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990 Return of Organization Exempt From Income Tax Y YT
Form

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2009
Oepartment of the Treasy ' benefit trust or pri.vate foundatic.m) ' . %?ﬁé'ﬁiﬁwubl
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. |_r°|:sﬁgc_t.on
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkd please |C Name of organization D Employer identification number
apphicable use IRS
e [mte Answers In Genesis, Inc.
enge | "*® | Doing Business As A1G 33-0596423
fahen See Number and street (of P.0. box if mail is not delivered to street address) | Roomvsuite { E Telephone number
Temn- [P*°12800 Bullittsburg Church Road 859-727-2222
Amended| tons | Gity or town, state or country, and ZIP + 4 G _Gross recempts $ 26,880,794.
[_Ifeptica- etersburg, KY 41080 H(a) ls this a group return
pending F Name and address of principal officerrKen Ham for affiliates? I:'Yes IK] No
same as C above H(b) Are all affiiates included? __Jves [_InNo
| Tax-exempt status: IE 501(c) (3 ) (insert no.) D 4947(a)(1) or D 527 If "No,” attach a Iist. (see instructions)
J Website: > WWw.answersingenesis.org H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Otherp> | L_Year of formation: 19 9 3| m State of legal domicile: KY.
Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: We proclaim the absolute truth
f:; and authority of the Bible with boldness. We relate the relevance of
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
® | & Total number of employees (Part V, i@ 2a) || .. .. ... e e e 5 323
£1 6 Total number of volunteers (estimate if necessary) ... ... ... ... 6 50
8;3 7a Total gross unrelated business revenue from Part Vill, column (C),line 12 . . |7a 745,852.
P b Net unrelated business taxable income from Form 990-T, line 34 ... tiiiiiiiiiiiicieieieires arieeincerennnne o 7b 0.
% Prior Year Current Year
fMo| 8 Contributionsand grants (Part VIl line Th) ... ... ... 8,238,880. 8,311,034.
O 2| 9 Program service revenue (Part VIIL € 26) _............oooovs o oo oo o 5,653,554. 5,806,219,
é ® | 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) . .. ... ... ... <10,623.p 9,123,
Z‘I 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 6,112,659. 7,939,136.
=t | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . .. .. 19,994,470.[ 22,065,512.
&1 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
g 14 Benefits paid to or for members (Part IX, column (A), lined) ..
==9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . 10,023,774, 10,342,746.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... ..
2| b Total fundraising expenses (Part IX, column (D), line 25 1,537,899. ek e
" | 17 Other expenses (Part Ix, cdlumn (AR @S> mmmm .................................... 9,255, 133 .
18 Total expenses. Add lines 31'r—(mﬂs '\rb(\),line25) ________________ 19,278,907, 21,1221 034.
19 Revenue less expenses. S &m ine18fromiine12 .. \HY . 715 ,553 . 9364 478.
gg g MAY 1 & 4“1 z Beginning of Current Year End of Year
231 20 Total assets (Part X, line 1 2o 28,032,974, 28,397,535,
<5l 21 Total lizbilities (Part X, fine 26) T 11,349,256, 10,777,339.
Z2| 22 Net assets or fund balance 1iiras arvarn N 16,683,718, 17,620,196.
iRartE Signature Block

Under penaltigs S pexury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and comple}é Decla.r ion of preparer (other than officer) idbased on all information of which preparer has any knowledge
sign } 7 , CFo 4 f/ ////
Here Sigrfture of officer 7 Date ~
James A. Hatton, CFO
Type or print name and title
. Preparer's ’/ \S C/ Date Check if Preparer’s identifying number
k . self- (see Instructions)
::a"’ | signature W{ P4 | S/~ |employed > [
reparer's 3 7
Usepom Fawerame@ Barnes,/Dennig & @o., LTD EIN >
y sl employec, 150 East Fourth Street
a
ZP+4 Cincinnati, Ohio 45202 Phoneno. > (513)241-8313
May the IRS discuss this return with the preparer shown above? (see instructions) ... e e e L}_ﬂ Yes l:] 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 6‘“& (p
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R Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
We proclaim the absolute truth and authority of the Bible with
boldness. We relate the relevance of a literal Genesis to the church
and the world today with creativity. We obey God's call to deliver the
message of the Gospel, individually and collectively.

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

the pnor Form 990 or 990-EZ? e s B Yes XN
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . DYes IX]NO

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

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

4a (Code: )(Expenses$ 8,464,858 . including grants of $ }(Revenue$ 5,400,987.)
Creation Museum - The Creation Museum, located in the Greater
Cincinnati/Northern Kentucky area, completed its third vear of

operation in May 2010. Attendance for the fiscal year ending June 30,
2010 was 305,590 guests.

4b (Code: Y(Expenses$ 4,360,195, including grants of $ )(Revenue$ 6,947,586.)
Resource Distribution - Books, videos, CDs, DVDs, and other material
specific to the ministry purpose are made available through the phone,
mail, internet and Dragon Hall (a bookstore within the Creation

Museum). 61,926 orders shipped to customers during the fiscal year
ending June 30, 2010.

4c (Code: }{Expenses$ 1,706,693 . including grants of $ }(Revenue $ 405,232.)
Ministry Outreach (Seminars) - Seminars and other speaking engagements
are designed to educate the public/church about scientific, moral and
social issues regarding a literal interpretation of the Bible. 339
seminars were conducted during fiscal year 2010 with a total attendance
of 306,360 adults and students.

4d Other program services. {Describe in Schedute O)

(Expenses$ 2,510,141 . including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 17,041,887.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) Answers In Genesis, Inc. 33-0596423  Page3
l:Part:1V | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . e e e, ok X
2 Is the organjzation required to complete Schedule B Schedule of Contnbutors” . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If “Yes," complete Schedule C, Part! ... . . ... . ... 3 X
4 Section 501(c){3) organizations. Did the orgamization engage in Iobbylng actlvmes? If "Yes complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll .
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partll . .
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets’7 If "Yes,* complete
Schedule D, Partlll . . . . 8 | X
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not hsted n Part X or provude
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Partv . 110 X
11 Is the organization’s answer to any of the follownng questlons "Yes"” If s0, complete Schedule D Parts VI VII VIII IX orX
asapplicable | . . e i e
® Did the organization report an amount for land, buﬂdlngs and equnpment n Part X Ilne 10? If "Yes," complete Schedule D
Part V.
| ® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported n
Part X, line 167 If “Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,* complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and XilI.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If “Yes," completing Schedule D, Parts XI, XIl, and Xill is optional . . L I 12A
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E
14a Did the organization maintain an ottice, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busnness
i and program service activities outside the United States? /f "Yes," complete Schedule F, Part | L
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

14b | X

or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdmduals
located outside the United States? If "Yes," complete Schedule F, Part il . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutlons on Part VI, Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il R . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwntles on Part VI, ine 9a? if "Yes
complete Schedule G, Part Il ] . . 19 X
20 Did the organization operate one or more hospitals? /f " Yes " complete Schedule H . . 20 X
Form 990 (2009)
932003
; 02-04-10
| 3
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Form 990 (2009) Angwers In Genesis, Inc. 33-0596423 Page4
[RagtIVi| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes,° complete Schedule I, Parts | and Il . . 21 X
22 Did the orggnization report more than $5,000 of grants and other assistance to mdnvuduals n the Unlted States on Part lX,
column (A), line 27 If “Yes," complete Schedule I, Partsland it~ . 1 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e e e e .. |28 X
24a Did the organization have a tax-exempt bond issue with an outstanding prncipal 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", gote line25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeexempt bONAS? | e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year’7 __________________ 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 dlsquahfred person in a prror 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 aloan to or by a current or former off icer, drrector trustee key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partlll .. ... . i o i e e e e e
28 Was the organization a party to a busrness transactron wrth one of the followmg partles (see Schedule L, Part IV ; 2
instructions for apphcable filing thresholds, conditions, and exceptions): 5
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. ... X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part v o X
| ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
l an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .. . ... . . 28c | X
; 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
l 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M o 30 X
31 Did the organization iquidate, terminate, or drssolve and cease operatrons'7
If "Yes," complete Schedule N, Part] . ... .. ... . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’)lf "Yes “ complete
Schedule N, Partll . 32 X
33 Dud the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| __ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, pe 1 . . .. 4| X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)'7
If “Yes," complete Schedule R, Part V, line 2 o 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatron'7
If "Yes," complete Schedule R, Part V, line 2 o 36 X
387 Did the organization conduct more than 5% of its actrvmes through an entlty that 1S not a related organlzatron
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Form 990 (2009)
|
932004
02-04-10
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Form 990 (2009) Answers In Genesis, Inc. 33-0596423  Page
['Bait:Vi Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable = e o 1a
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not apphcable ...... . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie this return. (see lnstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O e
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, securities account, or other financial account)? =
b If "Yes," enter the name of the foreign country: » Canada, Australia
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? =
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbnted

Tax Shelter Transaction? e e e e e e e e e e e e e . |L5E
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? e e i UV I - - | X

b If "Yes," did the organization include with every sohcntatron an express statement that such contnbutlons or grﬂs
were not tax deductible? U . X L
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? . . e e . . .. |7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 fled durmg the year e I 7d I 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e e e e e,
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract?
g For all contributions of qualified intellectual property, d|d the organrzatlon fi te Form 8899 as required?

8 Sponsoring organlzatlons mamtammg donor advised funds and section 509(a)(3) supporting organizations. Dld the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any tme duning the year? = L . L L . N/A .
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 o N/A .
b Did the organization make a distribution to a donor, donor advisor, or related person? . L _N/A
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ine 12 _N/A_ |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 1L10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ] . . L N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fikng Form 990 In Ileu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ' 12b I

Form 990 (2009)

932005
02-04-10
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Form 990 (2009) Answers In Genesgisg, Inc. 33-0596423  Page6
Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body la
b Enter the number of voting members that are independent . .. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to rts organizational documents since the prior Form 990 was flled’7 L 4 X
5
6

4]

Did the organization become aware during the year of a material diversion of the organization's assets?
| 6 Does the organization have members or stockholders?
| 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons" i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govemrng body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . R 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 affiiates? == . .. | 10a X

b If "Yes," does the organization have written policies and procedures govemlng the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with those of the organizaton? = . . .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬂhng the fonn? ______
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"go to line 13 . ... .. 112a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts? . . . 2l X
X
X

10b

¢ Does the organization regularly and consnstently monrtor and enforce complrance wrth the pohcy'? If “Yes " descnbe
in Schedule O how this is done e e e e
13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? . ... ...
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official __
b Other officers or key employees of the organization __
If "Yes" to ine 15a or 15b, describe the process n Schedule O (See lnstructlons )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? .. ... .. . ... .
b If "Yes," has the organization adopted a wrltten pollcy or procedure requmng the organlzatlon to evaluate lts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »AK , AL ,AR ,AZ ,CA,CO,CT,FL ,GA,IL,KS,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for
public inspection. Indicate how you make these available. Check all that apply.
I:] Own website [:] Another's website IE Upon request
19 Descrnibe 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:
James Hatton - 859-727-2222
2800 Bullittsburg Church Road, Petersburg, KY 41080

Form 990 (2009)
020410 See Schedule O for full list of states
6
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Answers In Genesis, Inc. 33-0596423  Page7

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 hsted. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if agditional 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) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(R) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
§ __% g g (W-2/1099-MISC) organization
N é 25 _ and related
§ % g ;’»;‘ g’.—% E organizations
Mark Jackson
Board member 10.00]X 0. 0. 0.
Dan Manthei
Board member 10.00}X 0. 0. 0.
Tinm Dudley
Board member 10.001X 0. 0. 0.
Craig Baker, joined 2/10
Board member 10.00]X 0. 0. 0.
Tony Biller, joined 2/10 |
Board member 10.00|X 0. 0. 0.
Dan Chin
Vice-Chairperson 10.00]X X 0. 0. 0.
Don Landis
Chairperson 10.00|X X 0. 0. 0.
James Hatton
Treasurer/Chief Financial 50.00 X 74 L 583. 0. 10 L 351.
John Pence
Secretary/General Counsel 50.00 X 76,247. 0. 4,070.
Ken Ham
President/CEOQ 50.001X X 103,008. 0. 46 ,802.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Answers In Genesis, Inc. 33-0596423 Page8
r ,r&%szl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
' week 8 the organizations compensation
5|s g organization {(W-2/1089-MISC) from the
2|2 s ‘Z.’ (W-2/1099-MISC) organization
E Z . g 3z _ and related
E E %’ é ;;E. g orgamzations
|
|
ib Total ... . . ... .. N 253,838. 0. 61,223,
2 Total number of mdnvnduals (|nclud|ng but not Ilmlted to those Isted above) who received more than $100,000 in reportable

compensation from the organization P

} 3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L B

4  For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual = .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? I "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization

(A) (B) ©)
Name and business address Descniption of services Compensation

Joseph David Advertising

420 W. Washington, Muncie, IN 47305 Advertising 1,935,939.
‘ Tacono

412 Central Ave, Cincinnati, OH 45202 Construction 138,810.

The Nehemaih Group

99 Burnt Mill R4, Cherry Hill, NJ 08003 Consulting 129,629,

Geo-Research Pty Ltd
‘ 412 Eastbank R4, , NSW, AUSTRALIA Consulting 119,907.
i Perfection Group, Inc.

2649 Commerce Blvd., Cincinnati, OH 45241 [Construction 117 348.

2 Total number of independent contractors (including but not imited to those histed above) who received more than ;H " 7’” ; ”"’%

$100,000 1in compensation from the organization P> 7 Lk %

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) Answers In Genesis, Inc. 33-0596423  Page9

Statement of Revenue
ST ) () (€) Revahue
Total revenue Related or Unrelated excluded from
63 .- Y 50 exempt function business tat>5 undse1r2
e e revenue revenue setions 512,
.g.ﬂ 1 a Federated campaigns .. .. .. |1a g 5&‘?@?2%&%‘? X 2 y*‘%gﬁfgﬁﬁ
S5 b Membershipdues . . ... 1b PRSOER Sroma R s %? e
28 Fundraisi t 1 s e ?'5’“ vfmﬁé%%— 2auf: ,ﬁgﬁ}%&%g%w
g & ¢ Fundraisingevents . = c SHo TRl e
%‘_'i d Related organizations L. I s feReanest ; ﬁff‘ﬁ“ Pk
g"g e Government grants (contributions; ie
2 o £ Al other contributions, gifts, grants, and LA
=%7] ; :
a5 similar amounts not included above . {48,311 ,034. S
g‘g g Noncash contnbutions included in lines 1a-1f $ 3 6 0 r 9 9 4 N 3 S ’3«\’»\} M
O® h Total.Addlinestatf . . ... . . . .. ... » 8,311,034, el
Business Code|$5iidins il s
8 | 2a Creation Museum 713990 /5,400,987.
'gg b Seminars 900099 405,232.
ne c
ES
o d
o f All other program service revenue .
g Total Addlnes2a2f ... ... ... oo .. » 5,806,219 B8 FEYT R
3 Investment income (including dividends, interest, and
other similar amounts) . .. ... _. A 22,607. 22,607.
4 Income from investment of tax-exempt bond proceeds p
5 Royalties ... .. .. ..o . P .9 128,947.
@Real | (i) Personal |piareaar Re i
6a GrossRents ... .. .. 12,232, - e, gadechie i
b Less:rental expenses | 12,936. '. :
¢ Rental income or (loss) <704.p> :
d Netrentalincomeor(loss) ... . . ........ .. . D <4,164.>
7 a Gross amount from sales of () Securities (i) Other 5 ;s; ;ﬁ%ﬁ%&%&
assets otherthaninventory 587 ,074. *0:;;.3% g%;ig S :i
b Less: cost or other basis s g?éi AL
and sales expenses 600,558. b s : ;
¢ Ganorfoss) ... ... <13,484.b : ASERRIN A Y
Net gain or (loss) . ..... . .. et e o | <13,484.p>
) 8 a Gross income from fundraising events (not Wﬁ%’g‘%ﬂ’i N 575
= including $ of
] contributions reported on line 1c). See
[
5 PartIV,line18 = .= ... . a
g b Less: direct expenses _ L b
Net income or (loss) from fundraising events e .. P
9 a Gross income from gaming activities. See f:“" .
PartIV,line 19 . i L B : 3 g%q(
Less: direct expenses | | | b ;\?f*
Net income or (loss) from gaming activities . . >
10 a Gross sales of inventory, less returns e
and allowances L .. all11708571)%
Less: cost of goads sold . bld201788.[5% P F oL RO 3
¢_Net income or (loss) from sales of inventory .. ... . » 6,947 ,586.
Miscellaneous Revenue Busimess Code |t mhli At | i i w wor s s b e, A e
11a Special Project 900099 325,180. 325,180.
b Advertising Revenue 511120 304,935. 304,935,
¢ Othexr Revenue 900099 121,375. 460.] 120,915,
d Al other revenue _ L 900099 90,340. 90,340.
e Total. Add hnes 11a-11d .| 841,830.FRERZESN PYNE SE B R s
12 Total revenue. See instructions. . . » | 22065512.] 12753805.] 745,852.] 254,821.
a0 Form 990 (2009)
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Form 990 (2009)

Answers In Genesis,

Inc.

33-0596423 Page10

"Part X} Statement of Functional Expenses

Section 501(c)(3) and §01(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).

include amounts reported on lines 6b, (A) (B) ©)
b, 8oy Oy and 105 of Part Vil roaseeses | P | pordoaus Funcaeins
1 Grants and other assistance to governments and 3 S
organizations n the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
theUS.SeePartiv,lne22 .= . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 == ...
4 Benefits pad to or for members L
5 Compensation of current officers, dlrectors
trustees, and key employees 315,061. 119,848. 99,915. 95,298.
6 Compensation not included above, to dlsquallf jed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... .. ... .. 8,223,347. 6,847 ,307. 985,963. 390,077.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits . 1,228,534. 1,016,877. 147,892. 63,765.
10 Payroll taxes o 575,804. 470,694. 72,736, 32,374.
11 Fees for services (non- employees)
a Management . .
b Legal .. ...
¢ Accounting . . .. 45,079. 32,268. 11,005. 1,806.
d Lobbying . . ... .. _
e Professional fundraising services. ‘See Part IV, fine 17 R B o L.
f Investment management fees
g Other . . i . 1,393,345. 997,366. 340,161. 55,818.
42  Advertising and promotion 1,559,535, 1,511,615. 46,170. 1,750.
13 Officeexpenses . ... .. . ... 2,290,285, 1,741,901. 201, 205. 347,179.
14 Information technology . ... ...... ...
15 Royattes . ..
16 Oceupancy . ... . .. ... e 587,052, 559,783. 17,681. 9,588.
17 Travel . ) 735,716. 506,988. 103,746. 124,982.
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, converitions, and meetings
20 Interest . 168,280. 134,624. 16,828. 16,828,
21 Payments to affliates
22 Depreciation, depletion, and amortization 2,676,661, 2,274,534. 301,595. 100,532.
23 Insurance .
24 Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total .
expenses shown on line 25 below.) 3 - ; WIS
a Contracts and lLeases 756 165 472,001. 37,644. 246,520.
b Maintenance and Repairs 220,920. 191,375. 23,795. 5,750.
¢ Promotional Items 133,405. 85,307, 9,324. 38,774.
d Dues, Subscriptions and 114,796. 68,497. 39,441. 6,858.
e Bad debt 75,591. 8,538. 67,053.
f Al other expenses 29,458. 2,364. 27,094.
25  Total functional expenses. Add lnes 1 through24f | 21,129 ,034./ 17,041,887. 2,549,248.; 1,537,899.
26  Joint costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation

9832010 02-04-10
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Form 990 (2009) Answers In Genesis, Inc. 33-0596423 Page 11
RartX:| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng . . .. . 142,630. 470,307.
2 Savings and temporary cash investments . 81,759. 390,274.
3 Pledges and grants receivable, net
4  Accounts recevable, net e 2 84,352. 3 78,44 3
5 Receivables from current and former off icers, dlrectors trustees, key : Y :
employees, and highest compensated employees. Complete Part II
of ScheduleL . . ... .
6 Receivables from other disqualified persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Partllof ScheduleL . ... . ..
n 7 Notes and loans receivable, net | . . . ...
% | 8 Inventoriesforsaleoruse | . . . oo 1,677,406.
< | 9 Prepaid expenses and deferred charges . . .. . 44,051.
10a Land, buildings, and equipment: cost or other B
basis. Complete Part VI of Schedule D 10a| 33,625,219.[3 2 o e £)
b Less:accumulated depreciaton . . .. 1w0b| 10,862,470.] 24, 554 883.] 10¢ 22, 762 749
11 Investments - publicly traded securities . ... ... . . 486,078.] 11 653 1 149.
12 Investments - other securities. See Part IV, line 11~ 490,000.} 12 736,592.
13 Investments - program-related. See Part {V, line 11 13
14 Intangibleassets .. . .. . Ll L e e 14
15  Other assets. SeePanIV ne 11 361,855.] 15 1,284,564.
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 28,032,974.| 16 28,397 ,535.
17  Accounts payable and accrued expenses . . . . .. .. ... ... . . 2,051,956.] 17 2,477 ,441.
18  Grantspayable . . . . L e e e 18
19 Deferredrevenue . . . . . .. e 5,399,498.[ 19 5,160,391.
20 Taxexemptbondlabilites . ... . . ...
2 21 Escrow or custodial account liability. Complete Part I\ of ScheduleD . .
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii
- of SchedulelL . . . e s 2 2 5 0 0 22
23 Secured mortgages and notes payable to unrelated third pames 3,401,802.]| 23 2,886,189.
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other habilities. Complete Part X of Schedule D _ | 271,000.[ 25 25 3 318.
26__Total liabilities. Add lines 17 through 25 . 11,349,256.] 26 1 0 T, 3 3 9.
Organizations that follow SFAS 117, check here ) @ and complete R “r,* s g m s A i
2 lines 27 through 29, and lines 33 and 34. & S|
g 27 Unrestricted net assets ___ R 15 519, 638 27 le6, 241 851
g 28 Temporarily restricted net assets 1,164,080.! 28 1 L 378 . 345.
° 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here } |:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund B
% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 16,683,718.] 33 17,620,196.
34 Total liabilities and net assets/fund balances 28,032,974, 34 28,397 ,535.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) Answers In Genesis, Inc. 33-0596423 Pagei2
1PartXl| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash m Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? | = .
¢ If "Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
EI Separate basis l____] Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1337 e e e e 3a X
b If "Yes," did the organization undergo the requnred audit or audlts? If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. . ... ... ......... .. . ... .. 3b
Form 990 (2009)

932012 02-04-10
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.

SCHEDULE A

OMB No. 1545-0047

(Form 990 or 850-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. ﬂi‘ Open: toy
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. @@Inspev_‘ onAs
Name of the orga.nization‘ Employer identification number
Answers In Genesis, Inc. 33-0596423

|Rartid# Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
[:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E)
I__—_| A hospital or a cooperative hospirtal service organization descnbed in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state*
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
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 in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

Type | b D Type Il c D Type il - Functionally integrated d [:] Type il - 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)

HWN -

70 00 0

10
"

N

f If the organization received a written determination from the IRS that it is a Type |, Type Ui, or Type Il
supporting organization, check thisbox ... . ... . .. . ... e e e e eraaan . D
9 Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (i) below, Yes | No
the governing body of the supported organization? . . .. . . . s .. 114t}
(i) Afamily member of a person described in {)) above? e e e e s 11q(ii)
(iii) A 35% controlled entity of a person described in (i} or (ij) above? ________ e e e i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN é?;)al};g?ig; (ri]v():éls tI]elortggnlzanon (v) Did yotu notify t?e orgam?atlﬁ) the oLl i) Amountof
organtzation (described on lnes 1-9. |1 o0 {1) 19160 10 YU} S1GZNZAUON 10 €O 1 iy organizeq in the support
above of IRC section governing document?| (i) of your support? 1.8.2
{see instructions)) Yes No Yes No Yes No
Total 3 e R oo WE - @R BT G
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Rattil ﬂ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part L)
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.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 |

| 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 shown on line 11,

| coumn() S £ v &

6 _Public support Subtract e 5 from line 4_|- 41 S A A "&

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 Amounts fromline4d .

8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gamn
or loss from the sale of capital
assets (ExplainnPart IV) =

11 Total support. Add lings 7 through 10 [ B

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth orfi f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . e s iie i o e e s eeeiine o e o . L. . ){:}
Section C. Computation of Public Support Percentage
\ 14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {(f)) ... . = . . 14 %
[ 15 Public support percentage from 2008 Schedule A, Part Il, ine14 .~ 15 %
i 16a 33 1/3% support test - 2009.1f the organization did not check the box on I|ne 13, and Ixne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. .. . .. . . i | D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and llne 1518 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . . = . L N I:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 16a or 16b and line 1415 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-crcumstances” test. The organization qualifies as a publcly supported organization | . . . |___|

\ b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1515 10% or

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L | 4 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
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Y

Schedule A (Form 990 or 990-E2) 2009 Answers In Genesi S,
iRt Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1,)

rxtvs

Inc.

33-0596423 Pages

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")
2 Gross receipts from admissions,

merchandise sold or services per-

formed, or facilities furmished in
any activity that is related 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

ization’s benefit and erther paid to

or expended on its behalf
5 The value of services or facilities

fumished 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 recetved from disqualified persons

b Amounts included on knes 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

cAddlines 7aand 7b _

8 Public support (Sublractiine 7¢ trom ine 6 }

Section B. Total Support

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

9753339.

13104962.

9622558.

8238880.

8311034.

49030773.

5993733.

7239083.

15741426.

14408502.

12753805.

56136549.

15747072.

20344045.

25363984.

22647382.

21064839

105167322

1284925.

1294170.

1053030.

1757738.

670,346.

6060209.

0.

1284925.

1294170

R e

1053030

1757738.

670,346.

6060209.

53’/%3 sg#sv‘/\

RS E

SV

=T T >1 [

"70\..\

Lo T

e

199107113,

Calendar year (or fiscal year beginning (n)p»

9 Amounts fromhne 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from bustnesses

acquired after June 30, 1975
c Add lines 10aand 10b _ .

11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on

12
or loss from the sale of capital
assets (Explain in Part IV.)

13

14

Other income. Do not |n<.:.lude galn

Total support (Add hines 9, 10c, 11, and 12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

15747072.

20344045.

25363984.

22647382,

21064839.

105167322

58,486.

58,034.

111,775.

120,537.

154,454.

503,286.

58,486.

58,034.

111,775.

120,537.

154,454.

503,286.

70,632.

70,632.

55,761.

42,486.

3,634.

523.

120,914.

223,318.

15861319.

20444565.

25479393.

22768442,

21410839.

105964558

check this box and stop here . . [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 93.53 %
16 Public support percentage from 2008 Schedule A, Part Hl, Iine 15 16 92.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 .47 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 .37 %
'19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [Xl
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
. lne 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . . . p |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

932023 02-08-10
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. . OMB No_1545-0047
Schedule D Supplemental Financial Statements =
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line6,7,8,9, 10, 11, or 12. Op"e'ﬁ'tto':;pubh'"wm
E‘fg;:’," ;2&3;:;2:3?;‘” ) Attach to Form 990. P> See separate instructions. n&é&%ﬁﬁ;&:
Name of the organization Employer identification number
. Angwers In Genesis, Inc. 33-0596423

Rartily

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

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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)

Aggregate value atend of year | . . ..
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L B o [:' Yes I:j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? .. . ... . . [:j Yes D No
rtlI57 Conservation Easements. Complete f the organlzatlon answered "Yes" to Form 990 Part IV, ine 7.

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

O Hh WN

[" e

53| Held at the End of the Tax Year
a Total number of conservation easements ... e e e e e e . 2a
b Total acreage restricted by conservation easements ____________ L i 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) - .. T 12} -~ - - - - -
d Number of conservation easements included in (c) acquired after 8/17/06 . | . 2d

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

4 Number of states where property subject to conservation easement is located p»>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . o L |:| Yes r_:l No
6 Staff and volunteer hours devoted to monitornng, inspecting, and enforcing conservatlon easements dunng the year p-
7 Amount of expenses incurred m monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@BND? . .. oo e e e e e oo BEves Ene
9 In Part XV, describe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histornical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these items
b !f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items-
(i) Revenuesincluded in Form 990, Part Vill, ine 1 . . . . ... . |
(ii) Assetsincluded n Form 990, Part X . |

2 If the organization received or held works of art, hnstoncal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIll, ine 1 _ i » $
b Assets included in Form 990, Part X . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02:07.10
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Schedule D (Form 990) 2009 Answers In Genesis, Inc. 33-0596423 Page2
I;Bgl;tg!ll?l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ﬁ] Public exhibition d [X] Loan or exchange programs
b [X] Scholarly research e []other
c @ Preservation for future generations
4 Provide a description 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? . . . N I:l Yes K] No

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

onForm 990, PartX? . . . e e e LJves [ Jno
b If "Yes," explain the arrangement n Part XlV and complete the followmg table

Amount
c Beginning balance . .. e e e e . e e e e . ic
d Additionsduringtheyear ... . . . 1id
e Distnibutions during the year e . e . e e 1e
f Endingbalance _ . . ... . . o L R R e 1f
2a Did the organization include an amount on Form 990, Part X Iine 212 e D Yes D No

b _lf "Yes," explain the arrangement in Part XIV.
Eﬁhdf\(&g Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year

1a Beginning of year balance
Contnbutions ... . ...
Net investment earmngs gains, and Iosses
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 %
b 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 = e e - e e o e e 3ali)

(ii) related organizations . L. e e 3alii)
b If "Yes" to 3a(i), are the related orgamzat:ons Ilsted as requnred on Schedule R’7 . o . 3b
4 Descrlbe in Part X1V the intended uses of the organization’s endowment funds.

PARtVIE| Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

© o 060 T

-t

Description of investment {(a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basts (investment) basis (other) depreciation
1a Land . .. . o 1,351,460 8 5 By 1,351,460,
b Buldings . .. . 14,921,354, 1,978,602.] 12,942,752.
¢ Leasehold improvements .= . .
d Equipment i o 3,695,351, 2,668,883.f 1,026,468.
e Other 13,657,054, 6,214,985.| 7,442,069.
Total. Add lines 1a through 1e iCqumn (d) must equal Form 980, Part X, column (B), Iine 10(c).} » | 22,762,749.
Schedule D (Form 990) 2009
932052
02-01-10
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]

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

(a) Descnption of security or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value

Schedute D (Form 990) 2009 Answers In Genesis, Inc. 33-0596423 Page3

Financial derivatives
Closely-held equity interests. |

Other
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> e s
[PaaVill Investments - Program Related. See Form 990, Part X, line 13.

. . (c) Method of valuation:
(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > R R R T R R
‘PAEIX] Other Assets. See Form 990, Part X, line 15.
‘ (a) Description (b) Book value
i
|
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . . i 2
[Part’X:] Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount

Federal income taxes

Annuity Payment Liability 253,318.[%

Bx
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 253,318 .[xF

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habity for
uncertain tax positions under FIN 48

932053
02-01-10 Schedute D (Form 990) 2009
17NA1NENG TEEO0QG 111110 N TNNG NARNTN Asmcmrrmasrm T Manand - T 171110 n1




Schedule D (Form 990) 2009 Answers In Genesis, Inc. 33-0596423 Page4
:Rart X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (&), ne 12y . . i 22,065,512.

2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2 21,129,034.

3 Excess or (deficit) for the year. Subtract ine 2 fromlinet .. . ... ... . 3 936,478.

4 Netunrealized gains (losses) on nvestments . .. . ... 4

5 Donated services and use of facilites .. ... ... 5

6 Investmentexpenses . . . o i e e et e e e 6

7 Prnorpenod adjustments . . .. 7

8 Other(Describe nPart XIV) . .. L. 8

9 Total adjustments (net). Add lines 4 through8 . .. . . . o 9 0.
10__ Excess or {defict) for the year per audited fi nancial statements. Combine lines 3 and 9 .. 10 936.,478.

ﬁ? rt:Xil| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 22,078,448,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gams oninvestments ... . ... . 2a

b Donated services and use of facilities | . ... .. . ... R I~

¢ Recovernesofprioryeargrants . . . ... ... e cee e 2c

d Other(Descnbe in Part XIV.) o 2d

e Addlines2athrough2d .. .. ... . e . Lo 0.
3 Subtracthne 2efromline 1 22,078,448.
4 Amounts included on Form 990, Part VIIl hne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b | o 4a

b Other(DescribeinPartXIV) . .. .. .. ... oo 4b <12,936.

c Add lines 4a and 4b e e e e e e <12,936.>

Total revenue. Add Iines 3 and 4c. (This must equal Fonn 990 Partl I/ne 12) » 5 | 22,065,512.
I_F’art,/xﬂﬁeconclllatlon of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . . 21,141,970.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25: - T 7

a Donated services and use of facities | ... . . L . |=2a

b Proryearadjustments . . L L 2b

¢ Otherlosses ... . ... .. 2c

d Other(Descnbe inPart XIV.) . . o 2d 12,936.

e Addhnes2athrough2d . . ... . . .. . ... 12,936.
3 Subtractline2efromhne1 .. .. ... .. . ... ... 21,129,034.
4 Amounts included on Form 990, Part X, hne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . | 4a

b Other (Describe in Part XIV.) e e 4b

c Addlhnesd4aand4b . L. R .. 0.
5 ‘Total expenses. Add lines 3 and 4c (This mustequaIFonn 990 Part/ ine8) .. . ........ .. . .....| 85 121,129,034,

EPaiX1V] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |li, lines 1a and 4; Part IV, hnes 1b and 2b; Part V, hne 4; Part
X, line 2; Part XI, line 8; Part Xll, Iines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additiona! information.

Part III, line la: Collection items acquired either through purchase or

donation are not capitalized. Purchases of collection items are recorded

as decreases in unrestricted net assets if purchased with unrestricted

assets and as decreases in temporarily restricted or permanently restriced

net assets if purchased with donor-restricted assets. Contributions of

collection items are not recognized in the statement of activities.

Proceeds from deaccessions or insurance recoveries are reflected on the

statement of activities based on the absence or existence and nature of
Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 Answers In Genesis, Inc. 33-0596423 Ppages
EE?L&!&XMSumlemental Information (continued)

donor-imposed restrictions.

Part III, line 4: Organization's collection includes paintings,

taxidermy specimens, fossils, and display exhibits in the museum which is

open to the general public.

Part XII, Line 4b - Other Adjustments:

Rental Expense: -12936.

Part XIII, Line 2d - Other Adijustments:

Rental Expense: 12936.

Schedule D (Form 980) 2009
932055
02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

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

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

OMB No_1545-0047

2009

Name of the organization

to Form 980, Part IV, ing 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [Z' Yes D No
2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e , fundraising, is a program service, expenditures
in the region agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

Middle East and
North Africa 0 0 Program Service rabic Translations 25,040.
Australia 0] 0 lProgram Service Consulting 119,907,
Totals > 0 0 [N B S SR AT 2 W 144 947,

LHA For Privacy Act and Paperwork Reduction Act Notice,

932071
02-01-10
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see the Instructions for Form 990.
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Schedule F (Form 990} 2009 Answers In Genesis, Inc. 33-0596423 Pages
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Schedule F, Part I, Line 2: Based primarily on the need for translated

materials and generally supported by restricted donations.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons |__oveno. 15450007

(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. )
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Name of the organization

Answers In Genesis, Inc. 33—0596423
{Partkl Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

e

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Descniption of transaction { Y) N
es o

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under

section 4958 e e e N
3 Enter the amount of tax, |f any, on Ime 2, above rexmbursed by the orgamzatlon >3
[Rartilf{ 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 @y/?cg%vg? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total . . e N L e R
*RattidllZl 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
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between .interested (c) Amoupt of {d) Descnption of C(’%gggg{:gno.;
person and the organization transaction transaction revenues?
Yes No
Tim Dudley AiG Board member an| 1,256,423.AiG purchas X
Tim Dudley AiG Board member anj 163,782.New Leaf Pu X
New Leaf Publishing The President of Ne 116,011.Book rovalt| X
Renee Hodge Daughter of CEQ, st 30,599.5taff membe X
David Hodge Son-in-law of CEO, 46 ,622.Staff membe X
Danielle Johnson Daughter of CEOQ, st 26,868.8taff membe 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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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2009

@"’ Opig'to Publlc‘ﬁ‘@a«
2:* Inspectlonﬁﬁ.ﬁ‘( ¢

Name of the organization

Employer |dentlf cation number

Answers In Genesis, Inc. 33-0596423
[Raitils Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIl Iine 1g revenues
1 Art-Worksofart
2  Art - Historical treasures i
3 Art-Fractional mterests . .
4 Books and publicatons 1,146. [FMV
5 Clothing and household goods |
6 Cars and other vehicles = .
7 Boats and planes _
8 Intellectual property
9 Secunties - Publicly traded X 60 349,182. Selling Price
10 Secunties - Closely held stock |,
11 Secuntes - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures o L
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial B B
17 Real estate - Other
18 Collectibles . . ... X 1 504. Selling Price
19 Food inventory .
20 Drugs and medical supplies .
21 Taxdermy
22 Historical artifacts
23 Scientfic specmens . . . . X 2 8,500. Cost
24 Archeological artifacts e
25 Other » ( Grain ) X 1 987. ISelling Price
26 Other » (Animals/Lives) X 1 675. Selling Price
27 UCther P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment = . 29

30a

the entire holding period? .
b If "Yes," describe the arrangement i

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a
contributions? L
b If "Yes," descnbe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) ts checked,

describe in Part 11,

Durning the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

in Part II

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

LHA  For Privacy Act and Paperwork

932141
03-12-10
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Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990)2009 _Answers In Genesis, Inc. 33-0596423 Page 2

‘Rartl Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Schedule M, Line 32b: Answers in Genesis uses a third-party brokerage

firm to hahdle'all contributions of securities.

932142 02-08-10 Schedule M {(Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 — T

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

2009

Form 990 or to provide any additional information. £ Open:taPubIics
gf:ﬂ“;:&:;&:esgsa"” P> Attach to Form 990. Jpsp§£g§ﬁ§‘g§§§
Name of the organization Employer identification number

Answers In Genesis, Inc. 33-0596423

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

a literal Genesis to the church and the world today with creativity. We

obey God's call to deliver the message of the Gospel, individually and

collectively.

Form 990, Part III, Line 44, Other Program Services:

Resource Distribution - (Magazines) - Answers magazine is a quarterly,

creation-based worldview publication, primarily for distribution to

subscribers in the USA and the United Kingdom, but also to a limited

number of subscribers in other countries, including Canada, Australia,

and other locations. Answers Magazine continues to grow with a

worldwide distribution of nearly 300,000 copies during the fiscal year

ending June 30 , 2010. Ministry Outreach (Internet) - The Answers in

Genesis website is used to provide creation resources to the general

public. During fiscal yvear 2010, 11.2 million visits were made to our

webgsites resulting in over 31 million pageviews. Ministry Outreach

(Missions) - 'TYhe organization supports mission-related activities on

the home and foreign fields by providing funds, resource materials, and

speakers. In the fiscal year ending June 30, 2010, we continued our

emphasis on WorldWide translation projects and training. Ministry

OQutreach (Radio) - A 90-second radio program, including a wide range of

topics related to a literal interpretation of the Bible was broadcast

daily on nearly 1,000 radio outlets worldwide.

Expenses $§ 2510141. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section A, line 4: The organization changed its name

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. P8 mpen g :L‘Publlcm‘
Internal Revenue Service P Attach to Form 990. ;? J\Spec Toes g
Name of the organization Employer identification number
Answers In Genesis, Inc. 33-0596423

during the course of the fiscal vear.

Form 990, Part VI, Section B, line 11: The 990 was reviewed by the Chief

Financial Officer and then provided a copy to the board of directors by

postal mail.

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy is

signed annually by the board of trustees.

Form 990, Part VI, Section B, Line 15: There is a compensation structure

that the Human Resources department follows and the board approves

compensation for officers and key emplovees.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AL AR, ,AZ,CA,CO,CT,FL,GA,TL,KS,KY, LA, MA ,MD ME, MI A MN,MS,MO,NC,ND,NH, NJ, NM

NY,OH,OK,OR,PA,RI,SC,TN,UT, VA , WA, WV ,WIT

Form 990, Part VI, Section C, Line 19: The organization's governing

documents, financial statements, and policies are available to the public

upon written request and upon payment of copvying costs.

Form 990, Part XI, Line 2c

Audited Financial Statements

The audit committee assumes responsibility for oversight of the audit

of its financial statements and selection of an independent accountant.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 [—Cinte e

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. e OPEtoiPUbC 53

Pt rovenne S P Attach to Form 990. L IRgRet o

Name of the organization Employer identification number

Answers In Genesis, Inc. 33-0596423

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

(a) Name of Person: Tim Dudley

(b) Relationship Between Interested Person and Organization:

AiG Board member and President of New Leaf Publishing

(d) Description of Transaction: AiG purchases from New Leaf Publishing

(a) Name of Person: Tim Dudley

(b) Relationship Between Interested Person and Organization:

AiG Board member and President of New Leaf Publishing

(d) Description of Transaction: New Leaf Publishing purchases from AiG

(a) Name of Person: New Leaf Publishing

(b) Relationship Between Interested Person and Organization:

The President of New Leaf Publishing is a board member of AiG

{(d) Description of Transaction: Book rovalties to Answers in Genesis

(a) Name of Person: Renee Hodge

(b) Relationship Between Interested Person and Organization:

Daughter of CEO, staff member

(d) Description of Transaction: Staff member compensation

(a) Name of Person: David Hodge

(b) Relationship Between Interested Person and Organization:

Son-in-law of CEO, staff member

(d) Description of Transaction: Staff member compensation

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

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

OMB No 1545-0047

Qpenitabublicy
+ Anspections g

2009

Name of the organization

Employer identification number

17Nn1NENOC TREOAQOG 1111Nn N

Answers In Genesis,

Inc. 33-0596423

(a) Name of Person: Danielle Johnson

(b) Relationship Between Interested Person and Organization:

Daughter of CEO, staff member

{d) Description of Transaction: Staff member compensation

(a) Name of Person: Jeremy Ham

(b) Relationship Between Interested Person and Organization:
Son of CEO, staff member

(c) Amount of Transaction $§ 34780.

(d) Description of Transaction: Staff member compensation

(e) Sharing of Organization Revenues? = Né ]
(a) Name of Person: Kristel Ham

(b) Relationship Between Interested Person and Organization:

Daughter of CEO, staff member

(¢) Amount of Transaction § 4438.

(d) Description of Transaction: Staff Member compensation

(e) Sharing of Organization Revenues? = No

(a)

Name of Person: Dan Manthei

(b) Relationship Between Interested Person and Organization:

Joint Venture

{c) Amount of Transaction $§ 735108.

(d) Description of Transaction: Board member has a 21% interest, family

of board member has 20% interest, and AiG has a 36.75% interest in

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

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

> Attach to Form 990.

OMB No. 1545-0047

2009

,?3 Qpentapib
aé,‘,;#lnspectlon

2V 5 S

Name of the organization

Answers In Genesis, Inc.

Employer identification number

33-0596423

Takenbac Enterprises LLC.

Answers in Genesis ownership interest in

Takenback Enterprises LLC is $735,108.

(e) Sharing of Organization Revenues? = No

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

932211
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Trey Grayson, Secretary of State

Received and Filed:

COMMONWEALTH OF KENTUCKY AN

SECRETARY OF STATE

Division of Corsorations

Business Filings ARTICLES OF AMENDMENT

P.O. Box 718 {Domestic Nonprofit Corporation)

Frankfort, KY 40602

(502) 564-3490 ANSWERS IN GENESIS OF KENTUCKY, INC.

http://www.sos.cy.gov/

Pursuant to the provisions of KRS Chapter 273, the undersigned applies to amend it;; Articles of
Incorporation and, for that purpose, subniits the following statzments:

FIRST:

SECOND:

THIRD:

The name of the corporation on reccrd with the Office of the Secretary of S tate is
Answers in Genesis of Kentucky, Inc. -

These Articles of Amendment, as set forth in paragraph THIRD, were duly
adopted by the board of directors on May 28, 2010, and such amendments
received the vote of a majority of the directors in office. The corporztion does
not have members entitled to vote.

ThHe articles amended, and the texts of the amendments adopted, are as follows:

Article I
(Amended)

The name of the corporation shall be Answers in Genesis, Inc.

Article ITI
(Amended)

The corporation shall be organized and operated exclusively for charitable,
literary, educational, scientific, anc religious purposes within the meaning of
Section 501(c)(3) of the Internal Kevenue Code of 1986, as amended, or the
ccrresponding provision of any future federal tax code (the “Code™). The specific
prrposes of the corporation are to provide seminars, lectures, and debates to the
general public, colleges, universities, and churches on the topic >f origins; to
provide books, literature, magazines, scientific and theological jourpals, digital
and tape media, and other resources, radio and television programns, websites,
creation museums, and other facilities and exhibitions for the purpose of




providing religious, scientific, and educational instruction on the true history of
origins; to uphold the authority and inerrancy of the Bible as the inspired Word of
God; to build a consistent Christian worldview; and to conduct any activities
consistent with such purposes, the nonprofit corporation laws of the
Commonwealth of Kentucky, and Section 501(c)(3) of the Code, including, but
not limited to, for such purposes, to make distributions to organizations that
qualify as exempt organizations under Section 501(c)(3) of the Code.

Article V
(Amended)

The property of the corporation shall be irrevocably dedicated to charitable and
religious purposes. Upon the dissolution or winding up of the corporation, the
remaining assets of the corporation, after making payment or provision for
payment of all debts and liabilities of the corporation, shall be distributed to one
or more nonprofit organizations organized and operated exclusively for charitable
and religious purposes, and which have established their tax exempt status under
Section 501(c)(3) of the Code. Any assets not so disposed of shall be disposed of
by a court of competent jurisdiction where the principal office of the corporation
is located, in such manner and to such organizations as the court determines are
organized and operated exclusively for charitable or religious purposes, or any
combination of such purposes. i

Article VI

(Amended)

The address of the principal and registered office of the corporation shall be 2800
Bullittsburg Church Road, Petersburg, Kentucky 41080. The name and address of
the registered agent shall be Michael D. Zovath, 2800 Bullittsburg Church Road,
Petersburg, Kentucky 41080. The corporation may change its registered office or
change its registered agent, or both, in the manner prescribed by the laws of this
Commonwealth, but without the necessity of amendment of these Articles.

Article VII
(Amended)

The corporation shall have no members.

Article IX
(Amended)

The private property and assets of the directors and officers of the corporation
shall not be subject to or be liable for any debts, liabilities or obligations of the
corporation.




FOURTH: The foregoing Articles of Amendment correctly set forth the provisions of the
Articles of Incorporation as amended as of the date of this instrument, have been duly adopted as
required by law, and supersede the original Articles of Incorporation and all amendments thereto.

FIFTH: This application will be effective upon filing.
IN WITNESS WHEREOPF, the undersigned, being the officers of the corporation authorized to

execute these Articles of Amcndment which have been adopted by the directors of the
corporation, do so this | %2 day of June, 2010.

ANSWERS ]IN GENESIS OF KENTUCKY, INC.

R

NNETH A.HAM, PRESIDENT

%gfm?

Jp’HN E. PENCE, SECRETARY




