
­
* R f 0 Sl-.ora F0"-nt F I T 0MB No 1545-1150eturn o rganization xemp rom ncome axForrn  Under section 501(c), 527, or 4947(a)(1)ofthe Intemal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsonng or anizations of donor advised funds and controlling organizations as defined in section O en to Pu  C512(b)(13) must ale Fomw 990 All other organizations with gross receipts less than $500,000 and total p

Depanmem om, Treaswy assets less than $1,250,000 at the end of the year may use this form Ins ection(mama) R,,,enue@eMce P The organization may have to use a copy of this retum to satisfy state reporting requirements p
A For the 2009 calendar year, or tax year beginning , 2009, and ending

C Name of organization D Employer identification number"$9 ""5 AMEN, inc. 64-0842836
Number and street (or P O box, if mail Is not delivered to street address) Room/suite E Telephone number

662-287-6727

City or town, state or country, and ZIP + 4 F Group ExemptionCORINTH, MS 38835 Number P
0 Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash E Accrual

B Check it applicable

U Address change
U Name change
Initial retum type.
E Terminated S09
lj Amended retum
D Application pending

Please

label or
print or

P.O. BOX 101
Specific
Instruc­
tions.

a completed Schedule A (Fonn 990 or 990-EJ. Other (specify) P

H Check P if the organization ls not
I Website: P www.amencorinth.com required to attach Schedule B (Fonn 990,
J Tax-exempt status (check only one) - 501(c)( 3 ) 4 (insert no.) III 4947(a)(1) or EI 527 990-EZ, Of 990-PF)­
K Check P El 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 Fomi 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete return

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

ryffifauniiewe)

554*
Q25

QZZqxr*i-sf-165:

bCDN-5

6

8
9

a Gro, .evenue (not including 1" , 0 of contributions

b Lesfd rect expenses otherth@ ndraising expenses . . . .
c Netnc ciaT vents and activities (Subtract line 6b from line 6a). . . .LMQ li ro c 07a Gros sal --*iiiimin , - ns and allowances . . . . . 7ab Less: cost of goods sold . . . . . . . . . . . . . . -V55-fffii
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c 08 0

9

Contributions, gifts, grants, and similar amounts receive-d. . . . . . . . . . . . . 1 73165
Program service revenue including government fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .In t t "

Sp ial even -71-"5 I: - -- "t e(lete app icable parts of Schedule G). If any amount is from gaming, check here P EI

rep?e%iorNl@1*e11.g   . . . . . . . . . . . 6a 0

Other revenue (describeb 0 )

-BW

5cis
W,

.f f.-:,
.,, .-1... ,,-t..,,.­

2 0-.,...?*-ll
0vesmenincome............

5a Gross amount from sale of assets other than inventory . . . . N 5a I 0b Less: cost or other basis and sales expenses . . . . . . . .
c Gai - -3-1-- -I we : it e ther than inventory (Subtract line 5b from line 5a) . . . . 0

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . P 73166

Wil
Expenses

10
11

12
13
14
15
16
17

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 . . . . . . . . . . . . . . . . .
Other expenses (describe P FOOD PURCHASES-25254, FOOD GIVEN TO NEEDY-29883 )

10
11

12
13

32441415 220
16 55137

Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17 58601

Net Assets

22
3

2

18
19

20

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior yearls return) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . .
Net assets orfund balances at end of year. Combine lines18through 20 . . . . . . P

1456518

1079919
20

2536421 21
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part II.) IA) Beelnning Of year (B) End Of vw
Cash, savings, and investments . . . . . . . . 9799 24364

Landandbuildings. . . . . . . . . . .
Other assets (describeb FOOD INVENTORY ) 1000 1000otaIassets............... .. . 1 0799 25364Total liabilities (describe P ) 0

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 10799 2536427 27
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ PEN



Form 990-Ez (2009) Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization*s primary exempt purpose? FEEDING THE HUNGRY­
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501 (c)(3) and 501(c)(4)
organizations and section
494"/(a)(1) trusts: optional
for others )

28 AMENE1591EBQECUPEE.5992992552IMIEEEXE9.9iS?E.NEERIFfE9E*:E.l*iIl"lE99BINI*2*.:5EE.&ES9BN---­
couurv, ivis AREA.

(Grants$ 0) If this amount includes foreign grants, check here . . . P El 28a 58601

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

(Grants $ 0) lf this amount includes foreign grants, check here . . . P El 29a

30 -------------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ 0) If this amount includes foreign grants, check here . . . P El 30a 0

31 Other program services (attach schedule). . . . . . . . . . . . . . . . . .
(Grants$ 0) lfthisamount includesforeign grants, check here . . . . P El 31a 0

32 Total program service expenses (add lines 28a through 31a). . . . . . . . . . . . . P , 6189132
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to(a) Name and address hours per week (If not paid, employee benefit plans &
devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowancesMAUDE oEi.Es i.ANcAsTER T
T502 .iAcKsoN STREET/ coRiN"ri-i, ivis 38834 PRESIDENT o 0

-El-.El?.B.*iFIF ....................................................... -. T2009 OAK LANE/ CORINTH, MS 38834 REASURER 0 0

MICHAEL GLEICH

25 C R 236/ CORINTH, MS 38834 SECRETARY 0 0 0

BETTY ANN HAUSER

1705 FIELDSTONE FARMS/ CORINTH, MS 38834 DIRECTOR 0 0 0

HAROLD P. sivirri-i

T63 cLovER LANE/ coRiNTH, Ms 38834 DIRECTOR o 0 0

-T.H.9.*Yl&?.EETfEl? ................................................... -.
914 NORTH CASS STREET/ CORINTH, MS 38834 DIRECTOR 0 0 of
BOB 8- LAURIE SCHNABL

3901 WORSHAM DRIVE, CORINTH,MS 38834 DIRECTOR 0 0 91
ARTHUR C DALTON

1213 GARDEN LANE, CORINTH,MS 38834 DIRECTOR 0 0 0,
JERRY PORTER

P.-O. BOX 1292, CORINTH, MS 38835 DIRECTOR 0 0 0

JOHN COOPER
------------------------------------------------------------------------- -. D1305 BRIDLE PATH, CORINTH, MS 38834 IRECTOR 0 0 0

Form 990-EZ (2009)



Fonn 990-EZ (2009) Page 3
33

34

35

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed Jdescription of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of Jthe changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
lf the organization had income from business activities such as those reported on lines 2, 6a, and 7a (among others), but , if f

35a J
not reported on Form 990-T, attach a statement explainrng why the organization did not report the income on Form 990-T. I I A
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 Fonn 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 Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I
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? . .

2, 4 $55lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b A t

Section 501(c)(7) organizations. Enter: fi If M "39Initiation fees and capital contributions included on line 9 . . . . . . . . . . a  ,gf t
Gross receipts, included on line 9, for public use of club facilities . . . . . . .    E
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: fffueisj   I M
section 4911 r o , section 4912 v 0 g section 4955 r 0 fif?Tiffff*"* ff? $3
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 J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . 405

. "H 4
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on  .lei
organization managers or disqualified persons during the year under sections 4912,  * "4955,and495s.......................v uw, .1-  ff .

Et*(,r

35b

36 v/
0 3".5**5*i"Z5 4 I" I

37h 1/
*va* el( IET N. ,.9

4. 2X H

.--:.c-.9

an
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c  , L ,
reimbursed by the organization . . . . . . . . . . . . . . . . . P 0 .J f ui. X
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter   .- 7 A
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P MISSISSIPPI
The Orgefiizetieffe beeke ere In eere of P ,EEkl$,EI1EIE ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -- Telephone H0- * ..... -E9?.:?9.9:999E .... -­
I-Oeefed et * ,921Eli:&M9BEEIEEEIlE9,BIEIELME ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, ZIP + 4 * ......... --?2?.%9 ......... -­
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)?.................................
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fom1 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.? . .
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . D U
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofF0rm99o-Ez  ,/
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 22-, an* --I
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 ,/

view?

5 ,aff

"N

:ei-* 1**

gif, (D", - A U)zX 4 X0

W ,. 1

Form 990-EZ (2009)



Form 990-Ez (2009) Page 4
I 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 46-49band comple e the tables for lines 50 and 51.

45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidatesfor public office? If "Yes," complete Schedule C, Partl. . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . .
48 Is the organization a school as described 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? . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49h
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) Contnbutions to (e) Expense(a) Name and address of each employee paid more hours per week employee benefit plans & account and

than $100,000 devoted to position deferred 00mPen$Bil0f1 other allowances

828

xxxxx

-Et/5. ................................................................... ,.

f Total number of other employees paid over $100,000 . . . . P 0

51 Complete this table for the organizations five 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

E& .............................................................................................................. U

d Total number of other independent contractors each receiving over $100,000 . . P 0

Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tnie, correct, - - "- 1 - eclaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign uHem , ,,q ilrmm- I I I If 0Sig - - : icer- o Date
, ELLIS RHETT, TREASURERType or pnnt name and title

prepare,-S , Date Check lf Fteparefs identifying number (See instructions)ltxgljlaferls signature ggIlfl5l0Y@d * ElFimi*s name (or , EINUSB only yours if self-employed)address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P El Yes III No

Form 990-EZ (2009)



SCHEDULE A OMB No 1545-0047
(Formggoorggo-EZ, Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. Open to PublicDepartment of the Treas - - .

mama, Revenue Semceury 5 Attach to Form 990 or Fomi 990-EZ. p See separate instructions. lnspechonName of the organization Employer identiticataon numberAMEN, inc. 64 E 0842836
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
El

#Q

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

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

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

U9 An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3 % 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 III An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a lj Typel b El Type Il c E1 Type lll-Functionally integrated d El Type lll-Other

e El 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 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 l, Type ll, or Type lll supportingorganization,checkthis box . . . . . . . . . . . . . . . . . . . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

-A .4-A -L

-:J If

z0

G) Name of supported Gi) EIN Gii) Type of organization (iv) Is the organization (v) Did you notify M) ls the (vii) Amount of
organization (described on lines 1-9 in col 6) listed in your the organization in organization in col support

above or IRC section governing document? col G) of your (0 organized in the(see instructions)) support? U S ?
Yes No Yes No Yes No

as-fa

f.,Ii 7-*""1T *  * -""  ff?" T-P.-f*     7"+7TiE"*,T?-TT  ":T?TL"."T:3." "?T"??Ji"#T"-:7tT  T77.fi     Li
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



schedule A (Form 990 or 990-Ez) zoos Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do notInclude any "unusual grants ") I I 248943

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . .

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

4 Total. Add lines 1 through 3 . . . 21280 36926 47169 70402 73166 248943

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) includedon line 1 that exceeds 2% of the amount 0shown on line 11, column (f) . . . .6 Public support. Subtract line 5 from line 4. 243943

Section B. Total Sugport
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

21280 36926 47169 70402 73166
(f) Total

2489437 Amounts from line4 . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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) . . . . . . , W, I  I g U 1, ,

11 Total support. Add lines 7 through 10 . d*3.?.lQ3*"l":7v1-il-*Iii*-K1*  24894312 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . 12 0
13 First five years. lf the Form 990 is for the organizations irst, second, third, fourth, or fifth tax year as a section 501(c)Qorganization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . El

tion C Com utation of Public S rt P tSec " . p " " uppo ercen age
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 "/015 Public su ort rcenta e from 2008 Sch A P 1 00 "/0pp pe g edule , artll,Iine14 ..........
16a 33*/a % support test-2009. If 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 qualifies as a publicly supported organization . . . . . . . . . . . . . .P IZ
b 33*/a % support test-2008. 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 qualifies as a publicly supported organization . . . . . . . . . . . . . .P lj
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . ,P U

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

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 lj

Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form seo or 990-Ez) zoos Page 3
Part III 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 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.") . . . . .
Gross receipts from admissions, merchandise
sold or services perfonned, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose . . .

2

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

4 Tax revenues levied forthe organization*s
benefit and either paid to or expended onitsbehalf.........

5 The value of services or facilities
fumished by a governmental unit to the
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 line13for the year . . .

c Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c from

-::----  - av? wi. 1* -if - 1" .  .-., r-.-i"...5iE:5:Er-"-Iia.:":-I:ali f  "   *-  xv" ":-.. 445: :f4 .-, -v. . . 129 ,-fi*-, J .et .-,-..- . .. -.-...,t,:,a.--- ..A.. f ,  -  -, - t i sf- ,- -  ...
:,-: ru I- *   .Z"""*  -U.*":i"-  .  i.i:iI::sE-iaia$si:iaIm, fiigsiai:--ti., ,. ,fa"1*:5sE.i15a2g:g:,.:.E. ,.,,  5,*-:line 6.) . . . . . . . . . .  , .-ALS 5 .3-""5 *$3* *gn*   ,fi ser*

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6. . . . . .
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 AddIines10aand10b . . . . .
11 Net income from unrelated business

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

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . .
Total support. (Add lines 9, 10c, 11,and12)..........13

14 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)horganization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . .P El
Section C. Computation of Public Support Percentage
15 Public su oi1 ercenta efor 2009 lin 8 I idpp p g ( e , co umn (f) div ed by line 13, column (0) . 15 "/0
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . 16 %
Section D. Com utation of Investment lncom P r entp e e c age
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) .- 0/o18 ,Investment income percentage from 2008 Schedule A Part Ill, line 17 . . . . . . .
19a 33*/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b

b 33*/a % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/a  and
line 18 is not more than 33*/:I %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions v

EI

El
Cl

Schedule A (Form 990 or B90-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105
Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Penn sees (Rev 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . P E21
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Fonn 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Part ll Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed).
Type or Name of Exempt Organization   Employer identification numberprim AMEN, iNc.  64 5 oa42s3e
Fu? bgenge Number, street, and room or suite no lt a P.O. box, see instructions. ff-V For IRS use onlyex en "1,:7-.,-gg-gl-,,1, .--. 1,93."535912? for ((9.0. BOX 101  u .nv *Mr W Jretum See ity, town or post office. state. and ZIP code For a foreign address. see instructions  ­.nenienons coRiNTi-i, iiiis aasss r.. " fi-"  n.4:rIE,ff.g?*et-,-f , l,
Check type of retum to be filed (File a separate application for each return):lZl Form 990 El Form 990-PF El Penn 1041-A El Form 6069
El Form 990-BL III Form 990-T (sec. 401(a) or 408(a) trust) El Form 4720 El Form 8870
ij FOYITI 990-EZ E1 Form 990-T (trust other than above) E1 Form 5227
STOPE Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Fonn 8868.
*The books are in the care of P 5:5-.l.S.B.H.EIf .................................................................. -­

Telephone No. P (.--9.@?..-.) ....... .-.2.8.?."f3.1?.1 ...... ,. FAX No. D i.-.@5.g-.-). ........ -,@g.7.9.8.Q9 ........ -­
0 lf the organization does not have an office or place of business in the United States, check this box . . . . . . P Cl
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) -,,-,.,..-.- . lf this is
for the whole group, check this box . . . .. . P lj . lf it is for part of the roup, check this box . . . .. . P lj and attach a
list with the names and ElNs of all members the extension is for

4 I request an additional 3-month extension of time until , , , , , , , , , , , , , , , , . . . . . . . . . . . ..-, 20-12..
5 For calendar year 299.9. , or other tax year beginning ...................... ..  and ending ....................... .-. 20...- ­

lf this tax year is for less than 12 months, check reason: lj initial return U Final return lj Change in accounting period
sraie in cieiaii wny you need ine extension .$9.sl5ii19estfliti2velasf-is,feIJss-@n9.19fs1tin@$19n.*nElI.f19.Ift*.*ftE*.-.--.---.---.-.-.-.

*ICI

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b ll this application is for Forrn 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any I-.if,.i"jf*-famount paid previously with Form 8868. 8b "­

8a$
it ,i

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, it required, by using EFT PS (Electronic Federal Tax Payment System). See instnictions.

Signature and Verification
Under penalties of perlury, l declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and ballet.
it is true. correct, and complete, and that l am authorized to prepare this form

8c$

signature v me v Treasurer Dare P 8/15/10
Penn 8868 (Rev 4-2009)

.Q5 * (Af
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mn  Application for Extension of Time To File an
mer Apr-12009) Exempt Organization Return OMB No 1545-1709Department of the Treasury . . .(mama, Revenue Semen P File a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . P IE/
0 It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868
w Automatic 3-Month Extension of Time. Only submit original (no copies needed).

is corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completeartlonly..
A/I other corporations Uncluding 1120-C fi/ers), partnerships, REM/Cs, and trusts must use Fomv 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. lnstead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on tne electronic filing of this form, visit www.irs.gov/ei?/e and click on e-fi/e for Charities & Nonprofits.N E I . N i .
Type or ame o pX?ganiz tion .,.-- Employer identification numberprim it e .til i .-Q L Lf + i 0 Ser ge.-21,,
File by the Number t t, and room or sdite no If a P O box, see instructions.
23555550*  Q1 /E, Q A l  i
return See

Insnncnnns City, to n or post office. state. W?code Fqrg fore-iglnnacldress. See InStrUClI0nS5 X ,,ID fi 0"5)xfN ir Q 1 5 RCW Q5
Check type of return to be filed (file a separate application for each return):El Form 990 El Form 990-T (corporation) III Form 4720
El Form 990-ei. El Form 990-T (sec. 4o1(a) or 4os(a) trust) El Form 5227
/Form 990-Ez Cl Form 990-T (trust other than above) El Form 6069U Form 990-PF lj Form 1041-A El F0rm 8870

0 The books are in the care of P ......  .... -&.&.l,g.:.tt ...................................................... -­0 . L ,- 7* ­Telephone No. b  FAX No. P
0 lf the organization does not have an othce or place of business in the United States, check this box . . . . . . P U
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN).i-.-.--- lf this *S
for the whole group, check this box . . . .. . P lj . lf it is for part of the group, check this box . . . . P El and attach
a list with the names and ElNs of all members the extension will cover.

1 l requestwln I-automatic 3-mionth (6 months for a corporation required to file Form 990-T) extension of time
until  ,,,,, ,, , 20,1,-,Q to file the exempt organization return for the organization named above. The extension is
for the organization"s return for:
P lE6lendar year 20-9.9- or
P El tax year beginning ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -, , 20 ....  and ending .................................. -. . 20 ------ -­

2 lf this tax year is for less than 12 months, check reason: El Initial return El Final return El Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 38 $
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made lnclude any prior year overpayment allowed as a credit. . S
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, I5-:if-*ilfgl

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions. 3C $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see lnstmctions. Cat No 279160 Form 8868 (Flev 4-2009)



Form ease (Rev 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . P El
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part l(on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed).
Type or Name of Exempt Organization *f,Fi"*,1-(511  Employer identification number--.-..  I.  --i 1 we-1.",print yan .sf-.f  -f- -3 2
me by me Number, street, and room or suite no. If a P.O box, see instructions .fZ"i"-:.*i":l.j.-:Q-F.-,fr-f  For IRS use onlyextended -L-5," il", i.l3f".i,,.due date for s " "fmff
fgggnthgee City. town or post office. state. and ZIP code For a foreign address, see instructionsQ... -up ,i*.u- fA,f,-lf*--,*-­instructions -55:71,* #qi 5*?)  f"if7fI4,ff,,*r,7.x*C@,:2f.-*P-,Vt tjfuffi
Check type of return to be filed (File a separate application for each return)U Form 990 El Form 990-PF Cl Form 1041-A El Form 6069
El Form 990-BL El Form 990-T (sec. 401(a) or 408(a) trust) El Form 4720 ij Form 8870
U Form 990-EZ EI Form 990-T (trust other than above) (Il Form 5227
STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in the care of P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­

Telephone No. P ( .........  ,,,,,,,,,,,,,,,,,,,,,,,,,, ,, FAX No. P  ,,,,,,,, ,-). ........................... -­
0 If the organization does not have an office or place of business in the United States, check this box . . . . . P Cl
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) ,-lk . If this is
for the whole group, check this box . . . .. . P lj . lf it is for part of the group, check this box . . . .. . P lj and attach a
list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of time until .........................................  20 .... .­
5 For calendar year ,,,,, ,,, or other tax year beginning ...................... -- ,20-..-., and ending .......................  20---- ­

If this tax year is for less than 12 months, check reason: III Initial return Cl Final return D Change in accounting period
State in detail why you need the extension .......................................................................................... -­

-4

*ICD

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. my 5
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and -.

* I* hifi
estimated tax payments made Include any prior year overpayment allowed as a credit and any 3:-A,-1,-,Iamount paid previously with Form 8868 Sb $

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System) See instructions. 3C 5

Signature and Verification
Under penalties of perjury, I declare that I hayefexaminedqms form, including accompanying schedules and statements, and to the best of my knowledge and beliel.it is true. correct, and complete, and that I am aulhonzed to repare this form

.. ( ""7" g ....--ff,7 . E 2Signature * Q C -C4/ *b Title P I (NC-A CV/ -*J Dale * L) I QW Form 8868 (Rev 4-2009)


