . . .
c Gain or oss from sale of asets other than inventory (Subtract line 5b from line 5a)  g(l ) . . . .

6 Special events and activities (complete applicable parts of Schedule G) li any amount is from gaming, check here P El

L-1.11

ai?
Ei

B Check if applicable Phage

#UN-I

L.-ii*laik.­

Revenue

/.,a Gross revenue (not including $ of contributions rsggg,
reported on line 1) . . . . . . . . . . . . . . . . . I 6a *b Less: direct expenses other than fundraising expenses . . . . E

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . lx
7a Grosssalesofinveritory,less retums and allowances . . . . . 7ab Less:costofgoodssold . . . . . . . . . . . . . .
c Gross profitor(loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c8 10,2028 Other revenue (describe P Other Income Bus )" 9 195,6789 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . g . -.51i.1I,fs.1--.1 /.1--ra.

10 Grants and similar amounts paid (attach schedule) . . l . ..lN.l**.KiigQ*l.r,1ef:i.

Expenses

R13.-"Q.."DI.,C 1..

. . . . . . V

1o l
11 Benefits paid to orfor members . . . . . . . . . . . . . . . . . 11
12 Salanes, other compensation, and employee benetits .  . Nl 2   2-ii-g13 Professional fees and other payments to independent co ctors . . . . . . .
14 Occupancy, rent, utilities, and maintenance . . . . . .L.......:.-.- . . ..-. ...
15 Pnnting, publications, postage, and shipping . . . . . . .  f Ll  .
16 Other expenses (descnbe P See Other Expenses Slateme t V " 1 l:*""" H*-I S- )

r 17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . P
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .  H 25,1 51
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . . 19 22,592
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20 -22,495
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . D 21 25,243

Balance sheets. if Tomi asses on line 25, coiumn (B) are $1,250,000 or more, file Form 990 instead of Form 990-Ez.
(See the instructions for Part Il.) (Al Beginning 01 year , (Bl End Of year

22 Cash, savings, and investments . . . . . . . . . 22-592 22 29-54923 Land and buildings . . . . . . . . 2324 Other assets (describe P ) 24
z2,592V25 29,649

26

iam*-...2A
1515 170,527
17 , 170,527

U Zllllt 1570111

Net Assets

25Totalassets............
4,40126 Total liabilities (describe P )

25,248

E

27
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 10642I F011"

wnltilil

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 22,592 27
" 990-EZ (2009)

3



Fon*n 990-"EZ (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organizations primary exempt purpose? Ch2Fi1Hbl2,feli9i0US,educativnahefc­
Expenses

(Required for section
1  and 501(C)(4)

Descnbe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise of mms d
manner, descnbe the services provided, the number of persons benehted, and other relevant information for 49?3nhx1)ms?s" opusecmund
each program trtle. forothers)

23 -*E.E*-?f??IfI?.*3l?.E??.E*.*fE9E.9FE?EiE@f5?I3.f*?fl*J2l*Ii9ff?f?:-9Hl*.E*Eh*??g-F29.*E?H2f3i*.?If$WE"i3Zl9.YiEiBE5.2*HFI .......... -­

orga-niaa-t-io-r-is seeking training, sup-por-1*., curriculum, or other assistance-and information pertaining to-s-eil-ual-U
health and spiritual wholeness

(ESI-SAEEE """"""""""""""""""""""""""""""" "Y"ii2i2I&"AHiSLHT6QHE&$-2521955-Liens """ "" " ","2$iT&Ji2"iT$fe"7"f """"""""" "f""v- aaa

29 -------------------------------------------------------------------------------------------------------------------------------------- -­

(6525-lili ------------------------------ AS"-EESIQ-X&2SG"6E-aE2:1US&$"i3EEQrT &i"nEQ,"SH$&E-BEFQ"-f ---- "f"""-vwlfl" mzea
30 ---------------------------------------------------------------------------------------------------------------------------------------- -­

(EShT1iE3i """"""""""""""""""""""""""""""" "Y"if1iii$"2I&iSiH3H25E5&E?6FI5.2jF-Qanis """"" ","Ei2S&i2"i3EF2f-f """""  aoa
31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . . . . . .

-(Grants $ ) lf this amount includes foreign grants, check here . . P lj 318
32 Totalprogramserviceexpenses(addIines28athrough31a). . . . . . . . . . . . . P 32

(b) Tide and average (c) Compensation (d) Canlnbuimn (e) Expense
Part IV List of Officers, Directors, Tmstees, and Key Employees. List each one even it not compensated. (See the instructions for Part N.)

. SHHS
5-.mm

(a)Nameandaddress houisperweek (ltnotgnid employeebenetip
devotedtoposmon enter-0-.) deferredcumpai

to
& account and

other allowances

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " I .Jonathan Daugherty cha,rman 0 00 1 18,575,571 0 Valley Point 0.1

San Antonio, TX 78233
--------------------------------------------------------------- -*r Secretary 0.00 0. 0Elaine Daugherty

EZ19.X?.UFX.*f2*.U3 .................................................
San Antonio, TX 78233Duane Ray T 0 00-------------------------------------------------------------------- -- reasurer .3002 Blue Jay Lane .0 0.

-E*I19193H1*iU-P5.-ZE99.? . . . . . . . . . . . . .- - .Y

...................................................................... ,-7

...................................................................... --ul

....................................................................... -T
i

Form 990-EZ (2009)



Form seoez (zoos) page 3
Other Intomiation (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

403

b

c

dI e
41
423

b

c

43

I 44
45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the yeaf? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0­ 3*/b J

if-:fit 7::
Did the organization file Form 1120-POL for this yeaf? . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 P g section 4912 P 3 section 4955 P
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organizations pnor
Fonns 990 or 990-li? If "Yes," complete Schedule L, Part I . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?If"Yes,"completeForm8886-T.. . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P Texas

Yes No

ii-we-, ff
FQ . f
.9 114.-r
f: Ffilc.
1111"? -i

ifi 1 3*.
,rain 1L+, as

: if TLLHL

*t-*Z*-11?* 4

V.-*fgsf-3

1 ,, r L5
.Z2-4*# .f
iafglffq s
iw .3-V151.:9:J5,..-.­

40b
-. ,,. ,,
" "fr/:"3
*wi a Jig-ses?
S-55?-ig-7":-.fyJ

1513211
"xfi":: it
.gflvg
--wi of

if -sg) .-1..-,Y gc- g

33 J
34 J

,?g,,,-  i,­1:-Q . I -qw fts 415,- .r--­fs La­ir.-,:.,.,. if..-.. .

353 Jash J
I-.-ja.,-, ,.-EL.: 7,0. .­
"gf,-e-If 7,-+:,fx*-, .Lf ay-1-sw. if . ,f2w*f.-*. "KBC: A

ft--gf. ,givagji
,.13 Lf: .-,f4."3,.". ,, , i, w-, .-,-Mag. ai:"-*$1 ri -:*.*
-.,5,.gf,.t,---f

r 4., :#::,-3,42 1J iizfzfs ga. ,. is
3". "-.3591 "fi" 112*
1:, 1:1. , -.1 4, 3,:

Stax-2 isirzif:
5131251 213-153 *z  fi -4 5 .255
-Q-?-13 -f-"J r 1
V-iezifff 1,1,
*Tl 235,".-* E5.*I12*g­1-ES.-Q  5#rex 1.3.4 .".w:..3-V *I-ie 4- .-4 0511:"

J
vw #--. "ff-P ,r Ji

*.1 -fi in -5 .-/-H, ,i  fia­
:"-L.-if,-: *--11.54

wa - Y N-,eb-z F:uf-$5""f 1*- * *fl
-.ii r. i***J,fEff? f:.Ja.f.5­
Q59: 1?: -z" *F31-*i
521? as -, I Lv*Q fr* *F ­

., .Q A
1f...,l,.

it "- sf -. *L-$94.? Q5, Q21**yawn-* -- yn," fi-fr T, Elf? wig / am .. fue.t i, -.-,t i/-,1", iJ**"-/fri s- --Q I ,.Q N:-1,/L- # ff
-*.1*-13,. L-3.-f.:L: wav:-.4oe J

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 financialaccount)7.................................
If "Yes," enter the name ofthe foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
If "Yes," enter the name of the foreign country:P

The organizations books are in care of* 322f5939,529ff9,t355&v ,,,,,,,,,,,,,,,,,,,, ,, Telephone no- * ,,,,, -$?.1.9.lE??.??.?9 ..... -.
Locaibd at P -i511q355,"g9gig,-11,9,5q1i5491 San ami-ig -------- --- ,-M, ZIP + 4 v --,--z.?@331 ......... -.

NoQIE
" *5 "* ,

"-lg? *, .. ­s.,.ga-.
-Sj57*gZ*.1:*

ri*-5:?"

355

- fs* ar ,-r 1­, .., .., F
7:# I- *ig*/I1* *e l1.:f/t.- .51-1,251
.P " P 12311,:

.2s:.:,i f.:.5.o?.bi

Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu of Form 1041-Check here . . . . . . P EI
and enter the amount of tax-exempt interest received or accnied during the tax year . . . . . P I 43

No
Did the organization maintain any donor advised funds? tf "Yes," Form 990 must be completed instead of44 J
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If45 J"Yes,"Form990mustbecompletedinsteadofFom1990-EZ. . . . . . . . . . . . . . . .

Form 990-EZ (2009)



Form ssolez (zoos) page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lt "Yes," complete Schedule C, Part ll . . 47
48 ls the organization a school as described in section 17O(b)(1)(A)0D? It "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b lt "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organizations live highest compensated employees (other than officers, directors, trustees

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
ag) True and average (C) CDrI1pe-HSRIIOFI fd) Otmhlbutnns In (2) Expense

BHS & accoum and(a) Name and addrar. ot each employee paid more hours pefwegk employee benefit pthan 5100.000 devoted to posmon Uefeffea 0UmD9f1527J0" o
l

-N05 ................................................................. ,-1

&X*x*x

and key

ther allowances

f Total number of other employees paid over $100,000 . . . P

51 Complete this table for the organizations tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None,"

(a) Name and address of each independem contractor paid more than $100,000 Cb) TYPE UT S81*/PCG (C) CONDGUSBUOH

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of pequry, l declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, rt is true, correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge23,1 l *M  l S-/3-io, i nature of officer Date
, jcwnn Dnuerieiew Dmec ro/QType or pnnt name and title

Pau pfepafefs , I Dare check ri Pfepaefs ldeiirfyns number (See nsiruchms)I

P

self­signature employed p DPreparefs lfim1*s name (or EINUSB only yours rl sell-employed), * Pho ,ne noaddress, and ZIP + 4

May the IRS discuss this retum with the preparer shovim above? See instructions . . . . . . P lj Yes El Noi Form 990-EZ (2009)



SCHEDULE A
(Fonn 990 or 990-EZ)

OMB No 15450047

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section  Q

4947(a)(1) nonexempt charitable trust. . i I
"Hema, Revenue Semce p Attach to Form 990 or Fonn 990-EZ. p See separate instructions.  1-ygupggtirin #,.,:.:,:-. .Name of the organization Employer identification numberBe Broken ivimisifies, inc. zo E ooa-/201
Reason for Public Charity Status (All organizations must complete this part.) See instmctions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school descnbed in section 170(b)(1)(A)GD. (Attach Schedule E)

El A hospital or a cooperative hospital service organization descnbed in section 17O(b)(1)(A)(iiD.
lj A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital"s name, city, and state ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 lj A federal, state, or local govemmerit or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 El A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll)
9 QI An organization that normally receives: (1) more than 33*/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/5 % 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 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a El Type i b lj Type ii c El Type iii-Funciionaiiy integrated a El Type iii-other

e III 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 descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox...  D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
- s - G) A.persori-who.directly..or indirectly controls,-either alorienr together with persons descnbed in,(ii) N"

and (iii) below, the goveming body of the supported organization? . . . . . . . . .
Gi) A family member of a person described in 0) above? . . . . ­
Gii) A 35% controlled entity of a person described in G) or Gi) above? . . ­

h Provide the following information about the supported organiz.ation(s).
(i) Name of supported (ii) EIN Gil) Type of organization (ni) ls the organnalion (V) Did you notify (vi) ls the (vii) Amount of

organization (described on lines 1-9 in col G) listed in your the organization in organization in col support
above or IRC section governing document* col (F) of your (F) organized in the(see inslructions)) support" U S ?Yes No Yes No Yes No

Department ol ine Treasury

-hw

fyfffy  5":T*115" *:Jf"gf1?Lg"aL,fg-"Zr.&"2sg""-:1f,)*? 5-**jg1z"#"a1*gJfgi,e,r"TQ,f11-izxji-i - gsitbg" igfgr-ji, gpjiiii-1?.ZJi? iilyi-QQ," I/C**f,T"Q-37*
f.f*q,f:,if,f",2151*.*.*T,r.1-at-111* 1151:)-E ?..f-:#6111-2":.I*f55a,g.i5f.  :e:r,1-g-tt-.jrT1,:"2:4-.f"53.*f.f:)5-1?,1 ,staff

T I ,5/p-1-ffl,-l,2-*lffl1a.fe If .fg,-s-r1f,fg1:af.*-/*1s-,3-:.lg11- H-.ish-:ri 1-.g*.y**.e,-p:*i:i*,f*.*r,,j.**f,.:fatg *ers-2 -:Q12 zessg-,1,Jt,-L-. :,-zg:,e1rff.-.ota l2"?"@-4,?-ewrf-5 i-,-,ffiilY:55.irf**1*2SZ-:-2:i%f&R-??:i-aah.  E-if".",ff5q6:* .#:I.:?.1,*i-lfii.-.:-fi" fill -111*-riff* ti-*fi*-ll ,1.*4i?-"fr-1-*-."1 2- A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cai No 112B5F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



l

scnediiie A (Perm 990 or 990-Ez) 2009 Page 2
sup-pon schedule for organizations Described in sections 11o(b)(1)(Ai(iv) and 11o(b)(1)(Ai(vii

(Complete only rf 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 (b) 2006 , (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . .

2 Tax revenues levied forthe organizations
benefit and either paid to or expended onits behalf , , , , , , , ,

3 The value of services or facilities
lumished by a govemmental unit to theorganization without charge . . X , X , N4 Teiai.Addiinee1ihrough3 . i,  , g H t  . i  .,. .

5 The portion of total contributions by each gig:-lie, *Qsg7.j.,j5&3i*g,eEg.
Publicly Supported Ofgfmaiioni included
Shown onime11.cowmnrfi . . .  :frifiZ?:i"i:e.T1*T.*f:1.  ,if

6 Public support. Subtract line 5 from line 4. #2-*2*2f?1&1j5  fiif-*fiilfjfzietf "I,-ii-*@1223 ffifff-*Ifi  .iI?T.f?*.f"fi-,5(1?*ri1iff-"P53 -1E1.*i.-:*Y":i"7.i *

Section B. Total Support
Calendar year (or fiscal year beginning in) p (3 (a) 2005 (b) 2006 X (c) 2007 ,i (d) 2008 (e) 2009 , (f) Total7 Amountsfromline4. . . . . . 1 l i

8 Gross income from interest, dividends,
payments received on secunties loans,
rents. royalties and income from similarSOUVCGS..

9 Net income from unrelated business
activities, whether or not the business isregularly carried on , . , , i 1 i

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part N) . . . . . VJ , , ,"ff:-f.*:f.* #.2 ex" ae *#1512-."-ref. va:-"  . ff:*.f-+."-*-."feT.- :ali ff*-:f*f.-1-- Y..-"eil

11 Total suDPOrL Add lines 7 through 10 . 22:-*@ae"fei-55? f-wwf -Q-*fer-fgfeif-ei"1.-21.21%-"savti" @1122- -1 "fff"1.:**e*f*-**f**"*ff *He Y

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .1-2-Ii...l.l
13 First five years. If the Form 990 is for the organizations first. second. third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . Ei
Section C. Computation of Public Support Percentage 7 ­
14 Public support percentage for 2009 (line G, column (f) divided by line 11. column (f)) . 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . . . . . . . %
16a 33*/S % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . P ij
b 33*/6% support test-2308. lf the organization did not check a box on line 13 or 16a and line 15 is 33*/3% or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . P Ei
17a 10%-facts-and-circumstances test--2(X)9. 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 stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization . . .P lj

b 10%-facts-and-circumstances test-2008. ll 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 lj

18 Private foundation. lfthe organization did not check a box on line 13, 16a. 16b, 1 7a, or 1 7b, check this box and see instructions P ij

tt

Sd1edule A (Farm 990 or 990-EZ) 2009



1Sched (Form 990 or 990-Ez) 2009 Page 3
fP15E1#Ill3 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 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizationls tax-exempt purpose . . .

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

Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

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 . .
Add lines 7a and 7b . . . . .
Public support (Subtract line 7c fromIine6.).........

57,638 l 82,637 I 140,275
13,833 3,988 , 7.821

61,471 86,625 148,096

fjzjejlbis-,r:1ff.j:45f1-j  fa:gi5.ge5..1.5-J,-3,"swy1:sgq,..:a--af .-.21m.-":-f.1,.sif.s.-t-.,eai-- 1 ess: aw" if.-.ee -­. I V ,2,-if .-2 rf:-if-1rf.f:*,f--.f "  *cel-:"ir:e*:*cs rf-*Jw*-i.*+-F.-* 1.- *-1:1-fe#-c-1. -*fee*-* ".x11e: se-*.Lff:s.v**
f:#.e,*tgt:"a9:.ivZJ5"i:",.a:,-j -3fef5.2s,".f.s.fi.virr*i1*a  Diefieiaffft-Rees-2* rise?-"-*ss* ts# 4 HT- e*:.G*.e*sC sftaz,-*AJc,,-,.3 ,231-ag 7:: P,-.-.-gg -,-J:-.-*r 32* -7" ""2-1-Q .A-iv -4- pi .1-,.3 1 F41- 5-* - -fy-N ,- x -2,5-5 TMJ, A. s:-. 5-fx-:K9 1.-,Ir-1 f-- ra 1 -:S -. .yer -sf: *za*-1 ,-*fr* -.fed /-3 1* * I---1--f-*"1* 1:., r. 2. ., -deg: .-, .* AS- pta. *-1
-.4 - . - 11 .. ,el #min-X1 - jf* t -.N-all . fit, .-."3 --.,.-4 151 jig, -.-.,, ..-, ., J  ,.,,f , , 148,096

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

9
10a

b

C

11

12

13

14

Amounts from line 6 . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiarsources. . . . . . . ..
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30 1975 . . .
Add lines 10a and 10b . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. (Add lines 9. 10c, 11, I land 12)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total61.471 86,625 143.095

1 48,096

First tive years-. lfvthe Fonri 900 is forthe organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, checkthis box andstop here . . . . . . . . . . . . . . . . . . . . . . P El
tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 100 90

Sec " .15 " , " , . 15 - %
%16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . 16 100-00

S t" D. C m utation of Investment Income PercentageGC IOFI 0 D
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))18 , ,
19a

b

20

Investment income percentage from 2008 Schedule A Part Ill line 17 . . . . . . .

33*/:i % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line IZ,

17 %mj 0/,
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

331/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33*/3 %. and
line 18 is not more than 33*/i %, check this box and stop here. The organimtion qualities as a publicly supported organization P lj
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2009



scneisuie A (Form 990 of 990-Ez) 2009 Page 4
*"R5:.f?flV,3 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 105

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

Sd1Edule A (Form 990 or 990-H) 2009
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Be Broken Ministries, Inc.

Form 990-EZ, Part I, Line 16

Other Expenses Statement

Other Expenses (describe)
Advertisement
Bank Charges
Book Expense
Dues and Subscriptions
Fundraiser Expenses
Grant Writing Fees
GTF Workshop
Internet
Inventory
Legal-Prof Fees
Licenses and Permits
Meals and Entertainment
Miscellaneous-Bus
Office

Payroll Expense
Postage and Delivery
Printing and Reproduction
Rent on Equip
Royalties
SQHW Payroll Expense
Supplies, Bus
Tax Business

Travel, Bus
Utilities, Bus

20-0087201

7,607
5,860
7,676

204

1,483
125

39,093
3,302
4,328

149
100
801

3,134
934

32,810
4,820
5,108

582
644

43,914
2,785

89
158

4,822TOTAL EXPENSES 170,527

Form 990-EZ, Page 1, Partl, Line 20
Other Changes in Net Assets or Fund Balances

Description Amount
Prior Years Adjustments -22,495
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Be Broken Ministries, Inc. 20-0087201

Supporting Statement of:
Form 990-EZ, Line 1

Description Amount

Advertising Income
Affiliate Income
Cash Donation
Gateway Income
Product Sales
Shipping Fees
Returns

105
862

130,754
44,982

7,971
951

-150
TOTAL INCOME 185,476



2/10/2010

Balance Sheet - As of 12/31/200912
As ol 12/31/2009 (Cash Basis)

12/31/2009Account Balance
ASSETS

Cash and Bank Accounts
BBM Checking
Gateway Checking
Paypal MMA

SOHW Checking

13,257 30
1,564 24

11,884 76
2-,942 74

TOTAL Cash and Bank Accounts

Other Assets
Payroll Assets

29,649.5

o oo
TOTAL Other Assets 0.00

TOTAL ASSETS

LIABILITIES & EQUITY

29,649.04

LIABILITIES

Credit Cards
Capital One Visa 3,270 67
TOTAL Credit Cards

Other Liabilities
*Sales Tax"

Payroll Liabilities

3,270.67

- ooo
1,13o32

TOTAL Other Liabilities 1,130.32

TOTAL LIABILITIES

EQUITY

4,400.99

25,248.05

TOTAL LIABILITIES & EQUITY 29,649.04



l

Profit and Loss Statement - Last year:4
1/1 /2009 111100911 12/91/2009 (cash Basis)2/10/2010 Page 1

1/1/2009­
Category Description 12/31/2009

INCOME

Advertising lnc
Affiliate Inc

g Cash Donation

Other Inc, Bus
Product Sales

Shipping Fees
Returns

Gatei/vay Income

105 00
052 24

190,754 oe" " 44,992 49
10,202 50
7,970 79

951 04
-150 oo

TOTAL INCOME

Expenses "

195,678.22

Ads

Bank Charge
Book Expense

7,606 81
5,860 31
7,675 76

Dues and Subscriptrons 203 98
Fundraiser Expenses 1,482 50
Grant Wrrting Fees
GTF Workshop
lnternet

Inventory

Legal-Prof Fees

125 O0

39,092 79
3,302.25
4,328 18

149 00
Lrcenses and Permrts 100 OO
Meals & Entenn

Miscellaneous, Bus
Oftrce

Payroll Expense

1 ,602 65
3,133 75

933 60
32,809.58

Postage and Delrvery 4,820 44
Prrntlng and Reproduction 5,107 75

- Rent on Equrp
Royalties

582 16
643 65

SOHW Payroll Expense 43,913 91
M9up-plres, Bus
Tax, Business
Travel, Bus
Utilities, Bus

2,794 70
99.43

159 01

4,821 86
TOTAL EXPENSES 171,328.07

OVERALL TOTAL 24,350.15



Be Broken Ministries, Inc.

Form 990-EZ, Part I, Line 16

Other Expenses Statement

Other Expenses (describe)
Advertisement

Bank Charges
Book Expense
Dues and Subscriptions
Fundraiser Expenses
Grant Writing Fees
GTF Workshop
Internet
Inventory
Legal-Prof Fees
Licenses and Permits
Meals and Entertainment
Miscellaneous-Bus
Office

Payroll Expense
Postage and Delivery
Printing and Reproduction
Rent on Equip
Royalties
SQHW Payroll Expense
Supplies, Bus
Tax Business

Travel, Bus
Utilities, Bus

20-0087201

7,607
5,860
7,676

204

1,483
125

39,093
3,302
4,328

149
100
801

3,134
934

32,810
4,820
5,108

582
644

43,914
2,785

89
158

4,822
TOTAL EXPENSES 170,527



Be Broken Ministries, Inc. 20-0087201

Supporting Statement of:
Form 990-EZ, Line 1

Description Amount

Advertising Income
Affiliate Income
Cash Donation

Gateway Income
Product Sales

Shipping Fees
Returns

105

862

130,754
44,982

7,971
951

-150

TOTAL INCOME 185,476


