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FORTENBERRY & BALLARD, PC
Certified Public Accountant
1929 Spillway Road, Suite B
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Board of Directors
To Every Tribe Ministries
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We have compiled the accompanying Statements of Financial Position of To Every Tribe
Ministries (a not-for-profit 501 c(6) organization) as of December 31, 2009 and February
28, 2009 and the related Statements of Activities and Cash Flows for the ten month period
ended December 31, 2009 and the twelve month period ended February 28, 2009, in
accordance with Statements on Standards for Accounting and Review Services issued by the
American Institute of Certified Public Accountants.

A compilation is limited to presenting in the form of financial statements information that is
the representation of management. We have not audited or reviewed the accompanying
financial statements and, accordingly, do not express an opinion or any other form of
assurance on them.

Generally accepted accounting principles require that fixed assets be depreciated over their
estimated useful lives. Management has elected to compute depreciation in accordance with
the Modified Accelerated Cost Recovery System required for federal income tax purposes,
which does not allocate depreciation over the estimated useful lives of the assets. The
effects of this departure from generally accepted accounting principles on financial position,
results of operations, and cash flows have not been determined.

The accompanying information, the Form 990, is not a required part of the basic financial
statements and is supplementary information presented by To Every Tribe Ministries for
purposes of additional analysis although available by filing Form 4506-A. We have not
reviewed, or audited this Form 990 and, accordingly, assume only responsibility for the due
diligence of the Form 990 preparation.

We are not independent with regards to To Every Tribe Ministries.
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May 19, 2010
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To Every Tribe Ministries

A Non-Profit, Non-Share Corporation
Statements of Finacial Position

December 31, 2009 and February 28, 2009

Assets
Cash
Accounts Receivable

Pre-paid Expenses
Capital Assets

(net of accumulated
Total Assets

Liabilities

Total Liabilities

Net Assets
Invested in capital assets,
net of related debt
Unrestricted
Restricted for Ministries
Total Net Assets

Exhibit A

12 Months 10 Months
12/31/09 02/28/09
$ 91,603 $ 74,647
850 850

- 4,481

513,225 541,976
$ 605,678 $ 621,954
$ - $ -
513,228 505,841
32,978 104,075
59,472 12,038

$ 605,678 $ 621,954

The independent accountant's compilation report is an integral part of this statement.



To Every Tribe Ministries
Statements of Activities
December 31, 2009 and February 28, 2009

Public Support and Revenue
Revenue:

Designated Gifts

Missions

Student Tuition

Rent

Financial Aid Gifts

Misc. Contributions-Other

Program Expenses and Statement of Functional Expenses
Advertising
Automobile Expense
Bank charges
Books for Ministry
Contract labor
Depreciation
Equipment Rental
Finance Charges
Furnishings
Gifts
Honorarium
Insurance
Language School
Licenses & Permits
Maintenance
Meals
Medical Supplies
Membership Fees
Meetings & Conferences
Mileage Reimbursement
Miscellaneous
Mission Trips
Office Supplies
Postage and Delivery
Printing and Reproduction
Professional development
Projects
Property Tax
Small Equipment
Taxes
Telephone
Translators
Travel
Utilities
Web Hosting

Total Program Expenses

Management and General
Administrative Fees
Total Management and General Expenses

Total Expenses

Excess of Revenue over Expenses
Fund Balance for the 10 months ended December 31, 2009

The independent accountant's compilation report is an integral part of this statement.

Exhibit B

10 Months 12 Months
12/31/09 02/28/09

452,989 $ 509,596
41,787 49,978
5,658 53,192
1,220 -
- 8,125
7,990 27,161
509,643 648,052
1,193 7,389
9,057 11,712
3,409 84
4,400 2,412
- 646
30,061 28,023
- 102
25 -
1,814 6,212
226 1,294
329,607 373,811
11,737 4,862
1,514 2,640
1,277 330
3,674 260
7,950 8,090
30 568
269 1,846
- 50
2,653 2,177
1,266 14,942
23,845 44,023
11,491 3,859
1,877 2,054
15,333 4,217
2,509 1,391
3,117 2,663
823
5,625 4,610
1,754 150
2,173 3,492
1,030 3,250
13,869 43,759
17,343 17,570
3,130 9,385
513,258 608,696
34,396 29,967
34,396 29,967
547,654 638,663
(38,011) 9,389
605,678 $ 621,954




To Every Tribe Ministries Exhibit C
A Non-Profit, Non-Share Corporation

Statements of Changes in Net Assets

December 31, 2009 and February 28, 2009

10 Months 12 Months

12/31/09 02/28/09
Net Assets, Beginning March 1 $ 621,954 $ 582,523
Increase in Unrestricted Net Assets (16,276) 39,430
Net Assets, ending December 31, 2009 $ 605,678 $ 621,954

The independent accountant's compilation report is an integral part of this statement.



To Every Tribe Ministries
Statements of Functional Expenses
February 28, 2009 and December 31, 2009

Exhibit D

10 Months 12 Months
Program Services 12/31/09 02/28/09
Advertising $ 1,193 $ 7,389
Automobile Expense 9,057 11,712
Bank Charges 3,409 84
Books for Ministry 4,400 2,412
Contract labor - 646
Depreciation 30,061 28,023
Equipment Rental - 102
Finance Charges 25 -
Furnishings 1,814 6,212
Gifts 226 1,294
Honorarium 329,607 373,811
Insurance 11,737 4,862
Language School 1,514 2,640
Licenses &Permits 1,277 330
Maintenance 3,674 260
Meals 7,950 8,090
Medical Supplies 30 568
Membership Fees 269 1,846
Meeting & Conferences - 50
Mileage Reimbursement 2,653 2,177
Miscellaneous 1,363 14,942
Mission Trips 23,748 44,023
Office Supplies 11,491 3,859
Postage and Delivery 1,877 2,054
Printing and Reproduction 15,333 4,217
Professional development 2,509 1,391
Projects 3,117 2,663
Property Taxes - 823
Small Equipment 5,625 4,610
Taxes 1,754 150
Telephone 2,173 3,492
Translators 1,030 3,250
Travel 13,869 43,759
Utilities 17,343 17,570
Web Hosting 3,130 9,385
Total Program Expenses $ 513,258 $ 608,696
Management and General
Administrative Fees 34,396 29,967
Total Management and General Expenses 34,396 29,967
Total Functional Expenses $ 547,654 $ 638,663

The independent accountant's compilation report is an integral part of this statement.



To Every Tribe Ministries

A Non-Profit, Non-Share Corporation
Cash Flow Statement

December 31, 2009 and February 28, 2009

Cash Flow from Operating Activities
Cash received from program sources
Cash paid for operations
Net Cash Provided (Used) by Operating Activities

Cash Flow from Financing Activities
Acquisition of Capital Assets
Net Cash Provided (Used) by Operating Activities

Net Increase (Decrease) in Cash
Cash at the Beginning of Year
Cash at the End of Year

Reconciliation of Operating Income to Net Cash
Provided by Operating Activities:

Operating Income

Adjustments to Reconcile Operating Income to Net
Cash Provided by Operating Activities
Depreciation
Change in Assets and Liabilities:
Increase (Decrease) in Liabilities
Total Adjustments
Net Cash Provided (Used) by Operating Activities

Exhibit E

10 Months 12 Months
12/31/09 02/28/09
$ 509,643 $ 648,052
(489,408) (595,647)
20,235 52,405
(3,279) (86,136)
(3,279) (86,136)
16,956 (33,731)
74,647 108,378

$ 91,603 $ 74,647
$ (38,011) $ 9,389
30,061 43,016
28,185 -
58,246 43,016

$ 20,235 $ 52,405

The independent accountant's compilation report is an integral part of this statement.



To Every Tribe Ministries

A Non-Profit, Non-Share Corporation
Notes to Financial Statements
December 31, 2009

1. Summary of Significant Accounting Policies.

The financial statements of To Every Tribe Ministries has been prepared on the accrual basis of
accounting. The significant accounting policies followed are described below. The
Organization uses the accrual basis of accounting where revenues are recognized when earned
and expenses are recognized at the time liabilities are incurred, regardless of the timing of the
related cash flows.

A. Use of Estimates.

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenue and expenses during the reporting
period. Actual results could differ from those estimates.

B. Financial Reporting Entity.

To Every Tribe Ministries is a not-for profit, non-share corporation recognized by the Internal
Revenue Service under Section 501c(3) of the Internal Revenue Code as of August 23, 2003. In
addition, the Organization qualifies for the charitable contribution deduction under Section
170(b)(1)(a) and has been classified as an organization that is not a private foundation under
Section 509(a)(2).

C. Basis of Presentation.

The basic financial statements consist of a Statement of Financial Position, a Statement of
Activities, a Statement of Changes in Net Assets, a Statement of Functional Expenses, and a
Statement of Cash Flows. The Statement of Financial Position displays information about the
entity as a whole. It also presents the financial condition of the entity’s activities at year end.

D. Financial Statement Presentation.

Financial statement presentation follows the recommendations of the Financial Accounting
Standards Board in its Statement of Financial Accounting Standards (SFAS) No. 117, Financial
Statements of Not-for-Profit organizations. Under SFAS No. 117, the Organization is required
to report information regarding its financial position and activities according to three classes of
net assets: Unrestricted net assets, temporarily restricted net assets, and permanently restricted
net assets.



E. Restricted for Ministries.

The Nets Assets consist of unrestricted and restricted funds. Of the $74,647 available cash there
is $7,920 restricted for students and $4,118 for mission trips for a total of $12,038 in restricted
funds.

F. Capital Assets

Capital Assets are reported at actual cost. Contributed assets are reported at estimated fair value
at the time received. Depreciation is calculated on the straight-line basis for all assets. There
were no Capital Assets of Depreciation for the fiscal year.

G. Other Long-Term Debt
Wells Fargo Bank

To Every Tribe Ministries holds a $24,000 line of credit. As of December 31, 2009 the amount
borrowed and payable on this obligation is $0. The payments on any indebtedness will be
calculated as a percentage over the Bond Market Association index. This debt will be paid out
of the general operations account.

Chase Card Services

A credit card line of credit is held by the organization in the amount of $35,000. As of December
31, 2009 the amount payable is $0.

H. Contingencies.

As of the date of these financial statements, the Organization has no known contingent liabilities
that meet the requirements of SFAS No. 5, Accounting for Contingencies, which states that in
order for a liability to be accrued, it must meet two tests; it is probable that a liability has been
incurred, and the amount of the liability can be reasonably estimated, Because no potential
liability can be reasonably estimated, it does not meet the test of SFAS No. 5; and therefore, no
accrual has been made.

2. Cash and Cash Equivalents.

Custodial Credit Risk - Deposits. Custodial credit risk is defined as the risk that, in the event of
a financial institutions failure, the entity’s deposits may not be returned to it. As of December
31, 20009, the entity reported $ 91,603.40 cash or cash equivalents. The bank balance was $
91,603.40.

Insured $ 91,603
Uninsured/Un-collateralized 0
Total $ 91,603



3. Capital Assets

Non-depreciable capital assets:

Land
Total non-depreciable assets

Depreciable capital assets:
Buildings
Improvements
Furniture
Equipment

Total depreciable capital assets

Less accumulated deprecaiton for:

Buildings
Improvements
Furniture
Equipment

Total depreciable capital
assets, net

4. Change in Fiscal Year

Balance Balance
02/28/09 Additions Retirements 12/31/09
$ 43,520 0 $ 43,520
43,520 0 43,520
394,711 394,711
129,376 3,278 132,654
7,036 7,036
21,385 21,385
552,508 3,278 555,786
(30,137) (14,353) (44,490)
(4,117) (1,079) (5,195)
(10,308) (11,658) (21,966)
(11,459) (2,972) (14,430)
(56,020) (30,061) (86,081)
$ 540,008 (26,783) $ 513,225

The Internal Revenue Service has approved a change in fiscal year end for To Every Tribe
Ministries. The prior year ended February 28, 2009 and the new fiscal year ended
December 31, 2009. This change in fiscal year end resulted in a short year accounting

period of ten months.



To Every Tribe Ministries

IRS Form 990
for 10 Months and 12 Months ended
December 31, 2009 and February 28, 2009



TOEVERY0786 05/21/2010 4:38 PM

990 Return of Organization Exempt From Income Tax OMB No.1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or private foundation) ) ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar vear, or tax year beginning 03/01/09 _and ending 12/31/09
B Check if applicable: | Please | C Name of organization D Employer identification number
|| Address change fastfe'lisr To Every Tribe Ministries
D Name change print or |___Doing Business As 20-0170786
D Iniial return tézg. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
o oo | 32854 Road 1575 956-233-4353
D Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receiptsh 509,643
D Amended return tions. Los Fresnos TX 78566
D Application pending F Name and address of principal officer: H(a) Is this a group return for
affiiates? || Yes [X] No
H(b) ﬁ]rceiu%ll gf’glllates D Yes D No
If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c) ( 3 ) <« (insert no.) m 4947(a)(1) or m 527
J website: > WWW.toevervtr 1be.com H(c) Group exemption number B> N/ZA
K Type of organization: m Corporation m Trust m Association m Other P> L _Year of formation: M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| ..Purpose is to operate a training center for missionaries,
s| .. to conduct mission trips and to plant churches. . . .
B |
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part Vi, line 1a) 3
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4
S| 5 Total number of employees (PartV, line2a) 5
g 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... ... .. . ittt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vvill, linezb) 643,849 508,423
% 9 Program service revenue (Part VIIl, line29) 3,699 1,220
% | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d)
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 504
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 648 5 052 509 5 643
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-’- b Total fundraising expenses (Part IX, column (D), line25)»
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#~249) 638,663 547,654
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 638,663 547,654
19 Revenue less expenses. Subtract line 18 from line 12 . . 9 o 389 —38 o 011
8§ Beginning of Current Year End of Year
g% 20 Total assets (Part X, line16) 621,954 605,678
<g| 21 Total liabilities (Part X, line 26) 19,450
=T| 22 Net assets or fund balances. Subtract line 21 from line20 ... ... ... ... . .. ... ... . .. ... 621 2 954 586 2 228
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, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
David Sitton
Type or print name and title
) Date Check if Preparer's identifying number
Paid Preparer's } self. (see |nstruct|on%
o , | signature 05/21/1Q empioyea» | 1| PO0446709
Use onlv | Fims name oryoursy, _FOT tenberry & BalTard, PC en » 64-0887736
y if self-employed), } 1929 Spl | IWay Road 5 Surte B Phone
address,andzZIP+47  Brandon, MS 39047 no. »601-992-5292
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes No

EX}:\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



TOEVERY0786 05/21/2010 4:38 PM

Form 990 2009) TO Every Tribe Ministries 20-0170786 Page 2
Part IlI Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
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? D Yes @ No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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: . )_(Expegses $ e 448 ,676 including grgnts of_$ ......... e ) (Revenues )
To train missionaries and conduct mission trips to plant ... . ... ...
O O S .

4b (Code: ) (Expenses$ including grantsof$ ) (Revenues )

4c (Code: ) (Expenses $ including grantsof$ ) (Revenues )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 64 5 582 including grants of$ ) (Revenue $ )
4e Total program service expenses P 513 5 258

Form 990 (2009)

DAA



TOEVERY0786 05/21/2010 4:38 PM

Form 990 2009) TO Every Tribe Ministries 20-0170786 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1

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

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I 4

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? If “Yes,” complete Schedule C, Part IlI 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 | 6

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, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8

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

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Party 10
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIL VIIL IX, or X as applicable 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
o 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 48? If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and XUl 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, XlI, and XlII is optional. 12A X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15

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 Ill 16

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 11e? If “Yes,” complete Schedule G, Part | 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut ...~~~ 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill 19

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20
Form 990 (2009)

X

XX X X XXX XX

DAA
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Form 990 2009) TO Every Tribe Ministries 20-0170786 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtt~~~~ ..~ 21
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 2? If "Yes," complete Schedule |, Parts tandint-~~~~~............ 22

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
employees? 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 lines

24b through 24d and complete Schedule K. If “No,” go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
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, Partt ...~ 25a X

b Is 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 Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part 25b
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, Partil 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b

¢ 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,” complete Schedule L,

Partlv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll 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, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

MV, andV,linel 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, PartV, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . ... ... 38 X

Form 990 (2009)

DAA
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Form 990 2009) TO Every Tribe Ministries 20-0170786 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .~~~ la
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 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 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 Scheduleo . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4da X

See the instructions for exceptions and filing requirements for Form TD 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 during the tax year?> 5a 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 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 to the payor? 7a

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

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h

8 Sponsoring organizations maintaining donor 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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 received or accrued during the year | 12b |

Form 990 (2009)

DAA
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Form 990 2009) TO Every Tribe Ministries 20-0170786 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body .~~~ la
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship 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 Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... ... ..... ... ........ 9 X
Section B. Policies (This Section B 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 organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ........................ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] 1 11
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 to line23 ...~ 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone =~ 12c
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 decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, 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 arrangemMEeNtS? . .. ... .. e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled®» TX
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.
D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p Tommi Sitton 32854 Road 1575

Los Fresnos TX 78566

DAA Form 990 (2009)
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Form 990 2009) TO Every Tribe Ministries 20-0170786 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee."
e 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 organizations.
o List all 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.
o 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 employees; and former such persons.
@ Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (®) © (©) B ]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per SS[STol=lex] T compensation compensation amount of
week a2l 2| 2|2 |35 8 from from related other
551218 | e S5 g the organizations compensation
ac| 51”352 = organization (W-2/1099-MISC) from the
82| 2 B leg (W-2/1099-MISC) organization
= 5 ?B E and related
2’ % % organizations
® 2
2
_Jackson Boyett
Chairman 0 0 0
~Mark LaCour .
Secretary 0 0 0
_Larry McCall
Member 0 0 0
_Hutz Hertzberg
Member 0 0 0
_Darrin Brooker
Member 0 0 0
_Tom Kinnamon
Member 0 0 0
. Gregg Harris
Member 0 0 0
~Ron McKinney . .
Member 0 0 0
_Jack Fortenberry
Member 0 0 0
_David Sitton
President 0 0 0
_Rod Conner
Vice-Pres 0 0 0
_David Harrell
Exec. Dir. 0 0 0
DAA Form 990 (2009)
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Form 990 2009) TO Every Tribe Ministries 20-0170786 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (®) © (©) B ]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per ozl =1 ol =lexl o compensation compensation amount of
week aa 5. 2| 82|35 9 from from related other
=21 21321 % 23 3 the organizations compensation
ag' A ER R g organization (W-2/1099-MISC) from the
82 3 T [eog (W-2/1099-MISC) organization
=l S 3 and related
gl < ®| 3 organizations
>
o o 7]
® 2
o
[o}
(L o) - T | 4
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 DO
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuch person .............. ... ... ... ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) _(B) ©
Name and business address Description’of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0
DAA Form 990 (2009)
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Form 990 2009) TO Every Tribe Ministries 20-0170786 Page 9
Part VIII  Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘%‘g la Federated campaigns la
E{,g b Membershipdues b
2 c Fundraising events 1c
o8 d Related organizations 1d
2% € Government grants (contributions) | 1e
'% o f Al other contributions, gifts, grants,
__g% and similar amounts not included above 1f 508 , 423
gg g Noncash contributions included in lines 121~ $
O% h Total. Addlines 1a-1f .............c.cvv..... > 508,423
é Busn. Code
£l2a ccp 1,220 1,220
<l b
2
S
S| d
Sl e
1S3 f All other program service revenue . ... ...
o g Total. Addlines2a—2f ......................... | 4 1,220
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceed®
5 ROYAlIES . ...\ttt »
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10ss) ..................... | 4
7a Gross amount fronf iy secyrities (ii) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) .........c..ouii i, >
o | 8a Gross income from fundraising events
% (notincludings
3 of contributions reported on line 1c).
g SeePartIV,lne18 a
= Less: direct expenses b
© Net income or (loss) from fundraising events . . . .. >
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses = b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ... .. | 4
Miscellaneous Revenue Busn. Code|
la
b
C & et e e s e e st et et ettt e
d Allotherrevenue ... ...................
e Total. Add lines 11a-12d >
12 Total Revenue. Seeinstructions. . .............. | 4 509,643 1,220 0

DAA

Form 990 (2009)
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Form 990 2009) TO Every Tribe Ministries 20-0170786 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 éﬁ\[))enses Progra(nE)service Management and Fun lr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages =~
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~
g Other
12 Advertising and promotion
13 Office expenses
14 Informationtechnology =~ =
15 Royaltes
16 Occupancy T 29,080 29,080
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30 y 064 30 y 064
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a . Honorarium 364,003 329,607 34,396
b  Mission trips 23,748 23,748
¢ . Printing Expense 15,333 15,333
d Travel & Ent 13,869 13,869
e . Office Supplies 11,491 11,491
f All other expenses 60 9 066 60 9 066
25 Total functional expenses. Add lines 1 through 24 547,654 513,258 34,396
26 Joint costs. Check here B | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint cos{s
from a combined educational campaign and
fundraising solicitation .. ................
DAA Form 990 (2009)
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Form 990 2009) TO Every Tribe Ministries 20-0170786 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 74,647 1 91,603
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 850| 4 850
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
0 Part Il of ScheduleL 6
®© | 7 Notesand loans receivable,net 7
@ | 8 Inventoriesforsaleoruse 8
<Llo Prepaid expenses and deferred charges =~~~ 4,481 o
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 599,307
b Less: accumulated depreciaton = 10b 86,082 541,976] 10c 513,225
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line1r ...~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r ..~~~ 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 621 oy 954 16 605 oy 678
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferredrevenue 19 19,000
20 Tax-exempt bond liabilites 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of SchedulerL .~~~ 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Scheduted =~~~ 25 450
|26 Total liabilities. Add lines 17 through 25 . .....vv.veiee e 26 19,450
8 Organizations that follow SFAS 117, check here @ and
% complete lines 27 through 29, and lines 33 and 34.
® [27 Unrestricted netassets 621,954 27 586,228
f'oa 28 Temporarily restricted netassets 28
S 29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117, check here D
o) and complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
5 |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
© |33 Total net assets or fund balances 621,954 33 586,228
Z |34 Total liabilities and net assets/fund balances .. .................................. 621 y 954 34 605 y 678

DAA

Form 990 (2009)
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Form 990 (2009) TO Every Tribe Ministries 20-0170786

Page 12

Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If“Yes” to line 2a or 2b, does the organization have a committee 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 process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
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-133?
b 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 such audits. ...........

2a

2b

x>

2C

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
To Every Tribe Ministries 20-0170786
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.)

1 D 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)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4
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 in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type |lI-Other

e D 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).

1] T O LI

10
11

1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .~~~ 119(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 TO Every Tribe Ministries 20-0170786 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 684,216 653,465 764,568 648,052 502,766 3,253,067

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4  Total. Add lines 1 through 3 684,216 653,465 764,568 648,052 502,766 3,253,067

5  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

shownon line 11, column () 619,155
6 Public support. Subtract line 5 from line 4 2,633,912
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 684,216 653,465 764,568 648,052 502,766 3,253,067

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on 0

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

11  Total support. Add lines 7 through 10 3,253,067
12 Gross receipts from related activities, etc. (see instructions) | 12 1,220
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(c)(3)

organization, check this boX and StOP Nere . ettt ettt iiaiiiaiiaan > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 80.97%
15  Public support percentage from 2008 Schedule A, Part I, line14 15 2.00%
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 supported organizaton > @

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 | 4 D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H
| 2

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

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 TO Every Tribe Ministries 20-0170786 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

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

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

Add lines 7aand7b
Public support (Subtract line 7c from
line 6.)

Section B. Total Support

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

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
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.)

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 2009 (line 8, column (f) divided by line 13, coumn (f)) .~~~ 15 %
16 Public support percentage from 2008 Schedule A, Part 1, line 15 . . .ttt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on 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 > D

b 33 1/3 % support tests—2008. 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 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. ... .. .. >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 TO Every Tribe Ministries 20-0170786 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2009

Internal Revenue Service

Name of the organization Employer identification number
To Every Tribe Ministries 20-0170786

Organization type (check one):

Filers of: Section:

X

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O0O00

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 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

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met 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 (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(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, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and 111

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions 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 »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

To Every Tribe Ministries 20-0170786
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | Christ’s Covenant Church . Person
2090 E. Prerceton Rd. Payroll
........................................................... $11,358 Noncash
Wlnona ' Lake ..................... |_ L _ 46590 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| Dayspring Fellowship ... ... ... Person
5500 Ave. G Payroll
......................................... $15,894 Noncash
AUStIn .............................. TX 78751 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | Kerrville Bible Church . . Person
898 Harper Rd Payroll ]
..................................... $11,000 Noncash .
_ KerrVI | l e TX 78028 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Philadelphia Baptist Church-AL Person
3001 Pump House Rd Payroll
.......................................................... $23,799 Noncash
_ Blrmlngham ...................... AL _ 35243 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5... | .Reformed Baptist Church - Lewisburg Person
830 Buffalo Road Payroll
................................................ o $10,373 Noncash
_ LeW ISbUrg ........................ PA 17837 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person
Payroll
................................................................. $ Noncash
................................................................. (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1v,line 6,7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
To Every Tribe Ministries 20-0170786
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear ..~
2 Aggregate contributions to (during year) =~~~
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear .
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 can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . i, D Yes D 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 (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of 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 year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(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 taxable year» _ _ _ _ _
4 Number of states where property subject to conservation easement is located » _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(N)(A)B)[)? . . | Yes | | No
9 In Part X1V, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, not 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,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue 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,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part vill, linex »s_ _ _ _ _ _ _
(ii) Assetsincluded in Form 990, Part X »s_ _ _ _ _ _ _
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 items:
a Revenues included in Form 990, Part VIll, line1 »s_ _ _ _ _ _ _
b Assetsincluded in Form 990, Part X »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 TO Every Tribe Ministries

20-0170786 Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a | | Public exhibition
b D Scholarly research

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):

d D Loan or exchange programs

e D Other

c D 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... .. ... ... .. .. .. D Yes D No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance = 1c
d Additions during the Year d
e Distributions during the Year le
f ENdING DalanCe if
2a Did the organization include an amount on Form 990, Part X, line 21?2 D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
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
la Beginning of year balance == = . .

b Contributions
¢ Net investment earnings, gains,

and losses

f Administrative expenses =
g Endof year balance = . . . . ... . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®»_ _ %
¢ Termendowment®»__ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations = 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land 43,520 43,520
b Buildings ...
¢ Leasehold improvements ==
d Equipment
e Other ... . . ... . ... . ... .. .. ... . ......... 555 5 787 555 2 787
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... .. . . .. ...... .. .. S 599,307

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TO Every Tribe Ministries

20-0170786 Page 3

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

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (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 value

Total. (Column (b) 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 liability (b) Amount
Federal income taxes

Security Deposits 450
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 450

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.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TO Every Tribe Ministries 20-0170786 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investment eXpenses 6
7 Prior period adjuUStmentS 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ..................... 10
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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites =~~~ 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartXIv.y 2d

e Add lines 2a through 2d 2e
3 Subtractline 2e from iNe L 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPartXIv.) 4b

c Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) .. . . ... ... ... .. . .. .. ... . ... ... 5
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Otherlosses 2c

d Other (DescribeinPart XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtractline 2e from iNe L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPartXIv.) 4b

c Addlinesdaand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) ... ... . . 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009



TOEVERY0786 05/21/2010 4:38 PM

Schedule D (Form 990) 2009 10 Every Tribe Ministries 20-0170786 Page 5
Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA



TOEVERY0786 05/21/2010 4:38 PM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
To Every Tribe Ministries 20-0170786

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. égaﬁgﬁ‘?e“ho. 67
Name(s) shown on return Identifying number

To Every Tribe Ministries 20-0170786

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses =~~~ 1 250,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5 250 5 000

6 (a) Description of property (b) Cost (business use only (c) Elected cost

7  Listed property. Enter the amount from line29 .~~~ 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9 0
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 10 6,136
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 . . . . . . . 12 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . .. . .. » | 13 | 6 5 136
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 1,639
15 Property subject to section 168(f)(1) electon 15
16  Other depreciation (iNCIUING ACRS) . . ..o e e e e e e e e e e e e e e e e e e e e e e e e e e 16
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .. ... .. ... ... ... ... ... .. .. 17 | 18 o 157
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here|;|

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Month and year (Cg Basis for depreciation () Recovery| . o .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method |(g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property 1 3 639 15 - 0 HY S/L 55
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .............. 22 19 5 851
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ... . ......................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
Depattment of the Treasury (Including Information on Listed Property) 2009
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. égaﬁgﬁ‘?e“ho. 67
Name(s) shown on return Identifying number
To Every Tribe Ministries 20-0170786
Business or activity to which this form relates
CPCP
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses =~~~ 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. .... 5

6 (a) Description of property (b) Cost (business use only (c) Elected cost

7  Listed property. Enter the amount from line29 .~~~ 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9

10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line21 12

13  Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 .. .. .. > | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14

15 Property subject to section 168(f)(1) electon 15

16  Other depreciation (iNCIUING ACRS) . . ..o e e e e e e e e e e e e e e e e e e e e e e e e e e 16

Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .. ... .. ... ... ... ... ... .. .. 17 | 10 o 213
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here|;|

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Month and year (Cg Basis for depreciation () Recovery| . o .
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method |(g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .............. 22 10 5 213
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ... . ......................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2
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Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
15-year GDS Property:
19 Improvements 4/18/09 3,278 X 1,639 15 HY S/L 0 1,694
3,278 1,639 0 1,694
Prior MACRS:
Deep Freezer 7/06/04 401 X 201 7 HY 200DB 356 18
2 DVD Duplicator 8/05/04 1,500 X 750 5 HY 200DB 1,457 43
3 Computer 7/21/05 1,510 1,510 5 HY 200DB 1,249 174
4 Projector 7/25/05 1,104 1,104 7 HY 200DB 759 99
5 Trailer 9/14/05 2,184 2,184 7 HY 200DB 1,502 195
6 Beds 10/12/06 4,583 4,583 5 MQ200DB 3,016 627
7 Furniture 10/31/06 693 693 5 MQ200DB 456 95
8 Furniture 12/05/06 980 980 5 MQ200DB 645 134
9 Building 9/01/06 281,039 281,039 27 MMS/L 23,420 10,220
11 A-10 Trailer 1/16/07 1,630 X 0 7 HY?200DB 1,630 0
12 Satellite Phone 3/18/07 907 X 0 5 HY200DB 907 0
13 Ox Cargo Trailer 3/29/07 3,000 X 0 7 HY200DB 3,000 0
14 IN34 Projector 12/17/07 599 X 0 5 HY200DB 599 0
15 Improvements 3/01/08 58,285 X 58,285 15 HY S/L 0 3,886
16 Furniture 3/01/08 780 X 780 7 HY 200DB 0 223
17 Equipment 3/01/08 8,551 X 8,651 7 HY 200DB 0 2,443
367,746 360,660 38,996 18,157
Other Depreciation:
10 Land 9/01/06 25,000 25,000 0 -- Land 0 0
18 Land 3/01/08 18,520 18,520 0 -- Land 0 0
Total Other Depreciation 43,520 43,520 0 0
Total ACRS and Other Depreciation 43,520 43,520 0 0
Grand Totals 414,544 405,819 38,996 19,851
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 414,544 405,819 38,996 19,851




TOEVERY0786 To Every Tribe Ministries

20-0170786

Federal Asset Report

05/21/2010 4:38 PM

FYE: 12/31/2009 CPCP
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:

1 Improvements 12/26/07 1,192 1,192 15 HY 150DB 173 102
2 Improvements 12/26/07 2,616 2,616 15 HY 150DB 379 224
3 Duplexes 5/22/07 113,672 113,672 27 MMS/L 6,717 4,134
4 Improvements 6/26/07 67,283 67,283 15 HY 150DB 9,756 5,753
184,763 184,763 17,025 10,213
Grand Totals 184,763 184,763 17,025 10,213
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 184,763 184,763 17,025 10,213




TOEVERY0786 To Every Tribe Ministries
20-0170786 AMT Asset Report

FYE: 12/31/2009 Form 990, Page 1

05/21/2010 4:38 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
15-year GDS Property:
19 Improvements 4/18/09 3,278 X 1,639 15 HY S/L 0 1,694
3,278 1,639 0 1,694
Prior MACRS:
1 Deep Freezer 7/06/04 401 X 201 7 HY 200DB 356 18
2 DVD Duplicator 8/05/04 1,500 X 750 5 HY 200DB 1,457 43
3 Computer 7/21/05 1,510 1,510 5 HY 150DB 1,133 252
4 Projector 7/25/05 1,104 1,104 7 HY 150DB 631 135
5 Trailer 9/14/05 2,184 2,184 7 HY 150DB 1,248 267
6 Beds 10/12/06 4,583 4,583 5 MQ150DB 2,422 751
7 Furniture 10/31/06 693 693 5 MQ150DB 366 114
8 Furniture 12/05/06 980 980 5 MQ150DB 518 161
9 Building 9/01/06 281,039 281,039 27 MMS/L 23,420 10,220
11 A-10 Trailer 1/16/07 1,630 1,630 7 HY 150DB 486 246
12 Satellite Phone 3/18/07 907 907 5 HY 150DB 367 162
13 Ox Cargo Trailer 3/29/07 3,000 X 0 7 HY150DB 3,000 0
14 IN34 Projector 12/17/07 599 X 0 5 HY150DB 599 0
15 Improvements 3/01/08 58,285 X 29,142 15 HY S/L 30,114 1,943
16 Furniture 3/01/08 780 X 390 7 HY 200DB 446 95
17 Equipment 3/01/08 8,551 X 4,275 7 HY 200DB 4,886 1,047
367,746 329,388 71,449 15,454
Other Depreciation:
10 Land 9/01/06 0 0 0 HY 0 0
18 Land 3/01/08 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 371,024 331,027 71,449 17,148
Less: Dispositions and Transfers 0 0 0 0
71,449 17,148

Net Grand Totals 371,024 331,027




TOEVERY0786 To Every Tribe Ministries

05/21/2010 4:38 PM

20-0170786 AMT Asset Report
FYE: 12/31/2009 CPCP
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:
1 Improvements 12/26/07 1,192 1,192 15 HY 150DB 173 102
2 Improvements 12/26/07 2,616 2,616 15 HY 150DB 379 224
3 Duplexes 5/22/07 113,672 113,672 27 MMS/L 6,717 4,134
4 Improvements 6/26/07 67,283 67,283 15 HY 150DB 9,756 5,753
184,763 184,763 17,025 10,213
Grand Totals 184,763 184,763 17,025 10,213
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 184,763 184,763 17,025 10,213




TOEVERY0786 To Every Tribe Ministries
20-0170786
FYE: 12/31/2009

Bonus Depreciation Report

05/21/2010 4:38 PM

Date In Tax
Asset Property Description Service Cost
Activity: Form 990, Page 1
1 Deep Freezer 7/06/04 401
2 DVD Duplicator 8/05/04 1,500
15 Improvements 3/01/08 58,285
16 Furniture 3/01/08 780
17 Equipment 3/01/08 8,551
19 Improvements 4/18/09 3,278
Form 990, Page 1 72,795
Grand Total 72,795

Bus
Pct

Tax Sec Current Prior Tax - Basis

179 Exp Bonus Bonus for Depr
0 0 200 201
0 0 750 750
0 0 0 58,285
0 0 0 780
0 0 0 8,551
0 1,639 0 1,639
0 1,639 950 70,206
0 1,639 950 70,206




TOEVERY0786 To Every Tribe Ministries 05/21/2010 4:38 PM

20-0170786 Depreciation Adjustment Report
FYE: 12/31/2009 All Business Activities
AMT

Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 Deep Freezer 18 18 0
Page 1 1 2 DVD Duplicator 43 43 0
Page 1 1 3 Computer 174 252 -78
Page 1 1 4 Projector 99 135 -36
Page 1 1 5 Trailer 195 267 -72
Page 1 1 6 Beds 627 751 -124
Page 1 1 7 Furniture 95 114 -19
Page 1 1 8 Furniture 134 161 -27
Page 1 1 9 Building 10,220 10,220 0
Page 1 1 11 A-10 Trailer 0 246 -246
Page 1 1 12 Satellite Phone 0 162 -162
Page 1 1 13 Ox Cargo Trailer 0 0 0
Page 1 1 14 IN34 Projector 0 0 0
Page 1 1 15 Improvements 3,886 1,943 1,943
Page 1 1 16 Furniture 223 95 128
Page 1 1 17 Equipment 2,443 1,047 1,396
Page 1 1 19 Improvements 1,694 1,694 0
Rental 1 1 Improvements 102 102 0
Rental 1 2 Improvements 224 224 0
Rental 1 3 Duplexes 4,134 4,134 0
Rental 1 4 Improvements 5,753 5,753 0

30,064 27,361 2,703




TOEVERY0786 To Every Tribe Ministries

20-0170786
FYE: 12/31/2009

Future Depreciation Report

Form 990, Page 1

FYE: 12/31/10

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Deep Freezer 7/06/04 401 18 18
2 DVD Duplicator 8/05/04 1,500 0 0
3 Computer 7/21/05 1,510 87 125
4 Projector 7/25/05 1,104 98 135
5 Trailer 9/14/05 2,184 195 268
6 Beds 10/12/06 4,583 501 752
7 Furniture 10/31/06 693 76 113
8 Furniture 12/05/06 980 107 160
9 Building 9/01/06 281,039 10,219 10,219
11 A-10 Trailer 1/16/07 1,630 0 199
12 Satellite Phone 3/18/07 907 0 151
13 Ox Cargo Trailer 3/29/07 3,000 0 0
14 IN34 Projector 12/17/07 599 0 0
15 Improvements 3/01/08 58,285 3,626 1,943
16 Furniture 3/01/08 780 159 68
17 Equipment 3/01/08 8,551 1,745 748
19 Improvements 4/18/09 3,278 109 109
371,024 16,940 15,008
Other Depreciation:
10 Land 9/01/06 25,000 0 0
18 Land 3/01/08 18,520 0 0
Total Other Depreciation 43,520 0 0
Total ACRS and Other Depreciation 43,520 0 0
Grand Totals 414,544 16,940 15,008

05/21/2010 4:38 PM




TOEVERYQ786 To Every Tribe Ministries 05/21/2010 4:38 PM
20-0170786 Future Depreciation Report FYE: 12/31/10

FYE: 12/31/2009 CPCP
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 Improvements 12/26/07 1,192 92 92
2 Improvements 12/26/07 2,616 201 201
3 Duplexes 5/22/07 113,672 4,133 4,133
4 Improvements 6/26/07 67,283 5,177 5,177
184,763 9,603 9,603

Grand Totals 184,763 9,603 9,603




TOEVERY0786 To Every Tribe Ministries
20-0170786
FYE: 12/31/2009

Federal Statements

5/21/2010 4:38 PM

Description

Form 990, Part IX, Line 24f - All Other Expenses

Automobile expense
Meals

Small equipment

Books for Ministry
Bank charges

Web Hosting & Web Site
Projects

Mileage Reimbursement
Professional development
Telephone

Maintenance

Postage

Furnishing

Payroll tax

Language School
License & Permits
Miscel laneous
Advertising
Translators

Pest Control

Yard Work

Membership Fees

Gift

Repairs

Professional fees
Repairs

Medical Supplies
Finance Charges
Materials

Sales Tax

Total

Total
Expenses

$

9,057
7,950
5,625
4,400
3,409
3,130
3,117
2,653
2,509
2,173
1,983
1,877
1,814
1,754
1,514
1,277

$

Program
Service

9,057
7,950
5,625
4,400
3,409
3,130
3,117
2,653
2,509
2,173
1,983
1,877
1,814
1,754
1,514
1,277

$

Management &
General

$

Fund
Raising




TOEVERY0786 To Every Tribe Ministries 5/21/2010 4:38 PM
20-0170786 Federal Statements
FYE: 12/31/2009

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name Total Excess
$ 684,216 $ 619,155
Total $ 684,216 $ 619,155




TOEVERY0786 05/21/2010 4:38 PM

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

Forms 990/ 990-EZ Return Summary

For calendar year 2009, or tax year beginning 03701709

To Every Tribe Ministries

Net Asset / Fund Balance at Beginning of Year

508,423

1,220

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Other changes

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

513,258

34,396

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements Total expenses per financial statements

, and ending 12/31/09

20-0170786
621,954
509,643
247,654
-38,011
586,228

Reconciliation of Expenses

Less:

Donated services
Prior year adjustments
Losses

Other

Plus:

Investment expenses
Other

509 9 643 Total expenses per return 547 9 654
Balance Sheet
Beginning Ending Differences
621,954 605,678
19,450
621,954 586,228 -35,726

Miscellaneous Information

Amended return

Return / extended due date
Failure to file penalty

08/15/10




