Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c}( 527, or 4947(3)(12 of the Internal Revenue Code
(except black lung benefit trust or pnvats foundation)

OMB No. 1545-1150

2008

’Asumm'y'ga%'g:?::: Dv;‘n.h gros:mre%?‘sg less lha:‘;{‘mm%mel; lo(sbg(:h?nmsgﬁsg mﬁﬁg end Open to Public
Dapartmant of the Traasury of the ysar may use this form.
Intemai Revanuo Service P> The organization may have to use a copy of (his retum (o satisty state roporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
P_ mo. Proase C Name of organization, number and street, city, town, state, and ZIP code O Employer identification number
Address change use IRS
| | Nomecnange b0t er 62-1791396
| | tntisl rotum 2572: Rejoice Ministries E Telephone number
Termination Spacific 615"210—1147
| Amended retum L’;’r'l:"" 700 Russell Street _F-Group Exemption
ARkcation Nashville TN 37206-3711 Number. . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach l G Accounting method: @ Cash U Accrual
a completed Scheduie A (Form 990 or 990-EZ). i Other (specify) P
| Website: » l H Checka if the organization is not required
J Organization type (check only one) - ]Xl 501(c)3 ) < (insert no.) [ 4947(a)(1) or ] 527 J to attach Sch. B (Foem 890, 930-£Z, or 990-PF)
KCheck » U if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000.
A retumn is not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, Bb, and 7b, to lina 9 to dotermine gross racalpts; it $1,000,000 or moru, fils Form 990 instead of Form 990-£2. > 5 98, 276.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received . . . .........coveenreeieie i aenianns 1 51,911.
2 Program service revenue including government fees and contracts ........... ..ot 2 2,498.
3 Membership dues and asseSSMENIS . ... .. . i 3
4 INVESIMENLINCOME ... i ittt et e 4 446.
5 a Gross amount from sale of assets other than inventory................... Sa
b Less: cost or other basis and sales expenses............................ 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) I Sc
§ 6  Spacial svents and activities (complate spplicabls pars of Schedue G). If any amount is from gamMing, check here >
¢ a Gross revenue (not including $ of contributions
@ reported 0N HNE 1), ... ot it ir e e e 6a 42, 550.
b Less: direct expenses other than fundraising expenses .................. 6b 13,676.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) .................. 6¢c 28,874.
7 a Gross sales of inventory, less returns and allowances.................... 7a 871.
b Less: costofgoods sold ... .ovvneneiniii i e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a8) .............. .. .......... 7c 871.
8 Other revenue (describe P )| 8
9 Total revenue Add lines 1,2,3,4,5¢,6C, 7€, @0d 8 .. ...i..oiiiiiiiiiiiiiii »| 9 84, 600.
10  Grants and similar amounts paid (attach schedulg) . ... .. ... ... . .coiiiiiiii 10 1,2489.
11 Benefits paid 10 OF fOr MEMDEIS .. ... i ettt et ettt e 14 454,
¥ |12 Salaries, other compensation, and employee benefits......................... ] 12 59,445.
g 13 Professional fees and other payments to independent contractors .. ...............cooeieiviiiinnaaionn. 13 6,375,
5 14 Occupancy, rent, utilities, and maintenance .....................c.ccieiiinnnn. Y 14 6,239.
15 Printing, publications, postage, and shipping ...................c.coeeieeen.. U 15 2,984.
16 Other expenses (describe » ) 16 10,126.
17 Total expenses Add lines 10 through 16 ... ... .. ieiie o oiit i > 47 86,872.
18 Excess or (deficit) for the year (Subtractline 17 fromline 9) ........oooiiiiiiiiiiiii ., 18 (2,272.)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported On Priof Years retUM)  .............oeeeeencanetouonseanenneiiensonnaneans 19 33,596.
g 20 Other changes in net assets or fund balances (attach explanation) ......................ol 20
Net assets or fund balances at end of year. Combine lines18through20............................. »| 21 31,324.
Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 980-EZ.
(See the instructions.) (A) Beginning of year (B) End of year
22 Cash, SaVINGS, and iNVESIMENLS . ... ... ii ottt ittt 33,596. |22 31, 324.
23 Land and buildings . . ....... il 23
24 Other assets (describe P ) 24
25 TOMAl ABSOUS . ... oottt e e 33,596. |25 31,324.
26 Total liabllities (describe » ) 26
27_Net assets or fund balances (line 27 of column (B)must agree with fine 21) _............ 33,596. |7 31,324.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2008)
BCA Copyright form software only. 2008 Universal Tax Systems, inc. Al rights reserved. US9I0EZ1 Rev. 1



Form 996-EZ (2008) Rejoice Ministries

62-1791396

Page 2

Statement of T’rogram Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3) & (4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number of persons benefited, or other relevant information for each program title. | trusts; optional for others.)
28 .
(Grants § ) If this amount includes foreign grants, check here .................. > W 28a
29
(Grants $ ) If this amount includes foreign grants, check here .................. » I [ 29a
30
(Grants $ ) If this amount includes foreign grants, check here  .................. > l l 30a
31 Other program services (attach sCheduIe) .. ... . ... .
(Grants $ ) !f this amount includes foreign granis, check here  .................. > ﬂ 31a
32 Total ram service oxpenses (add lines 28athrough 31a) . ... ... ... ... 0.t > | 32
mgjl!iist of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See the instr.)
(b) Title & averige {c) ('Cf:omfen'saation {d) Conm:uu:;; ‘asc)co Egrﬁe::éa
hours per wee! not paid, amployee beneft
{a) Name and address devoted to position enter P()ﬂ;.) & daferred comp. other allowances
Form 990-EZ (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc. All rights reserved. USE90EZ2 Rev. 1



Form 990-EZ (2008) Rejoice Ministries 62-1791396 Page 3

Other Information  (Note the statement requirements in the instructions for Part V1.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @aCh ACtIVIlY ... .. . e 33
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes "
attach a conformed copy of the changes ... ... . i i 34
35  |f the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others),
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6§033(e) notice, reporting,
L= LaTe ol ) o - ) Q= [T 4= 4 1=T 1) C 35a
b If"Yes,” has it filed a tax return onForm 990-Tforthis year? ... ... ... i i 35b
38  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N ... e et iie e i ey 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. » I 37a l 0 ;
b Did the organization file Form1120-POL forthisyear? ... .. ... .. ... ... iiiiieiiaa. e 37b | |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employesr were
any such loans made in a prior year and still unpaid at the start of the period covered by this retumn? _................... ... | 38a
b {f “Yes," complete Schedule L, Part !l and enter the total amountinvolved .................. .. | 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ............. .. ... ../ 39a
b Gross receipts, included on line 9, for public use of club facilities .............................. a9h
40a Section 501(c)(3) organizations. Enter amount of tax imposed an the organization during the year under:
section 4911» ; section 4912 » : section 4955 > &
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part! ... | 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958, . .. ... oot e >
Enter amount of tax on line 40c reimbursed by the organization ............................ »
e Al organizations. At any time during the tax year, was the organization a party tc a prohibited tax sheiter transaction?
[f "Yes," complete FOrm B886-T. ... ...ttt e e N 40e
41 List the states with which a copy of this return is filed. »
42a The books are in care of P Telephone no. P
Localed at » 2P +4 »
b 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 Yes | No
BOOOUNTY? Lottt ettt e e et he ettt [ 42b
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements foForm TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. i
¢ Al any time during the calendar year, did the organization maintain an office outside ofthe US. 2. ... 42¢
If "Yes," enter the name of the foreign country: »
43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ ir lieu oForm 1041 - Checkhere . ... ... ... ....coeiiiiiaill > [:I
and enter the amount of tax-exempt interest received or accrued during the taxyear .................. | 4 | 43 |
| Yes l No
a4 Did the organization maintain any donor advised funds? If "Yes," Form 980 must be completed instead of
FOMM O90-EZ - oo e [aa | |
45 s any related organization a controlled entity within the meaning of section 512(b){13)? if "Yes,” Form 990 must
be completed instead of FOrm 990-EZ ... .. ... ... ..o iiioiieieiiiieieee et l 45 l |
Form 980-EZ (2008)
BCA  Copyright form software only, 2008 Universal Tax Systems, inc. All rights reserved. USS90EZ3 Rev. 1



Form 990-EZ (2008) Rejoice Ministries 62-1791396 Page 4
Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46 - 49
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | ... .. ... ... it e 46
47  Did the organization engage in iobbying activities? If “Yes,” complete Schedule C,Part Il ... ... ... .. ... . ... .. 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule €............ ... 48
4%a Did the organization make any transfers to an exempt non-charitable related organization? ............................ ..., 49a
b If "Yes, " was the related organization(s) a section 527 organization? .............iiiiiiiiiiiii i i 49b

50 Complete this table for the five highest compensated employees {other than officers, directors, 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) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other ailowances

Tota!l number of other employees paid over $100,000 ..M
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

Under penalties of perjury, i decisre that | have examined this retumn, including accompanying schedulss snd statoments, and to the best of my knowlodga
and belief_it is true, correct, and complate. Dadlaration of preparer (other than officer) is based on afl information of which praparar has any knowladge

' ﬂ AN | 05/15/2009

Signature of officer Date
Patricia Cross Director
Type or print name and litle.

Preparer's ,( " Date Check if self- Preparer's Identifying No. (See instr.)
Paid signature _/ 105/13/2009] empioyed » [] P00665707

Sign
Here

S;eep(a):‘e‘;s Firm's name (oryours , Liber@y JTax Service EIN »26-3780335

if self-employed), 519 Donelson Pike Suite 106

address,and 2iP+4 ~ Nashville TN 37214- Phone no.»615--872-0073
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... ... .. ... . .. .....iio-n.. - » T] Yos | { No

Form 990-EZ (2008)

BCA  Copyright torm software only, 2C08 Universat Tax Systems, Inc. AA rights reserved US990EZ4 Rev 1



| oM No. 15450047

SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 890-E2) To be completed by all section 501(¢}(3) organizations and section 4947(a)(1)

b rent of the Tressury nonexempt charitable trusts. Open to Public
intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization : ] Employer identification number

Rejoice Ministries |  62-1791396
m Reason for Public Charity Status (Al organizations must compiete this part,) (see instructions)

The organization is not a private foundation because it is: (Please check onfpne organization.)
H A church, convention of churches, or association of churches described isection 170(b)(1XA)(i).

A school described insection 170(b)(1){A){ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described isection 170{b}{1)(ANiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described isection 170(b){(1A)iii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b){1)(A)(lv). (Complete Part II.)
H A federal, state, or local government or governmental unit described irsection 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 the Support Schedule in Part 1)
8 A community trust described insection 170(b){1)(A}(vi). (Complete the Support Schedule in Part |1.)

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 (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509{a)(2). (Complete Part lll.)

10 H An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4). (see instructions.)
11

s W N -

(4]

o

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 describad in section 509(a)(1) or section 509(a)(2). Sesection

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

a Type | b [] Type ¢ [] Type Il - Functionally integrated d [ ] Type il - Other
e D By checking this box, | cedify that the organization is not centrolled 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 I, Type !l or Type Ill supporting
organization, check this bOX . ....... ..o i e e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported 0rganization?. ... ... ... ... iiirieiiaen i eriiaaeiaiiaiiaee s i 11g(i)
(ii) A famity member of a person described in (i} @DOVE? ... ... . ... ittt e e 11g(ii)
(ifi) A 35% controlled entity of a person described in (i) of (i) @DOVE? ... ... iiiiiiiiiii i e 11g(iii)
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (ili) Type of organization | (iv) Is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 zation in col notify the organization in support
above or IRC section.) {i) tisted in your organizaton in col. (i)
(see instructions) goverming cal (i) of your organized
documant? Support? in the U.S.?

Yes No Yeos No Yes No

Total R ) i R TR TR

G o
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 390-EZ) 2008

BCA Copyright form softwsre oqly, 2008 Universal Tax Systems, inc. AR rights reserved. USS90AST Rev. 1



SCHEDULE G Supplemental Information Regarding | omB No. 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
» Attach to Form 990 or Form 980-EZ. Must be completed by organizations that
Depanmant cf the Treasury answer Yes" to Form 990, Part IV, lines 17, 18, or 18, and by organizations that Open to Public
Intemal Revenue Servica enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
Rejoice Ministries 62-1781396
Fundraising Activities. Complete if the organization answered “*Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in

Form 990, Part VII) or entity in cannection with professional fundraising services? ............ ... .................... L1 Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated

at least $5,000 by the organization. Form 950-EZ filers are not required to complete this table.
(i) Name of individual {ii) Activity (iil) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to

or entity (fundraiser) ?J:teor d';,agf from activity retained by) fundraiser (or retained by)

control of listed in col. (i) organization
contributions?

Yes No

List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990D.

Schedule G (Form 990 or 990-EZ) 2008
B8CA Copyright form software only, 2008 Universat Tax Systems, Inc. Ali rights reserved. US290G81

Rev. 1



Schedule G (Form 990 or 990-E2) 2008 Rejoice Ministries

62-1791396

Page 2

Fundraising Events. Complete if the organization answered “"Yes" to Form 990, Part iV, line 18,
or reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater

than $5,000.

Revenue

(a) Event #1

(b} Event #2

(c) Other Events

{event type)

(event type)

(total number)

(d) Total Events
(Add col. (a) through
col. (c)

Gross receipts ... ...

Less: (Charitable
contributions) ..........

Gross revenue (line 1
minusline2) ..........

Direct Expenses

Cashoprizes............

Non-cash prizes

Rent/acility costs

Other direct expenses . .

Direct expense summary. Add lines 4 through 7 in column (d)

Net income summary. Combine lines 3 and 8 in column {(d)

Gaming. Complete if the organization answered “*Yes" to Form 990, Part IV, line 19

more than $15,000 on Form 990-EZ, line 6a.

, or reported

Revenue

Gross revenue .. .. ..

(a) Bingo

(b} Pull tabs/Instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (Add
col. (@) through col. (¢))

Direct Expenses

Cashprizes............
Non-cash prizes ......

Rent/facility costs ......

Other direct expenses . .

Volunteer [abor ...... ..

Direct expense summary, Add lines 2 through 5 in column (d)

Yes 0.0%
No

ves _ 0.0%

No

Yes
—‘ No

0.0%

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. .......... ... | 9a | |

b if "No," Explain:

b if "Yes,” Explain:

......... l10a | |

11 Does the organization operate gaming activities with nonmembers?. ... ... ..o i l ] 171 ‘ l l
12 Is the organization a grantor, beneficiary ar trustee of a trust or a member of a partnership or other entity formed to

BOMINISIET CRAMADIE GBIMINGT ... ..\t se et et e et e e e e et e eee et i e s s s e s aae e seeoioateavaaettreot it tes

2] |

BCA

Copyright form scfiware only,- 2008 Universal Tax Systams, Inc. All righis rasarved

usSee0Gs2

Schedule G (Form 9380 or 980-EZ) 2008

Rav. 1



Schedute G (Form 990 or 990-£2) 2008 Rejoice Ministries 62-1791396 Pages

l Yes | No
13 Indicate the percentage of gaming activity operated in:

a The organization's facility " ....... ... i 13a 0.00 %
b Anoutside facility ....... ... ..ot 13b 0.00 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If “Yes," enter the amount of gaming revenue received by the organizatio® $ and the amount
of gaming revenue retained by the third party» $
c if"Yes," enter name and address:

Namep

)

AddressP

16 Gaming manager information

Name »

Gaming manager compensation» $

Description of services provided »

D Director/Officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distiibutions from the gaming proceeds to retain the state
Lo T oo TR o1 Y- - P R R PP 172
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year» $

Schedule G (Form 990 or 990-EZ) 2008

BCA Copyright form software only, 2008 Universal Tax Systems, inc. All rights reserved US990Gs3 Rev. 1



Detail Sheet 2008

Name: Rejoice Ministries ID: 62-1791396

Description:
Type Amount

Donations 309.
Gifts Received 47,062.
Christmas Gifts 720.
Congregation 500.
Foundation 2,050.
Matching Corporate Givings 680.
Angel Tree 590.

B = = 1 PR 51 7 911.




Detail Sheet 2008

Name: Rejoice Ministries ID: 62-1791396

Description:
Type Amount

Congregation SP0O8 1,355.
Foundation SPOS8 ~7,500.
Fundraiser 222.
Individuals SPOS 2,870.
Sponsor Dancer 1,100.
Year-End Campaign 18,950.
Business SP0S8 50.
Dance Marathon 778.
Cirquedeballet08 9,694.
Misc Income 31.

TO0Bl - et h e e e et et sase e oo eeieeseeerssaateesesaiiieiiieiiisesiiiesiieiiiies 42,550.




Detail Sheet 2008

Name: Rejoice Ministries ID: 62-17981396
Description:
Type Amount
T-shirts 604.
DvVD 267.
L 1] = DU e eeiareiteaseeeieraieaonn. 871.

Copynghl form software only, 2008 Universal Tex Systems, Inc. ANl rights reservad. USWDETS 1



Detail Sheet 2008
Name: Rejoice Ministries ID: 62-1791396
Description:
Type Amount
Consulting 200.
Tuition 1,423.
Tickets £75.
Tuition SP08 400.
T - o s ettt etk et e een e e essanesacciieiicsineeacesecacenss 2,498.




Detail Sheet 2008

Name: Rejoice Ministries ID: 62-1791396
Description:
Type Amount
Legal & Professional Fees 4,185,
SP08 Consultants 2,180.
TO0l - ot ene.s s eeseeessesesencfssaciiccateiniisincecsecnens 6,375.

Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved USWDETS$1



Detail Sheet 2008

Name: Rejoice Ministries ID: 62-1791396

Description:
Type Amount

FICA 11,103.
Payroll 45,648.
SP08 Pavroll 2,477.
Christmas Party 08 67.
Staff Appreciation 150.

Total.....oeeeen ... ettt eeieieeiieeiiaieieieiass et iierereesesceraeessessaconnned 59,445.

Copyright form software only, 2008 Universal Tax Systems, Inc. Al fights resarved. USWDETS1



Detail Sheet 2008
Name: Rejoice Ministries ID: 62-1791396
Description:
Type Amount
Rent on Equipment 766.
Rent 4,135.
Telephone 759.
Insurance 579.
T Ol ettt oe e eoe e e iaae oo ennesase et aaaeeceeanns 6,239.




Detail Sheet 2008

Name: Rejoice Ministries iD: 62-1791396

Description:
Type Amount

2008 Summer Program 707.
Costumes 1,172.
Dancewear 4,259.
Music 10.
Recital 2,535.
SP08 Dancewear 8.
Growing Up Black in America 3,516.
Cirque08 1,468.

T Ol it ea s ees e iisiaeriesiieiiieieiiiiie.eisss 13,676.

Copynght form software only, 2008 Universal Tax Systems, Inc. All rights raserved, USWDETS1



Detail Sheet 2008

Name: Rejoice Ministries ID: 62~1791396

Description:
Type Amount
Benevolence - Crisis 1,249.
Total .......................................................................................................... 1 7 2 4 9 .

Copyright form software only, 2008 Universal Tax Systems, Inc. All rights raserved, USWODET$1



Detail Sheet

2008
Name: Rejoice Ministries ID: 62-1791396
Description:
Type Amount
Volunteer Appreciation 144.
Incentives 310.
PO e 454.
Copynght form software only, 2008 Universal Tax Systems, Inc Al rights reserved,




