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

Q Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must tile Fonn 990 All other organizations with gross receipts less than $500,000 and total 09911 *IIC PUDUC

Department of the Treasury
Intemal Revenue Service

assets less than $1,250,000 at the end of the year may use this form ­
Q The organization may have to use a copy of this retum to satisfy state reporting requirements h-,Speakon

A For the 2009 calendar year or tax year beginning , and ending

lj Address change use IR
Ejnmmmww pmum Alathea Mlnlstrles, Inc.

D Employer identification number

2 0 - 5 4 2 6 4 3 3
Initial retum type. - Number and street (or P O box, if mail is not delivered to street address) Room/suite E
Termination see  SOL1tl"1 R@dWOOd ROad #200

Telephone number
801-201-8159

Specifi
Amended retum lnstruc City or town, state or country, and ZIP + 4

B Check if applicable Please C Name of organization

label o

Application pending tions. S 3 1 t LE kE  t Y UT 8 4 1 O 4
F Group Exemption

Number 0
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method L-I Cash LPS) Accrual

a completed Schedule A (Form 990 or 990-EZ). other (specify) 6
I Website: Q WWW . E1 l Ei "ll h@c":1ITli1"l i S t Ii S S . COITI H Check O (H-I if the organization is notre uired to a ach Schedule B (Fon-n 990,J Tax-exempt status (checkoniyoneiXI 5o1(gU 3 N (insert no) I-I 4947(a)(1)or I I 527 g9%.Ez,.,,g90.pF1
K Check O I-I 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 retum is not required, but if the organization chooses to file a retum, be sure to tile a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Fonn 990 instead of Form 990-ED $ 2 O O , 7 68
Part l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

UlUZR&t,elQu4l0N (JENNVOS

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

a Gross revenue (not including $ of contnbutions
reported on line 1)

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory less retums and allowances

8 Other revenue (describe P

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gamirg, (Zleck

1 200,5082 78

...,,

182

2 ceivso6ab Less direct expenses other than fundraising expenses m 5  1 5
6C : I T Eegw i t, 7a . 51, Less miofgoodssoid tS rDGDEN, UTAH

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

8

9 Total revenue. Add lines 1, 2, 3, 4, 50, 6c, 7c, and 8
)

P 9 200,768
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salanes, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Pnnting, publications, postage, and shipping
16 Other expenses (describe P See Statemerlt 1

10 2,550
11

12 116,0521:1 62014 17,34415 11,806
16 30,415

17 Total expenses. Add lines 10through 16 H , H ,
)

NP 17 178,787
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

*" 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on pnor year*s retum)

Net Asse

21 Net assets or fund balances at end of year Combine lines 18 through 20
20 Other changes in net assets or fund balances (attach explanation) S 9 G S *L2 a T. eme I1 11 2

P

1s 21,981
19 13,534zo 16,89521 52,410

P311 ll H Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form E190-EZ(See the instructions for Part ll ) (A) Beginning Of Year (B) End of year

22 Cash, savings, and investments 13,279 22 19,555
23 Land and buildings 23

24 oiherassetsmescnbe P See Statement 3 ) 255 24 33,45125 Total assets . 13,534 25 53,006
26 Toraiiiabiiifiesniescnbe P See Statement 4 ) 26 596
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21)

o

13,534 27 52,410
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ(2oo9)

fs-Ui M
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Part lil Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization"s pnmary exempt purpose?

See Statement 5
(Required for section

501(c)(3) and 501(c)(4)
Descnbe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

organizations and section
4947(a)(1) trusts, optional

for others )

28 Reach people who are seeking Biblical truths through
various types of media.

-(Grants $ ) lf this amount includes foreign grants, check here QW 283 158,457
29 Teach Biblical truths verse by verse through weekly Bible

studies.

(Grants $ ) If this amount includes foreign grants, check here ol"l,29a 3,454
30 Serve the comunity in the name of Jesus Christ through

various community events such as: Burning Heart, Feeding
the Homeless, and Open House events at the KTMW station.

-(Grants $ 2 , 5 5 O ) If this amount includes foreign grants, check here o "I aaa 13,535
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here O -I 31a
O32 Total program service expenses (add lines 28a through 31a) 32 175,446

, Paff IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not com ensated (See the instructions for Part IV.)

(a) Name and address hours per week (If not paid, employee benefit pl s Siaccoum and
(b) Title and averag dc) Compensation (dl COUIFIYJUUDFIS Y (e) Expense

devoted to positiop enter -0-.) deferred compensa orother allowances
Shawn McCraney
20161 McKinley Lane

Huntington
CA 92646

Beach President80.00 89,924 0 0
Mary McCraney
20161 McKinley Lane

Huntington
CA 92646

Beach Secretary25.00 0 O O
Kevin Kennington
11991 Nicklaus Road

Sandy
UT 84092

Treasurer50.00 21,932 0 0

DM Form 990-EZ (2009)
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Part V 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

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed

descnption of each activity

Were any changes made to the organizing or goveming documents? If "Yes," attached a confonned copy of
the changes 34 X
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not repdrted ion 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, temiination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the Instr O I 37a f 1
Did the organization file Fonn 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 of the period covered by this return?
If "Yes," complete Schedule L, Pan ll and enter the total amount involved
Section 501(c)(7) organizations Enter"
lnitiation fees and capital contnbutions included on line 9

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 4910 5 section 4919 , section 4959
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 pnor
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part l

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, and 4958

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization

All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return is filed O CA

O

0

Yes No

33 X

35a X
35h

1 37b X
I 38a X

40b X

40e X
The organization"s books are in care of O De rr i C k R . W@bS 11 9 I Te

314 South Redwood Road
Locatedat 0 Salt Lake City, UT
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
lf "Yes," enter the name of the foreign country O

lephoneno O 801-201-8159

ziP+4 0 84104

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 dunng the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the foreign country. 0

NoE51
X

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ

O

0 43I
No

El X
45 X

DAA

Form 990-EZ (zoos)

Cl
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4

Part VE Section 501(c)(3) organizations and-section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete 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
candidates for public oftice? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

NEaEiEIiiEI
4
Q
W

No

ZXIIXIIXIIXI

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 If there is none, enter "None "(ai of lblhlilzzifszzifecl
than $100000 devoted to positiop deferred compensa omther allowances

NODE

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

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of othe depen/ e contractors e eceiving over $100,000 P
/

Und penalti I , clare that l ave examined t tum, including accompanying schedules and statements, and to the best of my knowledge
and bei , it is true,/corre , a d complet Declaration of rep rer (other than officer) is based on all information of which prep er has a y knowledge, X , I i ii I 0

Sha n McCraney President
Type or pnnt name and title

Date Check if Preparers Identifying Number (See iiD Preparers r * self­Pald Signature Tori D. Wolff, CPA 10/O6/10 empioyedo POOOO7457Y

Preparerls Fim1"sname(oryours WOlff MJ-.I"1CI"1OW & COITlp&Uy, LLP EIN O 20-0601197
use only if self-employed), * 9 1 4 0 S 5123129 St Ste 1 O 2 Phoneaaaress,anaziP+4 SandyJ UT 84070-2008 no 0 801-748-2810
May the IRS discuss this retum with the preparer shown above? See instructions P I I Yes I I No

Form 990-EZ (2009)

Sign FHere Signatureo o er Date

DAA
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Public Charity Status and Public Support OMBNO 1545-00"

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. open to Pubns

O Attach to Fonn 990 or Fom1 990-EZ. O See separate instructions. Inspection

SCHEDULEA
(Form 9,90 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification numberAlathea Ministries, IDC. 20-5426433
" Paift I " Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box )

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

- A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state

5 i 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 Il )

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

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

8 i A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives- (1) more than 33 1/3 % of its support from contnbutions, 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 U An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a E Type I b lj Type II c U Type III-Functionally integrated d E Type III-Other
e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f lf the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type III supportingorganization, check this box E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member ofa person descnbed in (i) above?

(iii) A 35% controlled entity ofa person descnbed in (i) or (ii) above?

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

AOD

No

(iv) ls the organizator(v) Did you notiflf (vi) Is the (vii) Amount of
in C0) (i) listed In y uthe organization organization in col guppon
govemmg docume fp col (i) of your (i) organized in thesupport? U S ?
Yes No Yes No Yes No

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9
above or IRC section

(see instructions))

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

DAA
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Part l,t 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) 0(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 for the organizationsbenefit and either paid to or expended o
its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

person (other than a govemmental unit o "
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public sup-port. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) O(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)11 Total support. Add lines 7 through 10 5

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Fonn 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P U
Section C. Computation 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 ll, line 14 %
16a 33 1/3 % 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 qualifies as a publicly supported organization P U
b 33 1/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

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

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P E
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 how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P EI18 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

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Part lj# Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) 6(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e)2oo9 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not includeany "unusual grants ") 1,873 28,819 87,927 200, 508 319,127

2 Gross receipts from admissions, merchalidise
sold or services performed, or facilities

furnished in any activity that is related to Itheorganizations tax-exempt purpose 1/ 32 0 1/ 1 15 2,435

3 Gross receipts from activities that are no" an
unrelated trade or business under sectiorp 513 78 78

4 Tax revenues levied for the organization?benefit and either paid to or expended o
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge6 Total. Add lines1through5 1,873 30,139 89,042 200,586 321, 640

7a Amounts included on lines 1, 2, and 3
received from disqualihed persons

b Amounts included on lines 2 and 3 receixled

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 from %line 6 ) 5 321,640
Section B. Total Support I

Calendar year (or fiscal year beginning in) 6(a) 2005 (b) 2006 (c) 2007 (d) 2008 (ei 2009 (f) Total9 Amountsfromline6 1,873 30,139 89,042 200,586 321,640
10a Gross inoome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources 1 5 182 188

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975c Add lines 10a and 10b 1 5 182 188

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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) 1,873 30,140 89,047

0

200,768 321,828
14 First five years. If the Fomi 990 is for the organizations first, second, third, fourth, or lifth tax year as a section 501(c)(3)

o anizatio check this bo and t h rerg n, x s op e
tion C Computation of Public

v lj
Sec " . " " Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) N 15 N 99. 94 %16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 100.00 %
Section D. Computation of Investment lncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 lnvestrnent income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualiies as a publicly supported organization
b 33 1/3 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

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

v
*HP,Il . . . . . . ...DAA Schedule A (Form 990 Or 990-EZ) 2009
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Part LV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103
Part Il, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

Support Schedule - Unusual GrantsCash Contribution S 20,000

Schedule A (Form 990 or 990-EZ) 2009
DAA
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4 Depreciation and Amortization OMB N0 154541112Fomi .1 , ,(lncluding Information on Listed Property)Department of the Treasurylntemal Revenue Service . . Attachment
O See separate instructions. Q Attach to your tax return. Sequence No 67Name(s) shown on retum Identifying number

Alathea Ministries, Inc. 20-5426433
Business or activity to which this form relates

Indirect Depreciation
Part l Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

UIJXGJN)-5

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instnictions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0­

Dollar limitation for tax year Subtract line 4from line1 If zero or less, enter -0- lf mamed tiling se arately, see inst clian

250 O00

#WN-I

800 OOO

Ui

(a) Descnption of property (b) Cost (business use only) (c) Elected cost 2

7

8

9

10

11

12

13

Listed property Enter the amount from line 29

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 PI1sI 2

8

9

10, 12
Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

Part I1 Special Depreciation Allowance and Other Depreciation (Do not include listed propert . See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions)
15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

14 13 O63
15

16

Part Ill MACRS Depreciation (Do not include listed propertih)-(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 dunng the tax year into one or more general asset accounts, check here 0 X 17 102

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classilication of property placed in (business/investment use penod (e) Convention (f) Method (g) Depreciation deductionservice only-see instructions)

19a 3-year property
b 5-year property 4,610
C 7-year property

5 . O HY 200DB 921
d 10-year property
9 15-year property 8,449
f 20-year property

15 . 0 HY l50DB 422
9 25-year property 25 yrs S/L

h

i

Residential rental
PFOPSFW

27.5 YFS MM S/L
27.5 YFSNonresidential real 39 yrs

Pf0PenY

MM S/L
MM S/L
MM S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life

b
S/L1 2-year 1 2 yrs S/L

C 40-year 40 yrs MM S/L
Part IV Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28 .
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 appropnate lines of your retum. Partnerships and S corporations-see instructions
For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs

21

22 14,508
For Paperwork Reduction Act Notice, see separate instructions.DAA There are Form 4562 (2009)

no amounts for Page 2
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Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description
Expenses

Advertising
Travel Expense
Conference & Meetings
Insurance
Supplies
Maintenance & Repairs
Bank Charges
Office Supplies
Special Events
Telecommunications
Meals
Benevolence
Technical Support
Returns

Amount

250
10,791

170
1,310
2,040
3,396
1,411

642
5,662

671
2,243
1,907

273
-553Total $ 30,415

Statement 2 - Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description AmountUnrealized Gain from stock S 4,604Book / Tax Deprec Difference 12,291

Accounts Receivable

i Total $ 16,895
Statement 3 - Form 990-EZ, Part Il, Line 24 - Other Assets

BeginningDescription of Year End of
Year$ $Fixed Assets 450Less Accumulated Depreciation 195

9,291
26,572
2,412

255 33,451

, Statement 4 - Form 990-EZ, Part II, Line 26 - Total Liabilities
BeginningDescription of Year End of

Year
Accounts Payable and Accrued Expenses S S 596

596

V4
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Statement 5 - Form 990-EZ, Part Ill - Organization"s Primary Exempt Purpose

Description
Teach the Biblical Gospel of Jesus Christ through various
types of media such as television, printed materials &internet.

5


