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Retum of Organization Exempt From Income TaxFW* - Underfecthn501lg)(. 521.w4941lait1i ofiiieirmmeinmnu. code,S 1 (vlceptbla lungbeiiefnuustorprrvetefoimdatlon)ponsonngor mzationsotdonor advlsedlund and ntrotitng efgmd .
sizfbinai must 02 Fam sea. Ali other oagariimiofis mfg? me ""$"imes,uu,,,,,"""25%0,gg0 321%? Open to PublicDeourtrnmtoftlietraasury assetslessthan$1,250, Dattheendof yearrnayusgthisfofm, l 3 .liitemamevenueservlcq i PTheoryanlzadanmayhavetouseacopyoftnisreliimtosatlslfvstatereporiingrequ/remenrg, HSPLCUOH

A For the zoos eaieridar year, or tax year beginning - .1-ii 3 I E, zoae,and ending June a, , zo 10
B cheek ii applicable

El Address change
Name change
Initial retum

D Terrnlnated
D Amr.-.noeri return

D Application pending

mu, C Name of organizat
W ms GOSPEL BELIEVILO" D Employer Identification numberhhd or G MINISTRY 68-0536556
prim or Number and street (or P.O. box, it mail is not delivered to street address) Room/suite E Telephone numberP-0- BOX 628 N/A sos-au-1394
Wwe? City or tonm, state or country, and ZIP + 4 F Group Exemption
tions­ ESTANCIA, NEW MEXICO 87016-0628 Numbel* YP Y N/A

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash U Accrual
Y a completed Schedule A (Form 990 or 990052). other (speqfy) p N/AI H Check P 12.1 if the organization is notI Website: P NDNE Y Y V required to attach Schedule B (Form 990,

-I Tax-exempt status (check only one) - sono( 03) 4 finseri no.) El 4947(a)(1) or El 527 990-Ez. or 99oPF).
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are noi-maily not more than $25,000. A 7

Form 990-EZ or Form 990 return is not required, but lf the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 0.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Partil.)

:BNN-li

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . . . .
Membership dues and assessments . . . . . . , . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . .

Revenue

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here) lj

7a

c Gross profit or (loss)from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 Other revenue (describeP 0-00 7 , l

5a Gross amount from sale of assets other than inventory . . . . 5a 0-00
b Less: cost or other basis and sales expenses . . . . . . . . EJ 0-00 , K,-I
c Gain or (loss) from sale of assets other man inventory (Subtract line 5b from line 5a) . . . . 5c

1 a Gross revenue (not including $ 0-00 of contributions k ,repartedonlinel). . . . . . . . . . . . . . . . . 6a 0.00 R
b Less: direct expenses other than fundraising expenses . . . . H 0-00 g
c Net income or (loss) from special events and activities (Subtract line 6b from line Ga) . . . .

Gross sales of inventory, less retums and allowances . . . . . "Ia 0-00b Lesscostofgoodssold . . . . . . . . . . . . . . *W

W

36.978.00.l..*...-.-.....L....-1-*

Ji

0.00

0.00

0.00

0.00
0.00

9 Totalrevenue. Addlines1,20,03, 4, 5c, 6c, 7c, and8 . . . . . . . . .P 79 g :ie.s1s.oog
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 INSURANCENOVING EXPENSE l

Expenses

16

0.00

0.00

1,794.60
5,1 96.27

0.00

3,313.00

17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . P
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 tigure reported on prior year*s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 207 . ,. . . . H . WP

etltssets

20

11 30,303.87
674.1 3

0.0019

8,674.1 3

IN

21 , , V , , , 1
Part ll Balance Sheets. it Total assets on line 25, column (B) are $1.250.000 Of fTl0r9. 040 F00" 990 100023d of Fonn 990-EZ.

" I (see me instructions for Part ii.) I I W Beginning ol year (B) End of year

0.00 22 o.oo22 Cash, savings, and investments . . . . . . . . ­
7 o.oo 23 Z o.ooand buildings. . . . . . . - ­REEEH ssms(dmnbeP NONE l 24 o.oo

0.00 25 i 0.0025TotaIassets............
0.00 26 o.oo

(13% 1 Eqqyilalgieslamnber none . 1 127 e s " rtund balances (line 27 of column (B) must agree with line 21) g . . g 7 , o.oo , 21 g g ,s,s1-1.13, -  I Y I I I " structi cat. no me-121
Fm and Paperwork Reduction Act Notice, see the separate in one.

Form 990-EZ (zoos)
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Of E "Penn ewez (zoos) Pege 2
Statement of Program Service Accomplishments (See the instructions for Part ill.) Emma
What is the organization*s primary exempt purpose? CHURCHIMINISTRY g g (RefiU)I(f0d ff" S0000"

Mui
(H)

Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and. concise 50"" 3)
manner, describe the services provided. the number of persons benefited, and other relevant infonnation for :$7 (1)uusts: 0000021each program title. for mee)

23 .EffEN$.E.fQ5.?R0FFE$ff9N5l:.EEBYWES- UT"-mE5- MAINTENANCE 7f0Rf.T.NE.9.N.9.3Ef1:fNsllRANcE ..... .­
PREM. AND moviiiifeiipenses """"""""""""""""""""""""""""""""""""""""""""""""""""""""" "

(Grants $ 0-00) If this amount includes foreign grants, check here . . P U 28a 30-303-07
29 NONE.NQNE .......................................  ........

-NQNE .....................................................................................................................
(Grants $ 0-00) If this amount includes foreign grants, check here . . P U 29a 0-00

30 NONE

-NRNE ....................................................................................................................... -­
-NQNE ................................................................................................................................. .­
(Grants$ 0.00) lfthis amount includes foreign grants, check here . . P El 30a 0-00

310therprogramservicas(attachscheduIe). . . . . . . . . . . . . . . . ...
(Grants$ 0-00) If this amount includes foreigngrants, check here . . . . P El 31a 000

32 Total program service expenses (add lines 28a through 31a). . . . . . . . . ..P32 3&30187

uei ei oirieene, oifeeiere, Tiusieee, end Key Enipieyeee. us: eeen ene even if nei eempeneeiea. (see me ineinieiiene ref Pen iv.)TM Canpummhn Qmmhmum
(e) Name and address mhoufsagerg arvgerage milf not paid. errgvyee benefit pigs Adwmmhomwmm emu-WJ Mmmammmmmm

hEmume
mxnmnmm

mdbwmmm

I-"9-NNE-E1-599555 --------------------------------------------- -- REVERENDP.o. sox eza, EsTANciA, New Mexico a1o1s o.oo o.oo 000

.............................................. ,- BOOKKEEPERC/O P.O. BOX 628, ESTANCIA, NEW MEXICO 87015 0.00 0.00 000
NONE

NONE
NONE

NONE NONE NONE
NONE

NONE
NONE

NONE NONE NONE

NONE

NONE
NONE

NONE NONE NONE
NONE

NONE
NONE

NONE NONE NONE
NONE

NONE
NONE

NONE NONE NONE
NONE

NONE
NONE

NONE NONE NONE
NONE

NONE
NONE

NONE NONE NONE
NONE

NONE
NONE

NONE NONE NONE
NONE

NONE
NONE

NONE NONE NONE
NONE

NONE
NONE

NONE NONE NONE
NONE

NONE
NONE

NONE NONE NONE
NONE

NONE
NONE

NONE NONE NONE

-None
NONE

NONE
NONE NONE NONE

-None
NONE

NONE
NONE NONE NONE

-None
NONE

NONE
NONE NONE NONE

-None
NONE

NONE
NONE NONE NONE

Penn 990-EZ (zoos)
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Other information (Note the statement requirements in the instructions for Part V.)
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Page 3

Yes" No

Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed Jdescriptionofeachactivity....................,......
Were any changes made to the organizing or goveming 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 report the income on Fomi 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I 0-00
Did the organization tile 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? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b 0-00

Section 501(c)(7) organizations. Enter: 5Initiation fees and capital contributions included on line 9 . . . . . . 0-00
Gross receipts, included on line 9, for public use of club facilities . . . . . . @ 0-00 ­
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 0-00 3 section 4912 P 0-00 5 section 4955 P 0-00
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit Q. ..- it
transaction during the year or is it aware that lt engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organizations prior J
Forms 990 or 990-EZ? lt "Yes," complete Schedule L, Part I . . . . . . . . . 405
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualitied persons during the year under sections 4912,4955,and4958......................P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . P
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter i--4*
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 40, J
List the states with which a copy of this retum is filed. P NEW MEXICO

The organizations books are in care of P -BE-Y:-EQNNIE-E-.ITQQRE-If ----------------------- H Telephone no. P ----- -Q02-20131021 ---- H
Located at L P.O. BOX 628, ESTANCIA, NEW MEXICO ZIP + 4 P 87016-0628
At any time during the calendar year, did the organization have an interest ln or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

lf "Yes," enter the name of the foreign country: P NONE ­
See the instructions for exceptions and Hling 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.? . . .
If "Yes," enter the name of the foreign country: P NONE
Section 4947(a)(1) nonexempt chantable trusts filing Fomi 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 43 0-00

N0-.IForm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,/
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)"7 If
"Yes," Form 990 must be completed instead of Fomi 990-EZ . . . . . . . . . . . . . . . . 45* /

..3iL........

xxxidxfl

lLz......
I

, asa

SSE
:mi J
&,1i/

0.00

0.00

EIBI-IE
xl-.d x 5

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

Form 990-EZ (zoos)



K iFam seo-Ez (zoos) Pege 4
Section 501 (c)l3) organizations and "on 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947za)(1) nonexempt chantable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did tfie organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? if "Yes," compiete Schedule C, Partl . . . . . 46
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part ll .
48 ls tfie organization a echool as described In section 170(b)(1)(A)(ii)? it "Yes," complete Schedule E . 48

49a4% Did the organization make any transfers to an exempt non-charitable related organization? .
b it "Yes," was the related organization a section 527 organization? . . . . .

KXXK.

50 Complete this table for the organization"s live highest compensated employees (other than ofioers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None,

B9TMemdawnW9 @)ComDUB@NH l0Cambmumm 0nEnmhhhmemdmmmohmmemmmnpmdmae Nwmpuwa* UM*MDNNmNWBl ummm#than $100.000 devoted ie peemen www wmversafwn other enewaneee
-BEEF ............................................ -­
NONE """"""""""""""""" " None NONE NONE NONE

-BEEF ............................................ -­
NONE """"""""""""""""" " None NONE NONE NONE

.EQNE ............................................ -­
NONE ----------------- " None NONE NONE NONE

-EQEF ............................................ -­
NONE ----------------- " None NONE NONE NONE

-NENE ............................................ -­
NONE ----------------- " None NONE NONE NONE

f Total number of other employees paid over $100,000 ....5 0
51 Complete this table for the organizations tive highest compensated independent contractors who each received more than

$100,000 oi compensation from the organization. if there is none, enter "None."

la) Name and address of each independent contractor paid more than $100,630 M Type of service le) Compensation
NONE

NONE NONE NONE
NONE

NONE NONE NONE
NONE

NONE NONE NONE
NONE

NONE NONE NONE
NONE

NONE NONE NONE

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

2-CI
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UmHhmmmwNmdmhmwmJmwdWaammwusdummnmdmmamumgmnwunbmndnyhnmume

mmumcDmwmmndmmmummummommnmmmondmhmummmwmmuqwummmwhmwbqn

5*" /34./.Jfv-/Wie f.:,i,,?Q@t I 5/-/fr-120/0Here E Signature of officer V
REV. LONNIE E. LOOPER

, Typeorprlntnameandtnle

Paid prepare,-S Date  if Pfwafifs Identifying wmbe (See lrlsvudivwi
Preparefs , r remmown PS*9"H""@ sas-so-2581
U on nm. edngte (of PA1"s (JANE or ALL TRADES) ein e NONEse .ly WS empbyed) , P.o.eox 501, Mcirrros Nm s1o3z Phone ne. e sos-384-1044addres, and ZIP + 4 H,
May the IRS discuss this retum with the preparef shown above? See instructions . . . . . . . . P El Yes Ng

rem 990-EZ (zoos)


