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Short Form | omBNo. 1545-1150
Return of Organization Exempt From Income Tax

Under soction 601(c), 627, or 4947(a)}(1) of ths Internal Revenus Codo
(exwmbla(g h'usl private foundation)

4 nsori adwsedfunds and controlli fzations a3 defined in ssction
51 (b)na)ggusi Form990 Auomet enizations with %&Igl than

GO0 ana total Open to Public
m?m PMmmggmgé?am?ggg‘dmgmtoy&%wﬁwh";wlmm Inspection
A For the 2009 eatondar yesr, o7 tax year beginning , 2009, and end]
B Cnock I applicatio Pmeaso | C Name of organization D Employcr identification mumbar
Acdress chango oo inS |SAFE Family Ministriec 01-0838125
D Ncms changs o7 | Number and street (or P.O. box, if mail is not defivered to strest addreas) | Room/suite £ Tetephone number
B nTnn;u retum feo P.O. Box 935 360-740-9130
[ Amended rowm m Chty or town, state or country, and ZIP + 4 F Group Exemption
7 Apptication pending tana. | Chehalis, Washlngton 988320198 Numbser »
o Sceotion 501(c){S) organizations nnd4o¢7{a)(1) nonexempt charitable trusts must sttach @ Accounting Msthod: Cash [ Accrual
o completed Schedule A (Fosm 990 or BS0-EZ). Other (specify) »
H Check » [ it the organization is not
! Website: > safefamliyministries.com required to attach Schedule B (Form 980,
J_Tax-exomst status (check only one) — [¥] 501(c)( 3 ) < (nsertno) []4847(a)(1)or [ 527 $30-EZ, or 580-PF).

K Check B[] it the organization s not a section 509(a)(3) supporting organization and Its gross receipts are nosmally not more than $25,000. A
Form 980-EZ or Form 920 retum is not required, but if the crganization choossas to file a retum, bs sure to file a comptete retum.
L Addlines 5b, 6b, and 7b, tohnestodetermnegm receipts; if $500,000 or more, file Form 980 instead of Form 830-EZ b $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part 1.)

1 Contributions, gifts, grants, and similar amountsrecelved. . . . . . . . . . . . . 1 72,283.57
2 Program sarvice revenue including govemment fees and contracts e I 45,154.87
3 Membershipduesandassessments . . . . . . . . . . . .. . .. 0. 3
4  [nvestment income . e e e e 4 i.03
Sa Gross amount from sale of asseis other than Inventory e . 5a
b Less: cost or other basis and sales expenses . . . Bb .
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . 5¢
9| 6  Spsctal events and activities complate epplicable parts of Scheduls G), i any amaunt s from gaming, check hete> [ [, -
§ @ Gross revenue (not Including $ of contributions )
& reportedonline1). . . . .- . . |ea .
b Less: direct expenses other than fundra:smg expansea . | 6b L
¢ Net income or (loss) from special events and activities (Subtract Iine 6b from fine6a). . . . | 6¢c
7a8 Qross sales of inventory, less retums and altfowances . . . . . 7a -
o lLess:costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b fvom hne 7a) . . P I (-]
8 Other revenue {describe® Unusual Grants for property and RE Tax Refund-2008- '2008 ) 8 47,524.09
2  Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . . p|o 164,964.03
10 Grants and similar amounts paid (attach schedye) . . . . . . . . . . . . . . . 110
11 Beneﬁtspaldtoorformem s T I )
8|12 Salarles, other cqmpe N4 A i -
13  Professional feas\s ayments to indeps n: nt oontractors e O K< 520.09
14  Occupancy, rent, \ttilijes, and mamta . 14 85,5617.00
% Printing, publi cationi® --o hm‘ . e e e e e e e e e e e 15 1,826.00
18  Other expensas (dqSeribe Office 3, vehicla, fosd, liabiity ingurance, etc. ) 18 9,482.60
17__ Total expenses. Add lines10 1 NG\J\ ,J. R KT 97,425.00
18  Excaess or (deficit) fo har St &thrs 17 from line 9 . . 18 §7,539.00
§ 1® Net assets or fund Balancads at beglnntng of year (from line 27, oolumn (A)) (must agfee wm'\ .
=] end-of-year figure reported on prior year'sretum) . . . . 19 270,314.00
Ei § 20 Other changes in hat assets or fund balances (attach explana'don) R . £0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > 2 337,850.00
@ m—_ﬁalance Sheets. if Total assets on line 25, cotumn (B) are $1,250,600 or more, fils Form 980 instead of Form 990-EZ.
S (See the instructions for Part 11.) {A) Baginning of year {B) End of year
5 22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 9,333.00{ 22 7.453.00
- 23 Landandbuddings. . . . 972,813.00|23 979,642.00
(@) 24  Other assets (deacribo B F&P,VehldoaOﬁbo Equ _pmom, and Propeld Enponaco ) 69,920.00/ 24 58,778.60
MY 25 Totalassets. . . .. 1,042,075.00| 25 1,045,874.00
2 26 Total labifttes (describe®  FirstiSecond Dffs used to purchase campus } 771,764.00|26 708,024.00
< 27 Netassets or fund balances (ine 27 of column (B) must agres with line 21) _. . 270,311.00| 27 337,850.00
%%meqmmvwnedmmuouee,seemmmmm Cat. No. 108421 Form 980-EZ (2009)
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Form €80-EZ (2009)

Page 2

EXY] Statemen of Program Service Accomplishments (See the instructions for Part Iil)

What is the organization's primary exempt purpose? _Transitional Housing and Lifestyle Training

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Expsnses
(Required for section
801(c)3) and 501(c){4)
organaations and section
4847(@)(1) trusts, optional

each program title. for others )

22 The ministry provides tranistions housing and fifestyle training for homeloss woman and children. For

more specific eccomplishments and future plans, please sod Attachuviont [l

(Grants $ ) If this amount includes foreign grants, check here . & [ |28a £7,425.00
p:2)

(Grants $ } If this amount includes foreign grants, check hare . B [ [20a
20

Grants $ ) If this amount includes foreign grants, check here . » ] i30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . ..

(Grants $ )_If this amaunt includes forelgn grants, check here » [l [31a
32 Total program service expenses (add lines 28a through 31a) . . . . » 132

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

Title and averzg: Compsnsati Contributions to @) Expense
{=) Nama and &ddress a,)hmgapar wesk e (c,ﬂl'mtpem. on | enm(q&:yee benefit plans & &oum end
devoted to position enter -0-.) deferred compensation | other allowances
Sse Altnchmant {Y for datallo.

Form 880-EZ (2009)




Form 980-EZ (2005)
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Pags 3
Qther Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any ac‘uvrty not prewously reported to the IRS? If “Yes,” attach a detailed g
description of sach activity . . 33
Were any changes made to the organ!zmg or govemlng documents? lf “Yes, attach a conformed copy of 7
the changes .
if the organtzation hadmcomefmm busmeesachvihes suchasthosereportedon Imesz 6a and 7a(among others) but M g
nat reported on Form 980-T, attach a statement explalning why the organtzation did not report the Income on Form 980-T. PR Rt
Did the organization have unrelated business gross income of $1,000 or more or was It subject to sectlon
6033(e) notice, reporting, and proxy tax requirements? e e e e e e 358 4
If “Yes,” has It flied a tax retum on Form 980-T for this year? . . 35b
Drd the organization undergo a liquidation, dissolution, termmaﬁon, or slgntﬂcant dlsposmon of net assats J
during the year? If “Yes,” complete applicable parts of Schedule N ... 98
Enter amount of political expenditures, direct or indirect, as dsscribed in tha instructions. B LS?aL :
Did the organization file Form 1120-POL for thisyear? . . . 37
Did the organization bomrow from, or make any logns to, any ofﬁcer, dwecﬁor trustee. or key employee orwerd | - |- |}
any such loans made in a prior year and still cutstanding at the end of tha paricd covered by this retun? . | 38a J
If “Yes,” complate Scheduls L, Part Il and enter the total amount invoived . . . . (38b 4489900, {. .}
Section 501(c)(7) organzations. Enter: . v NIESUE (I AP
Initiation fees and capital contributions included online® . . . . . . . . . . 39a "
Gross receipts, included on line 9, for public use of club facllites . . . 39b - -
Section 501(c)(3) organtzations. Enter amount of tax imposed on the organlzaﬁon dunng the year under: .
saction 4911 » 80 ; section 49120 00 ; section 4965 ¥ £2 .
Section 501(c)(3) and 501(c)(4) organszations. Did the organization engage in any section 4958 excess bensfit
transaction during the year ar 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 raported on any of the orgamzations pﬂor f
Forms 920 or 890-EZ7? If “Yes,” complete Schedule L, Parti . 40b
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax amposed on i D
organization managers or dlsquallﬁed persons durmg the year under sections 4912, S g
49855,and 4958 . . . . N - 00 - ”
Section 501(c)(3) and 501 (c)(4) orgammtlons Enter amoum of tax on line 4Qc N MG PP
reimbursed by the organization . . . .. . P 00
All arganizations. At any time during me tax year, was the organlzahon a pany to a prohlblted tax shelter |- o SO
transaction? if “Yes,” complete Form 8886-T. . . . . . . c e 40e s
List the states with which a copy of this retum ls filed. P>
The organization's books are in care of » Donaid D. Moor Telephone no. » 360-740-9150
Located at » P.O. Box 935, Chehalis, WA ZiP+4 > 985320196
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e 42b v
i “Yes,” enter the nameofthaforelgn country'b g
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank -
and Financlal Accounts. SR PR S
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ A
if “Yes,” enter the name of the foreign country:»
Saection 4847(a)(1) nonexempt charitable trusts filing Form 920-EZ in lisu of Form 1041 ~Check here » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 l

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 880 must be compieted instead of | L
Form 990-EZ 44 v
Is any related orgamzation a controlled entlty of the organlzatlon wrthin the maanlng of sectron 512(b)(13)7 # .. 1 . s
“Yes,” Form 890 must be completed instead of Form 990-EZ . . 45

Form 990-EZ (2009)




20 . e
UCIRA  Section 501(c)(3) organizations on 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orglanizatlons and section 4947(§)(1) nonexempt chantablepttrusts must answer qlrliystlons 46-48b
and complete the tables for lines 50 and
43 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposition to Yes| Ne
candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 v
47  Dud the organization engage in lobbying activities? If “Yes,” complate Schedule C Part i 47 v
48 s the organization a school as describad in section 170(b)(1}{AXH)? I “Yes,” complate Schedule £ 48 J
42a Did the organization make any transfers to an exempt non-charitable related organization? . 48a o
b I “Yes,” was the related organization a section 527 organization? 48b oh

80 Complete this table for the organization's five highest compsnsated employees (other than oﬁicers dlrectoa's trustees and key
employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Title and average Compensation Cantributicns to Expsnse
{2) Nams and eddress of each employes pid mors a,)hoursapef wesk ‘d m&yao bensfit ptans & ﬁwm and
than $160,000 devotad 1o poshion deferred compensation | other allowances
Nons.
§ Total number of other employees paid over $106,000 . . . . [P

57 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.”

{=) Nam2 and eddress of azch Indepandent contractor paid more than $100,080

(0} Typa of service

(¢} Compansation

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

Under penatties ofparjury, | declare that | have exammined this ratum, b
and belief, it s /tma correct, ard complﬂ”éoclaratmn W ( i

Here AL AN L / A v, V7
Signaturo of officer
Donald D. Moor, Executivo Director and Troasurar,
Typa or print nams and titla
Preparer's
Pald signatura b

Mws Firm’s name {07

if selt- 3
Use Only | yous fsatsmoloyec)

May the IRS discuss this return with the preparer shown above? Ss




Form 890 o 90-£2) Public Charity Status and Public Support | oo eus00n

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

internal Revenus Servise » Attech to Form 980 or Form 880-EZ. » See separate Instructions.

Name of the organization Employer identlfication number

SAFE Family Ministries 01 0838125

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

The organization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.)

4 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A)).
2 ] A school descnbed in section 170(b){(1)(A)M). (Attach Schedule E.)
3 {1 Anospital ora cooperative hospital service organization described in section 170({b)(1)(A){iif).
4 ] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(%}(A)(l}). Enter the
hospital's name, city, and state: . L L e L
5 1 An organization operated for the benefit of a college or university owned or opsrated by a governmental unit descnbed in
section 170(b)(1)(A)(lv). (Complete Part II.)

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

7 £ Anorganization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part I1.)

8 L1A community trust descnbed in section 170{(b)(1}{(A)(vl). (Complete Part Ii.)

¢ ] An organization that normally receives: (1) more than 33'; % 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 Ili.)

10 {1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 {] An organization organized and operated exclusively for the benefit of, to parform 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.

e [ Type | b T Type i ¢ ] Type lI-Functionally integrated d ¢ Type N-Other
e i.] By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified
parsons 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 orgamzation received a written determinaton from the IRS that it 1s a Type I, Type Il, or Type ]} supportlng
organization, check this box ..

g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

[

(M A person who directly or indirectly controls, either alone or together with persons described in (i) Ves | No
and (in) below, the goveming body of the supported organization? . . . .. gl

) A family member of a person descnbed in (i) above? . . e e e e e 1ighi)

(1)) A 35% controlled entrty of a person described in () or (1) above? . . . . . . . . . . . gl
h Provide the following information about the supported organization(s).
{)) Name of supported @ EIN (ili) Type of organization ; {iv} ' the urganseheni (v} Did you notify {vi) Is the {vii) Amount of

organization (described on lines 1-9 : m oot [ Isted 1= your | the organization in organization in cot support
above or IRC section gevemang document” col (i} of your {7) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No

Total T i

For Privacy Act and Peperworls Reduction Act Notice, sos the Instructions for Cat No 11285F Schadule A (Form 880 or 680-E2) 2009
Form 680 or 880-EZ.




ScheduleA (Form 980 or 980-E2) 2009 Pags 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 |.)
Section A. Public Support

Calendar year (or fiscal year beginning In} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (A Total

1 Cifis, grants, contibutiors, and
memparship fees received. (Do not
noiide any “urusual grants.”)

2 Taxrevenues levied for the organization’s
tenefit and <ither paid to or experived on
its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization wrthout charge

¢ Total. Add lines 1 through 3

5 The portion of totai conbibubions by each
gerson {other inan a governmental unit or
publicly supported organizaticn) :ncluded

a0 lne 1 that exceeds 2% of the amaount
shawn an ine 11, column (f} .
8 Public suppori. Subractime § hom fine 4
Section B. Total Support
Calendar year [or fiscal year beginning in) p {a) 2005 (b) 2006 (e} 2007 (d) 2008 {e) 2009 (6 Total

7 Amounts from line 4

8 Gross income from interest, dmdends
payments received on secunties Ioans,
rents, royalties and income from similar

sources

® Net income from unrelated business
activities, whether or not the business ts
regularly carrted on

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

11 Total support. Acd lines 7 ﬁ*r"ugh 15)

12 Gross raeceipts from related activities, etc. (see instructions) 12 l

13 First five years. lf the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column ) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part il, line 14 . | | 15 %
16a 33% % support test—20089. if the organmzation did not check the box on line 13 and Ime 14 is 33%4 9% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . N
b 33% % support test—2008. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » [

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14 ] 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 . . » ]

b 10%-facts-and-circumstances test—2008. If the crganizetion did not check a bex on line 13, 153, 16b, or 173, and tine 1515 10% or
more, and f the organization meets the “facts-and circumstances” test check this box and stop here. Explain in Part IV how the
orgamzatior meets the “facts-and-circumstances” test. The organzation Guaiifies as a publicly supported ongantizavon . . . . » ]

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 880 or 880-E2) 2009




Schodulo A (Form 990 o 990-E7) 2000 Page 3
2l  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Catendar yaar {or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

1 Cifts, grants, contributions, and
merrbemh:p fees received. (Do notincluce
any "unusual grams.’) . . . . . 75,660.00 ©0,7686.00 83,763.00 80,351.00 72,284.00 402,824.00
2 Grussrece ipis from adrvssions, merchar Gnse
sold or services perforped, or faclitles

furmnss? i any activdy that is relat i
organ ation s fex exompt sumaan e e 6,625.00] 48,899.00| 51,671.00| 50,361.00 | 45,155.00! 202,711.00

3 Gross recepis from actvines *at are not an
unreigted trade of Dusness under sectan 513

4  Tax revenuss leviea for the organization s
benetit ang erther paid to or expended on
its behalf

5 The value of services or facities
fumished by a governmental unit to the

organization without charge .
@ Total Add lines 1 through 5 . . 82,285.00: 139,666.00| 135,434.00} 130,712.00: 117,439.00; G05,635.00
7a Amounts included on lines 1, 2, and 3

recerved from disqualified persons . 49,236.00 18,700.00 12,310.00 7,251.00 10,910.00 98,407.00

b Amauris included on lines 2 and 3 received
from other than disquahfied persons that
exceed the greaier oif $5,000 or 1% of the

amount an ine 13 for the year . . .00 4,285.00 2,783.00 1,000.00 743.00 8,811.00
¢ Addlnes7aand7b . . . . 49,236.00 22,985.00 15,093.00 8,251.00 11,653.00: 107,218.00
8 Public support (Subtract line 7c from ’ i ,
line6) . . . . 498,317.00
Section B. Total Support
Calendar yaar (or fiscat ysar beginning inj p (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
© Amounts fromline6 . . . 82,285.00; 139,665.00| 135,434.00| 130,712.00: 117,439.00: 605,535.00

102 Gross income from interest, dlvldends
payments received on secunties loans,

rents, royafties and income from similar
sources . . . . . . . . . .00 .00 .00 371.00 1.00 372.00

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 . . -00 -00 -00 -00 -00 :00

¢ Addlnes 10aand 100 . . . .00 .00 .00 371.00 1.00 372.00

11 Net income from unrelated busmess
activities not included in line 10b,

1
Whether or not the business is regularty .00 .00 .00 .00 .00 .00

12 Other income. Do not include gain or

loss from the sale of capital assets
Explan inPart V) . . . . .00 .00 .00 .00 .00 .00

13 Totalzm)lpport (Add lines 9, 10c, 11,

82,285.00| 139,665.00 | 135,434.00| 131,083.00; 117,440.00: 605,807.00

14  First five years. If tha 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 Pén%entage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (ﬂ) . 15 %
16 _ Public support percentage from 2008 Schedule A, Part I}, line 15 . . .. 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Itl, ine 17 . . . . 18 %

192 33% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and fine
17 Is not more than 33'% %6, check this box and stop here. The organization qualifies as a publicly supported organization » U

b 33V % support tests —2008, If the o'gamzatron dig not check a box on iine 14 or lire 19a, and kna 16 is more than 335 %. and
#na 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supparted organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 980 or 880-E2) 2002




Schedule A (Form 980 or 980-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1), line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Total Unusal Grants since Inception Is $234,222.00. Funds were glven to start the ministry and to purchaseffinance our

Schadule A (Ferm £20 or 880-EX) 2000




OMB No. 1545-0047
SCHEDULE L Transactions With Interested Persons | e
{Form 980 or S80-EZ) Comptets if the organization answered !
“Yes” on Form 890, Part [V, line 25a, 28b, 26, 27, 28a, 23b, or 28¢,
Depertment of the Treaaury or Form 980-EZ, Part V, lino 38a or 40b.
tntemal Revenue Service > Attach to Form 980 or Form 880-EZ. & 8ce separata instructions.
Remae of thoe crganizetion

[FEB#?] Exocess Bonelit Trancactions (section 501(c)3) and section 501(c)4) organizations only).
Compiets if the organization answered “Yes” on Form 990, Part IV, line 25a or 250, or Form 990-EZ, Part v, fina 40b.

{c} wemestzd?
Yea | No

1 (a) Namo of disqualified parson {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4858 . ., . A 4

$
3 Enter the amount of tax, if any, on llnez above resmbursed bytheorganiza‘aon A

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
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28. Describe what was achieved in carrying out the organization’s attempted purpose. In
a clear and concise manner, describe the services provided, the number of persons
benefited, or other relevant information for each program title.

Our primary EXEMPT purpose is to provide faith-based transitional housing and lifestyle
training. Our primary goal is to provide a positive environment to facilitate physical,
mental, spiritual and financial wellness. Our SAFE program is an intense 51- week
resident program with an encourager available to her 24 hours per day. At least three
hours a day is devoted to answering thought-provoking questions, reading and
memorizing scripture, and maintaining a journal. Another one hour per day is devoted to
discussing her answers with her encourager, the house mom or the pastor/program
instructor. In addition, residents attend domestic violence, parenting, anger management
and financial planning classes taught at SFM by staff or members of our community.
These classes are in excess of 6 hours per week. Throughout the week, our residents are
encouraged to plan and complete acts of kindness in our community and surrounding
communities. This serves two purposes. It directs their attention to others in need. And
it breaks down the barriers associated with those suffering from hurts and hang-ups who
are truly seeking a second chance. Several of our residents have assisted flood victims
and the homeless. They have assisted in the removal of mud and debris from flooded
houses and they regularly assist other charitable organizations with food and clothing
distribution.

Twice a week, all participants come together for a 2-hour group session. During this
session there is teaching of the next week’s lesson, sharing their homework, personal
time with their encourager and sharing the last week’s positive experiences during the
group’s motivation time. Throughout the week, there is personal one-on-one time with
the pastor/instructor/counselor to discuss personal progress. One-on-one time can also
include time with our licensed psychiatrist. After the first 30 days, each resident is
strongly encouraged to gain employment and to develop educational goals to enhance
future job opportunities.

Our organization incorporated on June 9, 2005. Shortly thereafter, we leased 16.65 acres
with two buildings sufficient to some day accommodate 70 women and their children. In
2008, we were able to purchase this property with the help of mortgages and designated
donations.
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However, only the smaller building has an occupancy permit for twelve residents and
their children. Our double-wide mobile home also accommodates residents. The main
building which has the potential to house 58 residents requires upgraded smoke detectors
before we can occupy these rooms.

Since inception, we have provided lodging, counseling, educational classes, job
counseling for over 130 women and 146 children. During 2009, we had thirty-seven
residents and their children reside at SFM. In 2009, nine of these residents graduated
(24%) from our one-year residency program. Over 95% of the graduates are well on their
way to a new beginning. Families have been restored, they are no longer dependent on
government entitlements, they are employed or are full-time college students, and they
are responsible citizens within our communities.

We continually pray for each individual that expresses the desire for a new lifestyle by
completing our one-year SAFE program. The program truly provides the tools needed
for positive and independent living in today’s society. However, twenty-four residents
left prematurely in 2009 due to the influence of old relationships, relapse, medical,
mental and jail sentences. This is not to say that the SAFE program did not impact their
lives. Many of these individuals are still clean and sober but still in need of a lifestyle
change, i.e. physically, mentally, spiritually and financial well. 2009 ended with thirteen
women and seven children at SFM.

Based on our performance analysis, our leadership team has come to the conclusion that
additional volunteers are needed to reduce the number of dropouts and increase the
quality this program provides. We need more house moms and encouragers. Ideally, we
would like to have 24X7 house mom coverage and a specific encourager for each
resident. We now have more days with 24 hour coverage than in years past.

We also realize that our screening process needs to improve. Although it is difficult to
discern an applicant’s true motivation for considering SFM, time and effort is the best
indicator of a new beginning. Several of our residents make commitments to this
program seeking temporary shelter instead of a lifestyle change. Although we account
for all individuals, most of those seeking a shelter are gone within a month if not sooner.
However, those seeking a warm bed instead of the time and hard work required for a
lifestyle change distort our overall statistics.

In addition, we would like to have sufficient resources to hire employees to oversee
house administration and project management responsibilities. However, we have not
hired needed individuals due to limited resources since we have not been able to
compensate individuals for these responsibilities. Until He touches additional hearts for
paid employees and necessary improvements, we will try to be patient and wait on His
perfect timing.




Praise the Lord. God is a God of provision. He traly has-s%xi to it that all our bills have
been paid each month. God continues to keep us financially abpve water.
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