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Form ‘990 Return of Organization Exempt From Income Tax OMS No 15450047
* . Under scction 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
' benefit trust or private foundation)
Department of the Treasury ;f OPO‘II m Pub"c.ﬁ' !
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements = " Inapection ‘2 4
A For the 2008 calendar year, or tax year beginning 08-01 |, 2008, and ending 07-31 ,20 09 o
B Check if appiicable Please |G Name of organzaton DOULOS DISCOVERY MINISTRIES, INC. D Employer identificaion no.
D Address change ':;;s Doing Business As 04-3691667
D Name change printor Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
L) il retum g 9191 CHISHOLM TRAIL
D Terminaton S.S: City or town, state or country, and ZIP + 4 G Grossrecepts $
] Amendedretum fons. | TYLER, TX 75703-0409 550,440
D Application pending F Name and address of pnncipal officer  ERIC ELTON
13515 PENNOCK AVENUE, APPLE VALLEY, MN 55124 ) P retmior e Xino

| Tax-exemptstatus X]so1c¢ 3 ) €  qnsetno) | lasar@mor | 527 HE) Ave all affiiates ncluded? | [Yes | |No
3 » www.ddsdr . org o) Ié;y:p attach ahsL (see mstr@ons)

K  Type of organzation [E Corporabon D Trust D Association D Other 4

L Year of formaon- 2003 I M State of legal domicile X

‘Partil Summary
1 Brefly describe the organization's misston or most significant activities PROVIDING SUPPORT FOR FUNDING OF EDUCATION
AND COMMUNITY SERVICE PROGRAMS IN THE DOMINICAN REPUBLIC AND OTHER FOREIGN COUNTRIES.
¢ e
t o
t v
v e | 2 Checkthis box | |if the organj thdn 25% of its assets
; :, 3 Number of voting n[1:e]mbers of th go@GSJMAHKaD& € - Wﬁ 5ATE cfrcrr e e 3 9
L : 4 Number of independent voting mempers of the governing body (Part VI, line 1b) - - - 8 ----------- 4 0
s : 5 Total number of employees (Part \‘/,, N@2a) « = 2o oo o s oo - -0 6 ‘ B 2010 B = 5 18
& 6 Total number of volunteers (estmQ¢ FgReSayRYI. . . . . . LU0 0 e v e e v e 6
7a Total gross unrelated business revefue from Part VI, line 12, column(C) + - - - - . g—-‘ ----------- 7a 0
b Net unrelated business taxable ingo EHYAQ - oo - - i ----------- 7b 0
| BICASARIAIIA Ao Prior Year Current Year
g 8 Contrbutions and grants (Part VIlL,line 1h)  « ¢ » ¢ ¢ = s o e v 0 v v v o e v v v v 497,023 541,455
; 9 Program service revenue (Part VI, line2g) - « « « « s o o s s e c vttt c e s e
n 10 Investmentincome (Part Vill, column (A),ines 3,4, and 7d) =+ + o « « « =« ¢ = ¢ e 0 o oo 1,703 922
: 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) « = « » = ¢« « ¢« = - . . 8,123 8,063
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), lne 12) « - - - - . . 506,849 550,440
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = = « < « ¢ ¢ ¢ = s o o o .. 190,768 188,911
E 14 Benefits paid to or for members (Part IX, column (A),lne4) =« - « = « ¢ = 2 « ¢ e o ¢ o o o
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) « - - - . . 184,453 157,941
: 16a Professtonal fundraising fees (Part IX, column (A),ine 11€) « « « « « = = c ¢ e e 0o v o . ..
: b Total fundraising expenses (Part IX, column (D), line 25) p» 0 A T AT
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - - « - -« - - . . . . oo .. 95 449 102,549
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) =« « « « « - = - . . 470,670 449,401
19 Revenue less expenses Subtractline 18fromilne 12 « « « « = ¢ v s e e e e e e o o 0o .o 36,179 101,039
Net Beginning of Year End of Year
Assets| 20 Totalassets (PartX,Ine 16) = =+ o« = e v vt eeiee ittt 117,269 225,025
l::d 21 Tofal habilittes (Part X, lin@ 26) « +» ¢ ¢ o &+ o « ¢ ¢ et e 6o e 0 0 et v et e s oo 17,295 24,012
ances | 22 Net assets or fund galan"s Subtract Ime 21fromhine20 - - = = = « « o s e s 000 oo 99,974 201,013
dart’ il Iock
o~ re that | fave exal ng accompanying gfhedules and statements, and to the best of my knowledge
ey nd compl on all nformation of which preparer has any knowledge
s / / s/o
OSign ogﬂlﬁ — Date
<:fHere é (- :V cenn llz%(}ﬂm
Q) Type or pnnt name and title
LLs Date Check d Preparer's Wdentifymg number
Zpaid P6-10-2010 [ plx] |y L eso
< Proparer's Fum's name (or yours EIN >
8Use Only | i selr-employed), 7101 YORK AVENUE SOUTH SUITE 346 Y/~ /92888 22
address. and ZIP + 4 MINNEAPOLIS, MN 55435 P 952-921-3325
' Phone no
May the IRS discuss this return with the preparer shown above? (see INStIUCHIONS)  « = « = « = o o o o ¢ o o e e o ot v e n oo s Yes | |No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)



Form 9§0 (2008) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 2
{Partill [ Statement of Program Service Accomplishments (see instructions)
1 Briefly descnloe the organization's mission
PROVIDING SUPPORT FOR FUNDING OF EDUCATION AND COMMUNITY SERVICE PROGRAMS IN THE DOMINICAN
REPUBLIC AND OTHER FOREIGN COUNTRIES.

2 Dd the organization undertake any significant program services during the year which were not listed on
the pror FOrm 990 0r 990-EZ? = o = = = o o e s o s s s s 4 s e ot tc ittt sttt c sttt [Jyes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = « = = = = = e ¢ o o o o o ot s oo o s o oooccnoccsccencsosasoseccnsonocosscns {ives [X]No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 210,921 ncluding grants of $ ) (Revenue $ )
SALARIES, BENEFITS AND OTHER ASSISTANCE PAID ON BEHALF OF THE DOULOS DISCOVERY SCHOOL TO
INDIVIDUALS TEACHING IN THE SCHOOL OPERATED FOR CHILDREN IN JARABACOA, DOMINICAN REPUBLIC.

4b (Code- ) (Expenses $ 135,931 including grants of $ ) (Revenue $ )
SCHOLARSHIPS AND OTHER TYPES OF ASSISTANCE PROVIDED FOR UNDERPRIVILEGED CHILDREN ATTENDING
THE DOULOS DISCOVERY SCHOOL IN JARABACOA, DOMINICAN REPUBLIC.

4c (Code ) (Expenses $ 90,727 including grants of $ ) (Revenue $ )
COSTS ASSOCIATED WITH COMMUNITY AND SCHOOL RELATED DEVELOPMENT AND IMPROVEMENT PROJECTS.

4d Other program services (Descrnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P § 437,579 (Mustequal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 980 (2008) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 3

JPart W] Checklist of Required Schedules

] Yes No
1 is thé organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete ScheduUIE A =« « = « o ¢ o o ¢ = ¢ v ¢ e o ¢ o o o oo o5 0 ocecoeoooecscssoessosossonsoeoscoescaoose 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? = = « = = = =« ¢ c e e e v v v v v v 2 X
3  Dud the orgaruzation engage n drrect or indirect pohitica! campaign actvities on behaif of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] « - -« « ¢ c ¢ e o v e e e v vt et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partlle = ¢ o « = e o o o o e v e e o ot cceceoseccececoocescscccocccccsenecseccsenn 4 X
5§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll < - « = = o ¢ o v ¢ e v 00 00 0o o™ 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D,Part] =« « = = = ¢ ¢ o e e e et v o000t s st s et cceet ottt ereeeeceee 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll - « = « « « ¢ c ¢ ¢ ¢ - o - . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partll - « « = « « ¢ e e e o 00 o 00 e R R 8 X
9  Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D,PartlV « « o ¢ c c s o ¢ e e o v et o et eeeccrvcereecccocerccoceovecncs 9 X
10  Did the organization hold assets in term, permanent, or quasr-endowments? If "Yes,” complete Schedule D, PatV. - - - - - - - 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIL, VIII, IX,or X asapplicable « « « « = = ¢ e ¢ e o e o s e o v e v cceecececceoceecceeccensoes 1 X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIlf  + + o « ¢ ¢ ¢ e o v o o v o™ 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE - - + « < =« « = o o e v oo ® 13 X
14a Did the organization maintain an office, employees, or agents outside oftheUS? - < « c « o e v e 0 v v v v v e 0t e e o 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the U S ? If "Yes,” complete Schedule F, Partl - - - - = - = o e v v v 0o 0™ 14b| X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll = « = = =« o e ¢ e o 0 o0 v o™ 15| X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll - « « « « « o o« c e 0 v s 000 assn 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Partl - - - - - - 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Partll - « - - - 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G,Partlll = + « « « ¢ ¢ ¢« -« 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H = - = « ¢ = =« s 0o ¢ 0 0 v v v e a0 oo 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts l and il - - - - - 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Partsfand l - - - -| 22 X
23  Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete
SChEdUIE J « « = = « = o o ¢ o o o e o o o o o o oo oooocacsncssscescssosesoncoecocacnsceoes 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No,"gotoquestion25 = = = « « « c o e e o o o v e et e e s st oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - « « = - =« -« . o« 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? « « + » « o ¢ ¢ e o et e ettt sttt sttt et sttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? + « « < « « = « =« - -« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part]  « = « « = = « =« s 0 0 0 v v v 00 v oo 25a X
b Did the orgamzation become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnior year? If "Yes,” complete Schedule L,Partt - « - -« o c v o o v e v vttt ittt i e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll - - - - - . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Partil  + « - « « ¢ « < . . . 27 X
EEA Form 990 (2008)




Form 990 (2008) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 4
[PartIv] _Checklist of Required Schedules (continued)
[}

28
a

29
30

31

32

33

35

36

37

Dunrllg the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually cr collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

PArtIV =« « = ¢ o o o o o a o o o s s o a o o o8 e oot o et aneeacacosenceeeaceeeeeeeaaeeeen

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”

complete Schedule L,PartIV « « = = ¢ ¢ c c e o o ot et v it ot o vt ot oo e eeesoscccceccsoccnonacae
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV« - - - « « o ¢ ¢ o . . &
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - « « - -« - - - . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete ScheduleM « « « = « = ¢ ¢ . . .« L I I I A I T AP
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl « « « « ¢ ¢ o ¢ ¢ o o 0o a o o @ © 6 e @ 5 6 ¢ o o o 8 e e s 6 8 e s e e e = e s e s 6 s e e e e e e s e e e e e meae
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N,Partll - « « ¢ o e v o o vt o e i oo i it i et et sttt m o cccconsoccsososocesassas
Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part] - « « « « = ¢« ¢ ¢« 4 ¢ttt 0 i it e v vt et
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,andV, lIne 1 o ¢ = o o o o o o e o o e o i o a t ot ot e oo n oo o oo o0 eacoocococesncocssssess
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R,PartV,line2 « « « »+ « « o« ¢ o 0 0000 e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R,Pat V,lne@ 2 « « = « = c c c ¢ ¢ ¢ ¢ e vt ¢ ¢ e o o o o e e e o oooesscnse

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

37 X

Form 990 (2008)




Form 990 (2008) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page §
PartV| Statements Regarding Other IRS Filinas and Tax Compliance
L4
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums Enter-O-ifnotapplicable « « « « « o o o e e e 0t e v e e v o oo v oo 1a
Enter the number of Forms W-2G inciuded in line 1a Enter-0-if not applicable  + « + = « = « = « <« 1b
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningS to prize wWinners? = = = = « = = & o o e o o ot o ot et t e o s m e s s oo oo s e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum = « « - - - | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? - « « « « « « « - «
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N _._\2 _‘_;‘5
LRIS TELUM? = * o o o o o o = = o o = o o o o o o o o s o s o a e oo seosesssseososansssennocecoeoeeaens 3a
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O - - « « « -« « = = e o o oo™ «+| 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - - - e - s e e e st et e et ot e © o s s e s e s e e e e s e e s e e s e e s e e e e e e e e a
b If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunngthe taxyear? « « « « « = = ¢ ¢ ¢ ¢ ¢ ¢ . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

-4

Regarding Prohibited Tax Shelter Transaction? « « « « « o « ¢ = o o 0 0 vt 0ttt bt ettt ot oo v o orconoceonecae 5c
6a Did the organization solicit any contributions that were nottax deductible? « « « » ¢ o ¢ e c e e o 0ttt v vt et e . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? = - - = « « o o e ettt s it et e e e e e e et et et st st e e e
7  Organizations that may receive deductible contributions under section 170(c). Eé_j
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? - - - - - - . . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - « « « « « + ¢« v ¢ o e o v o ot 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM 82827 - - = =« o« = o ¢ ¢t o e e e b bttt it et e i e e ettt e st .
If "Yes," indicate the number of F(;rms 8282 filedduringtheyear =« - - - « ¢ ¢« o s 0o v e 000 v . I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? « ¢ ¢ o o o o o o c o o ¢ ¢ o o o 6 o o o o o o o ¢ s 06060 o0 e6 606 aaseeessessocensoceoesnoae
f Dd the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? =« « » « « = « = « « < &
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? « « « « = « « « « =« « < « «
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requ"'ed? ...........................................................

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at anytime dunngtheyear? - - « « « « = o o o o o et 0 et ot v a0 s o aaos
9 Section 5§01(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 «+ « « « = ¢ « = « = ¢ o o ot s e 0 s e e oo a
b Did the organization make a distnbution to a donor, donor advisor, or related person?  « « « « o ¢ o ¢ v o v e 4 e e o st
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included onPart VI, ine 12 = « « o ¢ o = c « o o o 0 o = & & 10a
b Gross receipts, included on Form 990, Part Vii|, line 12, for public use of club facilities « « « « « = » « 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = « - - < = - - o oot i il i il e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) =« « « -« = = o ¢ o e o v 0 0 et o ottt ettt e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? - -« . - « - . - . . 12-a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear - « » = « = = » » | 12b ] e

EEA Form 990 (2008)




Form 990 (2008) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 6

,[t'p:‘a?tgw;] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, ¢r changes in Schedule O. See instructions

1a Enter the number of voting members of the governingbody = « ¢ ¢ ¢« ¢ ¢ o v 0 0 0 0 v 0 e o 00 o™ 1a 9
b Enter the number of voting members that are independent  + « « « « ¢ ¢ v ¢ 0 0 0 0000t 0o 1b 0

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? = = = c ¢« o et s i e et it et et e e s e e
3  Dd the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or otherperson?  « - « = = « + « « »
4  Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - « - -
5 Dud the organization become aware dunng the year of a material diversion of the organization's assets? =~ - - = « « - « < < .«
6  Does the organization have members or stockholders? = = = ¢ ¢ o ¢ o o 0 0t o b v ettt o o o v vt v o o o ncaaaa.
7a Does the organization have members, stockholders, or other persons who may elect one or more members

Of the gOVEMING DOdY? = = = = o ¢ ¢ o o 6 et e o s e e et o o o ma s o eaoesocenossasssesnneenoass

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverninbody? = « = « « « o o ot e i i o o i e e o it ittt e ettt e e s et
b Each committee with authonty to act on behalf of the governingbody? = « « « ¢« ¢ o e o o 0 0t v v v o ottt ittt i oo
9a Does the organization have local chapters, branches, or affillates? « « « o o « ¢ ¢ ¢ o ¢ ¢ 0 ¢ 0 o o 0 b o 0 o o o c e awoeasn
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? + - » = + ¢ e = ¢ c =« 2 ¢ - & 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe i Schedule O the process, if any, the organization uses to reviewthe Form 990 - « « « = ¢ « c ¢ ¢ ¢ 0 e e o v @ 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the orgamization’s mailing address? If "Yes," provide the names and addresses in Schedule O« » = = = = ¢« - o ¢ 0 o o o . .. 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 - - = « ¢ « ¢ o ¢ e s vttt 0 0 e v o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSEtOCONMICES? o ¢ o o @ o 6 o ot o ot e o o o o o e o e e sttt s et e e e e e s e e e e s e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrnbe In Schedule OhowthiSISAONE = = « = = ¢ o o o ot i o i i i i o it i ittt oo o eeoessoocoeoncaeans 12¢
13 Does the organization have a wnitten whistleblower policy?  « « « = « o« ¢ 4 e 0 0 0t i 0 o v i b it i bttt i e 13 X
14 Does the organization have a written document retention and destruction policy?  « = « = ¢ ¢ ¢ ¢ ¢ 0 ¢ 0t b o b st oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by o :_’,' "
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision o A
a The organization's CEO, Executive Director, or top management official? « « « « « - ¢ =« « « . & e e e e et e
b Other officers or key employees of the organization? = « « = = ¢« ¢ o e e o 0 o o e o ot o o o o 0 e e ca v cucoeacas

Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? - - - « ¢ o o ¢ 0 0 e 0 ittt ittt it it i e st e ettt e e e et
b If "Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? - - = - = ¢+ ¢ o o o o o 6 6 s e b bttt et .
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
L] Own website D Another's website [X] Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p ERIC ELTON (612)669-1153
13515 PENNOCK AVENUE APPLE VALLEY, MN 55124

EEA Form 990 (2008)




Form 95‘)0 (2008) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667

Page 7
1Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€} (D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper |1 t d[1 tjO| K |Hce|F p comp amount of
week nrijnrff (e |s omlo from from related other
:1 : re ? : : y g ?ri' :n the organizabons compensation
:1 L :: : L g ﬁ, § g 3 :3 organization (W-2/1099-MISC) from the
deoluelr |P |tse (W-2/1099-MISC) organization
: o v : A ta e and refated
Ir Jo z e organizations
a e ¢
1
ERIC ELTON
CHAIRMAN 10 X
JOE BAER
BOARD MEMBER 5 X
PAM HALLBERG
BOARD MEMBER 5 X
JOHN HANSON
BOARD MEMBER 5 X
MIRKE McDEVITT
BOARD MEMBER 5 X
KARSTEN NELSON
BOARD MEMBER 5 X
GRACE SCHROEDER-SCOTT
BOARD MEMBER [ X
MARY LEE UNDERBERG
BOARD MEMBER 5 X
KRISTA WALLACE
BOARD MEMBER 5 X X X 34,547

EEA Form 990 (2008)




Form 990 (2008)

DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 8
. I,:j::a’gévn 'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! A ®) © ) ®) ®
Name and title Average | Positon (check afl that Reportable Reportable Estmated
hours 2poh) compensation compensation amount of
per !‘:’:’ L: ? :;*“g; Z from from other
week :1“,. tulr |ye gg'p :n the related compensation
1 PO Y D e i ramne
' et|Ye|e y|s3y|r (W-2/1099-MISC) (W-2/1093-MISC) organizaton
deo : elr e |t ‘a e
U io el ee and related
? :’ 'a‘ d organizations
]
1D Total = = = « c & st e s e e e e e e e e e e sc ot » 34,547 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » o
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated '::}- o ~‘fi__i
employee on line 1a? If "Yes," complete Schedule J for suchindividual = « « ¢ = o ¢ = = e o o o v et v v vttt o 3 X
4  For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from B0 S
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such 'fif‘ B N __,4
NAdividual = = = = = « = = e ¢ =2« ¢ o e s s e s e s s e e e e e e s e e s e e s “ o e s s e e 0 s e a e eaee 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for o LellE L:
services rendered to the organization? If "Yes,” complete Schedule J for suchperson < « = = = = ¢ ¢ « ¢ ¢ e 2 e ¢ e 0 00 v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
@ ®) ©
Name and business address D ption of services Comp ]
2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in ;"_ N ¢} o |
compensation from the organization p SELDLT O gy

EEA

Form 990 (2008)




Form 990 (2008) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 9
\f R (V] ® © o)
el Y| Total revenue Related or Unrelated Revenue

vl <y exempt busmess excluded from tax
Sl i e function fevenue under sections
A7 ieind . revenue 512, 513, or 514

Cgoa TN Tin H AN

ol tm . P - “ ,’f‘.{,“.", ;ﬂ

nf ho Membershipdues » = « « « ¢ v - = < 1D A P B SCA R i tE,

tteu . - T . N R L o !

rsrn Fundraisngevents =« « « - - - -« -] 1¢ : [P ce ‘?‘?:“\T %'f’i P 4{!

bg _s's Related organizations « - - - - - - -| 1d , : Y s JTL - P

{am Govemment grants (contnbutions) - -| 1e - J & '; . i g

ini - P L N

:'sla All other contnbutions, gifts, grants, and cT - t N4

s. similar amounts not included above s -] 1f 541,455

ﬁ g Noncash contributions included in lines 1a-1f $
d h Total. AddlNes1a-1f - ccoevcencesnncesh
Eﬂ'mm
2a

P SR

r e e b

o v c

g v e

r in d

a c u

me e e

f All other program service revenue = « - - = - -
g Total. Addlines2a-2f - « « « - - -ccucc-en-nap s i R i
3 Investment income (including dividends, interest, and
other smilaramounts) =« « c « e s e c e c e e e e P 922 922
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalties « « = =« c = - sttt Pp
() Real () Personal ¥ : {
6a GrossRents <« - - - - - - Y i
b, RgE T
b Less: rental expenses - - - - s . NI
¢ Rentalincome or (loss) - - - L .:‘:d?i
d Netrentalincomeor(loss) = == -+ «-c-cceceeceececch
7a Gross amount from sales of (i) Secunties (u) Other
assets other than inventory
b Less: cost or other basis
o and sales expenses - - - -
t ¢ Ganor(loss) =+ - -
h d Netgamor(loss) « =« ==« =cccoceccceccceshp
f 8a Gross income from fundraising
events (notincluding $
5 of contributions reported on line 1¢).
v SeePartiV,line18 « « - « - = - - . ... a
© b Less: directexpenses « « <« <+« .- b
n
u ¢ Netincome or (loss) from fundraisingevents  « « - -« - - - - P
e 9a Gross mcome from gaming activites C “;;f:"';f . s '7:"-; {;‘ ”‘»\- N -1 ‘«t
SN BRI B S i R AN PR
SeePartiV.lne19 * * * = = ** =+ =+ - 2 CoRT, N ;f..zfg.-n A LT LA I S
. 1oh ;i‘-,‘— o, Ty LR
b Less: directexpenses « + + « - - - - - - - Db AR AR et & R AR A ek
¢ Netincome or (loss) from gaming activities  « = = = « = - - - P
10a Gross sales of inventory, less e . r; F, \ , i
returns and allowances « + + + - - -+ - - a LT T RENE
b Less: costofgoodssold - - ------- b TS T
¢ Net income or (loss) from sales of inventory - - = - « « - - - p
Miscellaneous Revenue Business Code _j_d____*_; N T PO ety
11a ADMINISTRATIVE FEES 561000 8,023 8,023
b OTHER 900099 40 40
c
d Allotherrevenue =« « « = « = =« = ¢« + o -«
o Total. Addlines11a-11d - ¢« - c - c e P 8,063 PEETRN N . RIREL
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, ,
9c,10c,and11e -« -« cc ettt P 550,440 8,063 d 922

EEA
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Form 990 (2008) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 10
I'Part'IX | Statement of Functional Expenses

' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, Total egen ses Progra "(‘B:emce Manage(ncu)am and Fund'(:;mg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and 54 i_‘ ) , S Ry 5 }l
organizations inthe US See PartIV, line21 - - - - - ) ) ; C.4
2  Grants and other assistance to individuals in ~z
the US.See PartIV,line22 « « « =+« = v+ e v o o . Y
3  Grants and other assistance to governments, Y
organizations, and individuals outside the 0
US SeePartiV,lines15and16 + - - - « = « =« « . 188,911 188,911
4 Benefits paid toorformembers « « « « + « c c o o ..
5 Compensation of current officers, directors,
trustees, and key employees + + s « - - ¢« 2 o - ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + - - - - -
7 Othersalanes andwages « = + s ¢ ¢ o o s o s o= 146,497 146,497
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) + + + « -
9 Otheremployee benefits =« « « « =« =« « ¢« = ¢ o 0 oo
10 Payrolitaxes - - - = « c ¢ v e o o 0ot vttt 11,444 11,444
11 Fees for services (non-employees).
a Management - - - - = c - ¢ s o s 0 0.
b Legal « = = « + + =« e s s e e cn e atonnen
C ACCOUNtING « = = + » o ¢ s o o oo e o s o oo o o 4,200 4,200
d Lobbying « « « + « s s s et e et et
e Professional fundraising services See Part IV, line 17 - AR 2
f Investment managementfees - - - « « + o o o o .o ..
] Other = =« ¢« = ¢ ¢ o o o 2 o a e e c s e o s 0 0e ¢ 0
12  Advertising and promotion = - - - ¢« ¢ s ¢ o o o . o
13 Officeexpenses =« « » ¢ s« e o e s o v v o v oo 3,580 3,580
14 Informationtechnology =« = = « « ¢ ¢« o o o o = o o & &
15 Royalties « + ¢« s o s s e st vt ettt st
16 Occupancy ......................
17 Travel =« - - = ¢ ¢ o o o o m e e s eenes 1,351 1,351
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials  + « - = -
19 Conferences, conventions, and meetings - - - - - - -
20 InMerest « = - ¢ o« - e v et et c oot
21  Paymentsto affillates « » « ¢ ¢ ¢ ¢« ¢« o 00000
22 Depreciation, depletion, and amortization « « « - - - -
23 Insurance - v+ -« = - e e e e e e
24 Other expenses. Itemize expenses not oo et 2 PES o B AR I
covered above (Expenses grouped together I ,,,..J et Ao L {ﬁ ' ) ; o :73 A
and labeled miscellaneous may not exceed \f_' o H"&:ﬁ ;. :1-»': i" i ‘ _‘:.;—i" ol T ;
5% of total expenses shown on line 25 below.) e e o Y A
a SCHOOL DEVELOPMENT AND
b IMPROVEMENT PROJECTS 89,227 89,227
¢ COMMUNITY PROJECTS 1,500 1,500
d BANK CHARGES 1,574 1,574
e OTHER 1,117 1,117
f Allotherexpenses =« « = = = =« = ¢ oo
25 Total functional expenses. Add lines 1 through 24f - - 449,401 437,579 11,822 0
26 Joint Costs. Check here B[ ]if following \
SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation = = - = = = - < - -« -~ - - -

EEA Form 990 (2008)




Form 990 (2008)

DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 11
PartX.] Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng = = = < « + » « e e s s c v et et 6,044 1 40,802
2  Savings and temporary cash investments « « « « < S I I IR SR SIS EP R 105,429 2 165,172
3  Pledges and grants receivable, net - « = « = <« o e o0 e ec oo e 3
4 Accountsreceivable,net - - o s e s e o s ao s s e ce s st aene e e 5,796 4 18,051
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
A Partllof ScheduleL =« « « = s o o e o ot s o v s s v e et eencscanse
s 7 Notes and loans receivable, net =+ « « » « ¢« v o o e s v o e
s 8 Inventonesforsaleoruse « « s« c oo oo e ottt
f 9  Prepaid expenses and deferred charges
s 10a Land, buldings, and equipment cost basis
b Less  accumulated depreciation Complete
Part Viof Schedule D « « + = ¢ o e v o v 0000 ve
1 Investments - publicly traded securities = « « ¢ ¢ ¢ o o e s e e 0o 000 oo 1
12  Investments - other securities See PartIV,line 11 « « « « « « <« L 12
13  Investments - program-related See Part IV, line 11- - « « « o« o 0 o 0 00 00 e o 13
14 Intangibleassets =« = = = = ¢« s s e s e s s sttt s 14
15 Otherassets SeePartlV,lhne 11 + « « ¢ ¢ c e s e e e v e e v oo 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) = - = « ¢« « + e ¢ o « 117,269 16 225,025
17  Accounts payable and accrued expenses - = = =« « « s o s e s et 0o oo 17,295 17 24,012
18  Grantspayable - + - = = « - ¢ e s e et sttt i
L 19 Deferredrevenue =« « « < « « =« o v e s e s e e v s s sttt
; 20 Tax-exemptbond habilities =« « « « « ¢« e e o e 0 v 0t e et aaee.
b 21 Escrow account liability. Complete Part IV of Schedule D = « < ¢ = = ¢ 0 0 0 0 vt
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part ll of Schedule L« =« « ¢« = e = e v e v e e 0 e v 00w
; 23  Secured mortgages and notes payable to unrelated third parties = « ¢+ - < - < 23
s 24 Unsecured notes and loans payable < » « « « = o - 2 e o o0 e tee0aae .
25 Other labihities Complete Part X of ScheduleD « = « = e ¢ o = 2 o e v 0 0 00
26 Total liabilities. Add ines 17through 25 « = = ¢ ¢ « e s e e 0 0 00 s 00 oo .-
Organizations that follow SFAS 117, check here P> [X]and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestictednetassets « « « = =« c ¢ o s v v e v oo cccctcene .
t : 28 Temporarily restricted netassets = = ¢ « = = =« « o e c o0 v 00t v
A 29 Pemanently restricted netassets = = = ¢ - = = 2 o e e s o 0o aeoe ..
: g Organizations that do not folow SFAS 117, check here P D
o | and complete lines 30 through 34.
t a | 30 Captal stock or trust pnncipal, orcurrent funds < « = = o« o o e oo .o a0 0o
s 2 31 Paid-in or capital surplus, or land, building, or equipment fund
o e | 32 Retained earnings, endowment, accumulated income, or other funds ~ + « « » - - « 32
I 81 33 Totalnetassets orfund balances =« = o « + =« o s o s o s e s oo o v o neon 99,974 33 201,013
34 Total liabllities and net assetsffund balances =+ - = = « ¢ ¢ e e v 0 0o o 00 o0 o0 117,269 34 225,025
[Part’Xl | _Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: {_| Cash [X] Accrual [ ] Other wwzallo o 5
2a Were the organization's financial statements compited or reviewed by an independent accountant? - « - - = =+« - . - . o] 2a X
Were the organization’s financial statements audited by an independent accountant? - - « e« ¢ o e e s e e 0o v bbb 2b | X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?  « - « « < « « « ¢ o . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? = = = = = = e e s c e c et v cccencc e enreccecoe 3a X
b If "Yes," did the organization undergo the required audit or audits? = » v e o o e m s o e e s e e s aee s 3b

EEA
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OMB No 1545-0047

SCHEDULE A : : :
(Form 990 or 880-£2) Public Charity Status and Public Support

' To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the arganization Employes idenfiication menher
DOULOS DISCOVERY MINISTRIES, INC. 04-3691667

Reason for Public Charity Status (All organizations must complete this part) (see instructions)
The organization i1s not a pnvate foundation because 1t 1s. (Please check only one organization )

1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)}(A)(i).
2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H )
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [ | Type lli-Functionally integrated d {_] Type Iii-Other
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

L L

D

10
1

0ty

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type [I, or Type Il supporting
organization, checkthisbox =« = « ¢« « ¢« o o s o » ® o a6 e e e e e s e e e s e e D I T R T T Y D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (in) below, the governing body of the supported organization? = « = = = = ¢ ¢ o o o 0 v v v vt v o v v v v oo 190
(ii) A famity member of a person describedin (1) above? =+ o « = =« = o o s o sttt sttt n e e e 1196)
(iii) A 35% controlled entity of a person descnbed in (1) or () above? - < « « « ¢ ¢ o 0 e et st i et e ee 11g(®)
h Provide the following information about the organizations the organization supports
@ Name of supported ® EN (®) Type of organzation | (W) Is the organzation |  (v) Did you notfy ) Is the (vi) Amount of

organzation in col

organization (descnbed on ines 1-9 mncol (i) bsted inyour [the organzation in col. support
above or IRC section goveming document? (i) of your support? 0 orgamlzJeg :' the
(seeld ) )
Yes No Yes No Yes No

N

Total 57 S e oo :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

L £y ’
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Schedule A (Farm 990 or 8906-E2) 2008 DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 2

[ Partil] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants ™) -+ s ¢+ o - - 324,544 369,951 193,525 497,023 541,455] 1,926,498

Tax revenues levied for the organization's
benefit and either paid to or expended on
dsbehalf - o « ¢« ¢ ¢ e 0 v oo oo

The value of services or facilities
furmished by a governmental untt to the
organization without charge - = « = - « « «

Total. Add lines 1-3 = = « « =« = =« =« ¢ oo 24,544
The portion of total contributions by each PR
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shownonline 11, column(f) - - + « « « - - .
Public support. Subtract line 5 from line4 - -

1,926,498

369,951
: H .:Ai{r

541,455

10

-

ey

)

1,926,498

Section B. Total Support

Calendar year (or fiscal year beginning in) | 4 (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

1
12

13

Amounts from iine4 « - « « « o ¢ s oo - 324,544 369,951 193,525 497,023 541,455| 1,926,498

Gross income from interest, dividends,

payments received on securtties loans,
rents, royalties and income from similar
SOUMCES = » * * o = o o = o o o o s o= 35 691 1,703 922 3,351

Net income from unrelated business
activities, whether or not the business i1s
regularly carriedon « - - < « - s« - ¢ oo .

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) =« « « = c o ¢ e 0 oo 1,046 2,301 8,123 8,063 19,533

Total support. Add lines 7 through 10 - - - - [“¥%7% ¥% ¥ | .5 . il 1,949,382
Gross recelpts from related activities, etc (see INStructions) « « « « ¢ ¢« o s e 6 e o c ¢ a0 e 000 .. 12 ]

N
"
Y

First five years. If the Form 930 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgam'zatlon,
check this boX and StOPhere = o = o = o o o o o o e e e e o o o o ettt i e e oo oo coaccnsosacesesesnoosncs » ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f)) =« « = < = = « « =« o o . & 14 98.83 %
Public support percentage from 2007 Schedule A, Part IV-A, lne 26f < « = =« ¢ = s o e v o e 0 000000 15 96.73 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  » ¢ « =« = « « 2 o ¢ o 0 0 o 0 0 0 0 o 0 0 c e chee e >
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organtzation = = = « « « ¢ ¢ o o o 0 0 0 0 0 v a0 e vt v v o s | 4 i:]
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization  « « « = = « « « « + & > D
10%-facts-and circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton - « « « « ¢ = - . . - 4 D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - - - »

EEA Schedule A (Form 990 or 990-£2) 2008



Schedule A (Form 990 or 990-EZ) 2008 DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 3

IPart .| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) <« « ¢ - - - - -

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmished in any
activity that 1s related to the
organization’s tax-exempt purpose + » - - - -

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf + « « « ¢« ¢ o0 e 0 0 0o cc .

5  The value of services or facilties
furmished by a governmentai untit to the

organization without charge = - - = « « « - -
6 Total. Addlnes1-§ - -« ccceeee.n
7a Amounts included on lines 1, 2, and 3

received from disqualified persons - « « - - -

b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10¢c, 11,

and 12 for the yearor $5,000 « « « « « » « - -
¢ Addlines7aand7b « » ¢ o« c oo ..
8  Public support (Subtract ine 7c from line 6 ) A, RN Shosoadd] ol 3o A sl o s e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
9 Amountsfromiine6 =« « « « o« oo
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES * = * = = =« = oo v oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 =« « « « « « - . .
¢ Addlnes10aand10b -« - - -« « o o o« o«
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularty
carmedon « + -+ s s - s v e e oo
12  QOther income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « « « - ¢« - - .. « ...
13 Total support. (Add ines 9, 10c, 11, and 12.) R TR PR RN R N e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisbox andstophere = « « « o ¢ ¢ ¢ ot o 0t v o ot o o ceoenocecooeossssoae e o v e e s o e 0 e e 0 e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) » = « « « « « « = o . o .. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A,line27g =+« = « = ¢ ¢« ¢ s e e e 0 0t e o v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) - - - - - « = - . . 17 %
18 Investmentincome percentage from 2007 Schedule A, Part IV-A, ln@27h - « - = « ¢ ¢« ¢ v 0 o v o0 v 0 a 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R A > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 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 Tere s > B
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  * * * * = = = = « - > D

EEA Schedule A (Form 990 or 990-£2) 2008
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y . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990)

P Attach to Form 990. To be completed by organizations that

Department of the Treasury answered "Yes,” to Form 9380, Part iV, lines 6, 7, 8, 9, 10, 11, or 12.
Intemal Revenue Service
Name of the organizaion
D_OULOS DISCOVERY MINISTRIES, INC. 04-3691667

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts
1  Totalnumber atendofyear » = » « o ¢ = = = « ¢ &
2  Aggregate contributions to (dunng year) -« - - - -
3  Aggregate grants from (dunngyear) - - - - - - -
4  Aggregate value atendofyear =+ « « « » - - - - -
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? - « « = « ¢ ¢ ¢ v o v v e v 0 v a0 [:]Yes D No

6  Dd the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermissible pnvate benefit? « « « ¢« « ¢« ¢ ¢ oo o LRI L I R R DYes D No
|E§ Tt j|_[ Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
L] Protection of natural habrtat (] Preservation of certified histonc structure
] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualiffied conservation contnbution 1n the form of a conservation easement
on the last day of the tax year

e, Held at the End of the Year
a Total number of conservationeasements =« = = « < = o ¢ v« ¢t v 0t a ettt et i et 2a
b Total acreage restncted by conservationeasements « = « « « =« ¢ ¢« e . ool Ll e i el 2b
¢ Number of conservation easements on a certified historic structure includedin(@) - - « « « « « « = = - . 2c
d Number of conservation easements included in (c) acquired after 8/17/06  « = « « « « =+ o o ¢ o o o . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year p>
4  Number of states where property subject to conservation easement is located P
5  Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements Itholds? » « <« « o ¢+ o et ottt ettt ittt i ittt (IYes [ |No
6  Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements duning the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}(4)(B)(1i)? =« = = = « o o ¢ o o o o e 0 e s a i s 6 o o o o e v o s oo o s eecoccesas E]Yes [:] No
9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
[Partul | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-
(i) Revenues included in Form 990, Part Vil Ine 1 « « = = = =« = = o o ¢ o e 0 0t e ot o e e v oo v v s oo | R
(ii) AssetsincludediNnFOrM 990, PartX « « - = = c c ¢ e o e e e o ot it v o ot ot o st st e | &
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included inForm 980, PartVIILin@ 1 « = « = « ¢ « ¢« c e e o o ot e ittt v o o o oo oo acaan | B3
b Assetsincludedin FOrm 990, PartX « - « - -« « c o et ittt il e e e it ettt >s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 DOULOS DISCOVERY MINISTRIES, INC.

04-3691667

Page 2

*PartMifl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a D Public exhibition : Loan or exchange programs
b | Scholarly research e . Other

c E Preservation for future generations

4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XV
§  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?  « « = « o ¢ « « « « = -+ » [Jves [ ]No
Part V. Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOM 990, PartX? = = « « « - s c o e e s s s e s s st v s e ettt seeee e [JYes [ ]No
b If “Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Begmningbalance =« « « ¢ s e o v 0 et ettt st 1c
d Additionsduringtheyear « s « « « o o ¢ e e o e o s e e vttt oot 1d
e Distrbutionsduringtheyear « « s ¢« ¢ oo e o e vt e s v e e oncceccoecee-. 1e
f ENdingbalance » « « « = « e o e s o s s et ot e ettt oo s e 1
2a Dud the organization include an amount on Form 990, Part X, In@ 21?7 =+« ¢ e ¢ o e o v e s e e s ot et et et e v o [ JYes [ No
b If "Yes,” explain the arrangement in Part XIV
LPart V.| Endowment Funds.Complete if organization answered “Yes" to Form 990, Part IV, line 10
(a) Current Year (e) Four Years Back
1a Begnning of year balance - - - - - - - - - gt Ry
b Contributions - « « = « = ¢« ¢« 200 o
c Investment earnings or losses « ¢ - ¢ - - -
d Grants orscholarships « « « < ¢ « =« = -«
e Other expenditures for facilities
and programs - - ¢ s = s s s e o= e o
Administrative expenses « + -« c - o o .
g Endofyearbalance =« + ¢« ¢« ¢ ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Tem endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrQanIZations « » = = = = =« = ¢ e s s e ot s e s ettt r e et oo 3a(l)
(i) relatedorganizations - = « = = =« c = s v e e e o c et s s st 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? + = « ¢« e ¢ e e v e v e 0o v v o v 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[PartV1]  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnpton of investment (a@) Cost or other basis () Costor other {c) Depreciation (d) Book value
(investment) basis {(other)
13 Land « o « ¢ ¢« e ot s e e a0 a o e e e Pf_j R ‘: g ».1 ::g‘;.:
b Buildings « « = « ¢ ¢ o c e oo
¢ Leasehold improvements « « ¢ + o« « c o o o o .
d Equpment - « « c o o - v o e e s
@ Other « « o = = = e ¢ o o ¢ ¢ s 0 a s o o coaooe
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),line 10(c)) « = « = = =« = =« o e v - . . >
EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
0 (a) Descnption of secunty or category () Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products = « « - - -
Closely-held equity interests  « « « « « « o o 0 0 o 00 c v ™
Other
Total. (Column (b) should equal Form 990, Part X, col (B) ine 12 ) > St R RE O L Y i 0
[PartVill] _ Investments - Program Related. See Form 990, Part X, ine 13 —
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 13 ) 4 Ao v ey iRk F o BEE L g
[ParfIX:]| _Other Assets. See Form 990, Part X, line 15
{a) Descnption (@) Book value
Total (Column (b) should equal Form 990, Part X, col (B)lne15) * * @ = = « = ® o = o e s oo o o s o o s o 5 o= oo o= IR
[Pare X] _ Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of habiity {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X. co! (B) ine 25 ) >

S x N

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

EEA Schedude D (Fonm 990) 2008



Schedule D (Forrn 990) 2008 DOULOS DISCOVERY MINISTRIES, INC.

04-3691667 Page 4

fPart Xi)

W W ~NOOD EWN a

10

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), IN@ 12) = = = = « o « =+ e o o o oo s a a s oo oeenoeos .
Total expenses (Form 990, Part IX, column (A), lN@25) = « = « o o o e o o o e e o e 0 0 o c a0 o e v oo v
Excess or (deficit) for the year Subtractline 2fromline 1 « « « = c o ¢ e o ¢ et vttt v o e v oo n oo
Net unrealized gains (losses) oninvestments = = « « ¢ ¢ = o ¢ e v e vt v et v ettt et
Donated services anduse of facilities = « « = =« ¢ = o e 0 o c ot vttt e ittt it et et
INVESIMENL EXPENSES + « « « « = « o o o = ¢ o o o o o o st e oo oo aceoctsecccecesaessos
Prnorpenod adjustments « « = « ¢ o« ¢ s o o o et e e s ettt s ettt
Other(Describe inPart XIV) ¢ s = o o e e o o et e e ot v e ct ot s oo omonscsssenccasn
Total adjustments (net) AddINES4-8 « - = « = « o c o« o o vt o ct et om e e tacensoeenas
Excess or (deficit) for the year per financial statements. Combinelnes3and9 =« « » ¢ ¢ ¢ = = =« ¢ o o 0 o &

550,440

449,401

101,039

VoI ~N[O|[O|[B{WIN| =

-
o

101,039

| Pa[g xu:

2

o a o g o

T

c

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part ViI|, line 12
Net unrealized gainson investments = - = = = ¢ « o o« ¢ o ot vttt oo a .

550,440

Donated services and use of facllities = « = = = « o o ¢ ¢« o s o 0 a0 00t e ..

Recovenes of pnoryeargrants « « » = = ¢ o = ¢ e s e e s v st e oot s. .

Other(Describe INPart XIV) = + ¢ ¢ ¢ e« o o o e e o v vt v st 000 oo

Add lines2athrough2d - - « ¢ c ¢ o o o o o s e s vt ettt st
Subtractline 2efromlineq1 « « « « ¢ e ¢ o o c e e 0t a et o e e e
Amounts included on Form 990, Part VIII, ine 12, but not on fine 1:
Investment expenses not included on Form 990, Part Vill, lne7b  « + » - = « « - «

550,440

Other (Describe nPart XIV) ¢ ¢ ¢« ¢ e 2 o e e e v 0 v oo e e

Addiines4aanddb =« « ¢ ¢ o c o o ¢ ¢ ot o e st et et ettt
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12)

550, 440

|_artXLﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

o a6 o

oo

Total expenses and losses per audited financial statements  « + « = = ¢ ¢« 2 e e 0 00 s s ettt i e
Amounts included on line 1 but not on Form 890, Part IX, line 25
Donated services and use of facilities = « = « « = ¢ ¢ ¢ ¢ 0 e 00 0 0o vt 2a

449,401

Prioryearadjustments « « ¢ + + ¢ o ¢ ¢ o ot e vttt n et 2b

Losses reported on Form 990, PartIX, lin@ 25 « « « « « ¢ o ¢ ¢ e ¢ o 0 0 0 c o n ™ 2c

Other (Descnbe inPart XIV) « « = « « ¢ ¢ o« ¢ o o v v ot v vt v o e v 2d

Addlines2athrough2d - - - = = « =« = ¢ ¢ s o ot et vttt et s et R
Subtractine 2efromiine1 - = o = « = = ¢ e e e e s st o et e s e e oo T .
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, Iine7b  « - « « = - « « « 4a

449,401

Other (Describe in Part XIV) ¢ ¢ ¢ ¢« = o ¢ o o 0 et o v vt s e e e oon 4b

Addlines4aandd4b « ¢ « ¢ ¢ ¢ ¢ o ¢ o o o o ¢ 2 o o e s s s 2 2 2 2 s s s e e e e a s e e e e s e e s
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part],line 18) =« « « « o ¢ ¢ ¢ ¢ = 0 ¢ ¢ o o

Oig)

449,401

lPartXN | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part X1, ine 8, Part X!I, ines 2d and 4b, and Part XIl], lines 2d and 4b

EEA

Schedule D (Form 890) 2008




OMB No 1545-0047

Schedule F Statement of Activities Outside the United States
{Form 990) 2008

P Attach to Form 990. Complete if the organization answered "Yes" to  Open th Public 5
Department of the Treasury Form 930, Part IV, line 14b, line 15, or line 16. 3 pepto Public .y
intemal Revenue Service - Anspaction; . 3
Name of the organizaion Employer idenfilication numbes
DOULOS DISCOVERY MINISTRIES, INC. 04-3691667

(Partt |

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 980, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibiity for the grants or assistance, and the selection cnteria used to award

the grants Or @sSIStance? « « « « < o« o o s e s o s v s s e ot o sttt et s ee et c e s @ Yes [:I No
2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the
United States.
3 Achvities per Region (Use Schedule F-1 (Form 990) if additional space is needed )
(a) Region () Number of (c) Number of (d) Activites conducted in (e) f activity listed in (d) 1s M Total
offices in the employees or region (by type) (ie , a program serice, expenditures in
region agents in fundrarsing, program services, descnbe spedtfic type of region
region grants to recpients located m services(s) in regon
the region)
Central America and
the Carraibean 18| Program services ducation 437,579
AL DT DO LI S AT
Totals = « = ¢ » o o = =« o o = » 18 257 pap 0O A e Tt T A 437,579
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Form 990) 2008
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SCHEDULE O Supplemental information to Form 990 OMB No 1545-0047
* (Form 990)

. . P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the E‘{Opento?ubﬂc s
Intemal Revenue Service Form 990 or to provide any additional information. S "‘3'”,, oclion . £ %%
Name of the organization Employer identiication mamber
DOULOS DISCOVERY MINISTRIES, INC. 04-3691667
01. Form 990 governing body review (Part VI, line 10)

THE CHAIRMAN OF THE BOARD OF DIRECTORS REVIEWS THE FROM 990 BEFORE SIGNING AND FILING THE

RETURN. IF THE CHAIRMAN HAS ANY QUESTIONS CONCERNING THE RETURN HE ASKS THE PREPARER FOR

AN EXPLANATION.

02. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAINTAINS ITS FINANCIAL STATEMENTS IN EITHER PRINT FORM OR ELECTRONIC

FORM. AS A RESULT, DEPENDING ON THE REQUEST FOR INFORMATION, THE ORGANIZATION IS ABLE

MARKE ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. REQUESTS ARE RECEIVED AND

PROCESSED AT THE ORGANIZATION'S OFFICE DURING NORMAL BUSINESS HOURS OF OPERATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

EEA




Form 8868 (Rev. 4-2009) Page 2

' e Ifyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box S e s e s e e st » X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

Partlls Additional (Not Automatic) 3-Month Extension of Time. Only file the onigial (no copies needed)

Type or Name of Exempt Organzation :," L‘f?i,g?i; ‘*?i: Employer identification mumber
print DOULOS DISCOVERY MINISTRIES, INC. | 04-3691667
:::;:Z:;e Number, street, and room or sutte no If a P O box, see instructions ;r For IRS use only

due date for 9191 CHISHOLM TRAIL g

f;l:?m‘f‘eSee City, town or post office, state, and ZIP code For a foreign address, see instructions M

instructions TYLER, TX 75703-0409

Check type of return to be filed (File a separate application for each return)

X]Form 990 [_]Form 990-PF {_|Form 1041-A [_|Form 6069
[ 1Form 990-BL {_|Form 990-T (sec. 401(a) or 408(a) trust) [_1Form 4720 ._|Form 8870
[ ]Form 990-EZ . jForm 980-T (trust other than above) [ ]Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o Thebooks areinthe careof » ERIC ELTON
Telephone No. P 612-669-1153 FAX No. P>
e If the organization does not have an office or place of business in the United States, check thisbox ~ » « « = « + ¢ s o ¢ v v e 0 0 oo | 4 D
e Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this1s
for the whole group, check this box - -»[_] If ttis for part of the group, check this box - -»[ ]and attach a
st with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 06-15 ,2010

§ For calendaryear , or other tax year beginning 08-01 ,20Q08and endmg_ 07-31 .2009
6 If this tax year s for less than 12 months, check reason: [ ]Inttial return ] Final return [_]Change in accounting period o
7 State in detail why you need the extension

INFORMATION TO FILE AN ACCURATE AND COMPLETE RETURN
NOT AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a | §

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any ;
amount paid previously with Form 8868 8b|$

]

PRIC
X,
o
el

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $

Signature and Verification
Under penalties of penury, | declare that | have examned this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief,
115 true, correct, and complete, and that | am authonzed to prepare this form

Signature > Title P> Date P
EEA Form 8868 (Rev 4-2009)




