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L]
990 Return of Organization Exempt From Income Tax Yy T4
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Re\!enue Code (except black lung 2009
Department of the Treasury . benefit trust or private foundation) Open to Public
Internal Revenuse Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B cCheck it Please |C Name of organization D Employer identification number
applicable use IRS
thange” [emio Ransomed Heart Ministries
Samee | P | Doing Business As 84-1535770
ratien See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temm | e |4965 North 30th Street 719-884-8122
reum-2d] tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 3,236,482.
[ ]fgptiea- Colorado Springs, CO 80919 H(a) Is this a group retumn
Pendng e Name and address of prncipal officerrBrad Beck for affilates? [ lyes [(XINo
same as C above H(b) Are all affiliates included? __]Yes [ No
| Tax-exempt status: III 501(c) ( 3 )« (insert no. |:| 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J Website: » www . ransomedheart.com H(c) Group exemption number P>
K_Form of organwzation; [ X1 Corporation [ | Trust [ | Associaton [ | Other B> | L Year of formation: 2 0 0 1] M State of legal domicile: CO

Part1| Summary

o | 1 Briefly describe the organization’s mission or most signfficant activities: This Organization exists to
g restore men and women to live from their heart -
:E’ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) L 3 7
g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) L T Y | 4
2| 5 Total number of employees (Part V, line 2a) o o . |8 14
:’E' 6 Total number of volunteers (estimate if necessary) . o i 6 60
';,3 7a Total gross unrelated business revenue from Part ViII, Eolumn [(C):Ilqg L2i\;/ ED X X . |7a 0.
b Net unrelated business taxable income from Form 990;T, R34~ —————. 18 . . 7b 0.
™ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 8 JUN 2 8 2010 to 1,378,834. 1,367,393.
% g 9 Program service revenue (Part VIIl, line 2g) e ) ‘gf 843,212. 1,198,841.
&J 3 | 10 Investment income (Part Vill, column (4), lines 3, 4, and 7d) Q2DEN L7 v ] 13,987. 12,608.
&T | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢-T0E=aRd" T Toy——r———x —! 321,290. 225,287.
(= 12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 2,557,323. 2,804,129.
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 130,702.
< 14 Benefits paid to or for members (Part IX, column (A), line 4) . R
@ @ |15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 510) 1,369,069. 1,126,042.
% 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . i
= :l,- b Total fundraising expenses (Part IX, column (D), ine 25) P 338,122.
¢ W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11:24f) L 1,242,949. 1,401,784.
% 18 Total expenses. Add lines 13-17 (must equal Part X, column (), ine 25) . 2,612,018. 2,658,528.
19 Revenue less expenses. Subtract line 18 from line 12 . .. <54,695.p 145,601.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) ) o ) ) 3,287,794. 3,389,070.
<o| 21 Total liabilities (Part X, line 26) ) o 263,304. 272,456.
25| 22 Net assets or fund balances. Subtract line 21 from ne 20 . .. .. . 3,024,490, 3,116,614.

I_ért Il [ Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,

and complete Deglaration of preparer than officer) 1s based on all information of which preparer has any knowledge
Sign M; 6 / / 8/ (44

Here Signature of officer Date
Brad Beck, Execut ive Director
Type or print narpe and title
Paid Preparer’ S @ W\. Date (S:gl?-ck if rsreeglar::ru"s.' éggrr\‘g)fymg number
Preparer's Signature Greg ap¥ieau, CPA 06/16/10]employed » [ ]
Err
Use Only oo™ BiggsKofford, P.C. EIN >

selt-employed), 630 Southpointe Court, Suite 200

address, and

ZP+4 Colorado Springs, CO 80906 Phoneno. » 719.579.9090
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. IE Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation @U\/&



Form 990 (2009) Ransomed Heart Ministries 84-1535770 Page2

*| Part lll | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’'s mission:

The Organization's misgsion is to recover the treasure of the Gospel,
transform the lives of men and women, and teach men and women how to
walk with God.

Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E2? _ L , . [EYes [XINo
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? . |:]Yes IE No
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.
See Schedule 0 for Continuation(s)

4a

(Code: )(Expenses$ 1,725,631 . including grants of $ ) (Revenue $ )
Ransomed Heart Ministries promotes the message of recovering the
treasure of the Gospel, setting men and women free to live from the
heart as God's intimate allies, which is accomplished by holding four
Wild at Heart Retreats in 2009 for 1,151 men, two Captivating Retreats
for 716 women, a 15 city Fathered by God book tour done in the spring
with 10,000 attendees, through resources (books, CDs, MP3 downloads,
and DVDs) available on our web site www.ransomedheart.com, through
discussion groups and forums on the web site, free daily readings
(devotionals) sent out electronically to 34,000 individuals, bimonthly
newsletters to 48,000 constituents and email correspondence to
approximately 82,000 constituents, and answering emails and mail
correspondence. The minigtry has an online social community called

4b

(Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d

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

4e _Total program service expenses P> $ 1,725,631.

832002

Form 990 (2009)

02-04-10
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Form 980 (2009) Ransomed Heart Ministries 84-1535770 Page3
{Part IV ] Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A ) 1 | X
Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
Did the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes? If “Yes ! complete Schedule C Part i 4 X
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
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part /i 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
Did the organization report an amount n Pan X, line 21; serve as a custodlan for amounts not ||sted n Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
Is the organization’s answer to any of the foIIowmg questions "Yes"? If so, complete Schedule D Parts VI V/l V//I X, orX
as applicable . 11| X
Did the organization report an amount for land, bunldlngs and equnpment in Part X, Ilne 10? If "Yes, complete Schedule D,
Part VI.
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 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, ine 167 If "Yes," complete Schedule D, Part Vili.
Did the organization report an amount for other assets in Part X, line 15 that 1s 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 habilihes 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 hability for uncertain tax positions under FIN 487 If "Yes, ® complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If °Yes," completing Schedule D, Parts X, Xll, and Xll! i1s optional . i | 12A X
Is the organization a schoo! descnbed in section 170(b)(1){A)(i)? /f “Yes,"® complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duals
located outside the United States? If "Yes,® complete Schedule F, Part /li 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part | X . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vil Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a’? If "Yes,"
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If 'Yes complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




Form 930 (2009) Ransomed Heart Ministries 84-1535770 Page4
1 Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il = . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and lii . 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . . L . [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? S . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . T -]
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng 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 Is 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-EZ? If "Yes, " complete

Schedule L, Part! . . . | 25b X
26 Was a loan to or by a current or former ofﬁcer dlrector trustee key employee hlghly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . L 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? /f "Yes, " complete
Schedule L, Part lll . . 27 X

28 Was the organization a party to a busmess transactlon with one of the followrng partles (see Schedule L, Part I\
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 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 L i i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M _ . o 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M i L R 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part | . . 131 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f “Yes complete
Schedule N, Part Il ] L. 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . = . . L. . . 133 X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, lne 1 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, Iine 2 Lo i . 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "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 19?
Note. All Form 990 filers are required to complete Schedule O. . . e L .l3s | X
Form 990 (2009)

832004
02-04-10
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Form 930 (2009) Ransomed Heart Ministries 84-1535770 Page5
{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 . L 1a 15
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . L. 1c | X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 14
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 ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 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 i L. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . L ba X
b Dud any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? . 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? L L . . . . L 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? R oL . . i . i 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? . . L7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provnded? L. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . .. . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X o . I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o o o . o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = . . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? = = . 79
h For contnbutions 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? _ . . . o . L. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? e L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. . .. |9
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and caprtal contnbutions included on Part VIii, line 12 ... ... |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmes .. ... o
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders = | o . i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the vear . . 12b
Form 990 (2009)

932005
02-04-10




Form 990 (2009) Ransomed Heart Ministries 84-1535770 Page6
1 Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to hine 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 7
b Enter the number of voting members that are independent 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a busnness relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
38 Dd the organization delegate control over management dutles customanly perfon'ned by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied? . 4 X
5 Did the organization become aware dunng 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
goveming body? L. .. . 7a X
b Are any decisions of the govemlng body sub;ect to approval by members stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? L L. L. . 8a | X
b Each committee with authority to act on behatf of the govemlng body’? . . gb | X
9 s 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 affihates? = X 10a X
b If “Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, aff' Ilates
and branches to ensure their operations are consistent with those of the organization? X i 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before fi I|ng the form’7 L 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wrtten 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 nse
to conflicts? . o L . . . o [12p] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this 1s done . L . . . 12¢ | X
13 Does the organization have a written whistleblower pollcy? . L. . X 13 X
14 Does the organization have a wrnitten document retention and destruction pohcy” i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . o 15a| X
b Other officers or key employees of the organization . i L . 150 | X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest Iin, 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 wntten policy or procedure requmng the orgamzatron to evaluate its partlcrpatlon
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 List the states with which a copy of this Form 990 1s required to be filed P>CO

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check ali that apply
I:l Own website D Another’'s website II] Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Brad Beck - 719-884-8122
4965 N. 30th St, Colorado Springs, CO 80919

Form 990 (2009)

832006
02-04-10



Form 990 (2009) Ransomed Heart Ministries 84-1535770 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s 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) f no compensation was paid.

® List all of the organization's current key employees. See instructions for definrtion of "key employee."

® | ist 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.

|:] Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (B) (C) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week 8 the organizations compensation
5l g organization (W-2/1099-MISC) from the
2|2 g g.* (W-2/1099-MISC) organization
5|8 £ i8g and related
E|2|s|5(82 ¢ organizations
2|g|8|& |85 e

John Eldredge

Director/CEO 20.00]X 88,562. 0.] 14,022,
Craig McConnell

Director/VP 40.00(X X 157,709. 0.] 17,546.
Bart Hansen

Director/VP 30.00 (X X 118,508. 0. 8,550.
Sealy Yates

Director X 0. 0. 0.
Sam Ainslie

Director X 0. 0. 0.
Bill Sayers

Director X 0. 0. 0.
Reese Bricken

Director X 0. 0. 0.
Bradley Beck

Executive Director 40.00 XX 112,771. 0.] 21,135,

932007 02-04-10 Form 990 (2009)




Form 990 (2009) Ransomed Heart Minigtries 84-1535770 Page8
fPart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
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| 3 5 organization (W-2/1099-MISC) from the
|2 s 2 (W-2/1099-MISC) organization
8 = 21|
T8 Eg %ﬁ _ and related
é z, g :?’ :S_ fE: E organizations
1b_Total > 477 ,550. 0.] 61,253.

Total number of mdnvnduals (i ncludlng but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 3
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 compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8) €
Name and business address Descnption of services Compensation
Crooked Creek Ranch
PO Box 250, Fraser, CO 80442 Facility fees 275,798.
Frontier Ranch
PO Box 2025, Buena Vista, CO 81211 Facility fees 214,731,
Thomas Nelson Ministry Development Products-Wholesale
2576 Momentum Place, Chicago, IL 60689 Purchase 181,003.
Eastco Multi Media Solutions roducts-Wholesale
3646 California RA., Orchard Park, NY 14127Purchase 123,275,
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 4
Form 990 (2009)

932008 02-04-10




Form 990 (2009) Ransomed Heart Ministries 84-1535770 Page9
[ Part Vill | Statement of Revenue

(A) 8) (©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
venu 513, or 514

Federated campagns . 1a
Membership dues . 1b
Fundraising events . 1c
Related organizations . 1d
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not ncludedabove _ [1# | 1367393.
Noncash contributions included in lines 1a-1f $

Total. Add fines 1a-1f . e o . » 1,367,393,
Business Code

Conference Income 900099 1,198,841.11,198,841.

-~ 0o Q0 0o

Contributions, gifts, grants
and other similar amounts

=3

N
o

evenue

Pro%am Service

All other program service revenue
Total. Add lines 2a-2f | 2
3 Investment income (including dlvudends interest, and

other similar amounts) . | 2 12,608. 12,608.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . N -
(i) Real (i) Personal

Ln-*mn.ou'

1,198,841.

6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rentalincome or (loss) .. . .. | <
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gainor (loss) ... N
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, line 18 a
b Less: direct expenses i b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV,lne 19 L. .. a
b Less: direct expenses . b
¢ Net income or (loss) from gamlng actlvmes .. . | 2
10 a Gross sales of inventory, less retums
and allowances 657,600.
Less: cost of goods sold 432,353.
Net income or {loss) from sales of mventory » 225,247.] 225,247.
Miscellaneous Revenue Business Code
Miscellaneous Income 900099 40. 40.

Other Revenue

-3
o

(3]

All other revenue
Total. Add lines 11a-11d 40.
12 Total revenue. See instructions. e e 2,804,129.[1,424,128. 0 12,608.
832006 Form 990 (2009)
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Form 990 (2009)

Ransomed Heart Minigtries

84-1535770 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C)
75, 85,8, and 10b of Part VIl o | Pogamssves | Mg | fomers
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 130,702. 130,702.
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, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 538,803. 168,009. 248,903. 121,891.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 377,5990. 193,795, 110,277. 73,518.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 37,502. 18,751. 11,251. 7,500.
9 Other employee benefits 120,141. 60,070. 36,042. 24,029.
10 Payroll taxes . 52,006. 26,003. 15,602, 10,401.
11 Fees for services (nonemployees)
a Management
b Legal 12,480. 4,992. 7.488.
¢ Accounting _ . 17,860. 17,860.
d Lobbying
e Professional fundralsmg services. See Part IV, Ime 17
f Investment management fees
g Other 165,651. 132,521, 33,130.
12 Advertising and promotion 14,834. 13,351. 1,483.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy .
17 Travel . . . 5,062, 2,278. 506. 2,278.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletlon and amortization 55,910. 39,137. 11,182. 5,591.
23 Insurance . .
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Conference Expense 681,139, 681,139.
b Printing and Reproducti 86,011. 60,208. 8,601. 17,202.
¢ Postage and Delivery 82,772. 62,079. 4,139. 16,554.
d Bank Charges 72,266. 57,813. 14,453.
e Staff Development 63,019. 18,906. 40,962, 3,151.
f All other expenses 144,780. 55,8717. 47 ,349. 41,554.
25  Total functional expenses. Add lines 1 through 24t 2,658,528.] 1,725,631. 594,775. 338,122.
26  Joint costs. Check here P I following

SOP 98-2. Complete this Line only 1f the organization
reparted in column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Form 990 (2009) Ransomed Heart Ministries 84-1535770 Page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng _ o 609,218.] 1 690,800.
2 Savings and temporary cash investments 200,403.] 2 152,103.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If
of Schedule L. . . o . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use ) 142,806.! 8 206,801.
< | 9 Prepad expenses and deferred charges 2,563.] 9 32,488.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,953,376.
b Less: accumulated depreciation . . 10b 287,778. 1,714,885.] 10c 1,665,598.
11 Investments - publicly traded securities 616,989.| 11 640,780.
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e . 14
15 Other assets. See Part IV, line 11 o L 930.] 15 500.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,287,794.| 16 3,389,070,
17  Accounts payable and accrued expenses 18,600.] 17 6,596.
18 Grants payable 18
19 Deferred revenue . 236,320.] 19 251,678.
20 Tax-exempt bond liabilties . . . . X 20
@ 21 Escrow or custodial account hability. Complete Part iV of Scheduie D 21
£ | 22 Payables to curent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedute L S o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 8,384.] 25 14,182.
__ 126 Total liabilities. Add lines 17 through 25 263,304.]) 26 272,456.
Organizations that follow SFAS 117, check here » D and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . 27
;g 28 Temporanly restncted net assets 28
-g 29 Pemmanently restncted net assets L L 29
a Organizations that do not follow SFAS 117, check here P> IJ_LI and
s complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds 0.l 30 0.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 3,024,490.] 32 3,116,614.
Z | a3 Total net assets or fund balances 3,024,490.] 33 3,116,614.
34_ Total liabilities and net assets/fund balances 3,287,794.] 34 3,389,070.
Form 990 (2009)
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Form 990 (2009) Ransomed Heart Ministries

[ Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: EI Cash |:| Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audrted by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organmization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
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 [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audrits as set forth in the Single Audit
Act and OMB Circular A-133? L. L L. . o

If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audtt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

84-1535770 Pagei2
Yes | No
2a X
2b X
2c
3a X
3b
Form 990 (2009)




SCHEDULE A OMB No 1545-0047

" (Form 990 or 990-E2)

Public Charity Status and Public Support 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

Intemal Ravenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Ransomed Heart Minisgtries 84-1535770

@rt I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it is: (For lines 1 through 11, check only one box )

1 ]
2 []
s ]
a []

0 B0 O

10
11

L]

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hosprtal'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 n section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed 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 contnbutions, 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 Il1.)

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 descnbed Iin section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type Il c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the orgarnization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check thisbox . = . . . . L [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? . . . X . . 11g(i)
(ii) A family member of a person descnbed in () above? | | . o X 11g(ii)
(i) A35% controlled entity of a person described in (i) or (i) above? i X 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN c()ir“) P’D? Orfl iv) Is the organization (v) Did you notify the | a(l'l‘llglllso:]hﬁ'l ol (vii) Amount of
organization ( descrlbgead gﬁ Illcr)1es 1.9 [ col (i) isted in your) organization in col. (i)gorgamzed i ihe support
above of IRC section governing document?] (i) of your support? U.S.?
(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.

832021 02-08-10




Schedule A (Form 990 or 990-£7) 2009 Rangomed Heart Ministries
| Part il | 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 ine 5, 7, or 8 of Part 1)

84-1535770 Page2

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6_ Public support. subtract ine 5 from line 4

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on ts behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

{a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

1757515.

1127368.

1318042.

1378834.

1367393.

6949152.

1757515.

1127368.

1318042.

1378834.

1367393.

6949152.

1426342.

5522810.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

1757515.

1127368.

1318042.

1378834.

1367393.

6949152.

13,538.

2014900

43,924.

13,987.

12,608.

104,547.

3,629.

1,016.

10,000.

40.

14,685,

7068384.

Gross recelpts from related activities, etc. (see instructions) .
First five years. If the Form 990 1s for the organization’s first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

7,637,401.

pl ]

Section C. Computation of Public Supp-ort Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 |
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 14 IS 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

78.13 %

15

76.00 %

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Ilne 151833 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 Ilne 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
mesets 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 15:1s 10% or

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

organization meets the "facts-and-circumstances"” test. The organization qualfies as a publicly supported organization

(]

»[]

]
p[ ]

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

Page 3

[Part ll | 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 receved. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts 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 erther paid to
or expended on its behalf

5 The value of services or facilities
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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c fiom hine 6 )

Section B. Total Support

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

{d) 2008

(e) 2009

(f) Totai

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
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 I1s
regularly carried on

12 Other income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV.) -

13 Total support (add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 1s 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

[ 1

Section C. Computation of Pﬁbhc Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 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 income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and ||ne 15 is 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 i
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 i1s 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, 19a, or 19b, check this box and see instructions

»[ ]

]
pl 1

832023 02-08-10
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Scttedule D Supplemental Financial Statements °§h’f’6§7

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part iV, line6,7,8,9, 10, 11, or 12. Open to Public
pepariment of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Ransomed Heart Ministries 84-1535770

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6.

A L WON =

o

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . i oL D Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnivate benefit? [ 1ves |___| No

[Part Il | Conservation Easements. Complete i the orgamzatlon answered "Yes' to Form 990 Part IV, ine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
:] Protection of natural habitat [:] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . L. 2a
Total acreage restricted by conservation easements . L. 2b
Number of conservation easements on a certified histonc structure mcluded in (a) . . 2c
Number of conservation easements included :n (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement I1s located p»

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . L. i |___| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i)? . L. El Yes D No
In Part XIV, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

[Part Ill | Organizations Maintaining Collections of Ar, 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 exhibrtion, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenuesincluded in Form 990, Part VI, ine1 . . L R ]
(i) Assetsincluded in Form990, PartX = D
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, ine 1 L L . > 3
b Assets included n Form 990, Part X o o . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




. ’
Scheduls D (Form 990) 2009 Ransomed Heart Minisgtries 84-1535770 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition
b D Schoiarly research e |:] Other
c Preservation for future generations

d ':] Loan or exchange programs

4 Provide a descnption 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
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:l Yes

Part IV | 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, ine 21.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? - . e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:] Yes I:] No

Amount
¢ Beginning balance . . . 1c
d Additions during the year i . . 1d
e Distnbutions dunng the year e .. ; R e
f Ending balance . .. . 1t

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Pror year (c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance
Contnbutions o
Net investment earmings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment 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
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations i i X . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? o L L. . LL3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.

o 00T

-

o

[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 {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand o
b Buildings L 1,849,513. 200,233, 1,649,280.
¢ Leasehold mprovements
d Equipment 55,989. 52,931. 3,058.
e Other e . 47,874. 34,614. 13,260.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 1,665,598.
Schedule D (Form 990) 2009

932052
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Scheduté D (Form 990) 2009 Ransomed Heart Ministries 84-1535770 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
{including name of security)

(c) Method of valuation*

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p»>
Part VilI| Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of iInvestment type (b) Book value Cost or end-of-year market value

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

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.} . .. . | 4
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
Federal income taxes
Sales Tax Payable 57.
Credit Cards 14,125.
Total. (Column (b) must equal Form 990, Part X, col (B} line25.) . ... B 14,182.

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

320110 Schedule D (Form 990) 2009




Schedulé D (Form 990) 2009 Ransomed Heart Ministries

84-1535770 Paged

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

1

O ONOOGODL-OON

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnor penod adjustments

Other (Describe in Part XIV.)

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

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9.

1

©®IN(® ||~ |WIN

10

|Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

W
[N« T » B - -

o

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

2a

1

Donated services and use of facilities

Recovenes of pror year grants

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 . .

Amounts included on Form 990, Part Viil, line 12, but not on line 1:
Investment expenses not included on Form 890, Part Viil, line 7b
Other (Describe in Part XIV.)

4a

2e

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c {Th/s must equal Form 990, Part |, line 12.)

[ Part Xlll] Reconciliation of Expenses per Audited Fmanclal Staterﬁents With Expenses per

Retum

1
2

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

Prior year adjustments

Other losses

2a
2b
2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 . e R
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

4a

2e

Other (Descnbe in Part XIV.)

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

4c
5

| Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete this part to provide any addrtional information.

932054

02-01-10

Schedule D (Form 990) 2009



-

6002 (066 w104) | AINPaYds

0L-20-20 LoiLZES

‘066 W04 Jo} m:o_«o:bw:_ 8y} 99s ‘ad1j0N 10V uononpay yomidded pue 1oy AoeAld 104  YH

<

<

SuoIjeziueblo Jeylo JO lequinu [ejojieiuy €

suoneziuebiso Juewiuwenob pue (g)(0)L0G Uonoes Jo Jequinu eJo} g 2

"Gg-g1 obe uow buno "0 000 GT {€){>) 109 Vv1i1£608-0¢ 67608 0D  ©bufxds opeiolod
Jo juswusjyBITUD P 56567 xod od
Butyowsly ayjy asyzany dre punoid Butuiel], syl
"poD 03 Ioso[0 wey 0 *Z0L SOT {€)(2) 109 188652€-9¢ 69608 OO  8bBU}ads OpeIoToD
futaqg pue uauoM pue ua ELT6D Xo8 04
Jo sjaesay oyYj UG..HHOumw 3Ie8H STQON °YylL
Jo asneo ayj3 I8Y3lanj o
Te57deuUy U3nos o“_ 0 000 07 {e1{o) 109 ZVI97 NI _ pOOMUS9ID
8391391 Y3TM 20UR3ISTSE peod A13 Iv6
TeUOTIRUIDIUI SHO
{teyro
|esieidde ‘AWd 8ouR)SISSE
eoUB]SISSE 10 9OUE]SISSE YSeo-uou 400q) UOEN[EA yseo-uou juesb yseo ejqeoydde y yuswwenob io
juelb jo esoding (Y) 40 uondusseq (6) He| Jo unouwiy (3) | jounowy (p) uonoes Dy (9) Ni3(a) uotneziuebio Jo ssaippe pue swe (e) |

jo poyiey (1)

L] «

pepeeu si 8deds [euCIPPE JI (066 WI04) |-| 6INPSUDS PUE A| HEd 8SN "000'GS UBY} 810W peAsdel jueidides 6us ou i X0q iUl ¥98yD "000'S$ UBY} 6J0W PeAIeds) ey Jueidioes

Aue 1o} *L.g eul) ‘Al Ued ‘066 ULO4 0} ,SBA, Paiemsue uoneziuebio ay) j e1e|dwoy 'S3ILIS PALUN 34l Ul SUOREZIUBBIQ PUB SJUBWUIIAOK) O} SOUEBISISSY JAYIO PUE SjuesD) _ Il ued _

ON[X] SeA[ ]

"SOIelS PeliuN oy} Ul Spuny JUelb Jo esn o£ Bunoyuow 10} Seinpedoid s,U0IeZIUEDIO 84} A| Hed Ul 8qQuoseq ¢
L 8oue)sisse 10 sjuelf ey} pieme 0} pasn Busud
u0I}08[eS 8y} pUE ‘eauBlSISSE Jo SsyueIb eyl Jo) AljiqiBiie sesjueib ey} *eoue)sISSe 1O suelb oL JO JUNOWE BU} B1BIUBISQNS 0) SPI038) UlejuieW uoijeziueblo ayy seog |

OLLSEST-P8

Jaquinu uoneaynuapi sehojdwg

92UB]SISSY puUe SJUBID UO UOIIRWLIO| [BJBUSY) _ | Hed _

S9TAJISTUTH 3JALSH pawosuey

uoneziuebio ey) Jo swepN

uopoadsuj
21|qnd 0} uadQ

6002

Lv00-SvSL ON N0

*066 W04 0} Yoeny «
*Z2 10 L2 dul| ‘Al Hed ‘066 W10 Uo ,SaA, patomsue uoneziuebio ayy y a3a|dwos)

$aJe)g paliun a8y} Ul S|ENPIAIPU| PUB ‘SJUSLUUISACK)
‘suopjeziueb1Q 0} 2oUB}SISSY JAYIO PUE SjURID

©2|AJOS BNUBABY [BUIII|
Aunseo.] oy} 4o Juewudeq

(066 wuo4)
1 IINA3IHIOS




6002 (066 WwJo) | 9|npaydg

0L-20-20 20L2EB

*UOITELLLIOJU! [EUOI)IPPE 16410 AUB pUe ‘g 6ul| | Jed Ul pelinbas uoneuuoyur ey} epiArcid o} yed siyy e1e|dwioy) ‘uonew o] [ejuswaiddng _ Al VEd _

(seyo ‘[esiesdde ‘A4 Nooq) | ©OuelsIsse ysed juelb yseo sjueidioes
edue]SISSE Yseo-uou Jo uondusseq (3) uonenfea Jo poyis (8) -uou jo unowy (p)| 30 wnowy (9} 40 1equiny (q) eoue)sisse Jo juelb jo edL | (e)
. pepesu si 82eds [euciuppe Ji (066 WUO04) L-| 8jNPeydS pue Al Ued 8sn
‘22 8UI| ‘Al Ued ‘066 W04 0} ,SeA, peiemsue uopeziuebio eyy y eejdwos) *saje1g pajiun ayl ul S[enplAlpu} 0} S2URISISSY JOYID pue suesd | (i1 Hed

Zebed O0LLGEST-V8

S9TAIBTUTN J3ABSH pPBWOSU®RY 6002 (066 uuod) | 8|;Npeyds




. o

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,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Ransomed Heart Minigtries 84-1535770
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
EI First-class or charter travel [:l Housing allowance or residence for personal use
|:] Travel for companions Payments for business use of personal residence
[:| Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
|:| Discretionary spending account El 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 descnbed above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Exscutive Director, regarding the tems checked in line 1a? 2
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.
D Compensation committee D Wntten employment contract
l:l Independent compensation consuttant II] Compensation survey or study
l:] Form 990 of other organizations 'E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement 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 1.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 890, Part VI, 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, descnbe in Part III
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 eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes,"” descnbe In Part || 7 X
8 Were any amounts reported in Form 990, Part VIi, 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 Ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notnce, see the lnstructlons for Form 990 Schedule J (Form 890) 2009

932111
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
{Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. i . Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Rangomed Heart Minigtries 84-1535770
| Part | | 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Corrected?
(a) Name of disqualified person (b) Descnption of transaction fe)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 e L. . . >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization "
[Partll| 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 {b) Loan to or from | (c) Onginal principal | (d) Balance due (e)In (tf)) Aé)g)ar%vg? (g) Written
person and purpose the organization? amount default? cc);mmmee? agreement?
To From Yes No Yes No Yes No
Total . e . . 2
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of é%frﬂigﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No
Stasi Eldredge Spouse of CEOQ 5,000.Honorarium X
Lori McConnell Spouse of Director 5,000.Honorarium X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
See Schedule O for Schedule L Continuations

932131 02-01-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to> pervide any additional information. Open to Public

Internal Revenuse Service ttach to Form 990. Inspection

Name of the organization Employer identification number
Ransomed Heart Minisgtries 84-1535770

Form 990, Part I, Line 1, Description of Organization Mission:

as God's intimate allies - by recovering the treasure of the Gospel of

Jesug Christ, entrusting that message to men and women who have been

transformed by it, and to train them to do the same for others.

Form 990, Part III, Line 4a, Program Service Accomplishments

www.ransomedheart.net that has 7,000 participants and 450 groups that

have formed within the community.

Form 990, Part VI, Section B, line 11: The 990 will be reviewed first by

the Executive Director, then by the Organizations Legal Representitive on

the Board of Directors.

Form 990, Part VI, Section B, Line 12c: At the Annual Board of Directors

meeting, conflicts of interest policies are reviewed and signed by each

Director and Officer.

Form 990, Part VI, Section B, Line 15: The Compensation Committee held a

board meeting on April 26, 2007 to discuss compensation for the CEO,

Executive Director, and top management officials.

Form 990, Part VI, Section C, Line 19: The Organization will provide a

copy of the 990 to the public upon request.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Stasi Eldredge

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

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

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
inspection

Name of the organization
Rangsomed Heart Ministries

Employer identification number

84-1535770

(d) Description of Transaction: Honorarium for speaking engagement.

(a) Name of Person: Lori McConnell

(d) Description of Transaction: Honorarium for speaking engagement.

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

932211
02-03-10

Schedule O (Form 990) 2009




Fom 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Ransomed Heart Ministries Form 990 Page 10 84-1535770

I Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 8§00,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imutation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 | . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carmryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 PJ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I'ﬁart | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14 1,043.
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) . 16 47,723,
Part Ill | MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 | 7,092.
18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:I
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | o) Gonvention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b S5-year property 1,042.| 5 Yrs. MO [200DB 52.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SA.
/ 27.5 yrs. MM S/L
i / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Classlife S/L
b 12year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV | Summary (See nstructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 n column ()R and Ime 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 55,910.
23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attnbutable to section 263A costs R 23
21?55’.},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) Ransomed Heart Ministries 84-1535770 Page 2

PartVv I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b If "Yes," 1s the evidence written? | Yes D No

(a) l()?l%e BU(S‘I:I)IESS/ (d) f © 0 (e) ) El (it) d
Type of property Cost or Basis for depreciation | Racgyery Method/ Depreciation ecte
(st vehicles first ) Dé%(;\e;g; én uslg‘f)%?ggr?trgge other basis (busln::ﬁ::;?tmem period Convention deduction sectégr;t1 79

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualfied business use.. . . . .. . 25

26 Property used more than 50% in a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 L. i 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . . ... . | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven A .
33 Total miles dnven dunng the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? X
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibsts all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten policy statement that prohlbrts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? X

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concemning qualified automobile demonstration use? .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

! Part Vi | Amortization

(a) (b) (c) (d) {e) )
Description of costs Date amortzation Amortizable Code Amorlization Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 taxyear . . .
44 Total. Add amounts in column (f). See the instructions for where to report X X .
916252 11-04-09 Form 4562 (2009)
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
:?:::r;nm;::g::as:vefeuw P> File a separate application for each retum.

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

® If 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

Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only L . _ . L »

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

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 retums
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 addrtional
(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 Il) of Form 8868. For more details 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

Ransomed Heart Ministries 84-1535770
File by the

dusdatefor | Number, street, and room or surte no. If a P.O box, see instructions.

fingyour | 4965 North 30th Street

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Colorado Springs, CO 80919

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

(X1 Form 990 [ Form 990-T (corporation) (1 Form 4720
[ ] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ [:] Form 990-T (trust other than above) |:| Form 6069
] Form 990-PF [ Form1041-A [ Form 8870
Brad Beck

® The books are nthe careof » 4965 N. 30th St - Colorado Springs, CO 80919

Telephone No.p» 719-884-8122 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . . | D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) LIf th|s 1S for the whole group, check this

box P D . If it 1s for part of the group, check this box p» D 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 980-T) extension of time until
Augqust 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retum for:

» [X] calendar year 2009 or

» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: |:| Inttial return I:I Final return |:| Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b [f 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| $

¢ Balance Due. Subtract iine 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 instructions 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)
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