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JUL 19 2011

IS

SCANNE

com 990-EZ

Short Form
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)

OMB No 1545-1150

2009

STM127 » Sponsoring organizations of donor advised funds and controlling organizations as defined in section :
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open to PUth
Department of the Treasury assets less than $1 250,000 at the end of the year may use this form |nspecﬁ°n
Internal Revenue Service » The organtzation may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appiicable C Name of organization D Employer identification number
Please
D Address change use IRS bAVE MARTIN MINISTRIES INC 73-1312008

D Name change

D Imitial return

D Terminated

D Amended return
D Application pending

h?.: or Room/suite
print or
type.
See

Number and street (or P O box, If mail is not delivered to street address)

P O BOX 144

E Telephone number

Specific
Instruc-
tions.

City or town, state or country,and ZIP + 4

ROKEN ARROW, OK 74013

Number

>

F Group Exemption

® Section 501(c)(3

organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (spec

ify) »

G Accounting Method Cash [] Accrual

| Website: » www.davemartinministries.com
J Tax-exempt status (check only one)

H

) o (nsetno) []4947(a)1)or [] 527

-] 501(c)( 3

Check» []
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

if the organization 1s not

K Check » [ f the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return s not required, but if the organization chooses to file a return, be sure lo file a complete return

L Add lines Sb, 6b, and 7b, to iine 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ » $ 120,698
L_Eart I { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . . . . . . . . L Lo w0 s e e e 1 117,344
2 Program service revenue including government fees and contracts . . . . . .. ... 2
3 Membership dues and assessmentS . . . . v . v .t vt e v e e e e e e e e e 3
4 INvesStMENtINCOME .+« « v v« v o v v b vt e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . . . .. .. S5a
b Less cost or other basig and s @ s E T 5b
R ¢ Gain or (loss) from sale{of asselE%zi'g[ E:@I{wgguﬂ btract ine 5b fromine5a) . . . . . .. .. ... 5c
s 6 Special events and aC\IVIlIES‘(QOleele applicable parts of Sched % ) If any amount Is from gaming, check here p D
e a Gross revenue (not incl B‘rg 3| Il ] 2 2044 _3cf contributions
3 repotedonfine 1) . .. .l .o oo oo - 6a
e b Less direct expenses ofher thambsac @E«f i R 6b
¢ Net income or (loss) fro ;p__rgeaf a&a@hﬁ@uﬂ&&amracl line 6b from line 6a) . . . . .. 6c
7a Gross sales of inventory, less returns and allowances . . . . . . . . . .. 7a 2,750
b Less costofgoodssold . . . . . . ... o oL 7b 11
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a). . . . . . . . . .. ... ... 7c 2,739
8 Other revenue (describe » STM141 ) 8 604
9 Total revenue. Addlines 1,2,3,4,5¢c,6c,7c,and8 . . . . .« v o v i vt i e e e > 9 120,687
10 Grants and similar amounts paid (attach schedule) ., . . . . . . . . . . . . v i vt it e e 10
E 11 Beneftspaidtoorformembers. . . . . v« v o i v i it e e e e e e e e e e e e e e e 11
X 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . .. 0L 0oL 12 32,784
2 13 Professional fees and other payments to independent contractors . . . . . . . . . . . .o 13 5,400
's‘ 14 Occupancy, rent, utilities, and MAINTENANCE .+ .+ « v« & v v v vt v v e e e e e e e e e e e e e 14 22,160
e 15 Printing, publications, postage, and shipping . . . . . . . . . . oo c oL e s e e 15 1,413
s 16 Other expenses (describe » STM130 ) 16 45,461
17 Total expenses. Add lnes 10through 16. . . . . . . . . . . o v i v it vt it e e e > 17 107,218
A 18 Excess or (defictt) for the year (Subtract hine 17 fromlne 9) . . « « .« o o v v vt v v i v e e 18 13,469
NS | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
;3 : end-of-year figure reported ON Prior years return). « . v v v v v v v o v nn e e e e e e e e e 19 365,231
ts 20 Other changes 1n net assets or fund balances (attach explanation) . . . . . . . .. . ... ... ..... 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . ... ... ... .... > 21 378,700
[l?art i}]| Balance Sheets. If Total assets on line 25, column (B) are $1,250.000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I ) (A) Beginning of year (B) End of year
22 Cash,savings,and investments . . . . . . . v v v vt e e e e 2,153|22 685
23 Landandbulldings . . . . . . . . L. oL e e e e e e e e 23
24  Other assets (descrbe » STM131 ) 510,142[24 525,271
25  Totalassets . . . . . . it e e e e e e e e e e e e e e e e e e e e 512,295|25 525,956
28 Total liabilities (describe » STM132 ) 147,064|26 147,256 %
27  Net assets or fund balances (Iine 27 of column (B) must agree wthline 21) . . . . . . .. 365,231/27 378,700

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

EEA

Form 990-EZ (2009)

2



Form 990-EZ (2009) DAVE MARTIN MINISTRIES INC 73-1312009 Page 2
Partlll | Statement of Program Service Accomplishments (See the instructions for Part Ili ) Expenses

What 1s the organization's primary exempt purpose? PREACH GOSPEL OF JESUS CHRIST

(Required for section

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 MINISTERED IN ILLINOIS AND WISCONSIN THROUGH CHURCH MEETINGS

AND PRIVATE FACILITIES. AVERAGE ATTENDANCE RANGING FROM 200

TO 300 PER MONTH.

(Grants $ ) If this amount includes foreign grants, check here -« - « « - « « < P D 28a 90,195
29 DONATIONS TO OTHER 501 (c) (3) ORGANIZATIONS TO FURTHER THEIR

EXEMPT PURPOSE.

(Grants $ ) If this amount includes foreign grants, check here « « - « « « « . P D 29a 1,365
30

(Grants $ ) If this amount includes foreign grants, checkhere + = « « = = « < p D 30a
31 Other program services (attach schedule) - « « « « <+« . . .. e e e e e e e s e e e na e s e e s s e e

(Grants $ ) If this amount includes foreign grants, checkhere - « « « « « « « P D 31a
32 Total program service expenses (add lines 28a through 31a) D I R I L NN R cis e s 32 91,560

| Part |V] List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part IV )

(b) Title and average

{c) Compensation

(d) Contributions to (e) Expense

(@) Name and address hours per week (i not paid, lemployee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances

DAVE MARTIN PRESIDENT
26005 E 107th BROKEN ARROW OK, 74014 60 o g 22,000
DAVE HAWLEY IVICE PRES
965 E RACINE ST DELAVAN WI, 53115 0 0 g 0
MARCIA HAWLEY TRUSTEE
965 E RACINE ST DELAVAN WI, 53115 0 0 a 0
ELIZABETH MARTIN SEC/TREAS
26005 E 107th BROKEN ARROW OK, 74014 2 s g 0

EEA

Form 990-EZ (2009)



Form 990-EZ (2009) DAVE MARTIN MINISTRIES INC 73-1312009

Page 3

rﬁaﬂ V| Other Information (Note the statement requirements in the istructions for Part V )

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes, attach a detalled
description of @aCh activity . . .« o v v v o bt e e e e e e e e e e e e e e e
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
theChanges . . . v v« v v v v o e o e e e e e e e e e e
35  If the organization had iIncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy 1ax reqUIFEMENIS? . . o« v v v o v b v e e e e e e e e e e
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . ¢ o v v v v v it v v e v e e e e e e s
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? If "Yes,” complete applicable parts of Schedule N e e e e e e e e e e e e
37 a Enter amount of political expendstures, direct or indirect, as described In the instructions . . . » | 37a l

Yes

No

33

X

34

35a

35b

36

b Did the organization file Form 1120-POL forthisyear? . . . . . .. . .. ... ... o0
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . . .. .. v e . .
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . . . . . .. ... 38b 10,500

37b

38a

39  Section 501(c)(7) organizations Enter
a [nitiation fees and capital contributions includedonfine89 . . . . . .. .. . ool L 39a

b Gross receipts, included on line 9, for public use of club faciities . . . . . ... ... .. ..., 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » . section 4955 »
b Section 501(c)(3) and 501(c)4) organizations Did the organization engage In any section 4958 excess benefit

transaction during the year or Is It aware that it engaged in an excess benefit transaction with a disqualfied

person In a prior year, and that the transaction has not been reported on any of the organization’s prior

Forms 990 or 990-E27 If "Yes," complete Schedule L, Part | . . . . .« o o o v v v v i vt i n e e
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . .t . e . e e v e e s e e e e e e e e e e e e e |
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c

rembursed by the organization . . . . . . . .. oo oo oo >

e All organizations At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . .. .. e e e e e e e
41  List the states with which a copy of this return is filed  » OK

40b

40e

42 a The organization's books are in care of » TERRY E MOSLEY CPA INC Telephoneno » 918-491-6063

Located at » 8252 S HARVARD STE 155 Tulsa, OK ZIP+4 » 74137

b At any ime during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, secunities account, or other financial
ACCOUND? & o s e v e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e
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.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . ... ...

If “Yes,” enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041-Check here . . . . . . . .
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . . . . . .. > I 43 l

Yes

No

42b

44  Did the organization maintain any donor advised funds? If "Yes,” Form 930 must be completed instead of

e € . T 1 0 4 I
45 Is any related organization a controlled entity of the organization within the meaning of section 512(bX13)? If

"Yes,” Form 990 must be completed instead of Form 980-EZ . . . . . . . . . oL e e e e e s b e e e e e e s e

Yes

No

44

X

45

X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) DAVE MARTIN MINISTRIES INC 73-1312009 Page 4
[Part ¥i] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C, Part] « + ¢ s ¢ v o ¢ 0 v o b vt vttt bt i et e e . 46 X

47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part il - - - -« v« o ¢ 0 v e v 0 v v o0 47 X

48 Is the orgamization a school as described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E=~ « « « « = « ¢ = = 0 = & 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization? - - « « « ¢ = ¢ ¢ ¢ oo 0 o0 49a X
b If "Yes," was the related organization a section 527 organization? =~ < ¢ ¢ ¢ = s e e 4 s et e e e s e et e e et 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 | 3
51  Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there I1s none, enter "None ”

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

NONE

d Total number of other independent contractors each receiving over $100,000 DRI 2

Under penalties of perjury, | declare that | have examined thrs return, including accompanying schedules and statements, and to the best of my knowledge
and be!lef 1t s true, correct, ang complete  Declaration of preparer (other than officer) 1s based on all 'nformration of whrch oreparer has any kncwledge

Sign a,:Q:_ |
Slgnature of officer

Here

Date

ﬁv\d Ma'(\-\\/\ Pf-e'i\c\ew*‘ “1-1-11

Type or print name and title

Preparer's N , Qﬂﬂ Date Chl}ack if Preparer's Identifying No (See inst)
Paid signature Kev:Ln Sidener CPA 7/ e / / / zfnployed »
Preparer's TERRY E MOSLEY CPA INC EIN [
Firm's name (or yours
Use Only it selt-employed), } 8252 S HARVARD STE 155
address, and ZIP + 4 Tulsa, OK 74137 Phone no P> 918-491-6063
May the IRS discuss this return with the preparer shown above? See nstructions =« = » = ¢ o« s« o s o o v e 0 o v o o o | 4 Yes I:] No

EEA Form 890-EZ (2009)




' SCHEDULE A Public Charity Status and Public Support ==

(Form 930 or 990-E2) 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. tnspection
Name of the organization Employer identification number
DAVE MARTIN MINISTRIES INC 73-1312009
[?’art 3 Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 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)AXiii).

4 A medical research organization operated In conjunction with a hospital described i 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).

(2]
RO 0O O0O00O0

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 )

8 [ Acommunity trust described in section 170{b)(1)(A)(vi). (Complete Part Il )

9 [:] An organization that normalily 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 iIncome 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 Il )

10 [ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 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 [J Typel b [] Typell ¢ [J Type lli-Functionally integrated d [J Type l-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)

f If the organization received a written determination from the IRS that it i1s a Type 1, Type II, or Type Il supporting
organization, check this BOX . « « « o o v v o i it e e e e e e e e e e e e W
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 (n) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . .. ... .. ... ... 11g()
(i) Afamily member of a persondescribed In(1)above? . . . . . . ..o L o 11g(ii)
(iii) A 35% controlled enttty of a person described in (Jor{above? . . . . . . . . v e 11gii)
h Provide the following information about the supported organization(s)
{® Name of supported @) EIN (iii) Type of orgaruzation | (iv) Is the organization| (v} Did you notify (vi) Is the (vii) Amount of
organization (described onlines 1-9 [ incol (i) isted in your the orgamzationin organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-EZ7) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 DAVE MARTIN MINISTRIES INC 73-1312009 Page 2
IEalj i) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
* (Complete only tf you checked the box on line 5, 7, or 8 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, contributions, and
membership fees received (Do not
Include any "unusual grants ") - - - . - 163,745 98,748 93,434 76,033 117,344 549,304
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « =« =« ¢ & ¢ ¢« ¢ ¢ ¢« v o o o &
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge  « - » - - -
4 Tota! Addlines 1 through3 - - . - . . 163,745 98,748 93,434 76,033 117,344 549,304
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (ff = - « « - - 24,604
6 Public support Subtract ine 5 from In 4 524,700
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromhned4 « -« « -« 0 . o 163,745 98,748 93,434 76,033 117,344 549,304
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = » » o s & = » s o = s & = = o 1 2 3
9 Net iIncome from unrelated business
activities, whether or not the business 1s
regularly carrredon  « « « « ¢ = - o« o .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) « « « « « v o o o o . 278 10,219 264 505 604 11,870
11 Total support Add lines 7 through 10 . 561,177
12  Gross recelpts from related activities, etc (see instructions)  « = o =+ o o ¢ v e e v b s v e oot .. ~ - -|12 I 74,075
13 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)
orgamzahon' check this box and StOp NHEere o « o « o s o s c o o o o 5 o s » s = “ = e e » s s s s s “ s = % s s e 8 = e 8 s =" s 8 ® = > I::I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) = « = = =« = v =« v o o v oW 14 93.50 %
15  Public support percentage from 2008 Schedule A, Part ll, In@ 14  « =« « + ¢ ¢« ¢ v e o e o v v v o o v o o s a 15 97.87 %
16a 33 1/3% support test - 2009 If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualfies as a publicly supported organization ~ « « « « = ¢ = =« ¢ ¢ s v vt att e n e e s >
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 =~ = « = -« « ¢« - v o 0 0 v v ot bl i n el > D
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
organmization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton - - - - - . .« . . .. }D
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 qualfies as a publicly supported organizaton ~  « - « « « ¢ « - . . . . » D
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

EEA

Schedule A {Form 990 or 990-E£2) 2009



'ScheduleZ\(Form 990 or 990-E Z) 2009 DAVE MARTIN MINISTRIES INC 73-1312009 Page 3
IPart 1] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) . . . ... ...
2 Gross recelipts from admissions, metchan-
dise sold or services performed, or fac-
Iitles furnished 1n any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . ... ... ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lnes 1throughS5 . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . . . . . . . . . ..
8 Public support (Subtract line 7c from
INE 6 ) v v v e e et e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amountsfromlne6 . . . .. ... ...
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES + = v ¢ o v v s v o o v v u v n s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlines 10aand10b. . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carred on .+« . v v v e e e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) ... ........
13 Total support. (Add lines 9, 10c, 11,
and12). . . .o e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, checkthis boxand stop here. . . . . . . . . . . o bt i e e e e e e e e e e e e e s s e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... ... .. 15 %o
16 Public support percentage from 2008 Schedule A, Part il line 15 . . . . . ... . .. ..... 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column(f)) . . . ... ... .. 17 %
18 Investment Income percentage from 2008 Schedule A, Part il ine 17. . . . . . . ... . oo v oo 18 %

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

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2009




SCQEDULE L Transactions With Interested Persons OMB No_1545.0047

(Form 990 or 990-EZ) P Complete If the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open fo Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate Instructions. Inspection
Name of the organization 7 = ploy i b
DAVE MARTIN MINISTRIES INC 73-1312009

LE_@.!I.L.I Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 N ‘d red b ‘o (c) Corrected?
t 1t
(@) Name of disqualified person (b) Descnption of transaction Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersectioN 4958 - = ¢ o s o e e st e 4 s e 2 m e s s s s e = s s e = e s s = e s s e s omomm s s oo » $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization =~ - « « « « + = = o o o o = v |
Part il | Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Ongmal (d) Balance due {e) in default? |(f) Approved (@) Written
the organization? principal amount by board or agreement?
committee?
To From Yes [ No |Yes | No |[Yes | No
DAVE MARTIN X 10,500 X X X
Total = « « « = = ¢ ¢ o o s o s s 5 e s = s s 8w e m e s e e s s e e e e s » 3
| Part il i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 27
(@) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
Part IV i Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28¢
(a) Name of interested person (b} Relationship between (c} Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
For Pnivacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ

EEA




Federal Supporting Statements 2009

Name(s) as shown on return FEIN

PART V, LINE 35, INCOME FROM ACTIVITIES REPORTED ON LINE 7A IS NOT REPORTED ON FORM $90-T
BECAUSE THE ACTIVITIES ARE SUBSTANTIALLY RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE.

THE SALE OF BOOKS AND TAPES REPORTED ON LINE 7A ACCOMPLISH THAT PURPOSE BY PROCLAIMING THE
GOSPEL OF JESUS CHRIST.

PART V, LINE 35, INCOME FROM ACTIVITIES REPORTED ON LINE 8 IS NOT REPORTED ON FORM 990-T
BECAUSE IT IS DIRECTLY RELATED TO THE ORGANIZATION'S EXEMPT PURPOSE.

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount

SUPPLIES 2,300
TELEPHONE 6,258
TRAVEL 7,582
DEPRECIATION 2,076
ADVERTISING 1,984
AUTO & TRUCK 2,072
BANK CHARGES 335
CONTRACT SERVICES 6,446
DONATIONS - MINISTRIES 1,025
DONATIONS - MISSIONS 340
DUES & SUBSCRIPTIONS 285
FURNITURE & EQUIP PURCHASE - MINOR 79
GUEST EXPENSES 177
INSURANCE 3,132
MEALS & FELLOWSHIPS 18
PURCHASE BOOKS/TAPES NON-RESALE 76
EQUIPMENT RENTAL/MAINTENANCE 2,240
INTEREST 129
LICENSE & FEES 1,149
MISCELLANEOUS 354
OFFICE SUPPLIES 3,885
PAYROLIL TAXES 698
POSTAGE 2,556
SEMINARS 265

Total 45,461

STATMENT LD




. Federal Supporting Statements 2009

Name(s) as shown on return FEIN

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
Description of Year End of Year
INVENTORY 100,000 100,000
INVESTMENT IN PERISSOS 70,000 70,000
FURNITURE, EQUIPMENT, VEHICLES 3,486 22,506
DEPOSITS 792
DUE FROM PERISSOS 331,665 331,665
DUE FROM EMPLOYEE 2,749
TRAVEL ADVANCES 1,450 1,100
Total 510,142 525,271

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
Description of Year_ End of Year
ACCOUNTS PAYABLE 11,385 22,227
DUE TO OFFICER 10,500
NOTES PAYABLE 43,184 43,034
CREDIT CARDS PAYABLE 81,995 81,995
Total 147,064 147,256

W)

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2

Description Amount
REIMBURSEMENTS 4
OTHER INCOME 600

Total 604

STATMENT LD




