James Sampair CPA
1874 Gulf Te Bay Bivd
Clearwater, FL 33765-3418
727-310-8106

LORD'S COMPASSION MINISTRY INC.

Dear :

A copy of your 2025 Exempt Organization tax return is attached as archived pdf files for each tax
return for you to retain for your records. Do not submit this copy to the taxing authorities.

Open the Portable Document Format (PDF) file attachment like you would with any other file
attachment. Depending upon your email program, either double-click the file aftachment or use
the Download button. In order to view your tax return you must have the Adobe® Reader®
version X or greater installed. If it is not already installed on your computer, you may download

the free Adobe Reader from hitp://get.adobe com/reader/ .

If you did not receive an attachment with this email, please contact our office.

To contact us regarding this message, please call us at 727-310-8106 or email us at
cpaoffice@)jsampaircpa.com.

Thank you for the opportunity to serve you

Sincerely,

James Sampair CPA

This electronic mail message contains confidential and legally privileged information intended
only for the use of the recipient. If the reader of this message is not the intended recipient, the
reader is hereby notified that any dissemination, distribution, copying or other use of this
message is strictly prohibited and is hercby instructed to notify the sender immediately by return
email and destroy this copy of this message.
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Net Asset / Fund Balance at Beginning of Year

Revenue
Contributi

For calendar year 2025, or $5x year begirwing

Forms 990 / 990-EZ Retum Summary

, and ending
kR %X3IBEO

LORD'S COMPASSION MINISTRY INC.

61,923

45,581

Program sefvice revenue

investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue

Expenses

Program sesvices

45,581

Managemernt ard general

Fundraising
Total expenses
Excess / (doficit)

Changes

Net Asset f Fund Balance at End of Year

Reconcifiation of Revenue
Total reverse per financial statements

45,581

61,923

Reconciliation of Expenses
Tolal expenses per financial statements

Failure o fle penalty

less: Less:
Unrealized gains Donated services
Donated services Prior year adiustmends
Recoveries Losses
Other Other
Pius: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per refum Total expenses per rehm
Balance Sheet
Beginning Ending Differences
Assets 61,923 61,923
Liabits
Net assets 61,923 61,923 0
Miscellaneous Information
Amended retum _
Retum / exiended due date 05/15/26
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IRS E-file Signature Authorization
rom 83879-TE for a Tax-Exempt Entity OMB No. 15450047
For calendar year 2005, or Gscal year begiming . L2005, andending ... - S
internal Revenue Service Go to www.irs.goviForm8879TE for the latest information.
Name of filer EN or SSN
IORD'S COMPASSION MINISTRY INC. *&-***3869

Nare and fitle of officer o person subiect o tax  JAZMEN DRAPER
EXECUTIVE DIRECTOR

Part | Type of Retum and Retumn Information
ChecklheboxforlheremmforwhlchyouareusingmisFonn8879-TEandenhermeappliwbleammt,ifany,frommeretmn.Fonn
8038—CPandFonn5330ﬁiersmayenterdoﬂarsandwms.Foralioherfonns,enterwholeduﬂarsonly.rfyoumeckmeboxonlineh,Za,
3a,4a,5a,6a,7a,83,Sa,or'wabelow,ammeanMMmatmm;ﬂmmmbemgﬁledwﬂhﬂismmstﬂmBaveﬁm1h2b,
3b,4b,5b,6b,7b,8b,9b,or10b,vdidwismpiwble,blari<(donolemer4-).th.ifywmed-o-mlierekmﬂmerﬁer-o-onme
applicable line below. Do not complele more ihan one fine in Past |

1a Form 990 check here | | b Total revenwe, if any (Form 990, Part VI, column (A), Ene 12) 1b
2a Form 990-EZ check here X! b Total revenwe, Fany (Form 990-EZ, fne®) 2 45,581
3a Form 1120-POL check here | | b Total tax Form 1120POL e 22) . 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Pail V, fine 5) _4b
Sa Form 8868 checkhere | | b Balance due Form8868, Bne3c) 5b
6a Form 990-T check here | b Totad tax (Fom 990-T, PartilLbee 4 6b
7a Form 4720 checkhere | b Total tax Form 4720, PatL e 1) 7
8a Form 5227 checkhere _1 b FMV of assots at ond of tax year {Form 5227, #emD) 8b
9a Form 5330 checkhere | b Tax due (Form 5330, Part 8, fnet9y . 9
10a Form 8038-CP check here . ... | | b _Amount of credit payment requested (Form 8038-CP. Part lil. ine 22) ... 10b

Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjay, | declare that { am an cfficer of the above entily or Dlanapasmaﬁeak)mvﬂlmpedm(name
of entity) , (EIN) and that | have examined a copy of the
2025 electronic refum and accompanying schedules and statements, and, to the best of my lnowledge and belief, they are true, correct, and
complete. { further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or elecronic retum originator (ERO) o send the retum to the IRS and {o receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an eiectronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, and the finandial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later then 2 business days prior to the payment (seftlement) date. | also authorize the financial institufions invoived in the
pmoessingofﬂweelectruﬁcpawmoftaxesmreoeiuemnﬁdenﬁalinmlaﬁmneoessarytoanswerinquidesandmo&veissuesrelatedto
thepaymem.lhaveselec:tedapersonalidemiﬁcaﬁonnumber(P!N)asmysignahleformeeledromcreuxnand,ifapplk:able,meconsemto
electronic funds withdrawal.
PIN: check one box only

| authorize _ James Sampair CPA wentermy PN L 23869 | ¢ my signature
ERO Brm name Enter five numbers, but
do not snter akk 26108

onmetaxyear2025electmrﬁcaﬁyﬁ1edretum.tflhaveindicaﬁedmmmﬂﬁsretl.nnﬁwataoopyofmemtunisbeingﬁledwimastate
agency(es) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D Asanofﬁcerorpersmstﬁedbmmmectbﬂleetﬂy,lwiﬂerﬁrmyPlNasmysigﬂxemhetaxyearZO%elecﬁmicaﬂy

filed retumn. If § have indicated within fiis relum fhat a copy of the relum is being Fled wilh a stale agency(ies) regulating charilies as past
of the IRS Fed/State program, 1 will enter my PIN on the refum’s disclosure consernt soreen.

Sigrahirs of oficer oF person S.tiect o kX e 05/13/26
Part Hi Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic fiing identification
number (EFIN) followed by your five-digit self-selected PIN. I kkkkkkkhhhk |
Do not entsr all zeros

I certify that the above numeric entry is ry PIN, which is my signature on the 2025 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

JAMES W SAMPAIR JR, CPA e _05/13/26

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025)
DAA
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Form 990"EZ

Short Form

Retumn of Organization Exempt From Income Tax
mmmm,amm)ﬁummmwmw

OMB No. 1545-0047

2025

Do not enter social security numbers on this form, s it may be made public. O?ento Public
e Go 0 wemirs. gowFormB90EZ for instnactions and the fatiest information. il
A Forﬂ\ezvzsmm,orizxyearbegirﬁ'g .amdendina
B Chack # applicable: C Name of argarization D Employer identification number
Address change
Name change LOKRD'S COMPASSTION MINISTRY INC. *%x-%% %3869
tnitial retum Number and streat {or PO, box i mail is not deliverad 1o street addBss) Rocmfsuile E Telephone number
Finel returnfiaminatod 14100 WALSINGHAM ROAD RM 36 40 503-941-8100
Amanded relamn City or town, stale or province, counkry, and 25 or foreign postal code E Gmm Exmpbm
Application pending TARGO FL 33774 Number
G Accounting Method: Cash DAnuud Other (spedily): H Check Dh‘meorgariza&misnot
|  Website: WWW.LORDSCOMPASSIONMINISTRY .ORG required o attach Schedute B
J  Taxexempt status (check only one)— |X15010@) | 150%e) () (msetno) | |asa7eyt) or | |s27 (Form 990).
K Fomm of oganization:  [X] Coporaion | | Tnst | | Association [ | Other:
L Add lines 5b, 6¢, and 7b to line 8 to detenmine gross receipls. if gross receipis are $200,000 or more, or if fotal assels
(Part I, cohmnn (B)) are $500,000 or more, e Fom 090 insead of FOm 990-EZ ... ... 45,581

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questionmnthisPart !l .. ...
1 Conbibufiors, g, grants, and simir amonis eceled. 1 45,581
2  Program senvice revenue indding govemment fees and confracts 2
3 Membership dues and assessmenls . 3
A INVESHTIENE HIC0MIC oo oot e e 4
5a Gross amount fom sale of assets other than owenbory Sa
b less:costoroherbasis andsalesexpenses I5b
¢ Gain or {joss) fom sale of assels ober han iventory (subbiact e Sbfom e S58) 5c
6 Gaming and fndraising events:
a Gross income from gaming {attach Schedude G if greater than
g $15.000) | 8a |
§ b Gross income from fundraising events (not inchuding § of contributions
e from fundraising events reporied on line 1) (altach Schedule G if the
som of siuch gross income and conbributions exceeds $150000 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income o (fosS) from gaming and fundraising events (adk! Enes 6a and 6b and subtract
B O e 6d
7a Gross sales of inventory, less retums and allowances 7a
b Less:costofgoodssod L b
¢ Gross profit or foss) from sales of iwentory (sublract e 7b fom B2 78) 7c
8 Ofher revenue (describe in Schedule ©) . 8
9  Total revenue Addlines 1,2,3,4,5¢,6d,7c.and8 ... 9 45,581
10 Grents and similar amounts paid (istin Schedule O} . 10
11 Beneffspaidtoorformembers . 11
g 12  Salaries, other compensation, and employee benefits 12
el 13 Professional fees and other paymenis o independent confrackors 13
2| 14 Occupancy, rent, uliiies, and maidenance . 14
il | 15  Printing, publications, postage, and shipping ... 15
16 Ofher expenses (desbe in Schedde ©) 16 45,581
17 Total expenses. AddBnes 10Twough 16 .. ... 17 45,581
18  Excess of (deficl) for the year (sublract fine 17 fom e ®) 18
g 19  Net assets or fund balances at beginming of year (from Bine 27, column (A)) (must agree wilh
&£ end-of-year figure repored on priov yea's relom) 13 61,923
g 20  Other changes in net assefs or fund balances (explain in Schedwe ©) . 20
21 Net assets or fund balances at end of year, Combine ines 18through 20 ... ... ... 21 61,923
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2025)

DAA
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Form 990-EZ (2025) LORD'S COMPASSION MINISTRY INC. *k-kx%k3869 Page 2
Partii Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O 1o respond to any questioninthisPart il ... ... . ...
{A) Beginning of year {B} £nd of year
22 Cash, savings, and vestments 0| 2
23 land and budings . 40,000 23 40,000
24 Ofther assets (describe in Schedde ©) 21,923 | » 21,923
25 Toml assets . 61,923| 25 61,923
26 Total Kabifities (desaibe in Schedle®) 0 2 0
27 Net assets or fund balances (ine 27 of column (B) must agree withine 21) . 61,923| 27 61,923
Part il Statement of Program Service Accomplishments (see the instructions for Part {if)
Check if the organization used Schedule O to respond to any question in this Part it ] Expenses
What is the organizaion's primary exempt purpose? {Required for section
PROVIDE EDUCATION & HEALTHCARE TO KIDS 501(c)(3) and 501{cK4)
Describe the organization's program senvice accomplishments for each of Bs three targest program sefvices, organizations; oplional for
asmaswedWamam.had&saﬂmﬁsenm,mmmm,mmof others.)
persons benefited, and other relevant information for each program fitle.
28 CHILDREN'S HEALTHCARE AMD EDUCRTION COSTS ... ..iciiiiciiiiiins
(Grants $ ) If this amount incudes foreign granis, check here . ... [1] 28 3,385
29 CHILDRENS® EDUCATIONAL FEES i
(Grans $ ) 1 s amount incudes foreign grants, checkhere . [120a 4,503
30  BUILDING HOUSE, FENCE, AMD STOVES . ... ...
(Grants § ) I this amount includes foreign grants, check here [1]30a 11,205
31 Other program services {desaibe in Schedude O) i
(Grants § ) If this amount includes foreign grants, checkbere .. [ 1l31a
32 Total program service expenses (addWnes 28athrough3fa) e 32 19,093
PtV gt oo, et e O oy o, e { o o o0 i b P17 7
) {b) Average (¢) Reportable (d) Hestth bensfits, .
ks SR | o o sy | P b e | e
WNMMEL-&} defesred compensation
(JAZMEN DRAPER L
EXECUTIVE DIRECTOR 4.00 0 0
Form 990-EZ (2025
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Fom 990-£7 (2125) LORD'S COMPASSION MINISTRY INC. *k—k k%3869 Page 3
Part Vv Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questoninthis PartV.. ............ D
Yos | No
33 Did the organization engage in any signilicant aclivity not previously reporied 1o the IRS? If “Yes,” provide a
detsiled description of each aciivity in Schedule O 33 X
34 meawwﬁmmmmmmmamm?uwm’Mam
mdeWHMMamnmmm.m,mm
change on Schedule O. Seeinsructions 34 X
35a Didﬂnmgataﬁon“uteﬂedhsimsmimmdﬂ,@wmedﬂgﬂemmm
activities (such as those reported on fines 2, 6a, and 7a, among others)? 35a X
b If "Yes" o #ne 35a, has the organizalion fied a Form 990-T for the year? ¥ “No.” provide an explanation: in Schedue O 35b
¢ Was the organization a section 501(X4), S01(c){(5), or S01(c)E) organization subject to section 6033(e) natice,
reporting, and proxy tax requirements during the year? if “Yes.” complete Schedule C, Part BF 35¢ X
36 HUMWmmaWMMGWWdMM
during the year? If “Yes,” complete applicable parts of Scheddle N 36 X
37a Enter amount of poliical expendifures, diect or indirect, as deswyibed i the instruclions | 37a |
b Did the organization fle Form 1120POL forthisyear? 37b X
38a wmmmmamﬂmuwm,dmm,amwwm
any such loans made in a prior year and sl culstanding at the end of the tax year covered by thig rebam? 38a X
b If“Yes” compiete Schedule L, Part Il, and enfer the iotal amountinwolved 38b
39 Section 501(cK7) organizabons. Enler:
a Initiation foes and capital conlrbutions incdedonine 3%
b Gross receipts, inciuded on fne 9, for public use of club faciiies 3%
40a Sewmsm(cxa)mgaiza&xs.ﬁmamndmimosedmmmmigﬂemm
section 4911: ; sechon 4912 ; sechon 4955;
b Section 501{c)(3). m1(cx4).and501(cx29)mgamfﬁmugaizaﬁmmharymm
excess benefit fransaction during the year, or did i engage in an excess benefit transaction ¥ a prior year
that has not been reported on any of &s prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L Part! 40b X
¢ Section 501(cX3), 501(cH4), and 501{cK29) organizalions. Fnler amount of tax imposed
on organization managers or disqualiSed persons dusing the year under sections 4312,
4955, and 4008 e
d Section 501(c){3), S0H{cX4), and 501(c){29) organizations. Enter amount of fax on e
40c reimbursed by the organization ...
e Magamm.mmmmmmmm,mmmamamnammm
transaction? If “Yes,” complete Form 8886-T ... ... ... 408 X
41  List the states with which a copy of this retum is filed: None
42a The organization's books are in care of:  JAZMEN DRAPER . ... Telephone no.  503-941-8100
10433 VALENCIA ROAD
located ab SEMINOLE ..o L ZPr4 33779
b At any time dusing the calendar year, did the organization have an inferest in or a signature or othey authornily over Yes | No
a financial account in a foreign country (such as a bank account, seauriies account, or other inancial account)? ... ... 42h X
if “Yes,” enter the name of the foreign country:
See the instructions for exceptions and Bing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did he organizaion maintain an ofice outside the Uniled Stales? 42c X
If “Yes,” enter the name of the foreign counlry:
43 Secﬁm4947(a)(1)mmmﬂmmm&hmdmmﬂ—mm ............................................. D
and enfer the amount of tax-exempt inferest received or acoved dring fhe taxyear | 4]
Yes | No
44a Did the organization maintsin any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form 990-EZ Ha X
b wmmmmmammmmmm?uwm'msmmm
completed instead of FOM O90-EZ ... e eiaeaaas 44b X
¢ Did the omanizaion receive any payments for indoor fanning services duing the year? 44c X
d I “Yes™ to fine 44c, has the organization led a Form 720 fo report these payments? If "No.” provide an
explanation in SENEGWIE O et 44d
45a Did the organization have a controfled enlity wilhin the meaning of secion 512(b)(13)? 45a X
b Did the organization receive any payment §om or engage in any tormacton wéh a coniolied erity witin the.
mealhgofsecﬁ)n512(b)(13)?ff"fas,’anE!DmdSdmbﬂnwmedbmmimdof
FOm G00-E7. SEe MSUCBONS i i iiiieiiriiiiiieiieeieriiieieciiiieeiiiiiiiiise: 45b X
DAA Form 990-EZ (2025
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Form 890-EZ (2025) LORD'S COMPASSION MINISTRY INC.

*k-*xk %3869

Page 4

46  Did the organization engage, diredtly or indireclly, in poliical campaign activies on behalf of or in opposiion

to candidates for public office? If "Yes,” complete Schedule C, Part |

Yes | No

Part Vi Section 501{c}3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPatMi ............... ...

47 Did the organization engage in lobbying activies or have a section 501{h) election in effect during the tax

year? If “Yes,” complele Schedule C, Part it
48 s the organization a school as described in section 170(bX1){A)E)? If “Yes,” compiete Schedule E
4%a Did the organization make any transfers to an exempt non-charitable related organization?
b If “Yes,” was the related organization a section 527 organization?
50 Completeﬂlistableformeorganizaﬁon’sﬁveligr&stcormensatedenﬂoyees(oﬂ'lerﬂ\anoﬂicers,di:edots,msm,andkey

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and tlle of each empkyee

(b} Average
hours per week
devoled to posiion

1099-NEC)

{c) Reportable {d) Health benefits,
(Forms W-2/1099-MISC/ benefit plans, and
deferred compensation

f Total number of other employees paid over $100,000

this table for fhe organization’s five highest compensated independent confractors who each recefved more than

51 Complete
$100.000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent conlracior () Type of service {c)} Compensation
On i e
d Total number of other independent condractors each recetving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedtie A e [X] Yos [ | No

Underpenai&sofpequ,ldedarematlhavemﬁnedmismumm:dmmyhgmﬂmmmmﬂebadwmmaamwﬁitis
true,mmwm.ommmm(mmmmbmwmanmammmmw.

Sign Signature of oficer | Dake
Here JAZMEN DRAPER EXECUTIVE DIRECTOR
Officer’s name and e
Preparer's name Proparer's signare Date MD ¢ PTIN

Paid JAMES W SAMPATR JR, CPA JEMES W SAMPATR JR, CPA 05/13/26 | SHEmPored luiasiksnin

Preparer | ram's rame James Sampair CPA pmsEn _*k—x*+7989

Use Only | mims acdress 1874 Gulf To Bay Blvd

Clearwater, FIL 33765-3418 Phonene.  127=310-8106

May the IRS discuss this reban with the preparer shownabove? Seeinstrucions oo |i|Yes [—INo

Form 990-EZ (2025)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(Form 930) Complete ¥ the organization is a section S0Hc)3) organizaion or 2 secion 4947{a)f) nonexempt charitable trust. 2025
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
InterEs) Figveriie; Senice Go to www.irs.gov/Form990 for instructions and the latest information. Inspoction
Name of the organization Employer identification number
LORD'S COMPASSION MINISTRY INC. *k-k k%3869
Parti Reason for Public Charity Status. (All organizations must complete this part) See instructions.
ﬂeagaizﬂinbrﬂauﬁ&h:ﬂaﬁa!baamib:fais?ﬂrm@ﬂ,dﬁaﬂmbﬁt)
1 A church, convention of churches, or association of churches described in section 170(bK THANI).
2 A school described in section 170{b}{1){ANE). (Attach Schedule E (Form 990))
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}Aii)-
4 A medical research organization operated in conjunciion wilh a hospital described in section 170{b}{1HA)). Enter the hospital's name,
Gty and St
5 D Anorgamzaﬁmopeiatedbrmebeneﬁofaodbgemusiverskyomedaoperatedbyagovemmema!wﬂdescmedm
saction 170{b{1}{AXiv). (Complete Part il.)
6 A federal, state, or local government or govemmental unit described in section 170(b{1HANv).
7 Anorganizaﬁonmatnmnmﬂyreceimasubstanﬁalpanofiissupponﬁomagommmenmlumtmﬁanmegem‘alpuuic
described in section 170(b)}{1}{AXvi). (Compiete Part 1i.)
8 A community trust described in section 170{(b)1{A)vi). (Campiete Part IL)
9 An agricultural research organization described in section 170(b){(1}A)(ix) operated in conjunction with a land-grant college

10

"
12

or university or a non-and-grant college of agriculture (see instructions). Enter the name, dity, and state of the college or
VRIS

Anorganizationmatnonnaﬂyreceives(ﬂmeman%1l3%ofilssuppoﬂfmmcontibxmms,membersmpfe&s,andgmss

-2

(4]

o

e

f
g

reoeipﬁﬁmnacﬁviﬁesrelatedMﬁsexanptﬁmcﬁms,subjedboerﬂhexoepm;and(2)nomomman331l3%ofils

suppoit 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 508(a)2). (Compleie Part lli.)

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

mOmmuaﬁonorganmdaMOperabdexdusMiorﬂnbemMOf,mpafmnmmMﬁomd,ortocanyoutmepurpos%of

one or more publidy supported organizations described in section 509(a){1) or section 509%{a)(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

D TypeLAswportingorganizaﬁonopetated,supervised,orcaWoﬂedbyﬁsswpmtedorgarﬁzaﬁmﬂs),typicallybygiving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part {V, Sections A and B.

Type Hl. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type [l functionally integrated. A supporiing organization opereted in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

D Type 1l non-functionally integrated. A supporting organization operated in connection with its supposted organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lil
functionally integrated, or Type Ili non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

@) Name of supported @ BN @ Type of onganizalion v} Is e omganizalion ) Amount of monetary {vi) Amnousit of
organization {described on fines 1--10 iisted in your governing support {see other support (see

above (see i §ons)) docarent? inskructions) instructions)

@A)

®)

<

©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 LORD'S COMPASSION MINISTRY INC. *k-%%k%x3869 Page 2
Part il Support Schedule for Organizations Described in Sections 170{b){1{A}iv) and 170{bH{1XAN Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 (f) Total
1 Gifts, grants, conftribudions, 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 behaf
3 The value of services or faciiiies
fumnished by a governmental unit to the
organization without charge
4 Total Addlines t through3
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
shownonline 11, colemn )
6 Public supporl Sublractfine S fomine4
Section B. Total Support
Calendar year (or fiscal yoar boginning in)} {a) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
7 Amounts fromline4
8 Gross income from interest, dividends,
payments received on secusities loans,
similar sources ... ... ..
9  Net income from unrelated business
activities, whether or not the business
isregulaly camedon ___ ... ... ..
10  Other income. Do not inciude gan or
toss from the sale of capital assets
(ExpleininPart VILY ... ... ... ..
11  Total support. Add ines 7 twough 10
12  Gross receipls from refated activiies, efc. {see instruclions) i 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
omanization, check this box and stophere e []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by Bine 11, column () . 14 %
15  Public support percentage from 2024 Schedwe A, Part L, ine 14 . 15 %
16a 33 1/3% support test — 2025. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test — 2024. ¥ the oganization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .. D
17a 10%-facts-and-circumstances test — 2025, Hf the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANZANON L]
b 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGENZEION O
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

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 LORD'S COMPASSTION MINISTRY INC. *k—k**¥3869 Page 3
Part i Support Schedule for Organizations Described in Section 509(aj}2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {(or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 ) 2024 {e) 2025 (A} Total
4  Gifts, grants, condribubions, and membership fees
received. (Do not inciade any *unusual granks.”) 46,426 87,185 41,923 58,337 45,581 279,452

2  Gross receipts from admissions,
soid or services performed, or fachiies
ish  in any activily that is related bo the
organization's tax-exempt purpose .
3 Gross receipts from activilies that are not an
unrelated frade or business under seclion 513

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on ifs behalf
5 The value of senices or facilites
fumished by a governmental unit to the
organization without charge
6 Total Add Enes 1 through 5 46,426 87,185 41,923 58,337 45,581 279,452

7a Amounts inchuded onlines 1, 2, and 3
received from disgquaiified persons
b Amownts included on lines 2and 3
received from other than distrialiied
persons that exceed the greaer of $5,000
or 1% of the amourt on fine 13 for the year
¢ Add lines 7a and 7b

8 Public support. (Subtract ine 7c from

ine®) . 279,452
Section B. Total Support
Calendar year (o fiscal year beginning in) {a) 2021 {b) 2022 {c) 223 {d) 2024 {e) 2025 {f) Total
9 Amounts fomline6 = 46,426 87,185 41,923 58,337 45,581 279,452
10a Gross income from inferest, dividends,

payments received on seousiies joans, enls,

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

11 Net income from umrelaied business

activiies not included on ine 10, whether

or not the business is reguiarly caried on ..
12  Other income. Do not incude gain or

loss from the sale of capital assets

{ExplaninPat VL)
13  Total support (Add lines 9, 10c, 11,

ad12) 46,426 87,185 41,923 58,337 45,581 279,452
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih 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 2025 (line 8, column (f), divided by line 13, column () . ... ... 15 100.00 %
16 Public supporl percentage from 2024 Schedule A Part Wi Bne 16 ... ... oo veee i e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, colemn (B) . .. ... 17 %
18 investment income percentage from 2024 Schedule A, Partill, fne 17 18 %
19a 33 1/3% support tests — 2025. If the organization did not check the box on fine 14, and tine 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 ... ... . .

b 33 1/3% support tests — 2024. 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 ... ... .. I_—_I

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

Schedule A (Form 9980) 2025
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Schedule A (Form 990) 2025 LORD'S COMPASSION MINISTRY INC.

*k—***3869 Page 4

Part IV  Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D,

and complete Part V.)

Section A. All Supporting Organizations

1 Maﬁdﬂwogmhfssmmugamisedbymhueagamﬁafsm
documents? # “No,” describe in Part VI how the supported organizaions are designated. if designaled by
class or pirpose, describe the designation. I historic and coninuing redationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
uﬂersecﬁonSOS(a)(ﬂcr(Z)?KTes,’emhthafwmwﬂ:eaga&aﬁliedMﬁeszm&d
organization was described in section 509(aj(1) or (2).

3a Did ihe organization have a supporied organization described in sechion S01(cK4), (5), or (€)7 ¥ “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supporied organization qualiied under section 501(cN4), (5), or (6} and
satisfied the public support tests under section 50H{a)(2)? ¥ “Yes " describe in Part VIwhen and how the

c mmmmmammmmmwmummm@m@
purpases? I “Yes,” explain in Part VI what conirols the organizalion put in place 10 ensure such use.

4a Wasmwscppmbdaga'naﬁonndmgaimdhmmmmwmﬁmﬁ?ﬁ
“Yes,” and # you checked bax 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uliimaie control and discretion in dediding whether to make grants 1 the foreign
supported organization? f “Yes,” describe in Part VI how the organizaion had such control and discretion
despite being corrolied or supervised by or in connection with its supporied organizations.

¢ Did the organization suppost any foreign supported organization that does not have an IRS determination
under sections 501(cK3) and 509(@}{1) or (2)? ¥ “Yes,” explain in Part Vi what conbrois the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puiposes.

5a mmmmmamﬂwmmmmm?rves’
answer fines 5b and 5¢ below (f appiicable). Also, provide detal in Part VI, inchxding (i) the names and EIN
numbers of the supported organizations added, substitubed, or removed. (i) the reasons far each such action;
(i} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment b the organizing document).

b Type ! or Type ¥ only. Was any added or substiuted supported organizaion pait of a class already
designated in the organizetion’s organizing document?

¢ Substitutions only. Was the substitition the result of an event beyond the organization's control?

6 Hdﬂemgartaﬁmuuﬁdesmtﬁﬁahﬂehmﬁgmbaﬂemasaﬁmmm)m
mm&wﬂm@hsmpaﬂugaizﬁms,@iﬁvﬁﬂsﬁﬁmmdmmmm
by one or more of its supporied organizalions, or (i) other supperting organizations ghat aiso support o
benefit one or more of the fiing organizaion’s supporied organizations? K “Yes, ™ provide detad in Part VI

7 mmmmammmummmmamm
(@Wmmmmm),ammdawm,aammm
with regard to a substantial contributor? ¥ “Yes, ™ complete Part ! of Schedule L (Form 990).

8 MMWMamnamm(thmmmmmw
77 If “Yes,” complete Part I of Schedule L (Form 990).

9a Was the organization controlied direclly or indirectly at any time dusing the tax year by one or more
disqu&iﬁedpesms,asdeﬁedhseﬁm%(mtmﬁxnﬁimnmsaﬂmgam
described in section 503(a}(1) or {2))7 ¥ “Yes,” provide defad in Part V1

b Did one of more disqualified persons (as defined on fine Sa) hold a controlling interest in any entity in which
the supporting organization had an lerest? ¥ “Yes,”™ provide detad in Part VL

c Didadisqm&ﬁedpasm(asdﬁmdmme%)mmmipmf&dhudam“pasmm
from, assets in which the supporting organization also had an inerest? ¥ “Yes,” provide detad in Part V1L

10a Was the organization subject to the excess business holdings nules of section 4943 because of section
4%3m(mgaﬁgwﬁITmeummdewelumwm
supporting organizations)? if “Yes,” answer fine 10b below.

b Did the organization have any excess business holdings in the fax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

Ll

10a

10b

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 IORD'S COMPASSION MINISTRY INC. *k-k % %3869 Page §
Part IV Supporting Organizations (confinued)

Yes No

11 Hasthewgaizathnamepﬁedagﬁmmﬁhimiunmyoftewlgpam?
a Ammﬁewymmmmmmabgaﬂﬂmmmi\mﬁbm
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on Ene 11a above? 11b
c A35%com‘oiedeiﬂydapasondesu'bedmmeﬂaorﬁbawae?f'Yes’bin113,11b,ar11c,
provide defai in Part VL 1ic
Section B. Type | Supporting Organizations

Yes No

1 mmmmgm,mmmdmmm.mmhmmm,mmﬁma
mmmmedammmeMawdtudeaMdmmm’sm,
directors, or trustees admmmmyea?tm,'mabehmwmmwmws)
effectively operated, supesvised, or controfied the organzation's acihiies. i the organization had more than one supported
organization, dewﬁeMﬂnmsbmﬁtMmMMmeMmm
memmwmimwmmmmmmm 1

2 Did the organization operate for the benefit of any supported organization cther than the supporied
organization(s) that operated, supervised, or controlied the supporiing organization? ¥ “Yes,” explain in Part
Whowpmvuhgswhbeneﬂmbdodﬂ:emnposesofﬁeambdagaﬁaﬁm{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 mamdmm'smummmmmmamdm&Mam
of each of the Wssmﬂagaiﬂaﬂs)?ﬁ%,’@ummmwmmuwmdﬂn
WW&WMhmmmmmammWUWs). 1

Section D. All Type Bl Supporting Organizations

Yes No

1 Dwﬂeagataﬁmpuﬁdebead:dissmpahdumbymmaaydmdem
mmm'smm,mammmﬁgmwemmndmmmmmm
year,(ﬂawwdﬂmengmMuasmmﬂedasdﬁed&dmmﬁ)mﬁ%dﬂe
omantﬁbn’sgovaﬂgdmnuﬂshefbdmtedﬂedmﬁinﬁambmmmmw 1

2 de%mﬂﬁm’sﬁws,ﬁ%&ummmmmdamwmw
wgankaﬁa(s).a@saﬂgmﬂegmﬁgbodyﬁawbdagm?f‘m,”emhhhmw
mmmamnmxamdamwmwﬁgmmmwamw. 2

3 wmmmmmmmzm,mmm’swmﬁ@mmaw
mhmm’smMMhMMmdmmfsmeaam
during the tax year? if “Yes,” describe in Part VIthe role the organizafion’s supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line Z below.
b The organization is the parent of each of its supported organizations. Compiefe fine 3 below.
c Theorgarizationsuppmﬁdagmmmﬂswmﬁedmgmhaﬁon.Desaﬂ:ehPﬂWhmmswpamdagowmmnw
supported arganization (see nsiructions).

2 Activities Test. Answer fines 2a and 2b below. Yes No

a Did substantially af of the organization’s activies during the tax year directly further the exempt purposes of its
supported mgamzaﬁuﬁs)?ﬁﬁes,’ﬂmhmtwﬂaﬂyﬂmewmmemmm
activities directly furthered their exempt purposes, how the organization was responsive io each of &s supported
mnzm,mmmmmmmmmmmadkm 2a

b Did the activiies described on ine 2a, above, conshite achivities that, but for the organizaion’s
involvement, one or more of the ciganization's supported organization(s) would have been engaged in? ff
Wes,”exp@tinktﬁkmhﬂemspmwhwmmﬁ}mﬁ
have engaged in these activities but for the organizalion’s involvement. 2b

3 Parent of Suppored Organizations. Answer lines 3a, 35, and 3c below.

a Are the organization and Rs supported organization(s) part of an integrated system (for example, a hospital

system)? i “Yes,” provide detads in Part VL 3a
b Did the organization direct the policies, programs, and ackiviies of each of its supported organizations? I “Yes,”

describe in Part Vithe role played by the organizalion in this regard. 3b
c mmmmmmmmwwawd(wm)amdmm,

M.WWGMMMWM?F'W&M.‘MML@W- 3c

DAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 LORD'S COMPASSION MINISTRY INC. *k—k¥%3869 Page 6
Part V. Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I ICMd(IBeiﬁeagaizaﬁonsaﬁsﬁedﬂenegaPMT&asaqﬁfthMmm.zo,197D(emhthartVb.See
instructions. Al other Type lil non-funciionally integrated supporfing organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Deprecigtion and deplefion 5
6 Portion of operating expenses paid or incurmed for producion or collection
of gross income or for management, conservation, or maintenance of
property held for production of icome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract Enes 5, 6. and 7 fom line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (6} Curent, Yiear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add fnes 1a, tb, and 1c) 1d
e Discount daimed for blockage or other factors
(explain in detad in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amourt,
see instructions). 4
5 Net value of non-exempt-use assels (sublract iine 4 from ine 3) 5
6 Muitiply Ene 5 by 0.035. 6
7 Recoveries of prior-year dishibutions 7
8 Minimum Asset Amount (add iine 7 to ine 6) 8
Section C — Distributable Amount Cusrent Year
1 Adjusted net income for prior year (from Seclion A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, column A) 3
4 Enter greater of fine 2 or e 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amotint. Subiract Ene 5 fom Bne 4, unless subject to
emergency temporary reduction (see mshuctions). 6

7 Dcmmﬁmmmsmmwaam@mryxmmm
(see instructions).

Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025

LORD'S CONPASSION MINISTRY INC.

*k-***3869 Page 7

Part V

Section D — Distributions

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supporied organizations o accomplish exempt purposes

2

Amounts paid to perform activity that direclly furthers exeempt purposes of supported
organizations, in excess of income fom aclivity

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required—provide defals in Part Vi)

Total annual distributions. Add ines 1 through 5.

~N & ||

Distributions to attentive supporied organizations to which the organization & responsive
(provide details in Part V). See instructions.

~ | [t o N

-]

Distributable amount for 2625 from Section C, fine 6

(-]

Line 7 amount divided by fine 8 amount

Section E ~ Distribution Alocations (see instructions) Excess Distribulions

Pre-2025

an
Dttt
Amount for 2025

Distributable amount for 2025 from Section C, fine 6

Undendistributions, if any, for years prior fo 2025
(reasonable cause required—expiain it Part VI). See

w

Excess distibutions cawyover, # any, to 2025

From2020 ... ... ... ... ... ... ...........

Total of fines 3a through 3e

Applied fo underdistributions of prior years

Applied to 2025 distributable amount

Camyover from 2020 not applied (see instrucions)

'l Rl £ =T L TR O - T (2 £~ | )

Remainder. Sublract ines 3g. 3h. and 3i from fine 3%

Y

Distributions for 2025 fiom
Section D, fine 6: $

Appiled to underdistributions of prior years

-3

Applied to 2025 distributable amount

Remainder. Subltract fines 4a and 4b from line 4.

Remaining undesdisiributions for years prior fo 2025, i
any. Sublract lines 3g and 4a fom line 2. For result
greater than zero, explain i Part VI See instructions.

Remaining underdistribulions for 2025. Subiract lines 3h
and 4b from Ene 1. For resull greater than zero, explain in
Part V1. See instructions.

Excess distributions camryover to 2026. Add lnes 3
and 4c.

Breakdown of fine 7:

o (a6 o

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 IORD'S CONPASSION MINISTRY INC. *k-%k*3869 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part li, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990) 2025
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g Schedule of Contributors

Rev. Deczr;b:’TZOZﬂ) to 990, 990-E2, or 990-PF. OMB No. 1545-0047

intemal Revenue Service Go to www.irs.govwForm990 for the latest information.

Name of the omganization Employer identification number
LORD'S COMPASSION MINISTRY INC. *k-***x3869

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X_-’ 501(cX 3 ) (enter number) organization

[[] 4947(a)1) ronexempt charitable trust not treated as a private foundation
[[] 527 politicat arganization

Form 990-PF [] 501¢c)3) exempt private foundation
[[] 4947(ax1) nonexempt charitable trust treated as a private foundation

[] 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

Foranocganizaﬁonﬂthonnego.M,ormmmwd,duﬁ\gueyear,wmmﬁmmmg%.om
or more (in money or properly) from any one confributor. Complete Parts | and I, See instructions for detemining a
contributor's total contributions.

Special Rulos

D For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'/a% support test of the
regulations under sections 509(a)(1) and 170()(1{A)(v), that checked Schedule A (Form 990), Part 1i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VIIl, fine 1h; or (ii} Form 990-EZ, fine 1. Complete Parts | and II.

L—_I For an organization described in section 501(c)(7). (8), or (10) fing Form 990 or 990-EZ that received from any one
contributor, during the year, tola! confributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), il, and Hl.

D For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies o this organization because it received nonexclusively religious, charitable, etc., contributions
totating $65,000 or more during the year 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine
2, to certify that # doesn't meet the fling requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 9950-FZ, or S50-PF. Schedule B (Form 890) (Rev. 12-2024)

DAA



POLORDSCOM 05/13/2026 1222 PM

Schedule B (Fomm 930) (Rev. 12-2024) Page 1 of 1 Page 2
Name of organization Employer identification number
IORD'S COMPASSION MINISTRY INC. *k-kk%x3860
Part} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) &) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll B
.............................................. 33,750 Noncash B
Wpewems P e (Complete Part Il for
noncash contributions.)
@ (b} 1) {d}
No. Name, address, and ZIP + 4 Total conirihutions Type of contribution
............................................................................. Pmm
Payroit
________________________________________________________________________________________________________ Noncash
........................................................................ {Complete Part Il for
noncash confributions.)
6] @) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Pm‘
Payroll
......................................................................... Mh
___________________________________________________________________________ (Compiete Part Il for
noncash contributions.)
(a) @) {c) )
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________ Person
Payroli
________________________________________________________________________________________________________ Noncash
________________________________________________________________________ {Compiete Part It for
noncash contributions.)
{a) ® {c} (5]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________ Person
Payroll
________________________________________________________________________________________________________ Noncash
____________________________________________________________________________ {Complete Past Il for
noncash confributions.)
@ {b) {c} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________________________ Person
Payroll
...................................................................................................... mh
........................................................................ (Complete Part Il for
noncash contributions.)

Schedie B (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990} Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Forrn 990-EZ Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the lafest information. Inspection
Name of the organization Empioyer identification number
IORD'S COMPASSION MINISTRY INC. *k—k*k%3869

Form 990-EZ, Part I, Line 16 - Other Expemses . ...
Description ... Amount
BRI O S
________ CLINICAL SUPPLIES & 610 e
........ SCHOOL CosTS .. ... 8§ 4,530
. MEDICAL COSTIS . . . .. ... S 2 TS
....... OCCUPANCY COSTS . .. . ..%._ L3890
........ OPERATING EXPENSES & 6,026
........ ORPHANAGE OPER EXPNESES & = 14,650 .
........ VOCATIONAL TRAINING 8§ 1,715
........ BUILDING (FENCE/HOUSE/sTO & 11,205 ..
........ EVANGELISM 8 o ABO0
.................................................................. Total § 45,581l .
Form 990-EZ, Part II, Line 24 - Other Assets . . .
Description e . of Yeaxr End of Year
....................................................................................................... $ ....21,923 § 21,923
.......................................................................................... Total § = 21,923 § . 21,923
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990) (Rev. 12-2024)
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