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.990

Departmept of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check please |C Name of organization D Employer identification number
applicabte use IRS
change” | oo CAPITOL MINISTRIES
Shmee | type Doing Business As 68-0005663
'r'é':‘.ﬂ?r'\ s See Number and street (or P O box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |PPee™IDO BOX 222222 (661)288-2622
renanded | tions City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,870,019.
[ ]Aepiica- SANTA CLARITA, CA 91322 H(a) Is this a group return
Penin® I'e Name and address of pnncipal oficerRALPH K. DROLLINGER for affiliates? [ves No
SAME AS C ABOVE H(b) Are all affiliates included? [ Yes [ No

| Tax-exempt status- 501(c) ( 3

) (nsertno) [ ]a9a7@@or [ 1527

J Website: » WWW.CAPMIN.ORG

If *No," attach a list. (see Instructions)
H(c) Group exemption number B>

K_Form of organization Corporation | ] Trust || Association

[ ] other »

LL Year of formation_19 84| M State of legal domicile CA

| Part || Summary

e | 1 Bnefly describe the organization’s mission or most significant activiiess ESTABLISHING MINISTRIES IN SEATS
[ g OF GOVERNMENT FOR THE PURPOSE OF BIBLE EXPOSITION, EVANGELISM,
Q; g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘7;:,5 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
‘@? g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
; ,3 5 Total number of employees (Part V, line 2a) 5 30
(= ‘é’ 6 Total number of volunteers (estimate if necessary) 6 100
ok E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
S b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
S o | 8 Contrbutions and grants (Part VI, line 1h) 2,136,737. 1,695,138,
&= g 9 Program service revenue (Part VIlI, line 2g)
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -18 ’ 349.
(4
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -9 7 261. 132 ’ 461.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 2 ’ 127 ’ 476. 1 ’ 809 ’ 250.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ [ 15 Salanes, other compensation, employee benefits {Part IX, column (A), lines 5-10) 1,180,893. 999,702.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 56,887.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 182,170.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,015,476. 819,086.
18 Total expenses. Add Ilnﬁlﬁﬁmgrw“n (A), line 25) 2,253,256. 1,818,788.
19 Revenue less expenseg. Subtr MEQQ -125 7 780. -9 ) 538.
Eg o ((IJ) Beginning;%c;negl;(?r Endzo6f ;eag e
BS1 20 Total assets (Part X, ing<3q) ’ . ’ .
%’E 21 Total liabiltties (Part X, fine P6) J.UL 66 2010 8 261,917. 168,694.
25| 22 Net assets or fund balances. &8 1,616. 98,632.
| Part Il | Signature Bloc Vs
Under penalties of penury, | declare that | have examined this retum, incldding accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct,
and complete Declagafion of preparer (other than officer) 1s based gp allynformation of which preparer has any knowledge
sin | )y %/M/ /< /M%N | /-/—/0
Here Signaturé of officer /7 Date
RALPH K. DROLLINGER, PRESIDENT/CEO
Type or print name and title .
. Preparer's — _ Date Che-ck if (Zr:gz‘r:{r:égg:tsl)fylng number
Prparers| 29T WWO L | ()] s » 3
Use Only |vewsr -~ GOEHNER ACCOPNTANCY I ] EIN D>
seicempioyea, }2 51 S. LAKE AVENUE,’/ SUITE 190
ZP+d PASADENA, 91 Phoneno »> 626-449-6321

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes

I:]No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2009)
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Form 990 (2009) CAPITOL MINISTRIES 68-0005663 Ppage?2

{ Part i}l | Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission:
CAPITOL MINISTRIES EXISTS TO MAKE DISCIPLES OF JESUS CHRIST AMONG THE
POLITICAL PEOPLE GROUP IN AMERICA AND AROUND THE WORLD.

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

the prior Form 990 or 990-EZ2? DYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? X IYes L_INo

If "Yes," descnbe these changes on Schedule O.

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 $ 915,038. including grants of § )(Revenue $ )
BIBLE STUDIES AND DISCIPLESHIP MINISTRY AMONG THE POLITICAIL PEOPLE
GROUP. THIS PROGRAM INVOLVES THE SYSTEMATIC TEACHING OF GOD’'S WORD BY
TRAINED EXPOSITORS IN EVERY SEAT OF GOVERNMENT WHERE CM IS CURRENTLY
ESTABLISHED. THE PROGRAM INCLUDES PREPARATION OF BIBLE STUDIES,
DISTRIBUTION OF NOTES, TEACHING OF STUDIES, AVAILABILITY VIA EMAIL AND
ONLINE. IT ALSO INCLUDES ONE-ON-ONE EVANGELISM AND DISCIPLESHIP AS AN
IMPORTANT COMPONENT OF THE BUILDING AND MAINTAINING OF THE STUDIES.

4b

(Code* ) (Expenses $ 267,473. Including grants of $ ) (Revenue $ )
DOMESTIC MINISTRY EXPANSION. THIS PROGRAM IS THE MEANS OF ESTABLISHING
NEW MINISTRIES WITHIN THE UNITED STATES. IT INVOLVES EVERYTHING FROM
RECRUITMENT AND TRAINING OF EXPERIENCED BIBLE EXPOSITORS TO DEVELOPING
RELATIONSHIPS WITH LEGISLATORS AND LEGISLATIVE OFFICIALS PRIOR TO THE
ESTABLISHMENT OF A MINISTRY IN THEIR LOCATION.

4c

(Code: ) (Expenses $ 154,853. including grants of $ ) (Revenue $ )
INTERNATIONAL MINISTRY EXPANSION. THIS PROGRAM IS THE MEANS OF
ESTABLISHING NEW MINISTRIES OUTSIDE THE UNITED STATES IN OTHER FEDERAL
CAPITALS. IT INVOLVES EVERYTHING FROM THE RECRUITMENT AND TRAINING OF
EXPERIENCED BIBLE EXPOSITORS TO DEVELOPING RELATIONSHIPS WITH
LEGISLATORS AND LEGISLATIVE OFFICIALS PRIOR TO THE ESTABLISHMENT OF A
MINISTRY IN THEIR LOCATION. IN MANY CASES IT ALSO INVOLVES THE
TRANSLATION OF MATERIALS. IN 2009, CAPITOL MINISTRIES CONTINUED TO
DEVELOP ITS FIRST INTERNATIONAL MINISTRY IN BUENOS AIRES, ARGENTINA.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 70,388. including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 1,407,752.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) CAPITOL MINISTRIES 68—-0005663 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 1Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 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? /f “Yes," complete Schedule C, Part Il 5
6 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 iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization 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? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for iInvestments - other secunties In Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIII.
© Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 167? 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 liabllity for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xlll is optional I 12A X
13 Is the organization a school described in section 170(b){(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b | X
15 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 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, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) CAPITOL MINISTRIES 68-0005663 Page 4
{ Part W | Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations Iin the
United States on Part 1X, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part (X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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 iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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 | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il| 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part vV
instructions for applicable filing thresholds, condttions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) CAPITOL MINISTRIES 68-0005663 Page§
[Part V] Statements Regarding Other IRS 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 Returns Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 return 2a 30
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Iinterest 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)? 4a X
b If *Yes," enter the name of the foreign country: »
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 time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) CAPITOL MINISTRIES 68-0005663 Page6

| Part Vi | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

to Ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnbe
in Schedule O how this Is done 12¢ | X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »CA, CO, AR, KY ,NH, PA,VA,MS,NM, TN, WI, MN
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.

Own website D Another's website [E Upon request

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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization B>

M.Y. BOOKKEEPING SERVICE, INC. - 661-254-4606
24005 BRIARDALE WAY, NEWHALL, CA 91321

Form 990 (2009)

e SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) CAPITOL MINISTRIES 68-0005663 Page?
|Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Sectior‘\ 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 Schedule J-2 if additional space Is needed.

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

© 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, 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.

® 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 capacity 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 current officer, director, or trustee.

A ®) © () (&) (7
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 5 organization (W-2/1099-MISC) from the
g g 8 g (W-2/1099-MISC) organization
3 g é Sg| and related
5 % g H gé E organizations
JOHN BATES
CHAIRMAN 1.00(X 0. 0. 0.
JIM UNDERWOOD
DIRECTOR 1.00 (X 0. 0. 0.
DANIEL MADISON
SECRETARY/TREASURER 1.00(X 0. 0. 0.
GEORGE JACKSON
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM MORROW
DIRECTOR 1.00|X 0. 0. 0.
DR. LARRY PETTEGREW
DIRECTOR 1.00|X 0. 0. 0.
JOHN ANDERSON
DIRECTOR 1.00(|X 0. 0. 0.
RON KOLAR
CHAIRMAN 1.00|X 0. 0. 0.
ROGER MCCARTY
DIRECTOR 1.00|X 0. 0. 0.
RALPH DROLLINGER
PRESIDENT/CEO 40.00 X 66,434. 0./ 95,194.
832007 02-04-10 Form 990 (2009)
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Form 990 (2009) CAPITOL MINISTRIES 68-0005663 Page8
iPart Viti Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' w (B) © D) (3] ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 ’é organization (W-2/1099-MISC) from the
g E g B (W-2/1099-MISC) organization
3 é _g g 8| _ and related
gle (82 organizations
€18 |2|5 |28 E
1b Total 9 66,434. O- 95,1949
Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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. NONE
(A) (8) €)
Name and business address Description of services Compensation
2 Total number of Independent contractors (Including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) CAPITOL MINISTRIES 68-0005663 Page9

{Part VIIi | Statement of Revenue
) ) ) ©) D)
: Total revenue Related or Unrelated exclodod feom
exempt function business tax under
revenue revenue Sg%:g?gf 5511 &?.
-3.3 1 a Federated campaigns 1a
gg b Membership dues 1b
gE ¢ Fundraising events 1c| 161,515.
%,5 d Related organizations 1d
g’E e Government grants (contributions) 1e
"§ g f All other contnibutions, gifts, grants, and
as similar amounts not included above 11,533,623,
.g'g 9 Noncash contnbutions included in ines 1a-1+ $ 17 ’ 505.
oe h_Total. Add lines 1a-1f » 11,695,138.
Business Code}
g | 2o
£3
G0 d
| .
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (Including dividends, interest, and
other similar amounts) > 11. 11.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) B>
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 18,360.
¢ Gain or (loss) —18,360.
d Net gain or (loss) » -18,360. -18,360.
g 8 a Gross Income from fundraising events (not
g including $ 161,515. of
g» contributions reported on line 1c) See
5 Part IV, line 18 all74,870.
g b Less: direct expenses bl 42,409.
¢ Net income or {loss) from fundraising events > 132,461. 132,461.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See mstructions » |[1,809,250. 0. 0. 114,112.
%0 Form 990 (2009)
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Form 990 (2009)

CAPITOL MINISTRIES

68-0005663 Page 10

| 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 r d on lines 6b, (A) (B) (€) (D)
7b,Bb, S, and 108 of Part Vil | To@@oenses | Progemeonce | Managementand | Funcrasng
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 151,434. 142,348. 4,543. 4,543.
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 Other salanes and wages 621,896. 497,635. 73,407. 50,854.
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 190,938. 159,951. 15,934- 15,053-
10  Payroll taxes 35,434. 24,645. 7,662. 3,127.
11 Fees for services (non-employees):
a Management
b Legal 10,471. 10,471.
¢ Accounting 61,353. 61,353.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 97,318. 85,416. 5,410. 6,492.
12  Advertising and promotion 59,547. 33,207. 6,502. 19,838.
13 Office expenses 123,130. 97,519. 6,744. 18,867.
14 Information technology 55,447. 32,170. 4,718. 18,559,
15 Royalties
16 Occupancy 106,848. 72,213. 22,268- 12,367.
17 Travel 153,620. 141,451. 203. 11,966.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,041. 6,201. 1,495. 3,345.
20 Interest 9,612. 8,650. 481. 481.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,308. 24,246. 3,031. 3,031.
23 Insurance 23,865. 20,363. 2,244, 1,258.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MEALS 41,430. 31,518. 9,912.
b PROGRAM SERVICES 20,609. 20,609,
¢ HOSPITALITY EXPENSE 6,452. 4,602. 1,850.
d MISCELLANEOQUS 4,759. 1,732. 2,400. 627.
e STAFF DEVELOPMENT AND T 3,276. 3,276.
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 1,818,788.] 1,407,752. 228,866. 182,170.
26 Joint costs. Check here ® [ if following
SOP 98-2 Complete this line onty if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

CAPITOL MINISTRIES

68-0005663 Page 11

| Part X | Balance Sheet

(A) 8
Beginning of year End of year
1 Cash - non-interest-bearing 157,614.] 1 75,011.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 5,220.| a4 3,005,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
,3 7 Notes and loans recelvable, net 7
@ 8 Inventories for sale or use 8
< 8 Prepaid expenses and deferred charges 24,423, ¢ 10,126.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 94,933.
b Less: accumulated depreciation 10b 74,215. 76,275.)10¢ 20,718.
11 Investments - publicly traded securities 1
12 Investments - other secunties. See Part IV, line 11 1.] 12 158 ,466.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 263,533.} 16 267,326,
17  Accounts payable and accrued expenses 123,433.] 17 53,013.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
# |21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 99 r 998.| 24 99 ’ 453.
25 Other liabilities. Complete Part X of Schedule D 38,486.] 25 16,228.
26 Total liabilities. Add lines 17 through 25 261,917.] 26 168,694.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 516.| 27 98,632.
8 |28 Temporarly restricted net assets 1,100.] 28 0.
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here P [Jand
s complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,616.| a3 98,632.
___ 134 Total habilities and net assets/fund balances 263,533.] 34 267,326.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) CAPITOL MINISTRIES 68-0005663 Page12
| Part X} | Financial Statements and Reporting

Yes | No

1 A‘ccountlng method used to prepare the Form 990: ‘:] Cash Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.
d !If "Yes® to line 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:
Separate basis :] Consolidated basis D Both consolidated and separate basis
3a As aresult 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 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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(SFS,:%E:’ OI;EQ’:_EZ) Public Charity Status and Public Support 05?’]16567

Complete if the organization is a section 501(c)(3) organization or a section

Depanme;\t of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
CAPITOL MINISTRIES 68-0005663

l Part | | Reason for Public Charity Status (All organizations must complete this part.) See Instructions
The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box )
1 [___l A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 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 described in
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part iI.)
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 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 iines 11e through 11h.
a D Type | b D Type Il c :] Type !l - Functionally integrated d :l Type lll - Other
e |:] By checking this box, | certify that the organization Is not controlled 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).

00 B0 O 0O

10
1

O]

f If the organization received a written determination from the IRS that it I1s a Type |, Type I, or Type IlI
supporting organization, check this box |:|
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (i) below, Yes [ No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person descnbed In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? |11 g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (if) EIN (‘)':;LI}’Z‘;‘:K‘)’; (rllv‘):gf t(ril;"c;gezr}:]zatlon (¥ 01 you oty the organzaton el | (vl Amount of
organization (described on lines 1-9 yous| reanzalion In €o° 1 (iy organized in the support
above or IRC section governing document?| (i} of your support Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 CAPITOL MINISTRIES

68-0005663 Ppage2

Part H ] 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 i)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit 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 line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1255819.

960,223.

1487521.

2127557.

1695138.

7526258.

1255819.

960,223.

1487521.

2127557.

1695138.

7526258.

443,183.

7083075.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1"
12
13

Amounts from hne 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

1255819.

960,223.

1487521.

2127557.

1695138.

7526258.

1,605.

11.

1,616.

61,704.

157,365,

219,0609.

7746943.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 I1s 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

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 91.43
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 90.87 %
16a 33 1/3% support test - 20089.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and 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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2009

»[X]
> ]

»[]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[_Part it | 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)p> {(a) 2005 {b) 2006 {c) 2007

(d) 2008

(e} 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract iine 7¢ fromiine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e} 2009

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add ines 9, 10c, 11, and 12)

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,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

> ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
Schedule A (Form 990 or 990-EZ) 2009

332023 02-08-10
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Schedule D Supplemental Financial Statements Y YV Y
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
' PartiV,line6,7,8,9,10,11,0or 12, Open to Public
.?.f;’:.’;,"‘;;‘:,,’u‘:"slﬁ;“” P Attach to Form 980. P> See separate instructions. inspection
Name of the organization Employer identification number
CAPITOL MINISTRIES 68-0005663

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

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No
|Part I | Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) |:] Preservation of an historcally important land area
D Protection of natural habitat [:, Preservation of a certified historic structure
:] 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.

N b WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation easement Is located B>
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements It holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? CJves [INo
9 In Part XIV, 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.
Part Hi l 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, in Part XIV, 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, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues Included In Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

a Revenues Included in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Gor10
18
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Schedule D (Form 990) 2009 CAPITOL MINISTRIES 68-0005663 pPage2
{Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the'organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(éheck all that apply):
a :I Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [Jtoanor exchange programs

e I:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |___] Yes L___] No
I Part Wi 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X? L Jves [INo
b if "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes l:] No

b _If "Yes," explain the arrangement in Part XIV.
[Part V. | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back | (e} Four years back

(a) Current year {b) Prior year

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

o a o v

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P> %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o

by: Yes | No

(i) unrelated organizations 3afi)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’'s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

| Description of Investment {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
? basis (iInvestment) basis (other) depreciation
| 1a Land
b Buildings
¢ Leasehold improvements
d Equipment 92,248. 71,530. 20,718.
e Other 2,685. 2,685. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) » 20,718.

932052
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Schedule D (Form 990) 2009 CAPITOL MINISTRIES

68-0005663 Paged

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Déscniption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity Interests

Other
INVESTMENTS 158,466. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col {B) lne 12 ) > 158,466.

| Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 890, Part X, col (B) line 13 )
Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X ] Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability {b) Amount
Federal income taxes

OTHER LIABILITIES 16,228.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 16,228.

2. FIN 48 Footnote. In Part XIV, 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

932053
02-01-10
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Schedule D (Form 990) 2009 CAPITOL MINISTRIES

68-0005663 Paged

| Part XI |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOO AN

10

Total revenue (Form 990, Part VIII, column (A), fine 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. Combine lines 3 and 9

1

0 IN [0 (&[N

9

10

{ Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIli, ine 12:
Net unrealized gains on Investments

2a

158,465.

1

2,075,483.

Donated services and use of facilities

2b

65,358.

Recoveries of prior year grants

2c

Other (Describe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part ViII, line 7b

4a

2e

Other (Describe In Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

4c

5

[ Part Xiit| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q0 T o

w

a
b
c

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

2a

61,244.

1

1,922,442.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

Other (Descnibe In Part XIV)

4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

4c

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8, Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

932054
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No_1545-0047

2009

Open to Pubtic
Inspection

Name of the organization

CAPITOL MINISTRIES

Employer identification number

68-0005663

| Part | I General Information on Activities Outside the United States. Complete If the organization answered *Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibllity for the grants or assistance, and the seiection criteria used to award the grants or assistance? :] Yes D No
2 For grantmakers. Describe In Part IV 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) Regton (b) Number of | {c) Number of | (d} Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1.e., fundraising, Is a program service, expenditures
in the region agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
’THE ACTIVITIES CONDUCTED
IN ARGENTINA ARE SIMILAR
TO THOSE PROVIDED IN THE
SOUTH AMERICA 1 1 [PROGRAM SERVICES UNITED STATES (MINISTRY 55 251,
Totals | 1 1 55 251,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10

10550624 759971

Schedule F (Form 990) 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2009  CAPITOL MINISTRIES 68-0005663 Page 4
[Part V] supplemental Information
Cornplete this part to provide the information required In Part |, line 2, and any additional information.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE ACTIVITIES CONDUCTED IN

ARGENTINA ARE SIMILAR TO THOSE PROVIDED IN THE UNITED STATES (MINISTRY TO

POLICITAL LEADERS).

932074 02-01-10 Schedule F (Form 980) 2009
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SCHEDULE G Supplemental Information Regarding OM8 No 15450047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
. P Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, .
Ffpa"f“;"‘ °““°ST’°““’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
niemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAPITOL MINISTRIES 68-0005663

Pari | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L Mall sclicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c E| Phone solicitations 9 |:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? |__—| Yes ':I No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) D . (v) Amount pad ;
(i) Name of individual " h(md)mégr (iv) Gross recelpts | to (or retannch)i by) (vi) Amount paid
or entity {fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes [ No

Total »
3 Lt all states In which the organization Is registered or licensed to solicit funds or has been notified It iIs exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 CAPITOL MINISTRIES 68-0005663 Ppage2
I Part il I Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
2 GOLF (add col. (a) through
COW—-A-MONTH [TOURNAMENTS 2 col. (c))
g (event type) (event type) (total number) )
c
[
g;b 1 Gross recelpts 144,010. 146,360. 23,980. 314,350,
2 Less. Charitabie contributions 144,0190. 144,010.
3 Gross income {Iine 1 minus line 2) 146, 360. 23,980. 170,340.
4 Cash prizes
@ |5 Noncash prizes 1,724. 1,724.
7]
c
§ 6 Rent/facility costs 28,559. 3,166. 31,725.
g 7 Food and beverages 5,297. 5,297.
8 Entertainment
9 Other direct expenses 1,389. 2,438. 2,498. 6,325.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [( 45,071 L]
Net income summary. Combine line 3, column (d), and line 10 | - 125 7 269.

11
‘ Part il ] Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Puli tabs/instant {(d) Total gaming (add
[+}]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
3
o
1 Gross revenue
o | 2 Cashprizes
3
3
l% 3 Noncash prizes
k)
“‘5’ 4 Rent/facility costs
5 Other direct expenses
. [ Yes % l:] Yes % E] Yes %
6 Volunteer labor [:l No |:| No I___] No
7 Direct expense summary Add lines 2 through 5 In column (d) » ¢ )
8 Net gaming Income summary. Combine line 1, column (d), and line 7 »
Yes | No

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? fa
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12
932082 02-03-10 Schedule G (Form 290 or 990-EZ) 2009
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Schedule G (Form 990 or 990-£7) 2009 CAPITOL MINISTRIES 68-0005663 Page3

Yes | No
13 Indicate thé percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P §
c If “Yes," enter name and address of the third party:
Name B>
Address B>
16 Gaming manager Information:
Name P
Gaming manager compensation P> $
Description of services provided P>
|:I Director/officer [:l Employee [:' Independent contractor
17 Mandatory distributions®
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year B $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
. P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intemal Revenue Service > Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public

inspection

Name of the organization

Employer identification number

CAPITOL MINISTRIES 68-0005663
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, ine 1a. Complete Part 1l 10 provide any relevant information regarding these items.
|:, Firstclass or charter travel Housing allowance or restdence for personal use
Travel for companions Payments for business use of personal residence
[:I Tax Indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee E] Written employment contract
[___J Independent compensation consultant Compensation survey or study
[:, Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
8 For persons listed In Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes"® to line 5a or 5b, describe In Part ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes® to line 6a or 6b, describe in Part lll.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descnbe In Part |l 7 X
8 Were any amounts reported In Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe In Part ll| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

29
10550624 759971 21290 2009.03060 CAPITOL MINISTRIES

Schedule J (Form 990) 2009

21290 1




6002 (066 wio4)  3|npayos

0€

01-20-20 Ziices

(D)

U

)

]

()]

)

(M)

{u}

)

n)

)

{n)

U

)

0]

{w)

()]

()

it

(0}

(D)

*879°191

“H61°66

*HEF 99 o

YIONITIONd HJTYY

Z23-066 WioH
10 066 Wio4
Joud ui pauodal
uoljesuadwo)

C)

@-(a)

SUWN}OI O [Bj0L

@

s)jeuaq
ajqexejuoN
(@

uonesuadwod
pa.sap 18Yjo
pue jJuswaiidy

o)

uoljesuadwod
s|qeyodas
1BYio ()

uoljesuadwo?
BAIjuadUl

% snuog (1)

uoljesuadwod
aseg (1)

uonesuadwod DSIN-6601L 10/PUE 2-M JO umopyeaig (g)

sweN (v)

‘e| aul| ‘||A Hed ‘066 W04 uo sjunowe (3) uwn|od Jo (Q) uwnjoo ajqesdde sy} fenba jsnw (1)-()(g) SUWN]OD JO WNS 3Y |, *ON

"I\ Med 066 W04 UO pajsi| Jou ale jey) s|enptaipul Aue isi| jou og
-(Il) MOJ UO ‘SUCHINIISUI BY} Ul PEQLISSP ‘SUCHEZIUEGIO Pale|sl Wol) PUE (|} MOJ UO UOIEZIUBGIO 8} WOl Uoliesuadwod Hodal ‘ 8jnpayas Ul papodal aq ISNW uoilesuaduiod aSoYm [ENPIAIPUI LOBS 104

“popaau S| 9oeds [eUOIIIPPE Ji LT 9|nPayos as) ‘seakojdw3 pajesuadwo) }saybiy pue ‘seakojdw3 Aoy ‘seaysnd) ‘si0joan( 'S1od0

i veg |

¢ 9bed

£996000-89

SITILSINIW TOLIAYO

600¢ (066 wiod) °

5INPaYS




6002 (066 wiod) 1 3|npayos

153

0L-20-20 £112e6

*SdSOddNd AVLSININW

¥OJd QISYNIWITY FYOJTYIHL JYVY ANV WVIL XILSINIW JHL 40 LIVd dY¥ OdD dHL

aNY S¥OIDIVIA ALYIS A0 SASNOdS THL :SNOINVAWOD ¥OJd TIAVHL VT ANIT ‘I

LIvYd

“uolieWLIOI [RUCIPPE AUE Joj Wed Siy} 9)9|dwoo osjy ‘g PUB ‘/ ‘qg ‘eg ‘qg ‘es ‘O ‘ql ‘| seul} ‘| Hed o} pasinbai suoijdiiasep Jo ‘uoijeue|dxa ‘uoiiewlojul 8y} spiroid o) ped siyy sieidwon

uoljeunoju| jejudwdiddng

i Mg |

¢ abed

€996000—-89

SITIYLSINIW TOLIYO

6002 (066 wiod) r

BINPeUIS




SCHEDULE O Supplemental Information to Form 990 r Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
e y Form 990 or to provide any additional information. O to Publi
Department of the Treasury P> Attach to Form 990. tnmction ©
Name of the organization Employer identification number
CAPITOL MINISTRIES 68-0005663

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISCIPLESHIP AND BIBLICAL COUNSELING. THIS IS DONE BY PLACING A

FULL-TIME BIBLE TEACHER/STATE DIRECTOR IN EACH CAPITOL.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

IN OCTOBER 2009, STATE LEADERS LEFT CAPITOL MINITRIES TO FORM A

SEPARATE NONPROFIT ORGANIZATION THAT IS NOT AFFILIATED WITH CAPITOL

MINISTRIES. THE ORGANIZATION DISCONTINUED OPERATIONS IN THOSE STATES

THE LEADERS LEFT. THE ORGANIZATION IS CURRENTLY IN THE INITIAL STATES

OF PLANTING A MINISTRY IN WASHINGTON, D.C.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAM SERVICES.

EXPENSES § 70388. INCLUDING GRANTS OF §$ 0. REVENUE $ O.

FORM 990, PART VI, SECTION B, LINE 11: IT IS CAPITOL MINISTRIES’ POLICY

THAT THE BOARD OF DIRECTORS, EITHER THE FINANCE SUBCOMMITTEE OR THE FULL

BOARD OF DIRECTORS, REVIEW THE IRS FORM 990 WITHIN 14 DAYS OF IT BEING

FILED WITH THE IRS. A BOARD RESOLUTION IS NOT REQUIRED IN ORDER FOR THE

FORM 990 TO BE FILED. THE MEANS OF DELIVERY SHALL BE VIA EMAIL TO EACH

DIRECTOR'S EMAIL ADDRESS; HARD COPY WILL BE MAILED VIA US MAIL UPON

REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND STAFF

ANNUALLY REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY, DECLARING ANY

POTENTIAL CONFLICTS OF INTEREST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y Y YT %

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the T Form 990 or to provide any additional information. Open to Public

lntgmal Revenue Serr:feury P> Attach to Form 990. tnspection

Name of the organization Employer identification number
CAPITOL MINISTRIES 68-0005663

FORM 990, PART VI, SECTION B, LINE 15: THERE IS A POLICY FOR THE REVIEW OF

THE PRESIDENT'S COMPENSATION BY THE BOARD. THE PRESIDENT REVIEWS ALL OTHER

COMPENSATION IN CONJUNCTION WITH THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,CO,AR,KY,NH,PA,VA,MS,NM,TN,WI,MN,AZ,AK,GA,WA,UT,WV,FL

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS, VARIOUS

POLICIES AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. ALL REQUESTS

CAN BE MADE BY CONTACTING THE HEADQUARTERS'’ OFFICE AT 661-288-2622 OR VIA

EMAIL AT INFOQGCAPMIN.ORG.

FORM 990, PART VI, LINE 1B

VOTING MEMBER WHO IS NOT INDEPENDENT:

THE PRESIDENT/CEO IS NOT AN INDEPENDENT VOTING MEMBER OF THE BOARD

BECAUSE HE RECEIVES COMPENSATION AS AN OFFICER OF THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Int:m:l Re':er:utz Slrvuoe » P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partt | Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
. [
Part | only B oL

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more detalls on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

CAPITOL MINISTRIES 68-0005663
File by the

due date for | INumber, street, and room or suite no. If a P.O. box, see Instructions.

filing your PO BOX 222222

retum See
instructions | Crty, town or post office, state, and ZIP code For a foreign address, see Instructions.

SANTA CLARITA, CA 91322

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

Form 990 D Form 990-T (corporation) [:] Form 4720
[ Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) |:| Form 6069
(] Form 990-PF (] Form 1041-A (] Form 8870

M.Y. BOOKKEEPING SERVICE, INC.
@ The booksare inthecareof B 24005 BRIARDALE WAY - NEWHALL, CA 91321

Telephone No. B> 661-254-4606 FAXNo. > 661-310-0396
® if the organization does not have an office or place of business In the United States, check this box > D
® [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:

| 4 calendar year 2009 or
> |:] tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason |:] Initial return L___] Final return [:| Change In accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $

c Balance Due. Subtract ine 3b from line 3a. 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 nstructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09
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