990

SCANNED JUL 2 & 2009

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 Intemal Revenue Code (except black lung

benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Checkit Please C Name of organization D Employer identification number
apphcable use IRS
fess | MISSION OF YAHWEH, INC.
thanee | YP® Doing Business As 23-7250068
ratien See Number and street (or P O box If mail 1s not delivered to street address) | Room/sutte | E Telephone number
Tormn e [10247 ALGIERS 713-466-4785
Amended| tions City or town, state or country, and ZIP + 4 G Gross receipts $ 615414.
ﬁgﬁ"ca HOUSTONI TX 77041-7423 H(a) Is this a group return
pending F Name and address of pnncipal officer for affllates? I___JYes No
H(b) Are all affiliates included? DYes [ INo
If *No," attach a list. fsee instructions)

| Tax-exempt status 501(c) (3

) (nsertno) L 4947a)1

r [ 1527

J Website » WWW.MISSIONOFYAHWEH .ORG

H{c) Group exemption number P

K_Type of organization Corporation || Trust [ | Association [ ] Other D

[L vear of formation 19 7 2] M Stae of tegal domicile TX

[Part 1| Summary

Brefly describe the organizatioh’s mission or most significant activities TO ASSTIST THE NEEDY AND THE

1
g HOMELESS
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
$| 5 Total number of employees (Part V, iine 2a) 5 0
Z| 6 Total number of volunteers (estimate if necessary) 6 2000
§ 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 18668.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 2058891. 596746.
g 9 Program service revenue (Part VI, line 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 16652. 11468.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 100718. 6188.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} 2176261. 614402.
13 Grants and similar amounts paid (Part IX, column (A), [ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 375166. 397243.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11e)
g— b Total fundraising expenses (Part IX, column (D), line 25)..__>___ w2970 9 .
W 147 Other expenses (Part IX, column (A), lines 11a-11}, 11f- 598667. 418784.
18 Total expenses Add lines 13-17 (must equal Part|IX, Eolumn (&), line 25) ~l O 973833. 816027.
19 Revenue less expenses Subtract line 18 from lind i 1202428. -201625.
fé ol JUL 1 0 ZUUT J) Beginning of Year End of Year
== 20 Total assets (Part X, line 16) & 2607548. 2333402.
%ctz, 21 Total labilities (Part X, line 26) OGDEN \ UT 1082. 1741.
é’e 22 Net assets or fund balances Subtract line 21 fron 2606466. 2331661.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct

and complete Declaration of preparer {other than officer) Is based on alfl information of which preparer has any knowledge
Sign } QW I M 0“ | 7- 409
Here Signajutg/ of officer Date

Pmic 8 Pifler Lopro Menkey TREASORER
Type or print name and title 7

Preparer's } Date Check if Preparer's identfying number
Pard self- (see instructions)
Preparers slgnature / 2 ! Z 2 é 7 oL 25 employed P [X]
oy | pazpame” " CHRISTMANN & CO. Ei P

Y |setemioves. W770 S. POST OAK LANE , STE 250
ress,
ZP 4 HOUSTON, TX 77056-1913 Phone no P
Yes [:] No

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

832001 12-18-08

LLHA For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions.
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Form 990 (2008) MISSION OF YAHWEH, INC. 23-7250068 page2

" [Part Il [ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organtzation's mission.

TO ASSIST THE NEEDY AND THE HOMELESS.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ2? DYes No
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? DYes No
If “Yes", describe these changes on Schedule O

4 Describe the exempt purpose achievemnents for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and sectton 4947(a}(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 $ 731575. including grants of $ 0. ) (Revenue $ 0. )
ASSIST THE NEEDY AND HOMELESS BY PROVIDING FOOD, CLOTHING,
TRANSPORTATION AND SHELTER - INCLUDING WOMEN AND CHILDREN WHO ARE
VICTIMS OF DOMESTIC VIOLENCE.

4b (Code’ ) (Expenses $ 31338. including grants of $ 0. ) (Revenue $ 0.)
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 >3 762913. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
832002

12°18-08
2



Form 990 (2008) MISSION OF YAHWEH, INC. 23-7250068 page3
' ‘@rt IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4347(a)(1) (other than a private foundatton)?
If "Yes, " complete Schedule A . 1 X
2 Is the organization required to complete Schedule 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 C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part Il 4 X
5 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? /f "Yes," complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part /| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures” If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, ines 10, 12, 13, 15, 0r 257
If “Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 11 X
12 Did the organization recelve an audited financial statement for the year for which 1t is completing this return that was
prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, Xll, and Xill 12| X
13 Is the organization a school as described In section 170(b)(1}A)I)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 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 U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), Iine 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/ 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 States? If "Yes, " complete Schedule F, Part IlI 16 X
17 Did the organizatton report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
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 after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K
If “No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organizatton maintatn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualifted person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 [id the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-78-08
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Form 990 (2008) MISSION OF YAHWEH, INC. 23-7250068 page s

" @rt IV ] Checklist of Required Schedules (continued)
' Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% 1n another entity (individually or collectively with other 2
person(s) isted in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
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 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

Form 990 (2008)

832004
12-18-08



MISSION OF YAHWEH, INC. 23-7250068 page5

12°18-08
5

Form 990 (2008)
.| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c X
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 this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 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 organizatton 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 O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filng requirements for Form TD F 30-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Shelter Transaction? 5¢
6a [id the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductiblie contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
If “Yes," Indicate the number of Forms 8282 filed during the year Ld I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person”? 9b
10 Section 501(c)(7) organizations Enter N/A
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c){12) organizations Enter N/A
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 recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°? 12a
b _If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year N/A 12b
Form 990 (2008)
832005



. Form 990 (2008) MISSION OF YAHWEH, INC. 23-7250068 page6
l Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are iIndependent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, 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
5 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? B 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13  Does the organization 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 dectsion
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see Instructions)
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? 16a X
b If “Yes," has the organization adopted a 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”? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
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 avallable Check all that apply
[:] Own website l:] Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organtzation makes Its governing documents, conflict of interest policy, and financial

statements avallable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

MEL KIEKE - 713-466-4785

10247 ALGIERS HOUSTON, TX 77041-7423

832006 Form 990 (2008)
6




Form 990 (2008) MISSION OF YAHWEH, INC. 23-7250068 page?
[ 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 all persons required to be listed. Use Schedule J-2 If additional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

|

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related
organtzations

® List ail of the organization’s former officers, key employees, 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees; highest compensated enployees,

and former such persons
Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) {8) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other

week g - the organizations compensation
518 £ organization (W-2/1099-MISC) from the
512 e |2 (W-2/1099-MISC) organization
2|3 g [E
2|8 2 |8¢ and related
(2 (5[5 [BYE organizations
212 1518 E§ ¢

RANDY BLANCHARD

CHAIRMAN OF BOARD 2.00¢X X 0. 0. 0.
JAMIE MILLER

TREASURER 4.00 (X X 0. 0. 0.
PAMELA STERLEKAR

DIRECTOR 4.00 X 0. 0. 0.
RONALD STERLEKAR

DIRECTOR 5.00X 0. 0. 0.
CHAD HODGES

DIRECTOR 2.00}X 0. 0. 0.
JANET GILMORE

DIRECTOR 1.00(X 0. 0. 0.
JOYCE PANKONIEN

DIRECTOR 1.00|X 0. 0. 0.
ALICE OLIVAS

DIRECTOR 1.00 (X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
7



Form 990 (2008) MISSION OF YAHWEH, INC. 23-7250068  page8
* l Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
% g - |8 (W-2/1099-MISC) organization
s |E g 15 and related
E12 1|5 |29¢E organizations
22 |8 |€ |2ge
1b_Total > 0. 0. 0.
Total number of Individuals (including those In 1a) who received more than $100,000 In reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A) (B)
Name and business address

€)

Description of services Compensation

2 Total number of Independent contractors (Including those in 1) who received more than $100,000 in compensation

0

from the organtzation P

832008 12-18-08

Form 990 (2008)



Form 990 (2008)

MISSION OF YAHWEH,

INC.

23-7250068

Page 9

" [Part Vill | _Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(&)
Unrelated
business

revenue

)
Rewenue
excluded from

taxunder
sectians 512,

513,0r 514

Federated campaigns
Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contributrons, gifts, grants, and
sitmilar amounts not included above

gifts, grants
mounts

imilar a
-~ ® a0 oo

9 Noncash contnbutions included in lines 1a-1f §

h_Total. Add lines 1a-1f

Contributions
and other si

39466.

557280.

112081.

>

596746.

gt

Business Code

togalfea b

am Service
evenue

Pro%r
I =~ 0 o o0 T o

All other program service revenue
Total. Add lines 2a-2f

other similar amounts)

[$ P -8

Royalties

3 Investment income (including dividends, Interest, and

Income from investment of tax-exempt bond proceeds

»
>
>

»

12480.

12480.

(1) Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

o 00 oo

Gross amount from sales of

(1) Securities

(i) Other

assets other than Iinventory

b Less cost or other basis

1012.

and sales expenses

¢ Gain or (loss)

-1012.

d Net gain or {loss)

including $

Part IV, line 18
b Less. direct expenses

Other Revenue

Part IV, iine 19
b Less" direct expenses

and allowances
b Less cost of goods sold

Gross income from fundraising events (not

of

contributions reported on line 1¢) See

a
b

Net income or (loss) from fundraising events
9 a Gross Income from gaming activities See

¢ Netincome or (loss) from gaming activities
10 a Gross sales of iInventory, less returns

Net iIncome or (loss) from sales of inventory

| <

-1012.

-1012.

>

Miscellaneous Revenue

Business Code

11

MISCELLANEOUS INCOME

41868.

41868.

TANNER RENTAL INCOME

5008.

5008.

RESALE SHOP

-40688.

-40688.

All other revenue
Total. Add Iines 11a-11d

o a 0 oo

>

12 Total Revenue Aadines ih 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e >

6188.

614402.

-1012.

18668.

0.

832009
02-02-09

Form 990 (2008)



. Form 990 (2008) MISSION OF YAHWEH, INC. 23-7250068  Page 10
{ Part IX | 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, Total éﬁgenses Prograngr?)servuce Manage(?n)ent and Funcglr?a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and ;
organizations in the U S See Part IV, line 21 E
2 Grants and other assistance to individuals In ‘{
the US See Part IV, line 22 z
3 Grants and other assistance to governments, :;:
organizations, and Individuals outside the U S 3
See Part IV, lines 15 and 16 z
Benefits paid to or for members B
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 397243. 353660. 17383. 26200.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes . .
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Protessionat fundraising services See Part IV, ine 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 132162. 132162.
23 Insurance
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a FOOD & SUPPLIES 87973. 87973.

b UTILITIES 54242. 54242.

¢ INSURANCE 41302. 41230. 72.

d PROFESSIONAL SERVICES 36271. 30321. 5950.

e REPAIRS & MAINTENANCE 35154. 35154.

f All other expenses 31680. 28171. 3509.
25 _ Total lunctional expenses Add ltnes 1 through 241 816027. 762913. 23405. 29709.
26  Jownt Costs Check herg P> f:] if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campargn and fundraising solicitation

832010 12-18 08

10

Form 990 (2008)



. Form 990 (2008) MISSION OF YAHWEH, INC. 23-7250068  page 11
I Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 105426.; 1 243929,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 54890.| 4 1568.
5 Recervables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7  Notes and loans recelvable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 16404.] ¢ 13497.
10a Land, buildings, and equipment cost basis 10a 2677916.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 681717. 2078755.| 10¢ 1996199.
11 Investments - publicly traded securities 63296.] 11 51719.
12 Investments - other securities See Part IV, line 11 258772.] 12 8167.
13  Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part 1V, line 11 30005.] 15 18323.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 2607548.] 16 2333402.
17  Accounts payable and accrued expenses 1082.] 17 1741.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
$ |21 Escrow account liability Gomplete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
'g highest compensated employees, and disqualified persons Complete Part |I
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25  Other llabilities Complete Part X of Schedule D 25
26 Total liabilities Add lines 17 through 25 1082. 26 1741.
Organizations that follow SFAS 117, check here P and complete
b lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2483440.] 27 2224163.
g 28 Temporanly restricted net assets 123026. 28 107498.
o 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
é’ 31 Paid'n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 2606466.| 33 2331661.
34 Total labilities and net assets/fund balances 2607548.] aa 2333402.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash [_JAccrual [_] Other
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes" to lnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b if "Yes," did the organization undergo the required audit or audits? 3b

832011 12 18-08

11
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: SC.H‘EDULEA Public Charity Status and Public Support

OMB No 1545-00%7

0-EZ
(Form 990 or 99 ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. o to Pubkc
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl)g:peoctit;n:?

Intenal Revenue Service

Name of the organization

Employer identification number

MISSION OF YAHWEH, INC. 23-7250068

i Part | | Reason for Public Charity Status (All organizations must complete this part ) (see Instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1 [
2 [
3 [
a [

5 [

00 &0

[o2]

]

10

1n [

e[

A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1). (Attach Schedule H )

A medical research organization operated In conjunction with a hospital descrnbed Iin section 170(b)(1)(A)(iii}. Enter the hospital's name,

city, and state*

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 )

A federal, state, or local government or governmental unit described tn section 170(b){1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1)(A){w1). (Complete Part II)

A community trust descnbed in section 170{)(1}{A){vi). (Complete Part Il }

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type Il c D Type Ill - Functionally integrated d ‘:l Type Hi - 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supponting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described In (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In ()) above? 114g(ii)
(i) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
i) Type of ) Is the organization| {v) Did tify th Is th
1) Name of supported nj EIN ( 9 you notify the {v1) Is the vit) Amount of
0 organlzan[())‘r)l ) (@ Oslad"'zatl'on -9 n col (i) Itsted in your| organtzation m col 8;93%;%'2%% 'S]Ctgé ( )support
escribed on hines 1-
overning document?| (1) of ?
above or IRC section g g (1) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 MISSION OF YAHWEH, INC.

23-7250068

Page 2

. | Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Xvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

(f} Total

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants ")

511453.

633363.

955246.

2058891.

539721.

4698674.

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 -3

511453.

633363.

955246.

2058891.

4698674.

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

2590332.

Public Support. Subtract hne 5 from line 4

2108342.

Section B. Total Support

Calendar year (or hiscal year beginning in)P>

7
8

10

11
12
13

(a) 2004

{b) 2005

{c) 2006

{(d) 2007

(e) 2008

{f) Total

Amounts from line 4

511453.

633363.

955246.

2058891.

539721.

4698674.

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

1863.

2997.

9404.

16652.

12480.

43396.

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

24067.

68128,

74166.

109295.

6188.

281844.

Total support. Add ines 7 through 10

5023914.

Gross recelipts from related activities, etc. (see Instructions)

12

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Publtc support percentage for 2008 (iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007 [f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the organization

14

41.97 «

15

63.58 %

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

organization meets the "facts-and-circumstances” test The organtzation qualifies as a publicly supported organizatton

» [(X]
»[ ]

> ]

b 10% -facts-and-circumstances test - 2007. !If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

]
> ]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedljle A (Form 990 or 990-EZ) 2008

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on ine 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts 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 receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 recelved from disqualifled persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11 and 12 for the year or $5,000

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e} 2008

() Total

c Add lines 7a and 7b
8 Public support (Subractiine 7¢ from line )

Section B. Total Support

Calendar year (or fiscal year beginning in)»

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busmnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in ine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not Include gamn
or loss from the sale of capital

assets (Explain in Part IV)

13 Total support (aad 1nes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment income Percentage

17 Investment iIncome percentage for 2008 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s 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
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> ]

]
> ]

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

OMEBNo 1545-0047

. {Form 990)
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public |
Inf::mal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Ingpection

Name of the organization

Employer identification number

MISSION OF YAHWEH, INC. 23-7250068

{ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes |:l No

l Part Il [ Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, line 7

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat C] Preservation of certified historic structure

Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure Included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement is located ¥

Does the organization have a wntten policy regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year ™ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)(B)(1)? Yes [_INo
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 Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8

l1a

If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, histortcal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that descnbes these items
If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, histoncal treasures,

b
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items
(1 Revenues included in Form 990, Part VIl line 1 > 3
(i) Assets included 1n Form 990, Part X | )
2 If the 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 ttems
a Revenues included in Form 990, Part VIIi, Iine 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12 23-08
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. Schedule D (Form 990) 2008 MISSION OF YAHWEH, INC. 23-7250068 page?2
1 Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's 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 D Loan or exchange programs
b E] Scholarly research e D Other

c :] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV

5 Durning 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 D No
{ Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arangement in Part XIV and complete the following table

1a

D Yes D No

Amount
c Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f 1f

Ending batance
(] Yes [ JnNe

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explan the arrangement in Part XIV

E Part V | Endowment Funds. Complete if 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 Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quasrendowment P %
Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(n) related organizations 3a(n)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4___Describe in Pant 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 {c) Depreciation (d) Book value
basis (iInvestment) basts (other)
1a Land 164885. 164885.
b Buildings 2330626. 574096. 1756530.
¢ Leasehold improvements
d Equipment 182405. 107621. 74784.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 1996199.

Schedule D (Form 990) 2008

832052
12-23-08

19



»
-

. Schedule D (Form 990) 2008 MISSION OF YAHWEH, INC. 23-7250068 page3
.| Part VIl|_Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Description of security or category (b) Book value (c} Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financtal products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12 } P>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13

Method of valuation:
t f1 tment t b) Book value e)
(a) Description of investment type (b} Cost or end-of-year market value

Total {Col (b) should equal Form 990, Part X, col (B} ine 13 } >

{ Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

[ Part X | Other Liabilities. See Form 990, Part X, line 25
{a) Description of llability {b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) |
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabliity for uncertain tax positions

under FIN 48
832053 Schedule D (Form 990) 2008

12-23°08
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Schedule D (Form 990) 2008 MISSION OF YAHWEH, INC.

23-7250068 page 4

Wart X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 890, Part VIII, 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 gamns (losses) on Investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments {net) Add hnes 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9

omm\nmmamw_.

1

614402.

816027.

-201625.

-16155.

® [~ o o e | |n

-57025.

9

-73180.

10

-274805.

-

Part XlI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIII, Iine 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part X1V)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not Included on Form 990, Part VIil, iine 7b
b Other (Describe in Part XIV)

¢ Addlines 4a and 4b
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

oW N -
® Qo0 oo

2a

—-16155.

1

541222.

2b

2c

2d

-57025.

4a

2e

-73180.

614402.

4b

4c

0.

614402.

5
[ Part Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 930, Part IX, line 25.
Donated services and use of facllities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other {Describe In Part XIV)

Add lIines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 380, Part IX, ine 25, but not on line 1
Investment expenses not Included on Form 990, Part VIN, line 7b
Other (Describe In Part XIV)

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18)

® o 0 o o

o o

2a

816027,

2b

2¢c

2d

4a

2e

0.

816027.

4b

4c

0.

S

816027.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part

X. Part Xi, ine 8; Part XU, lines 2d and 4b, and Part Xlll, lines 2d and 4b

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CASH BASIS ADJUSTMENT

832054

12°23-08
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SCHEDULE M NonCash Contributions

OMB No 1545-0047

. (Form 990)

» Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

2008

Open to Public
Inspection

Internal Revenue Service P> Attach to Form 990.
Name of the organization Employer identification number
MISSION OF YAHWEH, INC. 23-7250068
fPart| | Types of Property
(@ (b) (c) (d)
Check If | Number of Revenues reported on Method of determining
applicable lcontnbutions| Form 990, Part VilI, ine 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art-Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securlties - Publicly traded
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution
{(historic structures)
14 Qualifled conservation contrbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory X 1 81426 .COST OF SIMILAR ITEMS
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
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 organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes [ No
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 holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizattons to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II
33 if the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,

describe in Part |l

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

832141
03-11-09
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~Ah L,

. OMB No_1545-
SCHEDULE O Supplemental Information to Form 990 Y vu
- (Form 990) > Attach to Form 990. To be completed by organizations to provide 2 0 0 8
( the Treasury additional information for responses to specific questions for the Open to Pubilic
rt t of the Treasu N e . >
:?:;zar‘}:gvenue Service Form 990 or to provide any additional information. Inspection

Employer identification number

MISSION OF YAHWEH, INC. 23-7250068

Name of the organization

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

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS PRESENTED IN PAPER

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

MEMBER OF 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.

THE PROCESS OF SELECTING AN INDEPENDANT AUDITQOR HAS NOT CHANGED SINCE

THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

23




£8 S60'vLS 000 18 820'c8 20 110'\6Y 12'G28'0¢8E'T 00 Gv8'El L 08L'81E'T
00 ¢6 00 26 - Gl 00 0S.°C 0006L'¢C 000 80~
00 &S 00 SS - Gl 00059'L 00 059°L 000 80-nf
00 0cv 00 0Cv - GL 00 Svv'6 00 G¥¥'s 000 80-fen
28 606'¢C 16 ¥G6°L 16 vS6'L GlL 19¢2¢e'6e 000 19 €Te'6e 90-%8Q
QQctLL 00 95¢ 00 9s¢ Gl 00 0€€'s 000 00 0€€'S 30-92Q
6¢ 059'L - A7 18 LY Gl S£ 99T 000 G€ 9/9'C 66-190
$2 069 (AR 4> 2l GbE 0L 02 LSv'e 000 0Z LGP'e 90-%2Q
00 694 - 00 181 00 888 0L 00908t 000 00 908°L $0-190
00691 000.2°L 00 €cv o] 0000.'21 000 00 004'21 L0-dsg
ZL8Sh'LL - ZL6L6 0 8EG'0L 1160291 000 L2 602'9)
Gl ¥p0'6 - 7L 6l6 Er yeL'g Gl 0866L'cl 000 08 G6L'EL 66-1e
LB ELY'C - - 16 ELY'T 0t L6ELY'T 000 L6 ELY'T £6-Inf
9¢ 9¥9'2S5S - ¥990¢€'LL CTL6EL'GLY 2. €82'Sv2'T 000 2L €82'6¥2'C
9. ¥28'22 - BEZLY'LL BECIP'LL 0¢ £G GBT'EVE 000 €6 682'eve 90-23Q
000982 - 00 088 00 086'L ot 18 ¥8€'92 000 18 ¥8£'92 ligkle}
00 002'Gh - 00 006'¢E 00 00E'LL [0} 00 000°210'1 000 00'000'£10') [0-dag
ZESSH'E - 99 1Z/'\ Q99 /2L') 0t 2. 628'\S 000 2L 628'Ls 90-29Q
LY BYLLE - 00 ¥88'¢ Ly S92'8lL L €6 061'0¢ 000 €6 061'02 00-AON
8E £0Z'6 - 00 66T’} 8¢ 8¥6'L (03 CL¥S9'LE 000 CL 598 00-AON
00 259 - 00 g0L Q0 645 01 00080t 000 00080} Z0-%8Q
29 GEZ vy - 18681 18 GS8'CY 0e 00 9.p'LY 00 9LY'LY 6.-Bny
00648 - 00 0§82 00529'L 01 00005 000 000052 Lo-unp
by L8211 - 00 GLG'L vpZLL'E g 00 0¥2' LY 000 00 0¥2' LY 00-28Q
00 00821 00082Z't 00 02G'L1L 0g 00 00¥'8E 000 00 00%'8E 66-uer
Q9 €vl'Se - o 0EP'L oTeie've 0¢ 00 2ie'ey 000 002L6'Zy 16-1°20
GG 208'98 - 65 ¥BE'6 96 2ev'LL o€ 19 1£5°182 000 19 /€6'182 66-1°20
00 69¢'L - €€ 26 199.T'} Sl 0069¢€'tL 000 0069€'L byg-uer
2z 8LL'eae - A WAIN GLoEv'ese 0¢ 00 v2t'262 Q00 00 vev'zee Z8-1°0
- - - - 68 ¥88'¥91 000 68 ¥88'V91
- - - - 68 991'02 000 68 991'0C 9010y
00 000'08 000 00 000'08 £0-d3g
008L4'%9 008LL'Y9 -
80QZ/LE/ZL  sjuswiainay 1daq L002/LEfCL  ep/oiey g0/1E/CL 800¢C L0/LEreL palnbly
1daq |enuuy idaq 1dag 3Jouejeg suonsiag Ioueeg a1eQ
Wwnosy ‘Wnooy Buipu3 SUolIppY Bag
NOILYIO3™d3q S13ssv

80 'L€ D30 40 SV SLISSVY 43X
HIMHVYA 30 NOISSIN

J.13/dWI/ONIGTIING VL0l

Buideospuen
Buideaspuen
syuawanold] pue
sjuawaroidw) pued
Buidesspuen
Buideospuen

Buousy

Buruay

asnoH Aeo) - Buduay

sieloy
Z ON
s107 Bunjied
5107 Bunueyd
siejoy

w1oQ asnoH AJ1aN

sjuswaAoidun Buipiing uwipy

s1aiBly 66204 ‘9snoH Aes)

6pig 29y Aor JO asnop

saouenddy-uoneaouay uayoy

[BINIONIS-UORBAQUDY UBYOIDH

UOIPPY 9SNOYDIEAN

ASNOYIBM,

doyg {1eyay

doyg nejey

Buipung sieB)y 05201

19137 Bulusea

Ajrwe jyuwioQ

joo( |19915-[2dey) /a0 /wi0g

jpdeyDEOWO/WI0g
siuawanoidwi g sbuipiing

S|ejo L
siaBly gez0l

sieifly 6520l
(s10] 6) puen



96 090'0¢ 00 885 00 050'S 96 865°'Se vL G89'0f 00 0SL'L vl GES'Sh
- 00 885 00 801 00 08% S 000 {00 0091) 00 009'L
00292 00 292 - S 000S.'2 000S2'2 000
€2 £€8€'9 - 00 08t'g £Z EOZ'E g 91'168'C) 000 91 168'S1
00 8.9'9 - - 008£9'9 S 008.9'9 000 008299
00 9/8'Z 00 00G'1 00 92¢'tL g G2 ¥0S'2 000 ST YOS,
€2 100°L - - €4100'4 S €4 100"} 000 € 100"t
00 09821 - - 00 098'2t S 00 098'z1 000 00 09821
00 0022 000 00 00Z'L 00 000'L S 00 000’9 000 00 000'9
00 LOL'bL - 00421'2 00 ¥2€'L1 00 099°L€ 00 092°02 00 001 L
W 00 000°}1 - - 000001t S 00 00011 000 00 000't1
| 001022 0010.'Z - S 00 09Z'02Z 00 092'0Z 00 0
00 00% - 0092 00 v28 S 00 00¥ 000 00 00%
|
6€ 092 - TLILET 192hY'S 0Z 168°91 00 006 0Z 166'G1
00 826 - 00 69z 00 £99 i 00858} 000 00858°L
002¢ 00 2¢ - Yl 00 006 00 006 000
Z€ 285 - 2.66 09 98v L 02 049 000 02 029
00 686 00 ¥zz 00 59/ z 00 695'L 000 00 G9G'L
0058/ 00 0Ly 006.¢ . 00 ¥98'Z 000 00 ¥98'z
00 992 00 4§ 00 602 L 00 00% 000 00 00%
00 /51'¢ - 00 129 00 986'Z l 00 S¥E'y 000 00 SYE'Y
L0120 00 €LY 10 80p z 00 682'v 000 00 68Z't
09 98z'9lL 000 00 $#95'2 092Z2°¢cL 09 005°'62 00 066'9 09015'ze
000022 - 00 001'1 00 001"y S 00 00S'S 000 00 00S'S
00011 00 0Lt - S 000642 00 061°Z 000
00 082 00 082 - S 00 008°Z 00 008'Z 000
00 002 00 002 - S 00 000'Z 00 000'2 000
| 00 $29'L - 000 00 ¥29'L S 008€L'C 000 008€2'2
W 00 009'L - 00 008 00 008 S 00 000't 000 00 000’
| 00 008'9 - 000 00 008'9 g 00 008'9 000 00 008'9
00 66¥ - 00 6% 00 0S¥ S 00'66% 00 0 00 66¥
00 £S5 - 00 21 00 9€5 S 00 €55 000 00 €65
00 005 - 008 00 26% G 00°005 000 00 00S
09 026°L - - 09 026'L S 09 026'tL 000 09026t
800C/1E/¢T  Swuswamay ISETy] L00Z/LECT oy gorieizl 80072 10/TErZT
._QmQ _m:cc< ‘_n_mm_ aoD wucm_mm ch:w_wﬁ_ wocm_mm
’ wnooy winaoy Buipug SUoIppY Bag
W NOLLVIOIYd3a

S13Ssvy

siejo]

Qp-unp 1adon
80-1udy Jaido)
90-29Q 9SNOKH ADISW “auning
667120  3aWely/se 0Q-sawely/sassamepy
20 934 uin4 asnoy Assspy
66-100 C# WI0Q-usueal | MOPUIAA
66-190 ¢# wioQ-spun sbeioig

SeJn)xi4 g aunjuing
L0 e SWILSAS INOHJI 3L
Ivi0d

L0-unp §5820y ¥ s1aIndwoy) anlem |
80-AeN sJaindwion)
€0-Rew Jaindwon

$81108s822Y @ sio1ndwon
siejoy

Go-unp SJI9YSEM -2

80100 1929314
20-29Q 9SNOYB3IEM UI-SJ8Z8314-7
Go-bny sulyoep 39|
20-G34 1929314
Go-Aepwy 191B8H 131_ M 1OH
€0-02Q JE[=CTH
20 Repy s1slupiayepn

saouelddy
IwvioL
90 23Q Bpig wiepy wun aup
80 120 pun maN
80 Inf 1un map
80 Inr WN MaN
90 Inr Alwe 4 ‘1asuspuon
a0 29Q A2J9N 'spun jjem gy,
co-unp spun g-doyg |y
£0-inr Bpiq uie 'un mopuipy
£0-Jew Bpig wpy “Jasuepuon
£0-qo4 Bpiq wew ‘yesuspuorny
Swaishs JYAH
Z0-fewy L# WioQg-eoeUINS/I0lEIO0RAT
SI3UCIIPUO) iy
pannboy
aeg



L1189

99Z16'419'2
1IGNY 90/LE/21 W3d L1any 90/Le/z28 ¥3d
98 912'189 68 /0T’ L€ 25 L9L'2eL GZ £9.'085 99216'249C A mmm.wr SS ¥16'659'2
88 91/'189 68 £02'LE 25 1Lzl GZ £9/2'08S LL 1T0'EVS'T 11 86€'8l 99 629'v6¥'2
000 68 6190€ 68 y£8'6¢ 00 584 00 0 {68 619°08) 68 619'0¢
- 25 iGL'e 26 9.0°€ 0018 OWeE 000 (zG 1517°€) S ISi'eE £02=3Q
- 00268'c 00¢26.L'€ 00 001 OW6E 000 {00 Z68'€) 00¢268'¢c £093Q
- 1€ 0.5'Ee LE 996°2C 00 ¥09 OWsE 000 (2€ 025'€T) LE0.6'EC 20998Q
00 16022 - 00 O¥0'L 00 160°12 00 66£'9¢ 00 8vE'S 00 1§50°Le
00 160'Le - - 00160'L2 € 00 150'L2 000 00 15012 yo-inr
00 0¥0'L 00 0¥0't - £ 00 8¥€'S 00 8¥E'S . 000 30-Aen
90 Z8L'Sy 00 885 0l 66E'6 96 0/E'9€ 9C LS6'LL 006/9°L 929.2'0L
002502 - 920"} 920'} S 85 871G 000 86 821G 90-03Q
0029 0029 - S 00 528 00 S¢S 000 80 aunf
0l B6E'Y - 01 61¢ 00 08L'v S 01'66E'v 000 0L 66E'Y £0-1dy
00 6£9 - 00 069 00 6% S 01 15962 000 0l 156'C L0238
00 696'2 - 002Sv'e 00'L158'S S b€ 29221 000 ve 2oZ'2lL S0-0
800Z/LE/ZL  SHUsWaIneyY IGETY] 1002/ E/LL @i/eiey 80/LE/CL 800¢ LO/LETL painboy
. 1dag jenuuy idag 1daq goueleqg suone|sq souejeq aleqg
Winooy wnooyy Buipugy SUOHIPPY Bag
NOILVID3dd3q

S138Ssv

S|e10)

SL3SSY 1V V101

ANV ONIgN10X3
S13SSV 11V V.10l

S2NIXY PlOYasea
subis pjoyasean

sjuswanoidw pioyaIses’)

dOHS L3I¥H1 471 - GTOHASVYAT

sony |ejog

uep AABUD $00Z - SOLNY

UBA PIO4 6661

Xid ? 3UNLINYNS TVLOL

wawdinb3 Ajundsg
sejswe) Ajunosg
wswdinb3 Ajundeg
sesawe) Ajunoas

awdinb3 punosbheld



- t-._”.a»’_

. Form 8868 Application for Extension of Time To File an
«(Rev Apri 2009) Exempt Organization Return OMBNo 1545-1709
Ef;ig:“;:\::r!l:z;::auw » File a separate application for each return.

> [X]

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part | ! Automatic 3-Month Extension of Time. Only submit original {no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

» (]

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 920-T Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868 For more detalls on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits
Type or Name of Exempt Organization

Employer identification number

print
MISSION OF YAHWEH, INC. 23-7250068

File by the
dlue date tor | Number, street, and room or suite no If a P O box, see Instructions

fiing your 10247 ALGIERS

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

HOUSTON, TX 77041-7423

Check type of return to be filed (file a separate application for each return)

Form 990 [:] Form 990-T (corporation) [j Form 4720
[:] Form 990-BL [:] Form 990-T (sec 401(a) or 408(a) trust) E] Form 5227
[:] Form 990-E2 [:] Form 990-T (trust other than above) B D Form 6069
[ Form 990-PF (] Form 1041-A (] Form 8870
MEL KIEKE

® The books are in the care of » 10247 ALGIERS HOUSTON, TX - 77041-7423

Telephone No » 713-466-4785 FAX No P
® [f the organization does not have an office or place of business In the United States, check this box > [:]
e |f this I1s 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 [:| if it 1s for part of the group, check this box P :l and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extenston

is for the organization’s return for

> calendar year 2008 or

[ Jtax year beginning , and ending
2  If this tax year Is for less than 12 months, check reason- [:] Intthial return D Final return [:] Change In accounting period
3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 3a | $
b  If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made _Include any prior year overpayment allowed as a credit 3b | $
¢ Balance Due. Subtract ine 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 Instructions 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions
Form 8868 (Rev 4-2009)

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

823831
05-26-09
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