fom 990

benefit trust or private foundation})

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except blaclk lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

| D Emplover identification number

23-7250068

E Telephone number

713-466-4785

G Gross receipts §

1089324.

A For the 2009 calendar year, or tax year beginning and ending
B gg}m«;‘rﬂe; Preass |© Name of organization
use [RS
changs” | MISSTON OF YAHWEH, INC.
‘cqha;nngs %% | Doing Business As
fation . See Number and street (or P.0, box if mail is not defivered to street address} |Room/suite
S fenue 10247 ALGIERS
reneno=| %8 | Gity or town, state or country, and ZIP + 4
[ Jhgptea- HOUSTON, TX 77041-7423
Pendine It Name and address of principal officerRANDY BLANCHARD
10247 ALGIERS, HOUSTON, TX 77041

|_Taxexempt status: (X[ 501(c) (3 )« (insertno) [ 4947@{)or L. 1527

J Website:  WWW . MISSTONOFYAHWEH . ORG

H{a) Is this a group return

for affiliates?

I:]Yes @No

H(b) Are all affiliates included? __lves [ INo

If "No," attach a list. (see instructions)

H{c) Group exemption number

[ Vear of formation: 197 2] M State of legal domicile: TX

~~-—K_Fors ot avganization: [ L | Corperation -] Trust [ HAsseciation——|-Gther P
] art Il Summary

P
g | 1 Briefly describe the organization’s mission or most significant activities: TQ ASSIST THE NEEDY AND THE
£/  HOMELESS
g 2 Checkthis hox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Numberof voting members of the governing body (Part VI, line T8 e e 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 9
@[ 5 Totalnumber of employees (PartV,line2a) . ... & 0
"; 8 Total number of volunteers (estimate if necessary) . ... . 6 1500
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 109672.
b_Net unrelated business taxable income from Form 990-T lnedd ...\, 7h 0.
- Prior Year Current Year
g8 Contributions and grants (Part VI, line thy . 596746. 864259.
§ [ @ Program service revenue (PartVill, fine2g} . .
cEa 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . 11468. 3582.
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c, 9c, 10¢c, and 11¢) 6188. 122213.
12 _ Total revenue - add lines 8 through 11 (must squal Part VIIl, cotumn (A}, fine 12) ... 614402. 990054,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3}
14 Benefits paid to or for members (Part IX, column (A), ine d) . ...
2 | 15 Salaries, other compensation, employes benefits (Part IX, column (A), fines 510) 387243, 418117.
E 16a Professional fundraising fees (Part IX, column (A line 11e) . e e
£ | b Total fundraising expenses (Part IX, column (D), line 25) 33718.
f 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 418784, 621947.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 816027. 1040064,
19 _Revenue less expenses. Subtract line 18 fromline 12 ... .~ -201625. -50010.
Eg Beginning of Gurrent Year End of Year
23120 Total assets (Part X, line 16) 2333402, 2275290.
Z5| 21 Total fiabilties (Part X, line 26) 1741, 6850.
=5] 22 Nt assets or fund balances. Subtract line 21 from € 20 oy 2331661, 2268440,
[Part Il | Signature Block
Under penalties of , | declare that F have examined thigeturn, including accompanying schadules and statements, and to the best of my knowledge and beliel, it is true, correct,
and complete. ton of prepafer {otheg than offigar) | sed on all infgfmaticn of whictypreparer has any knowledge,
Sign } OM%%QJ | 7// 4//%0/&
Here Signature of officer 7 Date 7
} RANDY BLANCHARD, CHAIRMAN OF THE BOARD
Type or print name and title
. Preparer's ) Date Che_ck if ;r:g?r{:{: niggrl:lsi;‘ying number
gr:'zmr,s g_igrfature 7/6/ /0 gg!fployed » [X] P00175112
Use Only |veci ™ CHRISTMANN & CO. N> 76-0066545
self-employsd) 770 S. POST OAK LANE, STE 250
2P 4 HOUSTCON, TX 77056-1913 Phong no.

May the IRS discuss this return with the preparer shown above? {see instructions)

IE Yes

|:|No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2008) MISSTON OF YAHWEH, INC. 23-7250068 Page2
[ Part Il | Statement of Program Service Accompllshments -

1  Briefly describe the organization's mission;

TO ASSIST THE NEEDY AND THE HOMELESS.

2 Uid the organization undertake any significant program services during the year which were not listed on

the Prior FOM 890 0T 890-EZ? ___......._....ccccoeeeeeeeeeeee oo e [Ives (XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes [ﬂ No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest hrogram services by expenses.
Section 501(¢}(3} and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: - } (Expenses $ 876165, including grants of $ }{Revenue $ )

—————— —ASSTST-THE-NEEDY AND HOMELESS BY -PROVIDING FOOD;, CLOTHING,
TRANSPORTATION AND SHELTER - INCLUDING WOMEN AND CHILDREN WHO ARE

VICTIMS OF DOMESTIC VIOLENCE.

4b {Code: } (Expenses § 46483 . including grants of $ ) (Revenue $ )
LEARNING FACILITY FOR THE EDUCATION OF WOMEN AND CHILDREN.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue % )

4d Other program services. {Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses I § 922648.
Form 990 (2009)
932002
02-04-10



Form 990 {2009) MISSION OF YAHWEH, INC. 23-7250068 Page3d
(Part IV | Checklist of Required Schedules - -
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{aj)(1) (other than a private foundation)?
1 *Yes," complete SCHEOUIE A ... | ... .. ....ccccoooiiioeeeeeeos et et 1| X
2 s the organization required to complete Schedula B, Schedule of Contributors? | .. 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule G, PAM T ... e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!l | 4 X
& Section 501(¢c){4}, 501(c)(5}, and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil . . . 5 -
6 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! | & X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or 6ther simitar assets? Iif "Yes," complete
SCRETUIE D, PAt Ml oo oot r e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide | | |
credit counseling, debt management, credit repalir, or debt negotiation services? If "Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments? i
If "Yes," complete SCNEdUIB D, PAITV ||| . ... ..ot eeeeees s s eee et e s es oo, 10 X
11 Is the organization's answer to any of the following questions "Yes*? If so, complete Schadule D, Parts VI, Vil, Vill, IX, or X
@S APPICADIE || | oottt et e e 11| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes," complete Schedule D,
Part VI,
® Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Viil.
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets repertsd in
Part X, line 167 If “Yes," complete Schedule D, Part IX.
# Did the organization report art amount for other liabilities in Part X, ling 257 /f "Yes," complete Schedule 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," complste Schedule D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1, XIi, and XIii. ' 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xif, and Xl is optional 12A X
13  Is the organization a school described in section 170(b}(1){A)(i)? If *Yes," complete Schedule€ 13 X
14a Did the organization maintain an office, émployees. or agents outside of the United States? . .. 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! ... . 14b X
16  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 outslde the United States? If *Yes," complete Schedule F, Partlf . . . . 15 ‘ X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United Statés? if *Yes," complate Schedule F, Part Hl 16 X
17 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 1167 If "Yes, " complete Schedule G, Part! ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SChEAUIR G, Prtll | ..o e 8 | X
18 Did the organization report more than $15,000 of gross incoms from gaming activities on Part Vill, line 9a? If "Yes,"
complete SCheoule G, PArt I ...t 19 X
20 Did the organization opsrate one or more hospitals? If "Yes,* complete Schedule H oo o 20 X
Form 990 (2009)
832003
02-04-10



990 (2009) MISSION OF YAHWEH, INC, , 23-7250068 Paged

Form
[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 17 If *Yes," complete Schedule |, Parts fand tf 21 X
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 If *Yes," complete Schedule |, Parts fand I . . . . . 22 X
23  Did the organization answer “Yes"® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
SOBAUIE T .. ettt st et e s er e et et oo 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complate
Schedule K. If "NO", GO tO N8 256 . ... e 24a X
b Did the organization invast any procesds of tax- exempt bonds beyond atemporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
MY QAXOXBMPLDONAST |, ettt 24c
d Did the organization act ag an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d )
—~ T25a Sevtlom B0 N{E)H3) and SO T(C4 organizations. Did the organization engage in an excess benafit transaction with @
disqualiﬁed'person during the year? If "Yes," complete Schedule L, Parti ... . . . 26a X
b s the organization 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 Forims 990 or 990-E27 /f "Yes,” complete
SOROUUIE L PAITI ..ot est oo e 26b| | X
26 Was aloan to or by a current or former officer, director, trustee key employes, highly compensated employee, or disquaiified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedwle L, Partll . .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes key employee, substantial
contributor, or a grant selection committee member, or te a person relatad to such an individual? If "Yes," complete
SOROUUIR L PRI ............_...oooooot ettt ettt ss oo e st oo 27| | X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and axceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 28a _ X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h i X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complate Schedule LoPart IV e 28c |
29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes," complete Schedute M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures or other similar assets, or qualified conservation
contributions? #f "Yes, * complete SCREUUIB M .. _................ccoccesl oo 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations?
If "Yes," complete Schedule N PArtl ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Ves. " complete
SCHETUIB N, PRI ..ottt et et et e oo e ee oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable antity?
If "Yes," complate Schedule R, Parts ll, Il IV, and V, line 1 & 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
I "Yes,” complete Schadule B, Part V, 18 2 ....___.._.............cooovvivveeeocoeooe oo 35 X
36 Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," completa Schedule R, Part V, iN€ 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal incoms tax purposes? If *Yes," complete Schedule R, Part VI | . ... 37 X
38 Did the organization complste Scheduls O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. .o 38 | X |
Form 980 (2009)
932004 .
02-04+10




Forrn 990 (2008) MISSION OF YAHWEH, INC. 23-7250068 Pageb
I_F"E-t V| Statements Regarding Other iRS Filings and Tax Compliance - :
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... .~~~ 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . 1b | -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs to Prize WINMBIS? ... . ... ..ooooiit ittt ees e oot ¢
2a 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 thisreturn 2a ‘
b If af least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © . 3b
4a At any tima during the calendar year, did the organization have an interest in, or a signaturea or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If “Yes," enter the name of the foreign country: P
e - Bew the instructions for exceptions and Tiling requirements for Form TO F 90-22.1, Report of Foreign Bank and )
Financial Accounts. '
5a Was the organization a party to a prohibited tax shelter transaction at any time duting the taxyear? ... .. Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SROIer TrANSACHONT . ...t et e et ee oo 5c,
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ..o 6a X
b If “Yes," did the organization include with every solicitation an express statament that such contributions or gifts
wers not tax deductible? | | . et e e e b bR e R T4 442 1h e ettt e et et re e et et et r e e et et et et &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 e PAYOr? ... . ieiiere ittt ees e et eee e e 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required '
10 file FOMMB2BRT ..ot et sttt ee s en et e e e e e 7e X
d I "Yes," indicate the number of Forms 8282 fled during the year - Lzd ]
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BONBHE CONMTACI? || et et e e ee oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f X
g Forail contributions of qualified intellectual property, did the crganization file Form 8899 as required? 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. . Th X
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime during the YBar? . o ettt oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related PBISON 9b
10 Section 501(c)(7) organizations. Enter:
a initlation fees and capital contributions included on Part VIlt, line12 10a
b Gross raceipts, included on Form 890, Part VI, line 12, for public uss of ¢lub facilities . 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders ... ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-axempt interest recsived or acerued during the year ... 12b
Form 990 (2009)
932005
02-04-10



Form 990 (2009) MISSION OF YAHWEH, INC. 23-7250068 Pageb -
[ Part Vi l Governance, Management, and Dlsclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response -
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body _1a 9
b Enter the number of voting members that are independent ib 9
2 Did any officer, dirgctor, trustee, or key employee have a family relationship or a business re!anonsh:p with any other
officer, director, trustee, or key BMPIOYERT e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustées, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | | 4 X
& Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i X
7a Does the organization have members, stockholders, or other persans who may slect one or more members of the
GOVBINING DOGYT ittt ee ettt ee oo oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b X

g~ Digr the organization contemporanecusty docurmeant the mestings heid orwritten actions undertaken dunng the year
by the following:

8 ThegovemMiNg BOGYT | . ..o eee ettt ee oot e . 8a | X

b Each committea with authority to act on behalf of the governing hody? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Saction A, who cannot be reached at the

organization's malling address? If *Yes, " provide the names and addressesin Schedule O .o 9 X

Section B. Policies (rhis Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the arganization have written policies and procedures governing the activities of such chapters, affiliates, '
and branches to ensura their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11 ] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 .. ... . .. iza| X
b Are officers, directors or trustess, and key amployses required to disclose annually interests that could giva rise
toconflicts? et et h AL em e s e At e e A28t et ettt eee e e ere e, i2b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow thisisdone . ... 121 X
13  Does the oiganization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... ... . 15a X
b Other officers or key employees of the Organization ||, ................oocoieirrotine oo 15h X

If "Yes" to line 15a or 15b, describe the process in Schedule Q. (Ses instructions.)

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNINg the YRAr? | ettt ettt 16a X

b If "Yes," has the organization adopted & written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »T'X

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

19 Describe in Scheduls O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and tefephone number of the person who possesses the books and records of the organization: p»
LISA MODGLIN - 713-466-4785
10247 ALGIERS HOUSTON, TX 77041-7423

Form 990 (20089)

932008
02-04-10



Form 890 (2009) MISSION OF YAHWEH, INC. _23-7250068 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Scheduls J-2 if additional space is needed. L o o o
“® List ail of thie organization's current officers, dirécfors, Triistées (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
® List all of the organization's current key employees. Ses instructions for definition of "key employas."
@ List the organization's five current highest compensated employaes (other than an officer, directar, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List alf of the organization’s former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers: key employess; highest compensated employees;
and former such persons,
@ Check this box if the organization did not compensate any current officer, director, or trustsa.

{A) (8) © { (E) ‘ F)
Name and Titlé ™~ Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 - from from related other
week 2 - the organizations compensation
5|z b - organization (W-2/1099-M1SC) frorm the
§ g 8 g (W-2/1099-MISC) organization
®|E g8y _ and related
z % L §,—§ g organizations
RANDY BLANCHARD
CHAIRMAN OF BOARD 2.00 X 0. 0. 0.
JAMIE MILLER
TREASURER 4.00(X X 0. 0. 0.
PAMELA LOCKARD ‘
DIRECTOR 4.00 X 0. 0. 0.
HIETT IVES ’
DIRECTOR 1.00]|X 0. 0. 0.
CHAD HODGES
DIRECTOR 2,00 X 0. 0. 0.
JANET GILMORE
DIRECTOR 1.00[X 0. 0, 0.
JOYCE PANKONIEN
SECRETARY 1.00 X X 0. 0. 0.
FOZIA STEINKULLER
DIRECTCR 1.00[X 0. 0. 0.
MEL KIEKE
DIRECTOR 5.001X% 0. 0. 0.
Ferm 980 (2009)

932007 02-04-10



Form 980 (2009) MISSTION OF YAHWEH, INC. 23-7250068 Page8
) ,ﬁart Vil | Sectfon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{(A) ) (€) (&) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per = from fromrelated | other
wesk E the " organizations compensation
5 H g organization {W-2/1099-MISC) from the
g2 s 12 (W-2/1098-MISC) organization
5| ;E §§ . and related
§ E g ;;:; :‘—.—"? E organizations
b Total .o, ettt et | < 0. 0. 0.
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 - 0
. Yes | No
3 Did the organization list any former officer, diractor or trustee, key employee, or highest compensated employes on
ling 1a? If *Yes," complete Schedule J for such individual . e 3 X
4 Forany individual listed on line 1, is the sum of reportable compensation and othar compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indiviguat 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrslated organization far services rendered to
the organization? if "Yes, " complete Schedule J for SUCH PEISOM oo 5 X
Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. NONE
' A) {B) €
Name and business address Description of services Compansation
2  Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 990 (2009)

432008 02-04-10°



Form 990 (2005) MISSION OF YAHWEH, INC, 23-7250068 Page9
(Part VIl | Statement of Revenue
A B C (D)
Total (re\).renue Reléte)d or Un_r(aleited exé?&égg%?om
exempt function business tax under
ravenue revenue s§§’§,°8? 5511421
.{é’g 1 a Federated campaigns ... . 1a B
g,g b Membershipdues . 1b
:":;g ¢ Fundraisingevents 1c
Y| d Related organizations .. 1d
g":E e Government grants (contributions) 1e 94554,
2 g f Al other contributions, gifts, grants, and
a5 similar amounts not included above 1 769705,
§§ 9 MNoncash centributions included in tnes 1a- 11 § 3 0 3} 1 4 6 .
OF b TotalAddlinestatf oo > 864259,
Business Code
3 2a
Bl b g - — -
Az .
§§ d
o e
& f Al other program service revenue
g Total. Addlines2a-2f ... ... | 2
3  Investment income (including dividends, interest, and
~ other similar amounts), ... .. > 3582, 3582,
4 Income from investment of tax-exempt bond proceeds P '
6 Royallies ... »
(i} Real tii} Personal
6a GrossRents . . . ..
b Less:rental expenses | .
c Rentalincome or (joss)
d Netrental income or (0S8} ... »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
h Less: cost or other basis
and sales expenses ...
c Gainorfloss) ... ..
d Netgaln orfloss) ..o, »
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on fine 1c). See
5 PartIV,line 18 ... a 115393,
g Less: directexpenses .. bl 99270.
¢ Net income or (loss) from fundraising events ... > 16123. 16123.
9 a Grossincome from gaming activities, See
Part IV line 19 ..., a
b Less.directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances || ... ... a
b Less:costofgoodssoid ... b
¢ Net income or {loss) from sales of inventery ... >
Miscellaneous Revenue Busingss Code
11 a RESALE SHOQP 453310 78982, 78982,
b MISCELLANEQUS INCOME 9000858 20808, 20808,
¢ RENTAL INCOME 900002 6300, 6300.;
d Al other revenue
e Total.Addlines 11at1d . ... » 106090,
12 Total revenue. See instructions. ... »> 8950054, 16123.] 109672, 0.
foe0 Form 990 (2009)

9



Form 950 {2009)

MISSTION OF YAHWEH, INC,.

23-7250068 Page10

[Part iIX| Statement of Functional Expenses

Section 501(c)(8) 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 éb, (A) B) (< D)
75,6b, Ob, and 100 of Part Vi, rotal expenses P aanens | e e Fé‘)?ééﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, tine 22 . . ...
3 Crants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part W, lines15and 16 _ . ... . ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. ...
& - Compensation not included above, to disqualified
" T TPerSOnS (45 defined under section 4958(N{1)) and -
persons described in section 4958(¢)(3)B) . ... ] .
7 Othersalariesandwages .. 418117. 310454. 74581. 33082.
8 Pension plan confributions (include section 401(k)
and section 403(b) empioyer contributions)
g Other employee benefits . ... ... ...
10 Payrolitaxes ...,
11 Fees for services (non-employees):
a Management | . ............rininnn
boLegal e
c Accounting .. . ..o
d Lobbying ...,
e Profassional fundraising services. See Part IV, line 17
f_ Investment management fess ...
G Other e
12  Advertising and promotion .
13 Office expenses ...
14 Informationtechnology . ... ...
16 Royalties | ... ... .,
16 OCCUPANGY ... it
17 Travel e
18 Paymeants of travel or entertainment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and meetings
20 Interest e,
21 Payments toaffifiates ... . ..
22 Depreciation, depletion, and amortization 99554, 99554,
23 INSUFANGCE . e,
24  Other expenses, llemize expensas not covered
above, (Expenses grouped together and labeled
miscelizneous may not exceed 5% of total
expenses shown on line 25 below.) ... ..., .
a GIFT AID TO RESIDENTS 218633, 218633,
b FOOD & SUPPLIES B0739, 80241, 498.
¢ UTILITIES 71650. 71650,
d INSURANCE 43631, 40938, 2693.
e PROFESSIONAL SERVICES 32961. 32823, 138.
f Al other expensas 74779, 68355. 5926. 498.
25 Total functional expenses. Add lines 1 through 24t 1040064, 922648, 83698. 33718,
26  Joint costs. Check here E:] if following
S0P 98-2. Complete this line anly if the arganization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2009)

#32010 02-04-10
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Form 990 {2009)

MISSION OF YAHWEH, INC.

23-7250068 Page 11

[Part X [Balance Sheet

32011 02-04-10

11

(A) (B)
Baginning of year End of year
1 243929, 1 257515,
2 2
3 3
4 1568.] 4 1866.
& Receivables from current and former officers, directors, trustess, key
ermployees, and highest cdmpensated employess. Complete Part ||
of Schedule L e, 5
6 Receivables from other disqualified persens {as defined under section
4958{f)(1)) and persons described in section 4958(c)(3)(B). Complste
Partllof Schedula L .. 8
a 7 Notes andloans receivable,net _ . ... .. 7
g | 8 Inventories forsaleoruse T 8
< 9  Prepaid expenses and deferred charges 13497.] 8 12397,
—{-10a Land, buildings..and-equipment: cost orother — o
basis. Complete Part Vl of Scheduls D i0a 2703594,
b Less:accumulated depreciation . 10b 764104, 1996199.] 10¢c 1939490,
11 Investments - publicly traded securities .. . 51719.| 11 45080,
12 Investments - other securities. See Part IV, fine 1% ... 8i67. 12 8167.
13 Investments - program-related. See Part IV, line 1t ... 13
14 Intangible assets | . ... 14
15  Other assets. See Part IV, fine1t .~ 18323.] 15 107%75.
16 Total assets. Add lines 1 through 15 (must equallined4) .. ... 2333402.] 16 2275290,
17 Accounts payable and accrued expenses 1741.] 7 6850,
18 Grants payable |................covmeoi, 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 [ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustess, key employess,
:g highest compensated employess, and disqualified persons. Complete-Part Il
- OFSCHRAUIB L it ssestt oo seee e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties . 24
25 Other liabilities. Complete Part X of Scheduie D 25
—_1 26 Total liabilities. Add lines 17 through 25 ... ... 1741.] 26 6850,
Crganizations that follow SFAS 117, check here P Bﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 2224163.| o7 2203317,
& |28 Temporarily restricted netassets |, ... 107498.| 28 65123,
2 28 Permanently restricted netassets . 29
& Organizations that do not follow SFAS 117, check here P I:] and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
© | 32 Retained earnings, endowment, accumulated income, or other funds 32
% |83 Totalnetassetsorfundbalances . 2331661.| a3 2268440.
34__ Total liabilities and net assets/fund balances ... 2333402.] 34 2275290,
Form 990 (2009)



Forrm 990 (2009) MISSION OF YAHWEH, INC. _23-7250068 Pagei2

[Part X [Financial Statements and Reporting _

2a

b Were the organization's financial statements audited by an independent accountart?

3a

Accounting method used to prepare the Form 990: @ Cash [:] Accrual D Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? _.__..........c.........

If "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .

If the organization changed either its oversight process or selection precess during the tax year, explain in Schedule Q.
If "Yes" to line 2a or 2b, check a box balow to indicate whather the financial statements for the year ware issued on a
consolidated basis, separate basis, or both:

IE Separate basis |:| Consolidated basis D Both consolidated and separate basis

As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIroular ATB37T | oot

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, ...

23 | X
2b | X

3a X

3b

Form 9807{2009)

932012 02-04-10
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OMB No. 1545-0047

2009

SCHEDULEA
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department af the Treasury 4947(a)(1} nonexempt charitable trust. Open to Public

internal Revenus Sarvica P> Attach to Form 990 or Form $90-EZ. B> See separate instructions. Inspection

Name of the organization B o o Employer identification number
MISSION OF YAHWEH, INC. 23-7250068

[Part] | 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.)

|:| A church, convention of churches, or association of churches described in section 170(b)( T)(AXI).

D A school described in section 170{b){ 1){A)(ii). {Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170{b)( 1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(jii). Enter the hospital's name,

BN

city, and state:
5 D 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 il.)

6 |:| A faderal, state, or local government or governmental unit described in section 170(b)( T} A)(v).
—‘—"T“_‘i_b‘"mrgarﬂzaﬂmﬂhaﬁmm‘aﬂy Feceives a substantial part of ifs 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 L)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complate Part Il.)

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

An organization organized and operated éxclusively 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). Ses section 509{a){3), Check the box that
describes the typs of supporting organization and complete lines 11e through 11h.
a [:i Type | b Type |l [+ D Type Ill - Functionally integrated d D Type Ili - Other
By checking this box, | 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 recelved a written determination from the IAS that it is a Type |, Type Il, or Type Il :
sUpporting organization, check this box e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
(i)  Aperson who directly or indirectly controls, elther alone or together with persons described in {fi) and (iii} below, Yes| No
the governing body of the supported organization? ... e 11g()
11a(il}
1 1g{iii)
h Provide the following information about the supported organization(s).
(1) Name of su.ppo'rled (hEIN é}'&gﬁ%gg ;l"g;'f t('}ﬁl_‘”tgg"_iza"“n Mr D;?‘.V:tt_l notify ﬂ'w qrgar‘ﬁz%tfi%%ﬂ% col. (vit) Amount of
organization (described on ines 1-9 -{i) ‘3 nyos) o gf jzaon In S0% 1) organized in the support
above or IRC section governing document?| (1} of your support? U.8.7
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Scheduls A (Form 990 or 990-E7) 2009 MTSSTON OF YAHWEH, INC. 23-7250068 Page2
| Part il | Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b)(1){A}{vi)

{Complste only if you checked the box onfine 5, 7, or 8 of Part 1)}

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {e) 2007 {d) 2008 {e]) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees recsived. (Do not

include any "unusual grants.") 633363, 955246, 2058891, 538721, 989203-75176424.

2 Taxrevenues levied for the argan-
ization's benefit and either paid to
orexpended onits behatf

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

4 Total. Add lines 1 through 3 633363.] 955246. 2058891.] 539721.| 989203.] 5176424.

& The portion of total contributions
by each person (other than a
------ --—gevernmentatunit-or-publicly
supported arganization) included
on line 1 that exceeds 2% of the
armount shown on line 11,

column (f) 2430828,

6 Public support, syouselthe's fom fne s, 2745596,
Section B. Total Support
Calendar year (or fiscal year beginaing in)p»- {a) 2005 {b) 2006 (c) 2007 {d} 2008 {e) 2009 {f) Total

7 Amounts fromlined 633363.] 955246, 2058891.] 539721.  989203.{ 5176424.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 2997, 9404.] 16652. 12480. 3582, 45115.

g 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 (Explainin Part V) 68128. 74166.] 109295, 6188.] 106090.] 363867.
11 Total support. Add lines 7 through 10 5585406,
12 Gross receipts from related activities, etc. {see INStrUCtONS) 12 f
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this boX and StOP here ... i e e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, colurnn () .............. 14 49.16 %
16 Public support percentage from 2008 Schedule A, Part I, line 14 15 41.97 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOREA OrGANIZALION ... e ee s ee s e » (X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » l:l

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 is 10% or mare,
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 ... > |:|
Ir 10% -facts-and-circumstances test - 2008.1f the crganization did not check a hox on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests 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 » D

Schedule A (Form 990 or 990—52) 2009

832022
02-08-10
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— ——5—Thevalue-of services-orfacilities

Schedule A {Form 990 or 990-E7) 2009 Page 3
[ Patt HI | Support Schedule for Organizations Described in Section 509(a}{2} (Complete only if you checked the box an line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)»|  (a) 2005 (b) 2006 {c) 2007 {d} 2008 (e) 2009 {7 Total
1 Qifts, grants, contributions, and
membership fees recsived. (Do not
inciude any-'unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

_any activity that is related to the
organization's tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

furnished by a governmental unit to

the organization without charge
6 Total. Addlines 1 through5 .. ..
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

k» Amounts included on linas 2 and 3 received
from other than disqualified persons that
excasd tha greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddlines 7Taand7b ... ...
8 Public support (Subliact ins ¢ fiom fine 6.
Section B. Total Support
Calendar year [or fiscal year beginning in)p» _ {ay2005 {b} 2008 {c) 2007 {d) 2008 (e) 2008 {f) Total

9 Amountsfromline6 . . . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income fror unrelated businass
activities not included in line 10b, ' ,
whether or not the business is
reguiarly camied on |
12 Other income. Do not include gam
or logs from the sale of capital
assets (Explain in Part IV) oo
13 Total suppoit ;addiines g, 10c, 11, and 12,)
14 First tive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chock this DOX AND STOD HBFE ... i e e et LA L0 £ ettt it icistics
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column () . 15 %
16 Public support percentage from 2008 Schedule A, Part I, NG 15 . o i 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentaga for 2008 (line 10c, column {f) divided by line 13, column () ... . 17 %
18 Investment income percentage from 2008 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2000. If the organization did not chack the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:]

b 33 1/3% suppaort tests - 2008, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is notmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruetions .. ... o0 »[ ]

Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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ScheduleB Schedule of Contributors M No. 1565.0047

(Form 280, 990-EZ, :
or 990-PF) P Attach to Form 890, 990-EZ, or 990-PF. 2009

Depariment of the Treasury )
Internal Revenug Service

Name of the organization Employer identification number
MISSION OF YAHWEH, INC. 23—7250068

Qrganization type (check one):

Filers of: Section:

Form 990 or 990-E2 [E EO1ie) 3 )(enter number} organization

I._.:] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

L__' 527 political organization

~—Formr980-PF - — I 2UTCH3] exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)@) taxable private foundation

Check if your organization is covered by the General Rule of a Special Rule.
Note. Only a section 501(c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mors (in money or property) from any ong
contributor. Complete Parts | and i1

Special Rules

Eﬂ For a section 501(c)(3) organization flling Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b){1){(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on ()} Form 980, Part VI, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and [I.

!:] For a section 50%{c}(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitabls, scientific, literary, or aducational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and i,

D For a section 501{c)(7), {8}, or (10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
cantributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year, |

Cautien. An organization that is not covered by the General Ruls and/or the Special Rules does not file Schedule B (Forrm 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Farm 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} {2009)
for Form 920, 990-EZ, or 990-PF.

823451 02-01-10



Schedule B (Form 980, 880-EZ, or 980-PF) (2000)
Name of organization

MISSION OF YAHWEH, INC.

Page 1 of 1 of Part |
Employer identification number

23-7250068
Part]  Contributors (see instructions)
{a) (&) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | RPS/OWL LIMITED PARTNERSHIP Person
Payroll D
P O BOX 130897 $ 50000. | Noncash []

HOUSTON, TX 77219

(Compiate Part Il if there

(a)

is a noncash contribution.)

(b)
No.

Name, address, and ZIP + 4

() (d)

2 | UNITED RECOVERY SYSTEMS

Aggregate coniributions Type of contribution

Person IE
Payroll [:l
5800 N COURSE DR $ 27550, | MNoncash [ ]
(Cornplete Part Il if there
HOUSTON, TX 77072 is a noncash contribution.)
{a) (b) (c) ()
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | HOUSTON CHILDREN'S CHARITY Person  [_]
Payrall |:i
230 WESTCOTT, SUITE 202 $ 19697, | Noncash [X]
(Complete Pant I if there
HOUSTON , TX 77007 is a noncash contribution )
{a) (b) (e) G
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | STAR OF HOPE - Person [ |
Payraoll |:]
419 DOWLING $ 34894. | Noncash [X]
(Complete Pant Il if thers
HOUSTON, TX 77003 is a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll D
$ Noncash [ ]

(a)

{b)

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ ]

923452 02-01-10

(Camplete Part il if thers

17

is a noncash contribution.)
Sehedule B (Form 990, 990-EZ, or 990-PF) (2009)



Scheduls B (Form 999, 990-EZ, or 980-PF) {20089)

Pags 1 ot 1 ofpatn

Name of organization

Employer identification number

MISSION OF YAHWEH, INC, 23-7250068
Part I Noncash Property (ses instructions)
(@) - -
{c)

No. (b) . FMV (or estimate) (c) .
from Description of noncash property given (see instructions) Date received
Parti .

2009 FORD E350 VAN
3
19697. 12/31/09
{a)
(c)
No. (b) ) (d)
—from— Pescriplienofnoncashpr operty given f::: f:;t::::f:j)) Date received
Part |
FOOD DONATIONS TO MISSICN
4
34894. VARIOUS
{a)
(c)
fNo. - ) . FMV (or astimate) {ch .
rom Description of noncash property given (see instructions) Date received
Part i
{a)
(e)

No- - () . FMV (or estimate) {d)
from Description of noncash property given (see instructions) Date recelved
Part |

{a)

{c)
fN°' L (b) ) FMV (or estimate) o
rom Description of noncash property given (see instructions) Date received
Part |
(@)
{c)

No- e (&) : FMV (or estimate) (d) .
from Description of noncash property given (ses instructions) Date received
Part |

823483 02-01-10

18
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' = = OMB No. 1646-00
Schedule D Supplemental Financial Statements SO
{Form 990) P Complete if the organization answered "Yas," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Dpartmant of the Wedsury p> Attach to Form 990, B> See separate instructions. inspection
Name of the organization Emplayer identification number
MISSTON QF YAHWEH, INC. _23-7250068

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatend ofyear .. ... ' ' '
2 Aggregate contributions to (during year) .
3 Aggregats grants from (during vear)
4 Aggregatevalueatendofyear . . ... .. .
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? D Yes D No

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
. _— . . ~— ——
—— ermissible private-benefit? e e e e L_JYes I:I No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {chack all that apply).
Preservation of land for public use (s.g., recreation or pleasure) D Pregarvation of an historically important land area
D Protection of natural habitat [::l Preservation of a certified historic structure

D 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 conservation easements . .. ... 2a
b Total acreage restricted by conservation easements .. ... )
¢ Number of conservation easements on a certified historic structure included in {a) 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 terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located »
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . [::l Yes I:] No

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

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)({B){i)
8nd SECHON 17OMIANBIENP ......oc.ccvce oo eseeseese e e Lves (o

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part Ui l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest waorks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XV, the text of
the footnote to its financial statements that describes these items.
b If the organization electad, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the following amounts relating to

these items;
(i) Revenuesincludedin Form 990, PartVill, line 1 . . .. ... >3
{iy Assets included in Form 990, Part X » &

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

a Revenues included in Form 990, Part VIH, line 1 |

b Assetsincludedin Form 890, Part X | ... ... |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 MISSION OF YAHWEH, INC, 23-7250068 Page?2
[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
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 all that apply):
a |:| Public exhibition ] d |:| Loan or exchange programs
b D Scholarly research e D Other
¢ [ presefvation for fuiture generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? ... E:] Yes D No
[ Part V] Escrow and Custodial Arrangements Complets if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOIM 090, PAFXT ||| ooeocevseee s tsrte s oot e eeee oo Llves [Ino

G Beginning balance . .. e 1c

e Distributionsduring theyear . . ...

T OBNAINGDEIANCE || ettt e et
2a Did the organization include an amount on Form 990, Part X, line 217 D Ne

b_Hf "Yes," explaln the arrangement in Part XIV.
l PartV I Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e} Four years back

1a Beg';inning of year balance ..
Contributions ...
Net investment eamings, gains, and iogses
Grants or scholarships .
Other expenditures for facilities

and programs ..

T o0 o

...
g
3
=
W
&
=
=
<
11
(o]
P

o
@
5
7
vl
o

g Endofyearbalance . ... ...
2 Provide the sstimated percentage of the year end balance held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{f) unrelated organizations da(i)
(ii) related OrgaNIZAtioNS | ... ... ...t et oot 3alii)
b i "Yes" to 3afii), are the ralated organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
! Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land | 164885, 164885,
b BUldings ..o 2329258, 648089, 1681169,
¢ Leasehold improvements
209451, 116015. 93436.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ing 10fc)) ... ... . > 1939490.

Schedule D (Form 990) 2008

932082
02-01-10
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Scheduls D {Form 990) 2009 MISSTON OF YAHWEH,

INC.

23-7250068 Page3

[Part VIl Investments - Other Securities. See Form 930, Part X, line 12,

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

{b) Book value

(¢} Method of valuation:
Cost or end-of-year markat value

Financial derivatives ... ...

Closely-held equity interests

Other
WESTWIND INTERESTS, LTD - _ 7 ' '

INVT IN 8167. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} » 8167. _

~tPartVlllHnvestments=Program Related. Ses Form 990, Part X fne 13—

(a) Description of investment type

{b} Book vaiue

{c) Mathod of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col {B) line 13.) >
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book valua

DEPOSITS

10775.

> 10775.

Total. (Column () must equal Form 990, Part X, col (B) line 15.)
Part X | -Other Liabilities. See Form 990, Part X, line 25,

1, (a) Description of liahility

{b) Amount

Federal income taxes

Total. (Coturnn (b) must equal Form 890, Part X, cof (B) line 25.)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

232053
02-04-10
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Schedule D {Form 980) 2009 MISSION OF YAHWEH, INC, _ 23-7250068 Paged
{Part XI_| Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIH, column (A}, line 12) 2990054,
2 Total expenses (Form 990, Part IX, column (), line 25) 1040064.
3 Excess or {deficit) for the year, Subtract line 2 from fine 1 -50010.
4 Netunrealized gains {fosses) on investments ... -6639.
5 Donated ssrvices and use of facilities
G
7 -
8 -6572.
9 -13211.
10 _ Excess or (deficit) for the year per audited financlal statements. Combine lines3and 9 ... . . 10 -63221.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 976843,
2 Amounts included online 1 but not on Form 990, Part Vill, line 12;
a Net unrealized gains oninvestments 2a -6639,
b Donated services and use of facilities |, ... 2b
~~~~~~~ ~c—Recoveres-of prioryeargrants— T s |28 ’
d Other (Describe in Part XIV.) ... ... 2d -6572,
€ Addines 2athrough 2d ...t e |20 -13211.
8 Subtractline 2e rom liNe 1 . e 3 590054,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other {Describe in Part XIV) . 4b
C ADINES 48 AN AD .| .. ..ottt 4c 0.
Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part i line 12.) ... .. 5 990054,
[T’art Xill| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1040064,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities _2a
b Prior year adjustments ... s .. | 2b
¢ Otherlosses . . ... 2c
d Other (Describe in Part XV ... 2d
e Addlines 2athrough 2d . ... i e | 2e 0.
3 Subtractline 2e roM e 1 et 3 1040064,
4  Amounts included on Form 890, Rart IX, line 25, but not on line 1; ’
a Investment expenses not included on Form 990, Part VIll, line7b ... . 4a
b Other (Describe In Part XIVL) oo oo 4b
G AADIiNes 4aand Ab e e 4c 0.
1040064.

5 _Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part l fine 18.) ........iiiiiiiiiei 5
Part XIV] Supplemental information

Compilete this part to provide the descnptlons required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part X|l, ines 2d and 4b; and Part X|li, lines 2d and 4b. Also complete this part to provide any additional information.

PART XIT, LINE 2D - QTHER ADJUSTMENTS :

CASH BASIS ADJUSTMENT

* Schedule D (Form 290) 2009

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OME Ne. 1545-1047
(F orm 880 or 690-E2) Fundraising or Gaming Activities 2009
> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, bli
Depariment of the Treasury or f the organization entered more than $16,000 on Form 890-EZ, line 6a. Open To Publio
mernaf Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization , e - - | Employer identification number
__ MISSION OF YAHWEH, INC. 23-7250068

Bart | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e I:l Solicitation of non-government grants
b [:] Internat and email sclicitations f E:] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |_—_—‘ In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employses listed in Form 990, Part VII} or entity in connection with professional fundraising services? [:] Yes |__—| Ne
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
—————compensated-atieast-$5,606-by-the-organization: T

ili) Did v} Amount paid . .
(i) Name of individual I Andaser | (v) Gross receipts | & o resamed by) | (Vi) Amount paid
or entity {fundraiser} i) Activity "or conborof, | from activity fundraiser | t© lor retained by)
coniributions? listed in col. {j) organization
Yes | No

TOMAL i e et b s et ee e e »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-£2) 2009
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Scheduls G (Form 990 or 990-E2) 2009 MISSIQON OF YAHWEH, INC. 23-7250068 Pagez
Partll | Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
FALL {add col. {(a) through
ANNUAL GALA [FESTIVAL .11 col. (c)

© {event type) (event type) {total number) '

2

o

§ 1 Grossreceipts R 73255, 16566, 25572, 115393.
2 Less: Charitable contributions .
3 Gross income {line 1 minus line 2 ... 73255. 16566, 25572. 115393,
4 Cashprizes

@ & MNoncashprizes .. ... ...

G| Rentffacilitycosts .. ... 4361. 4361,

w .

;é 7 Food andbeverages ... ... ... 14500, 14500.
8 Entertainment ... '
9 Other direct expenses : 46780. 11408, 22221, 80409,
10 Direct expense summary. Add lines 4 through @ incolumn {d) . ... | K 99270,

1_Net income summary, Combine line 3, column (d), and line 10, > 16123.

1
| Part Il | Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form S90-EZ, line Ba.

. {b) Pull tabsfinstant ) (d} Total gaming {(add

Q
3 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {c))
o

1 GroSSrevenue .................ccceeeiiieiieni..,
w|2 Cashprizes | ...
&
5
@13 Noncashprizes | . . . . ...
da
g "
£|4 Rentfaciitycosts . .
Q .

§ Otherdirectexpenses ...,

(] Yes_ % L] Yes_ = % [ Yes__ = %
6 Volunteerlaber .. |:| No |:| No D No

Yes ! No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. . 9a
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. 10z
b if "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity formed to
administer charitable Qaming? .. .. e 12

932082 92-03-10 Schedule G (Form €90 or 990-EZ) 2008



Schedule G (Form 890 or 990-E7) 2000 MISSION OF YAHWEH, INC. 23-7250068 Pages

Yes { No
13 Indicate the percentage of gaming activity operated in:
a The organization's fACIlty .. ...t 13a %
B AN QUESIAR FAGIIIY . ..ottt ettt 13b - %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p»

Address p

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ‘ 15a

b if "Yes," enter the amount of gaming revenue received by tha organization - $ and the amount
of gaming revenue retained by the third party p $
¢ If *Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

{1 pirector/officer [:' Employee [ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | .. O O T 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §

Schedule G {Form 990 or 880-EZ) 2009
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SCHEDULE M
(Form 990)

Depariment of the Treasury

Noncash Contributions

P Complete if the organizations answered “Yes" on Form
990, Part IV, lines 28 or 30.

OMB No. 1545-0047

2009

Cpen to Public

Internal Revenue Servics » Attach to Form 990. inspection
Name of the organization o o ) Employer identification number
MISSION OF YAHWEH, INC, 23-7250068
[Part]l | Types of Property
(a) - {b} () {d)
Check if Number of Revenues reponted on Method of determining
révenuss

Art - Historical treasures

Books and publications
Clothing and household goods
Cars and other vehicles | |

—7—Boatsandplanes v
8 Inteilsctual property

[T & B S T RS

11 Securities - Partnarship, LLC, or

trustinterests ...
12 Securities - Miscellaneous .

13 Qualified conservation contribution -
Historic structures

19 Food inventory

20 Drugs and medical supplies ... ...

21 Taxidermy

23 Scientific specimens
24  Archeological artifacts
25 Other » [

Art-Worksofart

Art - Fractional interests . ... ..

8  Securities - Publicly traded
10 Securities - Closely held stock ...

14 Qualified conservation contribution - Other
156 Real estate - Residential .
16 Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles . .. ...

22 Historical artifacts ...

applicable | contributions | Form 9890, Part VIli, line 1g

X 1 19697,

FAIR MARKET VALUE

X 1 90835.

COST OF SIMILAR ITEM

26 Other P |

27 Other P {

28 Other P

29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire NOIJING PEIIOUT e a e e e e et e e et e

b if "Yes," describe the arrangement in Part 11,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIADULIONST || ittt e et b1t 1t ettt e es e en s

b If "Yes," describe in Part IL,

33  If the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,

describe in Part |I.

Yes | No

30a X

32a X

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832141
¢3-12-10
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SCHEDULE QO
(Form 930)

Department of the Treasury
Internal Revenue Sarvice

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Farm 990 or to provide any additional information.
> Attach to Form 950.

CMB Mo, 1545-0047

2009

Open 1o Public
Inspection

Name of the organization

MISSION OF YAHWEH, INC.

Employer identificétion number

_23-7250068

FORM 990, PART VI, SECTION A, LINE 2: HUSBAND AND WIFE

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PRESENTED IN PAPER

FORMAT TQ THE BOARD OF DIRECTORS AND IT IS REVIEWED WITH INPUT FROM A

MEMBER QF THE ADVISORY BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE IS REVIEWED REGULARLY

BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE FOR REVIEW

UPON REQUEST AT THE ORGANIZATION'S MAIN OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

432211
02-03-10
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Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451709

Department of the Treasury

Internal Revenue Service W Fils a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .. ..~ » 'j]
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part il (on page 2 of__this _fornj).
Do hat comiplete Part Il linless you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | l Automatic 3-Month Extension of Time, only submit ariginal {no coples nesded),

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAILTONI ettt e bttt oo
Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
_to file incoma 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 returns
noted below (6 months for a corporation required to fite Form $90-T), However, you cannot fife 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, Instead,
you must submit the fully completed and signed page 2 {Part 1) of Form 8868. For more details on the electronic filing of this form, visit

www.irs. govi/efile and-click on e-file for Charities & Nonprofits, - 7

Employertdentificationumber

Tvpe or Name of Exempt Organization

print
MISSION OF YAHWEH, INC. 23—72500_68'

File by tha s . .
due dﬁm tor | Numiser, strest, and room or suite no. If a P.Q. box, see instructions.

fingyow ] 10247 ALGIERS
Instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOQUSTON, TX 77041-7423

Chieck type of return to be filed(file a separate application for each returny;

@ Form 990 D Form 990-T {corporation) D Form 4720
{1 Form 900-8L [_] Form 990-T {sec. 401(a) or 408(a) trust} [T Form 5227
|:] Form 990-EZ D Form 990-T (trust other than above) I:l Form 6069
L1 Form 990.PF (] Form 1041.A [ ] Form 8870

LISA MODGLIN
® The books arein the careof p 10247 ALGIERS HOUSTON, TX -~ 77041-7423
Telephone No.p» 713-466-4785 ~ FAXNo.
* Ifths organization does not have an office or place of business in the United States, check thisbox » l:l
® I this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box p D . If it is for part of the group, check this hox p D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (8-months for a corporation requirad to file'Form 990-T) extension of time until

AUGUST 15, 2010 . to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» (X1 calendar year 2009 or
» [ |taxyear beginning , and ending
2 i this tax year Is for less than 12 months, check reason: [:] Initial return E:J Final returmn D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this appiication is for Form 990-PF or 990-T, enter any refundabla credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See ingtructions.

3a | &

3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-E0 and Form 8876-E0 for payment instructions.
Form 8868 {Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-09
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