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. 990-EZ iy nt 2009

mmsmmsﬂ.wmwn)mmmmcm
{excopt black benefit trust prlvatafounﬂﬂm)
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Paonie iy vt >mmmmmﬂam?dmmmmmm Inspection
A For the 2009 calendar year, or tax year beginning ] An/ [ >+ , 2009, end ending _ Decembgn 3/5+ 2009
B Check il appBcable: Ptease | C Name of L D Employer identification number
Qrommoee [ZR|°5 A IcTorIe NP ;

printor | Number and {or P.O. box, if mail is not delvared to stroet address) | Roomv/suite | E Telephone number, .
Qe B | "PoBo 143 " Gl8-L57-5500
0l or town, state or country, +4 F Group Exemption
E]Aqﬂmbnm:;ing tons. H léHLA’ﬁ/”J %Q’ng-’&/%j Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: mash O Accrual
a completed

Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » [ if the organization is
| Website:> 3 MAU_NV[CTIRIES USA-CoM requiredtoattadtes(;hedule;(Fon':’SQO,

J Tax-exempt status (check only one) — EA501(c)( 3 ) « (insertno) []4947(a)(1)or [ 527 980-EZ, or 990-PF).

K Check » [J if the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L_Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Form 990 Instead of Form980-E2 > g O

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . . . . 1 |3 /0L 595.99
2 Program service revenue including government fees and contracts 2 |7 —
3 Membership dues and assessments . .. e e e 3 e
4 Investment income . e e e e e e e e e o 4 -_—
5a Gross amount from sale of a&eets other than mventory e e e 5a 0
b Less: cost or other basis and sales expenses . . 5b )
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne Sbfromline5a) . . 5¢ -
% e WMM&W(WMWM&MGMWMBMMMMP D
e a Gross revenue (not including $ of contributions
K reported online 1) . . . ... . |ea =
b Less: direct expenses other than fundra:slng expenses .. 6b @)
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) . 6¢ O
7a Gross sales of inventory, less retums and allowances . . . . . Ta 0
b less:costofgoodssold . . . 7b &) )
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b fmm lme 78) . | 7c
8  Other revenue (describe > o) y [ s8[,. O
9 __ Total revenue. Add lines 1,2,3,4,5c,6¢c,7c,and8 . . . . . . . . . . . . . > |9 13/0f S 0S X
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |[10f " &
11 Benefits paidtoorformembers . . . e s b | [@
§ 12  Salaries, other compensation, andemployeebeneﬁts e 12 g
e | 13  Professional fees and other payments to independ ngact 13
FART Occupancy, rent, utilities, and maintenance . 4’ TrA’CHED E%D %_@ 14
] 15 Printing, publications, postage, and shipping . \ . 15
16 Other expensses (describe P ) 16
17__ Total expenses. Add lines 10 through16_. . . . N S d JOZ, JTE-ev
@ |18  Excess or (deficit) for the year (Subtract line 17 from ine9) . . 18 $ 3€7-¢0
3& 39 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agme wrth . 1
5 end-of-year figure reported on prior year's return) . . 19! ¢ 3 -/4{ S
BTL0 Otherchangeslnnetasetsorﬁmdbalanoes(attaohexplanatlon) R | 20 | [©)
%191 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . »[2n] 282K
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
o (See the instructions for Part 11.) {A) Beginning of year {B) End of year
2&— Cash, savings,andinvestments . . . . . . . . . . . . . . .. . |#23594d5 {12 2¥32-¥
23 landandbuidings. . . . . . . . . . . . . . . . . ... - 23 —
Other assets (describe P ) 24 —
25> Totalassets. . . N I i 7 [ S € AP A T . 2
28 Total liabilitles (descnbe > ) — 26 —
75 Net assets or fund balances (line 27 of column (B) mustagres with ine21) . . | ¢ 34/ /s -Y2i27] & 30230
FauPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ oce)
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Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (Gee the nstructions for Part 1il,) Bpenses
" What is the organization’s primary exempt purpose? ({ELY woMEN] cHI/ WITH PABY 7P (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | 019 and ﬂmm
manner, describe the services provided, the number of persons benefited, and other relevant information for 4949 7@(1),,@5 : optional
each program title. [ge,ooejL{es , CLOTYTIVQ, UTILITIES, for cthers.)
= y
A l P A WA = et
WA Y22 A o,
(Grants $ [V V this amount includes foreign grants, check here . » [] |28a
29
Grants $ ) if this amount includes foreign grants, checkhere . . . » [] |29a
30
(Grants $ . ) If this amount includes foreign grants, checkhere . . . > [] |30a a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . .o - .
(Grants $ ) If this amount includes foreign grants, checkhere . . . » 1] [31a] =
32 Total program service expenses (add fines 28a through3ta) . . . . . . . . . . > [32] C/
List of Officers, Dimctors,Tmsbes.deayEmplcyee&Usteadtoneevenﬁnotoompmsated (SeethemstruchmsforPartN)
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Page 3

Form 990-EZ (2009)
IEZERI_Gther Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any actlvrty not previously reported to the IRS? If “Y&e, attach a detailed /
description of each activity . . . 3
34 Were any changes made to the organlzrng or govemrng documents? If "Yes attach a conformed copy of /
the changes . . . A
35 If the organization had income from busrnes actwmes. such as those reported on lmes 2 63, and ’Ia (among others),
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? O I -7 y
b If“Yes,” has it filed a tax retumn on Form 990-T for thisyear? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or signrﬁcent drsposrtron of net assets /
during the year? If “Yes,” complete applicable parts of Schedule N . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the rnsuuctrons 4 I 37a I O /
b Did the organization file Form 1120-POL for thisyear? . . . 3 :
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector, trustee. or key emp!oyee or were /
any such loans made in a prior year and still outstanding at the end of the psriod covered by this retum? . 38a [
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |3%a| O
b Gross recelpts, included on line 9, for public use of club facilites . . . 38b O
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organrzatron s prior /
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part] . . 40b
¢ Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax rmposed on
organization managers or drsqualiﬁed persons dunng the year under sections 4912,
4955, and 4958 . . . N )
d Section 501(c}{3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year was the organlzatton a party toa prohlbrted tax shelter /
transaction? #f “Yes,” complete Form 8886-T. . . . . .. 40e
41  List the states with which a copy of this retum is filed. > jf u.[ ,\/o f 9 =0
42a The organization's books careof » Azt/ [_*_E_Z‘Jﬂ_/_ctf_& _______ Telephoneno. »_(p )_Xf 51— Y
Locatedat »_ )7 |7+ arz 7_H) HLAA/Y) ZP+4 b 6224 5’3-00)}3
b At any time during the calendar year, did the orgamzatron have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financiat Yes| No
account)? . e 42b [
If “Yes,” enter the name of the forergn oountry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c l/
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . Q/
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . P 43 | b Lj 20
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 4 L
45 is any related orgamzation a oontrolled enﬁty of the organlzahon wrthin the meaning of sectron 512(b)(13)? 1§ /
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 {

Form 980-EZ (2009)



Form 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) s rgaand section 4947%)(1) nonexempt charitable trusts must answer questions 46-49b
and comp the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part| . . 46 P
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Pan II 47 v
48 Is the organization a school as described in section 170()(1)(A)()? K “Yes,” complete Schedule E 48 [
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b I “Yes,” was the related organization a section 527 organization? . . . 4%h v
50 Complete this table for the organization's five highest compensated employe& (other than ofﬁcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{b) Title and average {c) Compensaton (d) Contributions to (e) Expernse
N: and address of each employee paid more hours employee benefit plans &| unt and
(6} Name than $100.000 devotndt 1o postion Gofered compensation | other allowances
/
[s [ 7
/1] J [,
/ ¥V -
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{8) Name and address of each independent contractor paid more than $100,000 @) Type of service {c) Compensation

R ;=
N1/l 4////
[ VU7V ~—~

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

Under | deciare that | have examined this retumn, mncluding accompanying schedules and staternents, and to the bast of my knowiedge
and belief, nbmmm\gmwowftmrd (olhw officer) is based on all mformation of which preparer has mykrm%wledge 9

s |y lad [ V/M _ 3/ijo

) ’PA:WEL]M/&H/}EL /Vezszca,/SComﬁm

Type or print name and title
Preparer’s Date Check f Pmpaw‘ﬁldmﬁfvinu rumiber (See instructions)
Paid signature swp-lmred
Preparer's Firms name (or il > LJ
Use Only | yours if seit ’ EIN >
address, and 2P + 4 Phone no. »
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » L] Yes E_'NO

Form 990-EZ 2009



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
intemnal Revenue Service

| omBNo 15450047

Public Charity Status and Public Support

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

» Attach to Form 980 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

i 7YYV T L
part |

271 1599617

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2
3 O
4

s 0O
6
7 4

10 O
1 O

[ 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).

[0 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:
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 Ii.)

A federal, state, or local govemment or govemmental 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 Il.)

8 %/(community trust described in section 170{b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lli.)

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 [ Typel b [J Typet ¢ [ Type li-Functionally integrated d [0 Type il-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box .o . e
g Since August 17, 2006, has the orgamzatlon accepted any grﬂ or contnbutlon fmm any of the
following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jij) below, the goveming body of the supported organization? e e e e e g
(i) A family member of a person described in () above? . . . 11g(i)
{ili) A 35% controlled entity of a person described in ) or (i) above? . Hgfi]
h Provide the following information about the supported organization(s).
(7)) Name of supported (@) EIN (i} Type of organization | (iv) Is the organization | (v} Did you notify {vi} Is the {vii) Amount of
orgamzation (descnbed on hnes 1-9 | in col () ksted m your | the organzation in | organization in col. support
above or IRC section govermung document? col. (i) of your 1) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Cat. No. 11285F Schedute A (Form 990 or 890-E2) 2009

Form 990 or 990-EZ.



Schedule A (Form 9890 or 890-EZ) 2009

Page 2

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 1.)

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.®)

2 Tax revenues 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

5 The portion of total contnibutions by each
person (other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from Ilne 4

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

8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13

First five years. If the Form 990 s for the organization's first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column () divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part ll, lne 14 . . . 15 %
33% % support test--2009. if the organization did not check the box on line 13 and I|ne 14 1S 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N 2 u
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o d

10%-facts-and-clrcumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 1415 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 qualfies as a publicly supported organizaton . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

)
a

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 980 or 930-EZ) 2009

~

Page 3

{Complete only if you checked the box on line 8 of Part 1)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumnished 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 pand to or expended on
its behalf . Ce .

The value of services or facilities
furmished 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 fine 13 for the year

Add lines 7aand 7b .

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

j’ 1,047

t05 4%

68,4900

21342

4104505

—

- el

—

b5 D

WEX 2R

B 104,25

Y88

T
L}/f@

201242

32,407

39,450

1424133

O

O

O

O

7029

31 407

25050

LS

23,530

U, 353

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, duvndends
payments received on securnties 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 busmess
activities not included in fine 10b,
whether or not the business is regularly
carried on .. ..

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

To‘tjal sx)lpport. (Add lines 9, 10c, 11,

{a) 2005

(b) 2006

(d) 2008

(e) 2009

() Total

'Zby)ﬁl?

bS5 [G%V

R 222

[0, 505

244, Y4

755

0

9.90

430

¢ 27 55~

O

el

0

O

O

O

155

&)

70

430

$ 27-65

0

0

O

0

O

0

O

O

o

O

7405651

65,480

6LUS BT T34

U%SDG’;’ ﬁg Y& o>

First five years. |f the Forrn 990 ;s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (05(3)
organization, check this box and stop here .. .. . .

Section C. Computation of Public Support Percentage

Vil W. ™)
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0) 18 ?D 7"{ %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 . 16 (o Y%
Section D. Computation of Investment income Percentage s
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 U %
18 Investment income percentage from 2008 Schedule A, Part Iil, line 17 . 18 0

19a

b

20

- . %
33% % support tests—2009. If the organization did not check the box on fine 14, and ||ne 15 is more than 334 %, and line D/
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedude A (Form 990 or 890-E2Z) 2009



TOTAL EXPENSES FOR 2009

Rent- $3000.00

Gas- $9920.00

Insurance- $2112.00

Phone & Internet Service- $2920.00

Vehicle payments- $18,511.00

Donations to moms, kids, ministries- $24,595.00
Support for girls- $16,039.00

(Financial assistance, rent, utilities, miscellaneous items)
Small Victories S ppfies $3657.00

Dinner for girls- $2500.00

Groceries & food for moms & kids- $4356.00
Office Expenses- $1659.00

Vehicle Repairs- $1456.00

KTVI Ads- $7255.00

40 Days for Life- $200.00

Calendars & decals- $367.00

License & taxes- $591.00

Mission Trips & Conferences- $2759.00
Miscellaneous expenses- $2221.00

TOTAL EXPENSES- $104,118.00



