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' |_OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2 0
Under section 501(c), 527, or 4947{a}{1) of the intemal Revenue Code (except black lung @ 9
o tho Treasury benefit trust or private foundation) Open to Public

tntsmal Revenwe Sarvice » The organization may have to use a copy of this retum to satisfy state reporting require Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending .20

B Check d appicabie: | Plewse |C Name of omganuzaton Desiring God Ministries o wmnmm

[0 Address change | tabes o | D28 Business As 01 0797083

O Name a::: Number and street for P . box d mal 1 not defivered to stroet address) Room/sutte E Telephone number

3 e retum se0 | 2601 E Franklin Ave (612) 435-2443

DTummated m City or town, state or country. and ZIP + 4

[ Amended ret tons. | Minneapolls MN 55406 G Gross recaipty $ 6592696

D] Appication pending | Name and address of prncipal officer: - His) 15 thes a group retum for etfiates?_Jves /N0
Jon Bloom Address same as above HD) Are al affilates inchuded? [lves [No

| Taxexemptstatss:  [7)501(c)( ) fnseino) [ 4847(a)1or [ 527

tf "No," attach a Gst. (see instructions)

J Website: » DesiringGod.o! Hic) Gronp mber >

K mam@mﬁrw[ﬂm Ll other »

L

T Year of tomation: 2004 | m State of lega) domicie: MN

Summary

1 Briefly describe the organization’s mission or most significant activites: Desiring God exists to spread a passion_
for the supremacy of God in afl things for the_joy of all peoples through Jesus Christ by making educational print,
g _electronic, audio, video and event resources avallable to people around the world. We employ the most Strategle
E| .mediaavaliabletoustoaccomplishthismisslon. |
§ -2 Check this box » [] if the organization discontinuad its operations or disposed of more than 25% of its net assets.
N «| 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . 3 S
) 4 Number of independent voting members of the goveming body (Part W, line 1b 4 2
% § Total number of employees (PantV,line2a). . . . . . . . . . . . . . . . . 18 44
~ &] 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . . . . . . |8 200
Ll 7a Total gross unrelated business revenue from Part Vill, column (C), line 12, . . ..~ . . |78 0
b Net unrelated business taxable income from Form 980-T, line 34. . . ﬁ\\D . 7b 0
\} 6 4 L~ Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . . Q*C/ g Yﬂ. . 2162172 2642533
3 9 Program service revenue (Part VIll, ine 2g) . . . . T\ —*Db{ .o 606720 677909
£|10 Investment income (Part VIl column (A), ines 3, 4, and7d) . . . . . . -158970 -191
41 Other revenus (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 699200 602294
12 Total revenue—add lines 8 through 11 (must equa! Part VIlI, column (A), ling 12) 3309122 3922545
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 17011 59438
. |14 Benefits paid to or for members (Part IX, column (A), fined) . . . . . . 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1746846 2003986
.§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 )
b Total fundraising expenses (Part X, column (D), line 25 » ... 762088 |
17 Other expenses (Part IX, column (A), lines 11a- boo .. 1917402 2015272
18 Total expenses. Add lines 13-17 (must.edual F n (A), line 25). . 3681259 - - 4115742
n | 19 Revenue less expenses. Subtract ling - e e 372137 193197
g 5 § Beginning of Current Year End of Year
> 35 20 Total assets (Part X, tine 16) . . . e e 2130857 1967078
= 33(2 Total liabilities (Part X, line 26) . . e e 359335 388753
m %2) 22 Net assets or fund balances. Subtracienezi momune e, . . . . . . 1771522 1578325
O XX Sianature Block
o3 Undor penaitas of perury. | daciare that | have examined this retum, inchuding a ying schedules and statements, and fo the best of my knowledge
M and beliet, it is tue, comect, and completg MBaclzation of (cther than officer} is based on ail information of which has any knowladge.
. —
2 “sign \ a6 /26 /10
M \ s
@ Here Date
Vi ol &)
~o a
= Oate Check ¢ Preparer's ing Pumber
(= icarilying
pid :"ﬂw » (7] 50 wrstructions)
PI'WS Firm's name (or yours EIN » ‘
Use Only | df selt-emplayed),
aodress, end ZiP + 4 Phane no. & ¢ )
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . [JYes [1nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cer. No. 11282Y Form 980 Ro09)




Form 990 (2009) "

ZRXI  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 980 or 930-EZ? . A O Yes ¥ No
i “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servicas? 0 ves ¥ 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) organizations 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 $ 1043481 including grants of $

4c (Code: ... )(Expenses $ . 329563 includinggrantsof $______ . 59438 )(Revenue $____ ... )
LDonated RO OUNC O e meeeae;eemeessssmaceescesessastescmessanmomtossemmmsmamcmnmees
_Desiring God makes most of our resources available for what ever people can afford over the phone and viathe
LT 1 USSR
d -----------------------------------------------------------------------------------------------------------------------------------------------
4d Other program services. (Describe in Schedute O))
(Expenses $ 307132 _including grants of $ } (Revenus $ 0 )

4e Total program service expenses P 2469323

Form 980 009)
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Form 990 (2009)"
XY Checkiist of Required Schedules

12
12A
13

14a
b

15
16
a7
18

-

19

Did the organization operate one or mare hospitals ? If

Page 3

Is the organization described in section 501(c}(3} or 4947(a}{1) (other than a private foundation)? if *Yes,”

complete Schedule A . .. ..

Is the organization required to complete Schedule B Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complate Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles? If 'Yes, complete

Schedule C, Part Il ..

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzaﬁons. ls the organlzatlon subject to the sectxon 6033(e)

notice and reporting requirement and proxy tax? i “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part ! . .

Did the organization receive or hold a eonservatnon easement mcludlng easements to preserve open space

the environment, historic fand areas, or historic structures? f “Yes,” compfete Schedufe D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Part Il ,

Did the organization report an amount in Part x lme 21 serveasa custodlan for amounts not llsted in Part

X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? Iif “Yes,”

complete Schedule D, Part IV .

Did the orgamzation, directly or through a related orgamzetlon. hold asets in term permanent or

quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes"? II so, complete Schedule D, Parts Vl

vil, Vili, IX, or X as applicable

Did the organization report an amount for land busldmgs, and equnpment in Part X lme 10?If "Yes complete

Schedule D, Part V1.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, {ine 167? /f “Yes,” complete Schedufe D, Part VIl

Did the organization report an amount for investments —program retated in Part X, line 13 that is 5% or more

of its total assets reported in Pant X, line 16? If “Yes,” complete Schedule D, Part VL.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, ” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements tor the tax year? if “Yes, " complete

Schedute D, Parts XI, Xli, and Xiil.

10

1

12

Was the organization included in consolidated, indspendent audited financial statements for the tax year? Yes | No

IF “Yes, * complating Schedule D, Parts XI, Xfl, and Xiil is optional. . . . [12a] ¥

Is the organization a schoo! described in section 170{)(1)A){i)? K "Yes oomplete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part ] .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” complete Schedule F, Part il.

Did the organization report on Part [X, cofumn (4), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? f “Yes,” compiete Schedule F, Part il .

Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part | . .

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the orgamzation report more than $15,000 of gross income from gaming activutlee on Part VIlI lme 9a?
Iif “Yes,” complete Schedule G, Part Ill, e e e e e
oomplete Schedule H

13

143

« \L_\_

" 14b

15

16

17

18

19
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Form 990 (2009)"

Checkiist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and /i,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), line 27 if “Yes,” complete Schedule |, Parts | and lii

23 Did the organization answer “Yes® to Pant VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees and hrgheet compensated
employees? if “Yes,” complete Schedule J . .

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnupal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If *Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
d Did the organization act as an “on behalf of” lssuer tor bonds outstandrng at eny trme durlng the year?
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 |
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfed person ln a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 3890 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, director, tmstee, key employee. hlghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il .
27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

if “Yes,” complote Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the followmg partues (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a . A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part IV
b A family member of a current or former officer, director, trustes, or key employee? /f “Yes,” oomplete
Schedule L, Part IV .
¢ An entity of which a curmrent or former ofﬁcer. dlrector trustee. or key employee of the onganlzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .
Did the organization recelve more than $25 000 in non-cash contnbutlons? If "Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬂed
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon lxquldate, terminate, or dissolve and cease operatrons? If 'Yes, complete Schedule N
Partl . . .

Did the organization sell, exchange, dlspose of, or transler more than 25% of its net assets?lf 'Yes, complete
Schedule N, Part il . .

0id the organization own 100% of an entrty drsregarded as separate trom the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule R Parts II
M, v, and V, line 1

Is any related organization a controlled entlty mthm the meamng of sectuon 512(b)(13)? If "Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Drd the organrzatlon make any translers to an exempt non—chentable related
organization? i “Yes,” complete Schedule R, Part V, fine 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a reiated orgemzatlon

and that is treated as a partnershup for federal incoms tax purposes? if “Yes,” oomp!ere Schedule R,
Part Vi ..

Did the orgamzadon complete Schedule O and provrde explanatlons in Schedule (o] for Part Vl ﬁnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. .

(1]
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Form 990 (2009)° Page 5
Statements Regarding Other RS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. Ja 39
b Enter the number of Forms W-2G included [n line 1a. Enter -0- if not applxcable .. ib 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponabla - -t
gaming (gambling) winnings to prize winners? . . . .. 1c} v/
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax 1 l |
Statements, filed for the calendar year ending with or within the year covered by this retum 4“4 - -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2|
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during theyearcovered by | --4- -t —-
this retum? . . 33 4
b If “Yes,” has it filed a Fonn 990—T for thls yeaﬁ i 'No, provlde an explanat:on in Schedu!e O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or ather financial
account)? e . e 4a v
b If °Yes,” enter the name of the forelgn oountry B it ueieeaeeaiveeaeeicaearecaanan |
See the instructions for exceptions and filing requirements for Form TO £ 90-22.1, Report of Foreign Bank l
and Financial Accounts. 1 .-,J_. §
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. | 53 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
- c U “Yes” to line Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are nonnally greater than $100000 and dld the 6a A
- organization solicit any contributions that were not tax deductible? . ..
' b If “Yes,” did the organization Include with every solicitation an exprms statement that such contnbut:ons or
gifts were not tax deductible?. P .. .| 6b
i 7 Organizations that may receive deducﬂble oomributlons under secﬁon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partfy for goods N A
. and services provided to the payor? . . . Ta 4
b M “Yes,” did the organization notify the donor of the value of the goods or services provlded? ™
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . VO, B (- A
d It “Yes,” indicate the number of Forms 8282 ﬁled dunng the year LZ‘.’J._.__ ;
e Dud the organization, during the year, receive any funds, durectly or mdlrecﬂy to pay pramiums on a personal - ]
benefit contract? . . . . Te v
| f Did the organization, during the year pay premlums, d)rectly or mdmecﬂy ona pevsona) beneﬁt contract? T v
' g For all contributions of quatified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. .. h
8 Sponsoring organlzstlons mamtalmng donor advlsed funds and sect:on 509(&)(3) supporﬂng .
‘ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsodng __ N __]
i organization, have excess business hotdings at any time during the year? . R, . 8
j 9 Sponsoring organizations maintaining donor advised funds. S T
a Did the organization make any taxable distributions under section 49667 . %a v/
b Dtd the organization make a distribution to a donor, donor advisor, or related person? gb v/
| 10 Section 501(c)(7) organizations. Enter: !
| a Initiation fees and capital contributions included on Part VII), line 12. . . 10a }
| b Gross receipts, included on Form 990, Part Vi), line 12, for public use of dub fac:lmes 10b :
11 Section 501(c){12) organizations. Enter: )
! * a Gross income from members or shareholders . . 11a (
b Gross income from other sources (Do not net amounts due or pald to other sources agamst ;
amounts due or received from them.) . . 11b . ____.I
12a Section 4947(a)(1) non-exempt charitable tmsts. Is the organlzauon ﬁhng Form 990 in fieu of Form 10417 | 123
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| 1
| Form 980 oog)
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Form 990 (2008)"

Wovemance. Management, and Disclosure For each -Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Pnee

Schedule O. See instructions.

Section A. Govermning Body and Management

Yes | No

Enter the number of voling members of the govemingbody . . . . . . . . . 1a S
Enter the number of voting members that are independent . . . .. 1b 2

Did any officer, director, trustee, or key employee have a family relallonshlp or a business relationship with |

any other officer, director, trustee, or key employee?

N

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?

Did the organization become aware dunng the year of a material diversion of the organization’s assets?

Does the organization have members or stockholders? .

D i |& |

Does the organization have members, stockholders, or other persons who may elect ons or more members
of the govemning body? . .

Ase any decisions of the govermng body suhjecl lo approval by members stockholders. or olher persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? .

Each committee with authonty to acl on behalf ol the govermng body? .o

Is there any officer, director, trustee, or key employes listed in Part VI, Section A who cannot be reached
at the organization's mailing address? if “Yes,” provids the names and addresses In Schedule O .

" les'

43

NS NSNS

'
v

Section B. Policies (This Section B requests information about policies not required by the Intemal

Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” does the organization have written policles and procedures governing the acnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body befare filing the " y
form? .
11A Describe in Schedule o) the process lf any used by lhe orgamzatron to revlew thls Form 990 |
12a Does the organization have a written conflict of interest policy? #f “No,” go to line 13 . 12a) ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . 12b
¢ Does the organization regutarly and consstenlly monitor and enforce comphanoe with the polrcy? i 'Yee,
describe in Schedule O how this Is done . . . @
13 Does the organization have a written whistleblower polrcY? .. 13 /
14 Does the organization have a written document retention and destruc’uon pohcy? 14 Y .
15 Did the process for determining compensation of the following persons include a review and epproval by |
independsent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | .1 s
a The organization’s CEO, Executive Director, or top management officia e e e t5a| /
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |. __.{_ S
with a taxable entity during the year? . . . | 168 4
b if “Yes,” has the organization adopted a wntten pollcy or procedure requmng 1he orgamzatlon to evaluate I
lts participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard DU SN SR
the organization’s exempt status with respect to such arrangements? . 16b
“Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed > ®N______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only}
: available for public inspection. Indicate how you make these available. Check all that apply.
{7 own website [ Another's website Upocn request
19 Oescribe in Schedute O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financlal 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: » Temy Kurschner 2601 E. Frankiin Ave, Minneapolis MN 35406 6124352443 ...
Form 990 2009)
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Form 990 (2009§ Page 7
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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedute J-2 if additiona) space is needed.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees. See Instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

® List all of the organization’s tormer 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 capacity as a former director or trustes 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.
{1 Check this box if the organization did not compensate any current officer, director, or trustes.

(2] (B) © © ®\ 7]
Namo and Title Average | Postion (check all that apply) Reportable Reportadie Estimated
hours per R313 = ¥ [ | Ccompensabon compensation amount of
woek a % g g 2 %é:; § from trom related other
E‘ HERE] ila the organizations compensation
259 '§ a organization (W-2/1099-MISC) from the
= 5 & g W-21099-MIS0) organzation
gls &nd related
8 g 3 onganzations
] g
John Pi 8
ohn r
Bivs cw’e ------------------------------------------ 1 v 0 94172 26806
Peter Hedstrom ________ | 1 0
Director A
SamCrabtree el
Director 3 / 0 86008 18130
Jon Bloom
------------------------------------------------------- 18701
president 45 Y v 80654 8
MitchPearson o 1 0
Treagurer Y v
Jerry Kurschner
Chief Financial Officer 45 oA 77480 21588
Form 990 £2009)
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Form 990 (2009) Page 8
XTI Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ) © o ® (5}
Name and title Average | Posiion (check all that apply) Reportabie Reportable Estimated
W‘”Qs-gxgx"m compensabon amount of
week |SB|R12|2 g from from related other
. {3812 g1z 3‘? 3 the ons compensabon
BE|2 31355 ogmtaon | w-271008-MiSG) from the
e2 |13 (B g (W-2/1099-MISC) "
gl 3| & and retated
gla 3 organezations
3 g
]
1b_Total . . »
2 Total number of mdeuals (lncludmg but not Iimlted to those llsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N I
employee on line 1a? If “Yes,” compiste Schedule J for such individual . . . . 3 v
4 For any individual listed on line 14, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? if “Yes,” complste Schedule J for such -~
individua, . 4 4
5 Oid any person Iisted on hne 1a reoeive or accrue oompensanon trom any unrelated onganlzaﬁon for J
services rendered to the arganization? If “Yes,” complete Schedule J for such person . . . 5 v
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.
W ®) ©)
Name and business eddress Descnption of services Compensation
None
2 Total number of independent contractors (inctuding but not limited to those listed above) who received |
more than $100,000 in compensation from the organization » |
Form 980 eo09)
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Form 9§90 (2009)

[EY  Statement of Revenue

Page 9

Tola revenue

©
Unretated

)
Revenue

excluded from tax

under sactions
512, 513, or 514

Contributions, glfts, grants
and other similar amounts

-

Federated campaigns . . . (18
Membershipdues. . . . . {1b

Fundraisingevents . . . . |1¢

Related organizations . . . |1d
Govemment grants (contributions), | 1€

o Qoo

All other contributions, gifts, grants,

and simiar amounts not included above | 1f

Noncash contributions included in fings ta-1f: §
TYotal. Add lines 1a~1f

Ta

2642533

Program Service Revenue

25 Conference Revenue

All other program service revenue
g Total. Add lines 2a—2f

570661

e e ——

107248

677909

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

(3 3

Royalties .

>

Income from investment of tax-exempt bond proceeds b

-191

-191

(')Ral

(ii)Perwnal

Gross Rents

Less: rental expenses
Rental income or (loss)

n.ou-g

Net rental income or (loss) .

| CHRS—

78 Gross amount from sales of | @ Secuntes
assets other than inventory

b Less' cost or other basis
and sales expenses

Galn or (loss)

Net gain or {loss) .

£ ao

Gross
events (not including $.._...........

of contributions reported on line 1c).
See Part IV, line 18 . .

Less: direct expenses

oo

SeePant V, line 19 .

9a Gross income from gaming activities.
b Less: direct expenses. .
c

income from fundraising

a
b

a
b

Net income or (logs) from fundralsing events. . P

e e s ————

Net income or (foss) frotﬁ gémmg activities . . P

108 Gross sales of inventory, less
retums and allowances .
b Lass: cost of goods sold
c

a
b

3272443

2670151

Nat income or (foss) from sales of iﬁventoL . . >

602294

602294

b e e e

Business Code

- §

d Al other revenue .

e Total. Add lines 11a—11d .
12 Total revenue. See instructions.

vy

3522545

1280203

-191

Form 990 ¢o09)
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Fonnssoumow.

Mmem of Functional Expenses

Page 10

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part Vill.

A}
Total expenses

[12)]
Program service
~Sxpenses

Mamagement and
. feneral expenses

©)

1

2

P RRNSI

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benelits paid to or for members . .o
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to dxsquabﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}{8)

Other salarles and wages . .

Pension plan contributians {include secuon wt(k)
and section 403(b) employer contributions) .

QOther employee benefits

Payroll taxes

Fees for services (non-employea)
Management

legat . . .

Accounting .

Lobbying .
Proimionajf\mraxsmgsemoa See PaMV ﬁne 17
investment management fees .

Other .

Advertising and pmmotton

Office expenses .

Intormation technology .

Royalties

Occupancy .

Travel .o

Payments of travel or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
interest .

Payments to afﬁhatw

Depreciation, depletion, and amomzanon
Insurance .. . .
Other expenses. ltemize expenses not
covered abova. (Expenses grouped together

and labefed miscelianeous may not exceed
5% of total expanses shown on Ime 25 below.)

All other expenses 199259 ... ...
Total functiona! expenses. Add lines 1 through 24f

45938

45938

©)
Fundraising
Sxperses

13500

13500

180675

59139

88845

42591

1423176

887682

290502

244992

26240

16458

4279

5503

255105

159869

41812

53424

108800

68204

17801

22795

16724

16724

20312

2817

16554

112155

6826

100728

4801

295019

191311

70542

33166

19739

8043

12206

1430

126111

71259

39108

15747

95646

75878

13408

8360

419844

391222

28422

92185

65562

13316

13317

7704

4834

1254

1616

232559

232559

196574

194352

102204

66323

35881

77145

74506

88318

11528

272

76520

150259

56074

92580

1608

4115742

2469323

884331

762088

Joint costs. Check here » [ ] if tolbwn;ge
SQP 98-2. Complete this line if
organization reported in column (B) jomt costs
from a combined educational wmpa:gn and
fundraising solicitation . .

Form 980 p00g)
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Form 890 (2009)

Page 11

[EXEd  Balance Sheet

(A)
Beginning of year

B)
End of year

-] N bdWUN =

Assets
g -3 )

1"
12
173
14

15
16

Cash-—non-interest-bearing .

Savings and temporary cash mvstments .

Pledges and grants receivable, net .

Accounts receivable, net ..

Receivables from cumrent and former ofﬁcers dlrectors, trustees key
employees, and highest oompensated employees. Complete Part Il of
Schedule L .

Receivables from other disquahﬁed persons (as deﬁned under section
4858(f)(1)) and persons described in section 4958(c)(3)(3) Complete
Part |) of Schedule L , . e

Notes and loans receivable, net

Inventories for sale or use . .

Prepaid expenses and deferred charges

1340960 1283541 ‘

&[N |-

37722

81826

359674 392800

O|®N®

49847 19403

Land, buildings, and equipment: cost or 102 746675
other basis. Complete Part Vi of Schedule D
Less: accumulated depreciation . . . . [10b 501917

Investments —publicly traded securities
Investments—other securities. See Part IV, line 11
Investments —program-related. See Part IV, ling 11
Intangible assets . | .

Other assets. See Part IV, Ime 11 .

Total assets. Add lines 1 through 15 (must equal line 34)

260728} 10¢ T 244758 I

12

13 l
14

15

17
18

Liabilities
BRB3

IR

Accounts payable and accrued expenses .
Grants payable e .

Deferred revenue .

Tax-exempt bond llabllmes

Escrow or custodial account liability. Comp|ete Part N ot Scheduie D
Payables to current and former officers, directors, trustees, key
employees, highest compansated employees, and disquallﬁed
persons. Complete Part Il of Schedule L . .o
Secured mortgages and notes payable to unnela!ed thlrd partles .
Unsecured notes and loans payable to unreiated third parties .

Other liabilittes. Complete Part X of Schedule D .

Total liabillties. Add lines 17 through 25 .

2130857 16 1867078
246010| 17 292152 |

18

113325] 19 96601

28

.

BRRBN

359335

B8

Net Assets or Fund Balances

EER2E

Organizations that follow SFAS 117, check here b EI and
compilete lines 27 through 29, and fines 33 and 34.

Unrestricted net assets . .

Temporarily restncted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 111 check here » [
and complete lines 30 through 34.

Caprtal stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated Income, or other funds
Total net assets or fund balances . . .

Total liabilities and net asssts/fund balanoes

388753 |

1458490

1316008 |

313032 262317

B8N

4

1771522 1578325

18828

2130857 1987078

Form 980 2009)
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Form 690 [2009)
BT Financial Statements and Reporting

1

3a

Page 12

Accounting method used to prepare the Form 990: {J Cash 4 Accruat [ Other
if the organization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .o

if “Yes™ to (ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

if “Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

{0 separate basis bfl Consolidated basis [ Both consolidated and separate basis

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-1337

tf “Yes,” did the organization undergo the required audn or audna? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No
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| oma No. 15450047

Fom 90 & $90.€2 Public Charity Status and Public Support
Camplete if the L is a section S01({c}{3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
popartmert of the Treasy » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer kientification number

0797083

Desiring God Ministries 01 !
mﬂ: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b){(1)(A)().
2 [3 A schoo! described in section 170(b)(1)(A}(i). (Attach Schedule E.)
3 {J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}{ili). Enter the

s O

e O
7 O

a
¥

©o ®

100 O
1 O

e (1

h

hospital’s name, City, ANG S BB, e e e e e e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A){iv). (Complete Part II.)

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
described in section 170{)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170{b){1){A){(vi). (Complete Part I1.)

An organization that normally recelves: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 334 9% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a){2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b OJ Type ¢ O Type lI-Functionally integrated d O Type I-Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}2).

If the organization received a written determination from the IRS that it is a Type |, Typs II, or Type {li supportmg

organization, check this box . .

Since August 17, 2008, has the organlzatlon aooepted any gift or oontnbutlon fmm any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (‘ i) Yes | No
and (iif) below, the goveming body of the supported organization? . . 3 . 1gfi

() A family member of & person described in () above? . . . ; gl

(i) A 35% controlled entity of a person described in () or (i) above? . 11gfm) |

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

(@ Namo of supported
organzation

() EIN

@) Type of organization

{described on Lnes 1-9
above or IRC secton
(sea instructions))

{v) Is the organzation
o ool. (7 Ested in your
goveming document?

Yos No

{vi) Amount of
support

Total

For Privocy Act and Paperwork Reduction Act Notice, sse the tnstructions for

Form 990 or 890-EZ.

Cat. No. 11285F

Schedude A (Form 890 or §80-E2) 2009

.~
-
<

D
]

-
-



Schacute A (Form 990 or 990-E7) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”)
Tax revenues levied for the organization's

beneﬁiandenherpaxdtoorexpendedon
Asbehat . .

The value of services or facililies
fumished by a governmental una to the

organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract fineS ‘trom fine 4.

Section B. Total Support

Catendar year (or fiscal yoar beginning in) » (a) 2005 (v) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1
12
13

Amounts from line 4 .

Gross income from interest, dmdends
payments received on securities loans,

rents, royalties and income from slmllar

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

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

Total support. Add lines 7 through 10 .

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

First five years. If the Fonm 990 is for the organization’s first, second thxrd fourth or f fth tax year as a section 501(c)Q
organization, check this box and stop here . PR

Section C. Computation of Public Support Percenta _ge

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column {f) divided by line 11, column () . . . . 14

%
Public support percentage from 2008 Schedule A, Part ll, ine 14 . . | 15 %
33% % support test—2009, If the organization did not check the box on line 13 and Ime 14 is 33!/: 9% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . .. ..»0

33% % support test~2008. If the organization did not check a box on line 13 or 16a, and llne 15 is 33%96 or more, check this

box and stop here. The arganization qualifies as a publicly supported orgenization . . . ... .0

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and line 14 is 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 “lacts-and-circumstances™ test. The organization qualifies as a publicly supporied organizaton . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and i the organization meets the “facis-and-circumstances” tesl, check this box and stop here. Explain in Part fV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» a
Private toundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schodida A (Form 690 or §90-EZ) 2009
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A (Fodm 990 or 930-€2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A_. Public Support
Calendar year (or fiscal year beginningn) » | (a) 2005 (b) 2005 (c) 2007 (d) 2008 {e) 2009 (9 Total

1 Gifts, grants, contributions, and
bership fees received.

mmmm :r':nts 9. (Do nof fnclude 1789708 1677106 2761291 2993614 2642533 11864252

2  Gross receipts from admissions, memhandlse

sold or sewces performed, or faclities

e iaaons e o s aed tothe | 3335077)  3534240|  5146020|  3996542|  3950354| 19962233

3  Gross receipts from activities that are not an
untrelatad trade or business under saction 513

4 Tax revenues levied for the organization’s
benefit and either pa:d toor expended on
itsbehalf . . .

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

organization without charge .. i
6 Total. Add lines 1 through§ . . . 5124785 5211346 7907311 6990156 6592887 31826485
7a Amounts included on fi
° reoeiv:;: f;rtlim disquo:ﬁﬁrdespg;sg'nsand _3 250000 250000 250000 250000 270000 1270000

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

. exwedthegreataof$5000a1%ofm
amount on ine 13 forthe year .
¢ Addlnes7aand7b , . . 250000 250000 250000 250000 270000 1270000
N 8 Public support (Subtract line 7c from .
line6) . . .. 30556485
Section B. Total Support
Catendar year (or fiscal year beginning in) »- {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
9 Amounts fromline6 . . 5124785 5211346 7907311 6990156 6592887 31826485

10a Gross income from interest, divldends
payments received on secunties loans,

rents, ruyama and income from s:mnlar .
sources . . 10047 26247 6011 -191 42114

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

11 Net income from unrelated buslness
activites not included in line 10b,
whether or not the busmess is ragulany
carried on .

12  Other income. Do not inciude gain or
loss from the sale of capita! assets
(Explain InPart V) . . .. 0 0 0 0 0 0

13 Total support (Add lines 8, 10c, 11,
and 12) .

5124785 5221393 7933558 6996167 6592696 31868599

14  First five Vears. I the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

Section C. Computation of Public Support Péréentage

~ 15 Public suppart percentage for 2009 {line 8, column {f} divided by line 13, column (f)) .. 15 9% %
18__ Public support percentage from 2008 Schedule A, Part ill, line 15 . . . .. . |1e 85.7 %
Section D. Computation of Investment Income Percentage

- 17 Investment income percentage for 2009 (line 10c, column () divided by line 13, column (f)) . 17 0 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 0 %

18a 33% % support tests—2009. If the organization did not check the box on line 14, and llne 15 is more than 3349, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » %}

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 334 96, and
| {ine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions » a

e e e e e
Schodute A (Form 990 or 990-EZ) 2009
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SCHEDULE D

{(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
of the Troaszy Part iV, ine 6, 7, 8, 8, 10, 11, or 12 Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Nzme of the organization —
Desiring God Ministries 01 ! 0797083

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 930, Part IV, line 6.

{n) Donor advised funds (b) Funds and cther accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from {(during year)
4 Aggregate value at end of year .
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 exciusive legal control? . . . . . D Yes D No

8 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . El Yeos D No

X Conservation Easements. Complete if the orgamzat:on answered “Yes” 10 Fom 980, Part V, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically impontant land area
O Protection of natura! habitat O Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structune mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year >

aovoo
QR

4 Number of states where property subject to conservation easement is located » __.._.._....__.__..
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e . D Yeos D No
68 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»

8 Doses each conservation easement reported on line 2{d) above satisfy the mquirements of section
170(h}(4)(B)() and section 170(h)(4)BXiW? . . . . . e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements ln lts revenus and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
m_gomanizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part {V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of
arnt, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X[V, 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 revenus statement and balance sheet works of an,
histarical 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:

() Revenues included in Form 980, PartVill, ine 1 . . . . . . . . . . . . . . . ® $ .
(i) Assets included in Form 980, Part X . . . . ' R S ST

2 i the organization received or held works of ant, rustorlcal uwsum. or other s:mﬂar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVill, line 1 . . . . . . . . . . . . . . . . ® & .

b AssstsincludedinForm980,PatX . . . . . . . . . . . . . . . . ... . > 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 52283D Schedite D (Form 990) 2000
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Sctiedute D (Form 950) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d L] toan or exchange programs
b [J Schotarty research e L0 Other oo
< Preservation for future generations
4 grovi)c(!e a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the crganization's collection? . . . [ ]ves [ 1No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, 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 contributions or other assets not
included on Form 930, Part X? . . . . . . 0 ves D No

If “Yes,” explain the arrangement in Part XIV and complete the followmg tab!e

-

Amount

c Beginningbalance . . . . . . . . . . . e e 4 e oo e
d Additionsduringtheyear . . . . . . . . . . . . . . . . .. . .|
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1
t Ending balance . . PO |
2a
b

Did 1heorgamzahonlncludeanamountonForm990 Panx |ln8217 e e e e e e e L ves L1 no
if "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Curent year {b) Prior year (c) Two years back | (d) Thwee years back | (o) Four years back

1a Beginning of year balance .

b Contributions . . . l

¢ Net investment eammgs, gams. !
and losses . .

d Grants or schola:shlps .

e Other expenditures for facllities
and programs co

{ Administrative expens% ...

g Endof yearbalance . . . . |
2 Provide the estimated percentage of the year end balance held as:

a8 Board designated or quasi-endowment » ______.._...... %
b Permanent endowment » _....... ... %
c
3a

Term endowment » _.............. %

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
M unrelatedorganizations . . . . . . . . . . L 0 L L o 00 0o e o 3af)

(i) related organizations . . e e 1‘119{___
b if “Yes” to 3aji), are the related organizauons listed as mquired on Schedule R? e e e e b
4 Describe in Part XIV the intended uses of the arganization’s endowment funds.
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnpion of Investment (a) Cost or other basis {d) Cost or other (¢) Accumutated (d) Book value
(investment) basis (other) depreciaton

1a Land . .

b Buildings . . e e e

c Leaseholdumprovenmts e e 102107 44153 57954

d Equipment e e e e e 341572 =~ 254448| @0 87124

e Other . . . . _200314| 99680

Total. Addlmsiathroughw (Co!wnn(d)musrequaIFoerQO Part X, column(B), fine10{c)) . . . . . ®» 244758
Schedvde D (Form £90) 2009




Schecute D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, fine 12.
Description of secunty or category Book valve Method of vatuation.
la) (wummodsegmm ™ m‘gwammm
Financial derivatives .
Closely-hetd equity interests . e
L0 (1 PP
Total fCokmn 5] must equal Fom 990, Part X, col (B e 12) B ' :
investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book vatue {c) Method of vahuation:
Cost or end-of-year market value
Total, (Coksmn (b) must equal Form 990, Part X, col. (B) fine 13) »
Other Assets. See Form 990, Part X, line 15.
{a) Descnpion {d) Book value

Total. lumn (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . . P
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of lubility {b) Amount ]
Federal income taxes !
i
|
|
]
]
Tota\, (Cokumn (b} must equal Form 990, Part X, col. (B) Ene 25} » |
2. FIN 48 Footnote. In Part XIV, provide the text of the footnots to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48.
Scheduse D (Form 990) 2009
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b Other (Describe in Part XiIV)) .

c

5 Total expenses. Add lzn'&s 3 and 4c (Thvs must equal Form 990 Parr A IIne 18 )

WDMMM

Page 4

Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

Total revenue.(Form 980, Part Viil, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments

Donated services and use of facilities .

investment expenses .

Prior period adjustments .

Other (Describe In Part XIV) . . .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combme !ines 3 and 9

3922545

4115742

-183197

-2 1-2[-23[-]

i~ [Nl [ (¢[00 |=

(']

10

-193197

Reconciliation of Revenue per Audited Financial Statements With Revénue per Retum

Tota) ravenue, gains, and other support per audited financial statements .

Amounts included on (ine 1 but not on Form 930, Part Vill, line 12:
Net unrealized gains on investments

1

6592696

Donated services and use of facilities .

Recoverles of pnor year grants .

Other (Describe in Part XiV)) .

2b
2c
2d

2670151

Add lines 2a through 2d
Subtract line 2 from line 1 .
Amounts included on Form 990, Pan Vlll line 12 but not on I:ne 1

4a

2670151

Wil

3922545

Investment expenses not included on Form 990, Part Vi), line 7b

4b

Other (Describe in Part XIV) .
Add lines 4a and 4b .

Total revenus. Add lines 3 and 4c¢. (17us must equa! Form 990 Panl Ilne 12 )

4c

5

3922548

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and fosses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

6785893

Prior year adjustments .

Other tosses .

QOther (Describe in Pan XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 980, Part lx hna 25 bu‘k not on hne 1

RIR R

2670151

2670151

4115742

4a
4b

Investment expenses not included on Form 990, Part Vill, line 7b

Add lines 48 and 4b

0

4115742

Supplemental information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lII, lines 1a and 4; Part IV, lines 1b
and 2b; Part v, llne 4; Part X, line 2 Part Xl line 8; Part Xli, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete

.......................................................................................................................................................

.......................................................................................................................................................




Schedule F Statement of Activities Outside the United States | 243" ises00ar

(Form 580) » Complets if the crganization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.
Department of the Treasry » Attach to Form 890. » See separate instructions. Open to Public
Intemal Revenue Service Inspection
Namo of the crganization Employer i
Desiring God Ministries 01 : 0797083

BT General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
thegrantsorassistance? . . . . . . . . . . . . . . . . . . ... ......HDOvYes [ONo

2 For grantmakers. Dascribe in Part [V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (c) Number of () Actvies conducted in | (e} i actmwty bsted in (d) is (N Total
in the employees or region (by type) (Le., a program sexvice, expenditures for
region agents in fundrarsng, program savices, |  descnbe specitic type of region
regon grants to recipients located m sernco(s) in regon
the region)
Europe ] 0 grants na 13500
Totals . . . . . . . » 0 0 13500

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat. No.50082W  Schedula F (Form 950) 2009
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Schede F (Fom; 990) 2009 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Foreign Grants are awarded to organkzations that have demonstrated dependability in using the funds for the Intended

....................................................................................................................................................
....................................................................................................................................................
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SCHEDULE O | oms no. 1545-0087
{Form 990) Supplemental Information to Form 990

Complete t: wo;lg: lnfonnaﬂ;:;:ot m:g;nses :‘:nf specific questions on
: ‘orm 990 or to provide any additional information. Open to Publi
trtamed Rav:-:.s:::" » Attach to Form 990. In';pectc:onunl ¢
Name of the organizabon Employer identification number '
Desiring God Ministries 01 : 0797083
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schodude O (Forrn 990) 2009
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Form 8888 (Rev. 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il and check this box . » (X
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Desiring God Ministries 01 ¢ 0797083

Filo by the Number, street, and room or guite no. If 8 P.O. box, see instructions. For IRS use only

extended o |_2601 E Franklin Ave South

filing the Gity, town ar post office, state, and ZIP cods. For a foreign address, see instructions.
retum See . .

instructions. Minneapotis MN 55406

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

-
A Form 980 1 Form g90-PF (J Form 1041-A O Form 6068
O Form 980-BL {1 Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 O Form 8870
0 Form 990-E2 O Form 980-T (trust other than above) [0 Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. » {612 ) 4352443 FAXNo.» (632 ) 3384372
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _______ . If this is
for the whote group, check thisbox . .. ... » {7 . i it ts for part of the group, check this box. . . ... » [ and attach a
list with the names and £INs of all members tha extension is for.
4 1 request an additional 3-month extenslon of time untll_.....__.........] Novis e 2030
For calendaryear .._.._. , or other tax year beginning. ..........ccococoooooo. 220 __,andending._....c.coccoeoominos W20,

5
6 If this tax year is for less than 12 months, check reason: [J Initial retum [J Final retum {J Change in accounting period
7

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
- less any nonmefundable credits. See instructions. 8a|$
b (f this epplication {s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and g
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount pald previously with Farm 8868. 8b|$
c 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. 8c|$
Signature and Verification

Under penalties of penury, | dectare that { have examined this form, including accompanying schedules and statements, and to the best of my knowtedge and beliaf,
il is trve, correct, and complete, and thal ! am authonzed to prepare this form.

Signatua » e > o~ ote> P — 25 —~[D
Form 8868 (Rev. 4-2009)
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