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Form 230 {2008)

:a8Il] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO OPERATE HUMAN SERVICE PROGRAMS THAT RESPOND TO THE NEEDS OF HOMELESS POPULATION,

Fage 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . | e ..., DYes M No

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . e e oo, O Yes W No
If “Yes,” describe theee changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}(4} organizations and section 4847(aj(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: _______ . ) (Expenses $ 197,325 |nciud|ng grants of § 49,915 ) (Revenue $ 312,145 )

4b (Code:

-?EQ_QLJE_!'{T.S_.LAS.IE.&R __________________________________________________________________________________________________________________
4c¢ (Code: .. (Expenses $ including grants of $ ... y(Revenue $__ . )
4d Qther program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue § }

4e Total program service expenses P 335,786

Form 990 @009}



Form 958G (2009
Checklist of Required Schedules
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12A

13

14a

15

16

17

18

19

20

Page 3

is the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundation)? i “Yes,”
complete Schedule A .

Is the organization reguired to complete Schedule B Schedule of Contnbutors'? .o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? # “Yes,” complete Schedule C, Part |

Section 501{c}{3) organizations. Did the organization engage in lobbying actwlhes’? .'f “Yes comp.’ere
Schedule C, Part I} .
Section 501{c}(4}, 501(c)(5}, and 501{c)(6) organlzations Is the organlzatlon sub]ect to the sectlon 6033{ )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedute C, Part iff .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, mcludmg egasements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part Il

Cid the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ifi .

Did the organization report an amount in Part X Ilne 21 serve as a cusiodlan for amounts not Issted in Part
X; or provide credit counseling, debt management, credlt repair, or debt negohatlon services? i "Yes,”
complete Schedule D, Part v . e
Did the organization, dlrectly or through are ated organlzatlon hold assets in term permanent or
quasi-endowments? f "Yes,” complete Schedule D, Part V. -

Is the organization's answer to any of the following guestions “Yes"? ¥ so, compfete Schedule D, Parts V.’
Vi, Wili, IX, or X as applicable

Did the organization report an amount for Iand bunldmgs and equment in Part X I|ne 10‘?1f "Yes complete
Schedute D, Part Vi.

Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 1672 /f “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets :

reported in Part X, line 167 If “Yes,” complete Schedule [, Part IX.
Did the organization report an amount for other liabilities in Pant X, line 257 ff "Yes,” complete Scheduwle D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses -

the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedute O, Part X.

Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes, " complefe -

Schedule D, Farts Xi, X, and Xii.

Yes | No
1|V
2 v
3 v
4 v
5
6 v
7 v
8 v
8 v

Yes | No

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” completing Schedule D, Farts X, Xil, and Xlli is optional. . . . . 12A v

Is the organization a schoo! described in section 170{o}{1¥A)iH)? # “Yes,” comp:'ete Schedu!e E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities cutside the United States? /f “Yes,” complete Schedule F, Part ! .

Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Part i,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
te individuals located outside the United States? if “Yes,” complete Schedufe F, Part lif .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 tctal of fundraising event gross income and contribuhons on
Part VIII, lines 1c and 8a7 If “Yes," compiete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gaming acttvltles on F’ari VIII Ilne 9a'?
if “Yes,” complete Schedule G, Part il

Dig the organization operate one or more hospitals? h‘ "Yes com,o!ete Schedu!e H

15

16

17

SIS IN N KR

18

18

20

v
v
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Form 890 (2009) Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 1?7 /f “Yes,” complete Schedule |, Parts and it . . . , _21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 /f *Yes,” complete Schedule I, Parts tand il . . . . 2| v
23 Did the crganization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of 1he
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule . . . . . e e e e .. .23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. f “No,"go toline 25 . . . . . . . . . .. . P4a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon’? . _24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , . | ., . 24c 4
d Did the organization act as an "on behalf of” issuer fer bonds outslandlng at any t:me durmg lhe year‘? 24d v
25a Section 501(c)(3) and 501{c){4} organizaticns, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualll!ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or
990-EZ27 If "Yes,” complete Schedule L, Part! . . . . . Ce e e . . . . . . _25b v
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or
disquatified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part#f , . _26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
Iif “Yes,” complete Schedule L, Part il .

28 ‘Was the crganization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” completa Schedule L, Part IV
b A family member of a current or former officer, director, trustes, or key employee? f “Yes,” complete
Schedule L, Partiv . . . . . 28b v

¢ An entity of which a current or former offlcer drrector trustee, or key employee of 1he organlzallon (or a

family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complere Schedule L,

Partiv . . . . . . . 28c v
29 Did the organization receive more than $25 000 in non-cash comrrbuuons‘? if “Yes,” complete Schedule M _29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled

conservation contributions? If "Yes,” complete Schedule M . . . . 30 v/
31 Did the organization liquidate, terminate, or dissolve and cease operallons‘? !f “Yes complete Schedule N

Part ! . . . . . . . . oL e e s B A v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes,” complete

Schedule N, Part il . . . . 32 4
33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzat:on under Flegulations

sections 301.7701-2 and 301.7703-37 If “Yes,” complete Schedule R, Part{ . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable ennty’? If “Yes,” complete Schedule F? Parrs H

i, and Vv, tine v . . . : .34 4
35 Is any related organization a conlrolled entlty wuthin the meaning of section 51 2(b)(13 17 fl' “Yes " complere

Schedule B, Part V, ine 2 . . . . . 35 v/
36 Section 501{c){3) organizations. Did the organlzallon make any transfers to an exempt non- charltable related

organization? ¥ “Yes,” complete Schedule R, Part V, fine 2. . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatlon

and that is treated as a partnership for federal income tax purposes‘? if “Yes,” complete Schedule R,

PartVvt . . . | 37 v
38 Did the organization comp[ete Schedule O and prowde exp[anatlons in Schedule 8] for Part Vl Irnes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule 0.. . . . . . . . . . . . . . 38

Form 990 2000)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

ia

b
c

2a

3a

o

5a

Ga

Fage 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. Information Returns, Enter -0- if not applicable . . . . .o 1a 6F
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b Ok

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

7

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

i “Yes," has it filed a Form 990-T for thls year’? if- No prowde an exp!anatfcn in Schedu!e O

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
account)? .o e e

1f "Yes,"” enter the name of the foreign COUNRIY. P i e et e e e ———————
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,

Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .

Does the organization have annual gross recelpts that are normally greater than $1DO 000 and d|d the
arganization salicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statemem that such contnbutlons or
gifts were not tax deductible?, .

Organizations that may receive deduct:ble contributions under section 170{c}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If "Yes,” did the organization notify the donor of the value of the goods or services prowded?

12a

Did the organization sell, exchange, or otherwise dispose of langlble personal property for which it was
required to file Form 82827 e e e e e
It “Yes,"” indicate the number of Forms 8282 flied durlng the year e | 7d |

5b v
5c
6a | ¥

. _6‘b \/

Did the organization, during the year, receive any funds, directly or |ndirect|y, to pay premiums on a personal
benefit contract? .

Did the organization, durlng the year pay prerntums d|rectly or |nd|recﬂy on a personal beneflt comract’?
For all contributions of gualified intellectuail property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, .

Sponsoring orgamzatlons mamtalmng donor adwsed funds and secuon 509{3]{3) supportmg
arganizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ,
Sponsoring organizations maintaining donor advised funds,

Did the crganization make any taxable distributions under section 49667 . .
Did the crganization make a distribution to a doner, donor advisor, or related person".
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12, | | . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10D

Section 501(c){12) organizations. Enter:

(Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paqd to other sources aga:nst
amounts due or received from them)) . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllsng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b |

Farm 990 {2008)



Form 990 (2009) Page B

LCIIRl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A, Governing Body and Management

-~

1a Enter the number of voting members of the governing body .~ . . . . . . . 1a :

b Enter the number of voting members that are independent . . . o 1b 0F

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with B
any other officer, director, trustee, or key employee? . .

3 Did the organization delegate control over management duties cuetomarlly performed by ar under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ,

Did the organization become aware during the year of a material diversion of the organization's assets?

3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
]

N B

Does the organization have members or stockholders? . .
7a Does the organization have members, stockhelders, or other persons who may elec1 one or more members

of the governing body?
b Are any decisions of the governing body sublect to approval by members stockhoiders or other persons’?
8 Did the organization contempoeraneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .
b Each committee with authority {o act on behalf of the governmg body’?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached

at the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O . . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

¥es | No
10a Does the crganization have local chapters, branches, or affiliates? 10a v
b If“Yes,” does the organization have written policies and procedures gaverning the actlwtles of such chapters

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the

form?

11A Describe in Schedule 0 the process |f any, ueed by 1he orgamzatlon 10 review thls Form 990
12a Does the organization have a written conflict of interest policy? f “No,” go to line 13 |

b Are officers, directors or trustees, and key employees required to disclese annually interests that could glve
rise to conflicts?

¢ Does the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e

13 Does the organization have a written whistlebiower po!ncy'?

14 Does the organization have a written document retention and destrucuon pollcy'? .
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organizaticn
if “Yes” to line 15a or 15b, describe the process in Schedule O {See mstructlons} :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . .
b If “Yes.” has the organization adopted a written pollcy or procedure requiring the organlzallon 1o evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 4
the organization's exempt status with respect 1o such arrangements? . .

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed ™ e

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {501(c}(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
¥l Own website L] Another's website ] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubtic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _CINDY HAILS 3415 BRIDGELAND DRIVE BRIDGETON, MO 63044 (314)209-31 81

Form 990 (2009)






Form 990 {2009)

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (<) (o)) (E) (F}
Name and titls Avarage Pasition {check afl that apply) Feportable Reportabile Estimated
hours per 5 T Ss|olx]|ex | oompersation compensation amount of
week 2|2 | 2|8 |22 |5 from from related other
SE £ & o | F 5 g the organizations compensation
2§ | 3|32 || creaniztion (W-2/1099-MISC) fram the
SZ|8 g S {W2A099-MSC) organization
g3 g | 3 and related
7|a 2 organizations
¥
g
1b Total . » 36,016 3,602

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » NONE

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated
amployee on line 1a? If "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

indfvidual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,"” complete Schedule J for such person e .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Mame and business addrass

{B)

Description of sarvices

i
Compensation

N/A

2 Total number of independent contractors {including but not timited to those listed above} who received

more than $100,000 in compensation from the organization »

Form 990 (2009



Form 980 (2009)

Page 9

Statement of Revenue _

(A}

Total revenue

{B}
Related or
exempt
function

Ic}
Unrelatad
business
revenue

{0}
Revenueg
excluded from tax
unger sections
512, 513, or 514

P revanue
‘%g ta Federated campaigns . . . 1a 14,974 ;
58| b Membershipdues. . . . . [ 1B
an__,-i‘% ¢ Fundraisingevents . . . . |1¢€
E:é d Related organizatons . . . | 1d
'é’% ¢ Government grants {contributions). | 1€ 191,371 |3
B 5| T Allother contributions, gifts, grants, :

2% and similar amounts not included above  |_1F 231,312 §
E'g g Noncash contributions included inlines 1a-1:: § ... . _F
O ® h Total Addlnesta-1¢ , ., . . . . ., ., »
g Business Code ] LT RR :
E 25 LaPosada Rental 531110 11,802 11,802
! p
.g ¢
@ d
E e
‘g; f All other program service revenue |
& g Total Addlines2a-2f . . . . . . ., . , W 11,802 |
3 Investment income {including dividends, interest, and
other similar amounts} , ., . ., . . » 3,958
4 Income from investment of tax-exempt bond proceeds »
§ Royaltles. . . . . . . . . . . . . . W
{iy Real (i} Persanal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {Joss)
d Netrentalincomeor{lossy , . . . . ., , . W
7a CGrossamourt fromsales of (i} Securities iy Other
assets ather than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) |, . |
d Netgainorfloss) . . . . . . . . . . . »
Y | Ba Gross income from fundraising
s events (not including $ ..............
] of contributions reported on line 1¢).
« SeePartlV,line18 . . . . . . g 66,491 |
.g b Less: direct expenses . b 15,253}
Q ¢ Net income or (loss} from fundreusmg events . . W
9a Gross income from gaming activities.
See Part ¥, line19 ., . . . . . a
b Less: direct expenses. . . . b
¢ Net income or (loss} from gaming “activities .. >
10a Gross sales of inventory, less
returns and allowances , . , . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory, . . W
hiscellanecus Revenus Business Code
Ma .
< T D
<
d All cther revenue .
e Total. Add lines 11a-11d . > 3
12 Total revenue. See instructions. »> 504,655 55,196

Form 990 (2009)



Form 990 (2009)

Fage 10

i:lgghq Statement of Functional Expenses

Section 501(c)(3} and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines 6b, Totai e“:éenses pmgra(g}smice Managéfn’em anc Funégising

7h, 8b, 9b, and 10b of Part Vi axpenses eneral expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in o
the U.S. See Part IV, line 22 66,033 66,033 s :

3 Grants and other assistance to governments 3
organizations, and individuals outside the S
U.S. See Part IV, lines 15 and 16 :

4 Benefits paid to or for members . 5

5 Compensation of current officers, directors,
trustees, and key employees | 36,217 18,108 13,169 4,940

6 Compensation not included above, to d|squa||fted
persons {as defined under section 4958{f(1)) and
persons described in section 4958(c)(3)(B) 150,660 134,026 16,634

7 Qther salaries and wages .

B Pension plan contributions (include section 401{ )
and section 403{b) employer contributions) .

9 Other employee benefits 28,821 23,308 4,621 892
10 Payroll taxes ] ) 8111 6,625 1,295 191
11 Fees for services (non- employees}

a Management
b Legal .
¢ Accounting . 3,400 3,400
d Lobbying BN . R R
e Professional fundraising services. See Part Iy, 1|ne 17 Kot 505
f Investment management fees |
g Other . 39,003 38,003
12 Advertising and promotlon 50 50
13  Office expenses ) 16,197 14,676 1,521
14 Information technology .
i
:: gzzi:::icy _ 16,875 13,163 2,025 1,687
17 Travel o 18,688 16,671 2,017
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 2,631 2,631
20 Interest
21 Payments to afflhates .
22 Depreciation, deplstion, and amomzatton 18,043 16,399 1,644
23 Insurance 5377 5=3_77
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed 3 _
5% of total expenses shown on line 25 below.) & e =
a Printingand Postage 2,487 1,094 696
b Supplies 10,031 10,031
¢ Telephone 5,902 4,757 1,145
d Maintenance and Utilities 21,897 19,707 2,190
= P PR
f All other expenses Bank Faes and Duss 1,991 451 1,540
25 Total functional expenses. Add Jines 1 through 24f 452,414 335,750 106,736 9,928
26 Joint costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 2008)



Form 98¢ {2008)

Fage 11

Balance Sheet

(A {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 41,128| 1 165,229
2  Savings and temporary cash investments . 110,840) 2 101,874
3 Pledges and grants receivable, net | 26696 3 17.687
4 Accounts receivable, net 6,714 4 __9,420
5 Receivables from current and former offlcere drrectors trustees key i i
employees, and highest compensated employees. Complete Part Il of
Schedule L .
& Receivables from other dlsq ua!ifled persons (as defined under sect;on
4858{N{1)} and persons described in section 4958{c)3){B). Complete i
Part Il of Schedule L . 6 400
%’ 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use | 8
<| g Prepaid expenses and deferred charges . .o 8
10a Land, buildings, and equipment: cost or _10a 274,688
other basis. Complete Part VI of Schedule D A i 3t o
b Less: accumulated depreciation . 10b 133,872 135 045 10c 140,816
11 Investments—publicly traded securities . L
12 Investments —other securities. See Part IV, ling 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
i5  Other assets. See Part IV, line 11 .o 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 321,320| 16 435,427
17  Accounts payable and accrued expenses . 27,182 17 66,639
18  Grants payable
19 Deferred revenue .
20 Tax-exempt bond liabil |t|es
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D
5 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part il of Schedule L )
23 Secured mortgages and notes payable to unrelated third pames .
24  Unsecured notes and loans payable to unrelated third parties .
25  (Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add iines 17 through 25 . 28,182 26 66,639
" Organizations that follow SFAS 117, check here 0 D and H:
g complete lines 27 through 29, and lines 33 and 34. : 5
8|27  Urrestricted net assets . 260,679) 27 312,920
8|28  Temporarily restricted ret assets . 33,449 28 55,868
B |29 Permanently restricted net assets .
' Organizations that do not follow SFAS 117 check here > I:]
5 and complete lines 30 through 34.
12 30  Capital stock or trust pringipal, or current funds .
2131 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances : 294,128| 33 368,788
34  Total liabilities and net assets/fund balances 321,320| 34 435,427

Form 990 2009






S . . . 0. 1545-
tpggeggou;igg_m Public Charity Status and Public Support | oot 1o o

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public

Department of the Treasury .
Internal Revenue Service Inspection

Name of the organization Employer identification numbker
Providence Ministry Corporation 43 | 1831334
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 [ A church, convention of churches, or association of churches described in section 170(b){1{ANi).
2 [ A school described in section 170({b)(1}A}(ii}. (Attach Schedule E.)
3 [0 A hospital or a cocperative hospital service organization described in section 170(b){1){A){iii).
4

] A medical research organization cperated in conjunction with a hospital described in section 170{b){1}(A){iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170[b){1)(A){iv}. (Complete Part 11}

6 [ A federal, state, or local government or governmental unit described in section 170(b){(1}{A}(v).

7 [ An organization that normatly 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 I1.}

8 [ A community trust described in section 170(b){1}(A}(vi}. (Complete Part (1))

8 /1 An organization that normally receives: (1} more than 3314 % 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 334 % 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 1.}

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 crganization and complete lines 11e through 11h.

a [l Typel b [ Typell ¢ 1 Type li-Functionally integrated d 1 Type li-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
perscons 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 !RS that it is a Type I, Type Il, or Type [l supporting
organization, check this box .

g Since August 17, 2008, has the orgamzahon accepted any glft or contnbut:on from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [Hgi}
{i) A family member of a person described in {) above? . . S A k) ]
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . ... 1]
h Provide the following information about the supported organization(s}.
(i} Name of supported {i0) EiN (i} Type of organization | [(iv] Is the organization | (v} Qid you notify (i} Is the {vil) Amount of
organization {described on lires 1-9 | in col, § listed in your | the organization in organization in col. support
above or [RC section goverring document? cal. {i) of your (i} organized in the
[see instructions)) support? U35
Yes No Yes No Yas No
A N
o o e AT AL r L.l : r"\«':f;
Total p o R b e e LA R T : R
For Privacy Act and Paperwork Reduction Act Notice, seg the Instructions for Cat. No. 11285F Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.






Schedule A {Form 980 or 990-EZ) 2008

m Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year {or fiscal year heginning in) »

1

7a

<
8

Gifts, grants,  contributions, and
membership fees received. {00 not include
any "unusual grants.") | .

Gross receipts from admfssmns merchandlse
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose |

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

Tax revenues levied for the crganization’s
bernelit and either paid to or expended on
its behaif

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) .

{a) 2005

(b) 2006

{c} 2007

{d) 2008

{e) 2008

{f) Total

272,778

390,696

375,738

371,987

437,657

1,848,866

7,685

19,405

14,496

33,290

11,802

86,678

14,915

14,576

15,625

32,778

55,196

133,030

296,378

424,677

405,859

438,063

504,655

2,068,634

116,174

190,150

153,005

192,297

221,253

872,879

116,174

199,150

153,005

Section B. Total Support

192,297

872,879

221,253

1,185,755

Calendar year (or fiscal year beginning in} m

]
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dwldends,
payments received on securities loans,
rents, royaities and income from similar
sources . ..

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

Add lines 10a ang 10b

Net income from unrelaied busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part iV.}

Total support. {Add lines 8, 10c, 11,
and 12} .

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)

{a) 2005

{b) 2006

{c) 2007

{d) 2008

{e} 2069

{f} Total

285,378

424,677

405,859

418,065

504,655

2,068,634

1,441

1,777

2,455

3,878

3,958

13,508

1,441

1,777

2,455

3,878

3,938

13,508

2,082,143

organization, check this box and stop here

R

Section C. Computation of Public Support Percentage

5742 %
58.53 %

15 Public support percentage for 2008 {line 8, column {f} divided Dy line 13, column ) . . . 15
16 Public support percentage from 2008 Schedule A, Part I}, line 15 L. | 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column {f)) . 17 B4 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17 . . . . .. 18 60 %
19a 33% % support tests—2008. If the organization did not chegk the box on line 14, and ||ne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » 4]
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 9%, and
line 18 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A {Form 99G or 99¢-EZ} 2008







SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2 ﬂ 9
> Complete if the organization answered “Yes," to Form 990, @
Depariment o the Treasury Part [V, line 6, 7, 8, 9, 10, 11, or 12, Open t‘? Public
Imernal Revenue Serviee » Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification number
PROVIDENCE MINISTRY CORPORATION 43 . 1831334

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

[a) Donor advised funds {b] Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year}
3 Aggregate grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
" funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . (] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used cnly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
nurpose conferring impermissible private benefit? . . . .. D Yes D No

Conservation Easements. Compiete if the organlzatlon answered "Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
U Preservation of land for public use {e.q., recreation or pleasure) [J Preservation of an historically important land area
L] Protection of natural habitat (] Preservation of a certified historic structure
(] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax vear.

Held at the End of the Tax Year
a Total number of conservationeasements , ., . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . Coe 2b
c Number of conservation easements on a cenrtified historic structure |ncluded in ( F) 2c
d Number of conservation easements included in {c} acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» ...

4 Number of states where property subject to conservation easement is located » .. ... . _
5 Does the organization have a written policy regarding the periodic monitoring, inspsction, handling of

violations, and enfercement of the conservation easements it holds? . | e [] ves [ no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements during the year

-
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

[

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M{4)(BYi) and section 170(MAEBMW? . . . . . . . Oyes Owo
8 In Part XIV, describe how the organization reports conservation easemems in ns revenue and expense statement, and
balance sheet and include, if applicable, the text of the fooinote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue staterment and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:;

{) Revenues inciuded in Form 990, Part VIl line 1 . . . . . . . . . . . . . . oW & .
(i} Assets included in Form 980, Part X . . . . . . . . . . . . . . . .. .o S

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . . . . . . .. S

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . e S,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 522830 Schedule D (Form 990} 2009



Schedule D (Form 290} 2009 Pags 2
Part Il Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check ali that apply):
a L] Public exhibition d [ Loan or exchange programs
b [ Schelarly research e [ Other ...,
¢ _| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Rart XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes E No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
iV, line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . |, e [ ves [ No

b i "Yes,” explain the arrangement in Part XIV and complete the followmg table

Amaount
¢ Beginningbalance . . . . . . . . . . . . . . . . . .. ...
d Additions during theyear . . . . . . . . . . . . . . . . . . . ._ud
e Distributions during theyear . . . . . . . . . . . . . . . . . ., e
t Ending balance . . . O
2a Did the organization lnclude an amount on Form 990 Part X hne 21’? C e e e e, D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back | (d} Thres years back | {e} Four years back
. (T e DS DY

1a Beginning of year balance . . | ; RS
b Contributions . . Sl
¢ Net investment eamlngs gams,

and losses . - .
d Grants or scholarshlps .

e Other expenditures for facilities
and programs ,

f Administrative expenses i
g End of year balance . Lt
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » . %
b Permanert endowment » _____ %
¢ Term endowment » . ____ %
3a Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated crganizations L . Jafi)
(i} related organizations . . O < -
b i “Yes” to 3a(ii}, are the retated organlzatlons listed as reqwred on Schedule R? e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 9390, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c} Accumulated {d) Book value
finvestment) basis {other) depremahon
18 Land . . . . . . . . . L. ]
b Buildings . . A
¢ leasehold 1mprovements e 144,513 36.439 108,076
d Equipment . . . . ., ., . . . . 96.234 77,445 18,789
e Other ., . . 33.939 19,988 13.951
Total. Add I|nes1athrcugh 1e {Coiumn [’o‘) musr equal Form 990, Part X, column (B), fine 10(c).) . . . . . m 140,816

Schedule D {Form 990} 2009
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Beok value

{c} Melhad of valuation:
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests | ..
OtNer e

Total. (Column (b} must equal Form 990, Part X, col. (Bl fine 12.) I

UGl  Investments—Program Related. See Form 990, Part X,

{a} Description of investment type

{b} Book value

{c} Method of valuation:
Cost or end-of-year market valus

Total. {Cotumn (b} must equal Form 998, Part X, col. (Bl ine 13) ™

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b] Book value

Total. (Colurmn (b) must equal Form 890, Part X, col. (B} line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of kability

(b) Amgunt

Federal income taxes

Total, {Cofumn (b) must equal Form 990, Part X, col. (B fine 25} »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the crganization’s fmanc:al statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D {Form 980} 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses {Form 990, Part IX, column {A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses} on investments

Donated services and use of facilities |

Investment expenses

Prior period adjustments

Other {Describe in Part XIV.) .

Total adjustments {net}. Add lines 4 through 8 .o
Excess or {deficit) for the year per gudited financial statemems Combme lines 3 and 9

QW O~ OO N -

b

504,655

452,414

52,205

Slo || ~fojo|sw|m |-

52,205

Recenciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
Amounts included on ling 1 but not on Form 990, Part Vill, line 12;
Net unrealized gains on investments . . . . _ . . ., . . , | 2a

618,281

Donated services and use of facilities . . . . . . . . . . . | 2b

113,625

Recoveries of prioryeargrants . . . . . . . . . . ., , ., L2

Other (Describe in Part XiVy . . . . . . . . . . . . ., |2

(V]
LU+ T o T v g )

Add lines 2a through 2d

3 Subtract line 2e from lineg 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime1
Investment expenses not included on Form 990, Part VIII, line 7b | 4a

j+4

113,625

oo

Cther (DescribeinPart XIV) . . . . . . . . . . ., .. 4
Add lines 4a and 4b .o

Total revenue, Add lines 3 and 4¢. (T h:s must eqruaf Form 990 Pan‘f !.-ne 12,]

504,656

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilites . . . . . . . . . . . |2a

113,625

566,039

Prior year adjustments . . . . . . . . . . . . . . .. 2b
Other losses . |, . A -

Other(DescrlbelnPanXIV)‘ R ..

T Q00w

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 290, Pan IX hne 25 but not on l|ne 1:
a Investment expenses not included on Form 990, Part VI, line 76 . 4a

113,625

b Other (Describe inPartXvy . . . . . . . . . . . . , . [4b

¢ Add lines 4a and 4b .
5 Tofal expenses. Add lines 3 and 4c (T hrs musr equa! Form 990 Part! hne 18.}

4c

5

451,414

AR  Supplemental Infermation

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Panrt V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Alsc complete

this part to provide any additional information.

Schedule D (Form 990} 2008
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2009

Open To Public

Supplemental Information Regarding |
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 15, or if the
arganization enterad more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 930 or Form 98Q-EZ. » See separate instructions.

SCHEDULE G
{Form 990 or 990-EZ)

Dapartment of the Treasury
internal Revenue Service

Inspection
Employer identification number

Name of the organization

PROVIDENCE MINISTRY CORPORATION 43 1831334
m Fundraising Activities. Compiete if the crganization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filsrs are not required to complete this part.
1 Indicate whether the organizaticn raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Salicitation of non-government grants
b [¥] Internet and email solicitations f Solicitaticn of government grants
¢ L] Phone solicitations g Special fundraising events
al_ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vll} or entity in connection with professicnal fundraising services? D Yes [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i} Name of individual
or entity (fundraiser)

(i} Activity

(iii} Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts
from activity

[v] Amount paid to
[or retained by)
fundraiser listed in

{vi] Amount paid to
{or relained by)
organization

cal. (i}

Yes No

Total . . . . . . . . . . . . . . . . ... .r

3 List all states in which the organization is registered or licensed 1o solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Cat. No. 50083H  Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O | oma no. 1545-0047

(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific guestions on \

Gepariment of the Treasury Form 990 or to provide any additional information. Open tr.? Public

Internat Revanua Service M Attach to Form 990. fnspection

Name of the organization Employer identification number

PROVIDENCE MINISTRY CORPORATION 43 1831334

990 PART VI #11

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O {Form 99¢) 2009





