
i ,

0l0Z 3 it 030 GENNVOS

-u

J

I" 990 EZForm
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" Shrgrt Form oivie No 1545-1150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code Q
(except black lung benefit trust or private foundation)

onsorin or anizations of donor advised funds and controlling organizations as defined in section - ­
)(13) mgst gle Form 990 All other organizations with gross receipts less than $500,000 and total  t0 PUbllC

assets less than $1,250,000 at the end of the year may use this form InspectionP The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009ca
B Check if applicable

lj Address change
lj Name change
lj Initial return
lj Terminated
lj Amended return
EI Application pending

lendar year, or tax year beginning ,. . , , 2009, and ending . 1 .-.,,-20
Please
use IRS
label or
print or
WPG
See
Specific
Instruc­
tions

C Name of organization * D Employer identification numberi .- 77-l Ministries - Q0-0738752-i
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

2815 C1@ri/ctig sm et* . 505 - 2 55- Sow
City or town, state or country, and ZIP + 4 F Group Exemption

Q91.UMl0lR/*  9/olQO*f Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method lgCash lj Accrual

a comp/eted-Schedule A (Form 990 or 990-EZ). Omer (Specify) p
2

I Website:P 1  .1/Ll Y).lb1"Yi,1Q$ . Olffj required to attach ScheduIeB(Form 990,
H Check P lj if the organization is not

J Tax-exempt status (check only one) - lB*501(c)( 3 ) 4 (insert no) lj 4947(a)(1) or lj 527 990-EZ, or 990-PF).
K Check P Cl if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines ,5ti,."6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.) "

-DOOR)-*

5a

Revenue

cnm o

b

7ab .

Contributions, gifts, grants, and similar amounts received . . . . 5 . .
Program service revenue including government fees and contracts
Membership dues and assessments . . . . . . . . . . . . . *investment income . . . . . . . . . " . . . . . . .
Gross amount from sale of assets other than inventory . I 5ab Less: cost or other basis and sales expenses . . . . . . 5b ­
Gain or (loss) from sale of assets - - -:iii .1.--- 5- - . 9 . line 5b from line 5a) . .
Special events and activities (complete aplicable - - . i :fm :ntl f any aittount is from gaming, check here P
Gross revenue (not including $ I o co tigibutions

reported on line1) . . . NUV 19  . 6a HLess" direct expenses other tha fu draising expenses dy 6b , ,
c Net income or (loss) from speci even -* q - tivrh Su ".- tline Sb from line 6a) . 6c

Gross sales of inventory, less re I ,.5 1 E 7 MEET . . . 7aLess. cost of goods soldhu. . . . . . . . . . 7b  ,
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . .

8 Other revenue (describe P
9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8

. . 1 ITB 255.15(. 2
331.0?­

M,

..5c
El.

..7c)8.P 9 . ..
10
11

12
13
14
15
16
17

Expenses

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members . . . . . . .
Salaries, other compensation, and employee benefits . . . . .
Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . .
Printing, publications, postage, and shipping . . . . . . . . . . . .

TotaIexpenses.Addlines10through16"I . . . . . . . . . . . .

QQ570 QS- - 1-0 ­L22
. 12 *-11,783 38 1

13

18
19

Net Assets

20

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . 1
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree
end-of-year figure reported on prior year*s return) . . . .
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20 . .

. . 14 5,957. L0

.. , 15 H (2. l Q
Other expenses (describe P Pro5rAmBfp-(iZe5wrahINq)5)(r:/ 5v9.9lL9-J./"lil/T?o.vcl/2fad.ioN(")""" 16 L(j job. 75.3.P 17 , " ..

. . 8 (is,1e,1.5i3*
(51,335 2%

with an
120, iisz 46

. . 20
r 21 101,*-li5g,2521

Part II Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

@
5)

26
27

(See the ll"iStl*UClZlOr1S fOr Part ll.) (A) Beginning of year (B) End of year
sh, savings, and investments . . . . . . Q5,-(0SQ, *"1 22 (air-3&,6"1
nd and buildings . . . . . . . . . . . 23
therassets(describeP L.l9.lK /I IND Scviei " ) I-(375q(,3l 24 - 5*1L13l

25l 1%?
i .tit 27 -in ,zz

Total assets . . . . . . . . . . -(21 9.*-(7, 5V - " OH0Total liabilities (describe P ) 3.0(*eLl.liz1 26 * I.. S62, I4"
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . Izilq 87.

For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Cai No 106421 F0rm 990"EZ (2009) %
11,1112 /.i vox 7/,P



. Form seo-Ez.(2oo9)  Mint 5-i"Vl.GtS *ILO * 07 38 752" Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses 1 "
(Required for sectionWhat is the organizations primary exempt purpose? T0 tikxhqglizc *fdiscigle Qgelividuals fn Chyis"I"

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise
manner, describe the services provided. the number of persons benefited, and other relevant information for
eachmprogram title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 -.--l.?e.ikzl@.-.S.*1fQis.s..%l...eisscv,S:il9m&--.i.n..Ql:iv.rglrss.,tQasieiessss­
...@.ift.i.-...@.i./.qifvi .... .-s44it4.e5.4,,sl....Metnk ..wiit/.i4mJff...t-EtmiG&i.-hwtc.ctu.tymi.frfm..destt@11Yv

Li Ggstqlai Nut) -bw siviq otcrmlig - Teitivwowlsl" #Cu/e vwfwvildlf , Pidwl it-)Fliv@1Clflf+-3%
f("c5rIani"ss " 1  " " 5"i(E61SShH6UHiIh&iU&ES?EESi5h 5rEHiEf7&"i%E&i(i3E?@L5**W."""f"ff*?57i""El 28a $7,335.28

29

iclaliiigsf """"""""""""""""""""""""""""""" "5"i%"ii3iE$5611HilH(:iUJeSE315H"Q56-1-if-&EE&I"i%EEe"""f""f """""" i 29a
30 -1 -..i f

i&5Fa"E(lE"s """""""""""""""""""""""""""""""" ""i"i%"iiHE3IH61IHflH&iII&E-StliieiliH555-iEf"&H&"6K"HEE&""f"7f """" " 30a
31

(Grants $ )f If this amount includes foreign grants, check here 31a
Total program service expenses (add lines 28a through 31a) " 32 i5"i ,QSL 35"32

Part IV * List of Officers, Directors, Trustees, and"Key Employees. Lisreach one even if not compensated. (See the " ctions for Part IV.)
(b) Title and average g (c) Compensation (d) Contribu(a) Name and address hours per week (ll not paid, employee beneti
devoted to position enter -0-.) deferred com

Otherfprogram services (attach schedule). . . . . . . . . . . . . . .. . . v El

tio

D6

t

instru

rl

ns to
plans &
sation

(e) Expense
account and

other allowances.....  g
x

ft

I

I.
i

1­

xl- "1

Form 990-EZ (2009)



- Form seo-Ez (2009)  M I VIA SIYIIQI 9.0 " (YI $3 757­
Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

Q. O

i e
41

42a

b

c

43

I 44
45

Page 3
, ,­

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity. . . . . . . . .  . . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges................,
If the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not repon the income on Form 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? . . . . . . . . . . . .
lf "Yes," has it filed a tax return on Form 990"-T for this year? . . . . . . . . . . . ,
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions P I37aI

agififa
0,., I 3:QS

35a
35b

36

Yes No

L-JL.,L
1/if 2 L
* Y-"ii"

A/

Did the organization file Form 1120-POL for this year? . . . . . . . . . .
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 ofthe period covered by this return?
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . 38b 5 IA

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 during the year under
section 4911 P NB- 1 section 4912 P NY3- g section 4955 P N59*
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 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, Partl . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . P MQ/
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . .

38a

.1-.,....

40b

.*....,...

312.44

40e

-in-T
1 I

4

,J
V.-. . ,5 I .,,....@..4.)..-gif

I f

List the states with which a copy of this return is filed. P noi* raw. ved,The organization"s books are/in care of P   Telephone no  ---- H
Located at * -..?:?%.t5.-...@rfif.Y99...5tcseI?ft...Eels/mQffe.-...&Q ....................... ,. ZIP + 4 P ...Z?i2zQ%t.t..?f.3.?f-3....
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?........  .
lf "Yes," enter the name ofthe foreign country: P (XII-3* -1
See the instructions for exceptions and filing requirements for Form 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.? . iflf "Yes," enter the name of the foreign country. P  n .
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here " . . . . P EI
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P I 43 I (3159:

Form990-EZ.. N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of  "Ii/
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form990must becompleted instead ofForm990-EZ. . . . . . . . . . . . . 45 I/

Form 990-EZ (2009)

S/



Pom-690-Ezi200Qi  ll lVlii/tis1*rice I - 9.0 x- O7 "$3 1-57- Page 4
Pan VI Section 501(c).(3) organizations and section 4947(a)(1) nonexempt charitable trusts?only.E,All"section ­

* 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 51.

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, I/

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . 47 I/
48 ls the organization a school as described in section 170(b)(1)(A)(ii)?- lf "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . f , . . . . . 49b N
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None,"
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address of each employee paid more hours per week @mDl0yeB benefit Plans 8- account and
than $100.000 devoted to position defeffed C0f"Dt?nS3U0n other allowances..........

I

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

51 Complete this table for the organization"s five highest compensated independentxcontractors who-each received more than
$100,000 of compensation from the organization lf there is none, enter "None"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation............
,-.. I

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

Under penalties of perjury, l declare that I have examined this return, including accompanying schedules and statements, and tothe 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 knowledges* " " n ",.131 y time tl. time  i it/if/.WSignature of officer . Date
tamed mwvtlwfype or print na and title ­

Paid prepa,-eps Date Check If Preparefs identifying number (See instnictions)IfPre arerig signature * ggtploved * El .- p Fimfs name (or EIN ,
USE only yours il self-employed),address, and ZIP + 4 Phone no b
May the IRS discuss this return with the preparer shown above? See instructions . . 9. . . . P lj Yes. lj N0

Form 990- EZ (2009)

@ Prlntad on fvvyded Piper GD* U S GOVERNMENT PRINTING OFFlCE 2010-357-797/60584



l l

SCHEDULE A . . , oi/ie N0 154550947 -F

(Form 990 of990.EZ) Public Charity. Status .and Public Support . , i 5
Depanmem of the Treasury p Attach to Form 990 or Form 990-EZ. p See separate instructions.Internal Revenue Service - "

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. open to Public
Inspection

Name of the organization - Employer identification number

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
lj1

2

AGO

5

6

7

8
9

10, 1 1

f

"ill ll/Niviifslmiet , n , Q0 2 01 32,5151."
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) "
A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii).
Afmedlcal research organization operated in conjunction with a Hospital described in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
An organization operated for the benefit of a college or university owned or operated by a governmental unit described "insection" 170(b)(1)(A)(iv). (Complete Part ll.) U "
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described" in section 170(b)(1)(A)(vi). (Complete Part ll.) " "- -*
An organization that normally receives: (1) more than 331/3 % of its support from contributionsjrnembership fees, and gross
receipts from activities related to its exempffunctions-subject to "certain exceptions,"and (2)"no more than 33*/3% of its
support from grossinvestment 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.) f

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). H ,
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 EI Type l b" lj -Type ll c lj Type lll-Functionally integrated d El Type Ill-Other
By checking this box, l 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 section509(a)(1) or section 509(a)(2). , ,
lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization, check this box . . . . . . . . . . . . . . . . . . lj*
Since August #17, 2006, has the organization accepted-any gift or contribution from any of the " s
following persons? /-X
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N5 l

and (iii) below, the governing body of the-supported organization? . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . I ­
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . .
Provide the following information about the supported organization(s) ­

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you.notify (vi) ls the
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support

(vii) Amount of

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) , suppon? U S ?Yes No Yes No Yes No

Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Fomi 990 or 990-EZ) 2009
Form 990 or 990-EZ.



1 I
scne"uuieA(Form,99o orsao-ez) :zoos  MIWI5+-Vid an Y  3375 7** . . - 1 Page-2
8 suppon scneduieffoi-orgafiiiaiions-Described in sections"11o(b)(1)(A)(iv)and17o(b)(1)(A)(yi),, 1
* - . (Complete onIy,,if,-you checked the box- on line 5, 7, or 8 of Part I.) - .Section A. Public"-Support ,
Calendar year(or,fiscaI year beginning in) p (a) 2005 (b) 2006 (c)-2007 (d) 2008 (e) 2009 (f) Total. 1. , Al*
1 Gifts, grants, contributions, and

ISEITEZIZIILP"Le,?5$LZ?"3Y$,?fJ"30"Tl.. "I5-70) 112.0% IGWI5 izi,z3fi lamb irvlflll
2 Tax revenues levied for the*organization"sbenefit and either paid to or expended on 9 Iitsbehalf
3 The value of services or I facilities

furnished by a governmental unit to the
organization without charge . .

4 Total. Add lines1through3 . . . 10 r 0 f  *$11251 --1381.13-5 gm, 4111*
5 The portion of total contributions by each 1

person (other than a governmental unit orpublicly supported organization) included I , . /I / .*f"on"Iine 1 that exceeds 2%"of the amount * t * -Sis I * :1 -* *1shown on line 11, column (f) . . . . *  "6 Public support. Subtract Iine5 from line 4. " , . *5YZ*(,-517.2.Section BL Total-Support . 4. . . ,
, Calendar year(or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 , 4,(f) Total "
*7 fAmountsfromIine4. . . . . III.-L30( lqgiolit. U"3i1l3 mlilsllf f53.i235 57-"H37/L
8 Gross income from interest, dividends, "payments received on securities loans, ,

gejrrltlieigyalties alndincvomie from similar   I ,$1.5 U( 55 333- I ZH

- i i *
ii i, - 1 v, .i s - . 1- 1 , 1

"9 *-Net- income from "unrelated"business " I
activities", whether or not" the business is 0 0 O @ C) * "* OreguIarly,carried on . .  . , fi

10 Other iricome Doinot include gain or " " " 7 I"loss from thellsalet of capital assets * 0 O 6 " C I (3 - O(Explain in Part IV) . . . . . . "3 " *-" - -" I *11 Total support. Add lines 7 through 10 . - I - - - I  393
12 Gross .receipts from related activities, etc. (see instructions) , , , , , , , , ,
13 First five years. If thexForr,n 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section .501(c)@­organization,checkthisboxandistophere . . . . . . . . . . . . . . . . . .  . . .  IE/

A " C C * ISection- . omputation of Public Support Percentage . , .
14 ---Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - ., . . . *-14 I %15 . Public, support percentage from 2008 Schedule A, Part Il, line 14 . . . . . . . . . . 1 - f *- " %
1-64a 36*/3 % support test-2009. If the organization did not- check the box on line 13, and line 14 is 33*/3% or moref check this box
g "and stop here. The organization qualifies asapublicly supportediorganization . . . . . . . . . . . n. "J ,P EI
b" 33*/:i % support test-2008. If 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 qualifies *as a" publicly supported organization . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-12009. 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 organizatgn qualifies as a publicly supported organization . . .P El

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more,"and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV hovv the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . .P EI

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P EI. I
Schedule A (Form 990 or 990-EZ) 2009

t

I.1 * 4 " . . 47, ,.. i



5
i

. 71( Nliwvstries S10* O7 38 76 1 .schedule A (Form 990 or 990-Ez) zoos f l - .Pagei 3
m -Support Schedule-fort Organizations Describedfin Section 509(a)(2) I . f

(Complete only if you checked the box on line 9 of Part-I.) - "Section A. Public Support S.
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 .

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

benefit and either paid to or expended on
itsbehalff . . . . . . . ..

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

6 Total. Add lines 1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

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 . . .

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromline6.)......,...

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

-1: -  - .,,,-11 . 1 "-1- 1 - e-14.-Lf wks fag-,f --1 .ia 5-K- " ­f.2.t,,i,.i:fg-.1.g@w-H tt, ,"-.fv*f.?1.,.,5 g"v,,,.z::4-rr 1,-if  f,,,et1tf-at
.. L -,l,f,f1.u,-1. -ss U T6 Ay: ,.f.sf*f "L, M: E-..v1:&.v . tr- f 44",*-3-2,1:-*,,t,e,,y,1a:.*thy I-3.31.*-1 - 4113:-g 5 ..-, ,#13,-,s**" xl 4 -fn-,. ..*.-1. *-*- -*fkiffili -tiff* .1 l- re +"f:-*"e- 1 .-If -   1 11:-1*

T--3 1
"aff-5

fel*

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline(-3 . . . . . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources.......... /

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

c Add lines 10a and 1Ob . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.........

11

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

13 Total support. (Add lines 9, 10c, 11,and12).........
First five years. If the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . . . . . . . . . . P El

14

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column.(f) divided by line 13, column (f)) . . 15 , %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . . 16 %Section D. Computation of Investment Income Percentage ,
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (1)) . w18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . m . %
19a 33*/3 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 33*/:1 % 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P 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 El" . , f Schedule A (Form 990 or 990-EZ) 2009
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scneahie A.(Form 990 or 990-Ez) hooe I 7 9"/I MI W* *5fVI*I 10 /07 15215  , 1, - Page ,4
Part IV Supplemental Information. Completeithis part torprovide the explanations required by.Part"lI, Iir?i"e"1,()f"7.

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-..f-.­
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Power of Attorney  if-3-off:F0"" Farinstmom(Rei M2008, and Declaration of Representative
ReiomvedbyDepartment ai the Treasury - - .mm, Hmm Same V Type or prtit. P. See the separate instructions. Namei *Yr 1 W ­Power of Attorney 1 reiepmmr 7

Caution: Form 2848 will not be honored for any purpose other than reoresenraiion before the IRS. Fumim
1 Taxpayer inlormation. Taxpayerrs) must sign and date this form onzpage 2, line 9 f i Dai., y ,fTaxpayer name(s) and address Social security numberls). . number721 Ministries ee?-*2815 Gervais Street -­
Columbia, SC 29204 i, Y I 1 1 97.35752 H

UF* "wi: isle-Liizifie ii-.-fr:-. Plan number (I1 wplicab-I6)- 4 * N, we
hereby appoini(s) the following represeritatlveis) as attomeyis)-in-fact"

2 Represeiii.aiive(s) ri-iii-si siriiand date this form on pr-cw 2, Pai: ii,Namem-address I C,-H0. . ....  .
803-256-5044Ginger R Nichols I Telephone N0 . . . . . . . ...:.  . .2815 Gervais Street . Fax No .. . . . .

Columbia, SC-29204 i imCVheck rl new Address D fMTi:-ilaphone  fu Na UName and address * CAFNO I -N  . A H
Telephom"-:No . . . . . . . . . . . . . . . . . . . . . ...FaxNo ... ...   .... ..i i Checitifriew  U in  Fg*-htel Umm­Name and address CAFNO   In I

-- Ui
FaxN0 ..*.:..   .... UF*

I Chackifnew Add-ass "-*ef-I" ---1"" - J-1: 1*:-... . .. . - 1)...- .
to represent the taxpayer(s) before the Intemal Revenue Service lor me lolowrig tax rnattais

- 3   77,, ,, *,Y,--M - V . -,-.. ,-i. -.,i,-. ....e-.. ,i1....., ,. 1...* ....1 -,-...,- ..-.v-.--..,-q.-.--.--4-..­
Type of Tax (Income, Employment. Excise, etc) Tax Fon-n hlirribar " fe:
or Civil Penalty (see the instructions lor line 3) (1040, 941. T20. sic) r *  fi: -CIncome 990 &5l, R10

Employment, federal, & SC 941. 940. SC WH-16053 %@. 39

SpecificusenotreoordedonCenUalhedALmiauadaiF8a(CAB.HUmmvudatrrsyskramaz:Ecunsrmmn&ol%.
checkihisbox Seetheinsiruciions1orLine4.Spsei11cUasaNu4RcoordodenCAF . . . . . . . . . . . .PD
Acts authorized. The representatives are authonzed to reoerve and inspect curfiduimi tm oitcrridtli md D pub* any % Q mlb %
l(we) can perform with respect io thetaxrrianersdescnoedon iine3. iorazarmla ifzailinii-ilyloslgpiuvyqaanuiamlsumoroiu
documents The authority does not include the power to receive ratund chacie (see Erie 6 hianiilt In your lo l:h&naeqni%
or add additional representatives. the power to sign oertan returns. or the nous no cmacuen is fewest U dn d U lkm C Q-ri
inlormaiion to a third party See the line 5 instructiors for more nformamri

Exceptions. An unenrolled retum preparer cannot sign any docurmant lor a iamiayer and may any ra-await &:qm in HQ# amine
See Unenrolled Retum Preparer on page 1 ol the instnsctions Anervded actizy nwyaiyrqrii a3hE8&p%a
section 10 3(d) oi Treasury Department Circuiar No 230 (Circular 230i An eriruiad reuieimsit phi canine uname a
to the extent provided in section 10 3(e) ol Circular 230 Sea the be S rstrucuom for iissustinru on lm in :U1 Bl md a
the student practiiionefs (levels k and I) authority is limited (fur azamie. they may any pi-mine ur& In squashed i 513)

List any specific additions or deletions to the acts othenuse authorized I1 UB P000* 0* li-*IWSY - - - - - - - - - - - - - - - - - - - - - - --­

Receipt ol refund checks. If you want lo authorize a repmseritatwe naned on Irie 2 D moans. $11* @7113 EP- SC"-15-E @ $9. &md
checks. initial here 1.-..-. and list the name oi that rqxeseriwve below

Name ol reprise.-ii.1ii-.-e to receive relundrcheckls) P Y K
For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the "uum@oislo. Fun T lan 5%

.v- -.-....­i-vi-7*** :Nz .-1 1 i*.w1i-,-:-ri--i-i.,,,........- -.."- -.- -:-:Hn *-*$7-r-T.-2.:-*1.-A....L. ...­

i

I

i

I



Form 2848 (Rev 6-2008) page 2
7 Notices and communications Original notices and other written communications will oe sent to you and a copy to the Hrst

representative listed on line 2

vv
UCI

a lf you also want the second representative listed to receive a copy of notices and communications check this box .
b If you do not want any notices or communications sent to your representative(s) check this box .

B Fletention/revocation of prior power(s) of attomey. The filing of this Power of attorney automatically revokes all earlier powerfs) of
attorney on file with the Internal Revenue Service for the sarne tax matters and years or periods covered by this document lf you do notwant to revoke a prior power of attorney. Check here P Ir*
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayerfsl If a tar matter concerns a point return, both husband and wife inust sign it ioint representation is requested
otherwise, see the instructions lf signed by a corporate officer partner, guardian" tax mahers partner executor. receiver administrator or
trustee on behalf of the taxpayer, l certify that I have the authority to executethis form on behalf of the taxpayer
P IF NOT SIGNED-AND DAT D, T POWER OF ATTORNEY WILL BE RETURNED.

, -.Q,ZZY-,-,.c 2%"- ta?//5//O .*%*rfC?Pf,,,,,, ESignature Dat Title (if applicable)
Sam m Hunter III U U EI

I I Print Name PlN Number --I9-rint naineloftaa-:pay-er from line I-if. other than individual

Signature Date Title (if BDDHGHDISI
. , .. . . . . U E lj II fflPrint Name PIN Niiinber

iI?"e*Ff$-III Declaration of Representative , 1 M* Z M-w,W,,
Caution- Students with a special order to represent taxpayers in qual.fied Lcw I"-ccnse Tairca,ef Cfrcs U "e Srooer" -*ar (Doi: P-99*-ir* Je.-.ees
k and I), see the instructions for Part I/
Under penalties of periury I declare that
0 l am not currently under suspension or disbarment from practice Delore ire Ir"e-"ra Re-efue Sefuice
o I am aware of regulations contained in Circular 230 i3t CFR Part iOi as ar-ier-oed :cricefri-9 -re a-a:*ci- ci at-tor-*eis :ert*iec :iconic
accountants, enrolled agents enrolled actuaries and others
is I am authorized to represent the taxpayertsi identified in Part i fo- the lax matte*-s soecihec "-e-e acc
o I am one of the following

Attorney-a member in good standing of the oar of the higrest cocn o* ire gi.r sdctcf s-c air ore-cn
Certified Public Accountant-duly qualified to practice as a ceftilied oicoiic ac:c-f-tar" r is-3 c.-scctcf vo-f vac-n
Enrolled Agent--enrolled as an agent under the ieduiremerts cf Circular 232

0.0382

Officer-a bona fide officer of the taxpayer s ofgarization
e Full-Time Employee-a full-time employee of the taiipa-,-er
f Family Member-a member of the taxpayer s immediate fam.-. fc* eiafric-e soccse :.a"e-f* :"i-: ::r:**iev or scar
9 Enrolled Actuary-enrolled as an actuary by the Joint Board for it-e Erfciimef" cf A.:-.afes foe 29 ., S -2 "PJ-2 *Q au*-:rfi 9:

practice before the Internal Revenue Service is limited by section 10 3-d cf C r:i.ia- E32
h Unenrolled Return Preparer-the authority ic practice betcfe ire interr-ai -"leverce Se"-ce s -f-ve-c r, I/:uw 33-2 secrcr

10.7(c)(1)(viii) You must have prepared the reium ir questior ard tt-e *etc* rxst oie ,roar eiaoraur- tv, fre :G Seethawuhld
Ftetum Preparer on page 1 of the instructions

k Student Attorney-student who receives permission to practice before fre DS c. .ic-.e :* Pier staxs as a an s2.ozr* .roar sec*-:r
IO 7(d) of CirCuIar 230

I Student CPA-student who receives permission to practice before ice If-*S t:. .ir--e 2* "er star-s 5 a S91- stuoeff .riser sec-cr
10 7(d) of Circular 230

r Enrolled Retirement Plan Agent-enrolled as a retirement oiar ageri fee- 1*-2 "ecc-ef-efts :* I -:dar .732 *re a..r*i:ff. 1: :r2i7*.i:e
before the Internal Flevenue Service is limited by sectior- 10 3-e­

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE PCNIE OF ATTGV&Y $1.
BE RETURNED. See the Part ll instructions

Designation-Insert Jurisdiction (state) or Slg,.a:-re 3355
above letter (zi-rl identification

-at it tim ,iiziiaimsiiiiiiiiiiiaf

U"

(D
O

iz?

vi

fa--Zitegse-1:-:ce
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