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) Form 990

Under soction 501(c), 527, or 4947(a){1) of the Internal Revenue che (except black lung

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009

” benefit trust or private foundation) T T T ra e
Department of the Treasury ) ’!&gb\??;' t\?l:u?x‘ ey
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. '%LME‘ -
A For the 2009 calendar year, or tax year beginning 08-01 |, 2009, and ending 07-31 ,20 10
B Check if appiicable. Please |{C Name of organzaton DOULOS DISCOVERY MINISTRIES, INC. . D Emgloyer identification no.
I Address change use RS Doing Business As — | 043691667
:-:_] Name change F;::' Number and street {or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
j Inutial retum Sce 9191 CHISHOLM TRAIL (612) 669~1153
: Termunated m City or town, state or country, and ZIP + 4 G Gross receipts
__ Amended retum sons. | TYLER, TX 75703-0409 N 652,446
j Apphication pending F Name and address of pnnapal officer JOHN HANSON
1903 GRANDVIEW AVENUE, RED WING, MN 55066 e P T s (X0
1T pt status X]s010( 3 ) Qnsertno) | l4oaT@)(t)or i |s27 HE) Ace al affiates ncuded? é;;a L Ino
J Websie: P www.ddsdr.oxrg H(c) Group exemption numi tr‘
K  Fomm of organzation E Corporaton C:[Tmst E] Association .—j Other > L Yearof fomaton 2003 J M State of legal domicile TX
Partll Summary
1 Bnefly describe the organization's mission or most significant activities: PROVIDING SUPPORT FOR FUNDING OF EDUCATION
AND COMMUNITY SERVICE PROGRAMS IN THE DOMINICAN REPUBLIC AND OTHER FOREIGN COUNTRIES.
¢ e
t o
]
;' ‘é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, hine 1a) « « = = = « = = = e e e o e v o™ R 9
L : 4 Number of independent voting members of the governing body (Part VI, line1b) + « « = = ¢ = - e c 0 o o & & - 4 0
S ¢ | 5 Totalnumberof employees (PartV,lin@2a) « « o « o ¢ e ¢ e ¢ v o vt et e evccncencccsece 5 20
& ° | 6 Total number of volunteers (estmateifnecessary) = = « » = e s e s e st e ittt ia it 6
7a Total gross unrelated business revenue from Part Vill, column (Chline12 =« « e e oo v eeceeeeeaeen 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 « - « « « c ¢ « ¢ o o . s e e e s eeael 7b 0
Prior Year Current Year
: 8 Contributions and grants (Part Vill, lne1h) + ¢ + =« = ¢ e c e c e e v s e .- 541,455 616,850
g§ ; 9 Program service revenue (Part VIll, line2g) + « = = - « SRR L A I R RN R 0
‘ % n |10 Investmentincome (Part VI, column (A),lines 3,4, and 7d) = = = ¢ « = c - = e s s 0 o o -« 922 1,592
1S : 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) =« « ¢ « ¢ ¢ = =« ¢« ¢ - & 8,063 34,004
=4 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) « « « « - - - 550,440 652,446
—J 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = « « « ¢ « ¢« s ¢ a0 o o 188,911 299,835
2 E 14 Benefits paid to or for members (Part IX, column (A), lIne4) =« « « = ¢« ¢ cre e 00 00 oo 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - « « « 157,941 212,759
8 2 16a Professional fundraising fees (Part IX, column (A), Iine 11e) =« « « - - - I ) 0
z ° b Total fundraising expenses (Part IX, column (D), line 25) p> (] N iRl SR 2
=z e |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24f) <« « o c e c e 0 et o0 o v 102,549 64,85
< s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) =« « « « « = ¢« « « & 449,401 577,444
% 19 Revenue less expenses. Subtract line 18 from ine 12 « - « - « - S e e e s e e .. 101,039 75,002
Net RECEIVED Beginning of Current Year End of Year
:"’" 20 Total assets (Part X, lin@ 16) = = = « = « « « =« o v o« fo &1 - 225,025 308,343
i Ne26) =+ ee e 06252011 - 3 - 24,012 32,328
r 21 Total habilities (Part X, line 26) «© 0 2 5 S , ,
awes | 22 Net assets or fund balances Subtractline 21 fromline20 f- § - = ¢ = « = ¢ = ¢ s o o wr . 201,013 276,015
:Parfll] Signature Block AUSTINTEXAS
Under penalhes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betef, it 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all infs n of which preparer has any knowledge
Sign 1
Here Signature of officer Date
ERIC ELTON, TREASURER
Type or pnnt name and ttle
Preparess } Date Check Preparer's wdentifying number
Paid signature : % O% R ::';byed X (see mstructions)
| Preparer's > %luﬂldr Co406-14-2011 4G -Gl - TasD
| Use Only | Fems name (or yours STUXBT J BONNIWELL CPA EIN
f sell-employed), 7191 YORK AVE SO SUITE 346 by jogsean
address, and ZIP + 4
" MINNEAPOLIS,, MN 55435 Phoneno D> 952-921-3325

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

" INo

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

Fom

990 (2009)
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Form 990 (2009) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 2
LPartill.] Statement of Program Service Accomplishments :
1 Bnefly describe the organization's mission'
[y
PROVIDING SUPPORT FOR FUNDING OF EDUCATION AND COMMUNITY SERVICE PROGRAMS IN THE DOMINICAN
REPUBLIC AND OTHER FOREIGN COUNTRIES.

—2—Phd-the-organzation undertake-any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ? « + » « e o o o o e e o o o o o c e e ettt c e e e e iYes
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SErVICes? + » -« o o B see s e e e e D [ ]Yes [X]No
If “Yes," describe these changes on Schedule O.

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

No

Bl

4a (Code. ) (Expenses $ 319,454 including grants of $ ) (Revenue $ )
SALARIES, BENEFITS AND OTHER ASSISTANCE PAID ON BEHALF OF THE DOULOS DISCOVERY SCHOOL TO
INDIVIDUALS PROVIDING TEACHING AND OTHER SERVICES TO THE DOULOS DISCOVERY SCHOOL OPERATED FOR
CHILDREN IN JARABACOA, DOMINICAN REPUBLIC.

4b (Code: ) (Expenses $ 193,140 includinggrantsof $ ) (Revenue $ )
SCHOLARSHIPS AND OTHER TYPES OF ASSISTANCE PROVIDED FOR THE UNDERPRIVILEGED CHILDREN
ATTENDING THE DOULOS DISCOVERY SCHOOL IN JARABACOA, DOMINICAN REPUBLIC.

4c (Code’ ) (Expenses $ 51,245 includinggrantsof $ ) (Revenue § )
COSTS ASSOCIATED WITH SCHOOL AND COMMUNITY RELATED DEVELOPMENT AND IMPROVEMENT PROJECTS IN
THE JARABOCOA, DOMINICAN REPUBLIC AREA.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )(Revenue's ) ’
4e Total program service expenses P 563,839

EEA Form 990 (2009)




Form 990 (2009) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667

Page 3

B3Il __Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

is the c;rganization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A « -« = = ¢ ¢ o 0 e 00 e e R c e e s e e e s e et oo s e asanas
Is the organization required to complete Schedule B, Schedule of Contnbutors? « « = ¢ =« ¢ e 2 0 0t v et v v ot oo™
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

Yes

X

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

ScheduleC,Partll - « ¢ =« e c v v c v 00 L R I L A R RN L PR T TR A
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill - - - - - « - e e s e e R
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl » « « « « - « S I R R R R I RN A SR R P
Did the organization recerve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partil - - - - - R IR I
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill - « = » « =« e s o 0 o0 R I R R R L AL I .
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « « « = « c e o c c s 00 e et e cennn L I I R AR
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D,PartV. « = = e ¢ 2 ¢« o ¢ et e e e s e e I .« o
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable « < = « « s ¢ c o v o s 0 o e 0ot et ertatonccecceccecccceosca .
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part Vi.

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, line 167 If "Yes," complete Schedule D, Part VIl.

Did the organization report an amount for nvestments - program related in Part X, line 13 that is 5% or more

of ts total assets reported in Part X, line 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 liabilities in Part X, ne 257 If "Yes,"” complete Schedule D, Part X

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

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIL and XIll = = « = = = ¢ « ¢ o s v o e mooonsnenennnceesannenneseeneenas 0

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No |
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional = « « « <« « e« ¢« o o« - & R R [ 12A X 3"

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE  « « « « « « ¢ « = » I
Dud the organization maintain an office, employees, or agents outside of the United States? « « = « ¢ ¢ « ¢ ¢ ¢ ¢ o e ¢ e s o s
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? if "Yes," complete Schedule F, Partl « « « « « o « ¢ ¢ « o &
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll  + « « « ¢ ¢ ¢ ¢ ¢ s a0 e 0 0 v »
Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill + « « - « « e e e e s e e a e eneee
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl - - - - - L .
Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on

Part VIHI, lines 1c and 8a? If "Yes," complete Schedule G,Partll - = « ¢ ¢ ¢ ¢« ¢ ¢ o e o s 0o et e n e auean e e e e ..
Did the organization report more than $15,000 of gross income from gaming activities on Part Vii|, fine 9a?

If "Yes," complete Schedule G,Partlll « « « « « = o ¢ c ¢ o o e s ot ettt ot e o osnvesecoecaacocacsse .o
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH « - « - - . . L I I IR s oo

13

Shask
i,

< i

Iy

)

T

14a

14b

15

16

17

18

19

X

20

X

EEA

Form 990 (2009)



~——23-—Did the-organization-answer"Yes" to-Part Vil,-Section-A; ine-3;4;or 5 about compensation-of the

Form 990 (2009) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 4
EPartlVl  Checklist of Required Schedules (continued)

Yes | No
2t Ddthe ‘orgamzation report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1?2 If "Yes,” complete Schedule |, Partsland ll  « « « « ¢« ¢« ¢ ¢ 2 00 0 00 oo™ 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll = « « « = = e ¢ ¢« ¢« ¢ 0 a v 00 e 22 X

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J = « + = ¢ o s e c e s e et I I I AT e e s .. 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 i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotofine25 = « = « ¢ e c v s e s et et s s s vt e o eceecnn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? « « = = « c ¢ o o ¢ o . @ 24b

Dud the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? =« « « = » « - - D I I R R N L I IR AT R B L I I S T IR NP 24¢c

d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duringthe 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 dunng the year? If "Yes," complete Schedule L, Part§ - » « - « ¢ = ¢ - e e 0 et v e v an ot 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 pnor Forms 990 or

990-EZ? If "Yes,” complete Schedule L, Part! « « <« c e ¢ e e oo 0 v e v e R e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll - « - - - - - 26 X

27 D 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 - « « « « ¢ = = c = ¢ a0 ot e ot o vt ot oencececcencceoen .
28 Was the organzation a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV =« « « ¢« ¢« ¢ ¢ ¢ 0 o e ¢ o™
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - - « - - - L R L R I R T I « | 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,

PartlV « « o ¢ o = « © 6 s e e e et e et e e e e et e e e c e e e neas ..o o] 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - « - - < - - . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M« = = + ¢ c ¢ ¢ e et s ot ettt n ettt et aa oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl = « « = « o e e o oo i cceee e e e e e s e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N,Partll « « « = ¢ ¢ e e o o v e e vt c st sttt eecceceen L LI IR R 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R,Partl + « « =« « -« c ¢ e ot v et e oo v c e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts [I,

IIIV,andV,lIne1 = « =« e c e v e ccccceeccccan L I R R I I I R I R I 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,PartV,lin@2 « « « « « o o o ¢ et c o o e v o et o st ettt cceccccaceancsoseas I 35 X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R,PartV,Ine2 « « « « « ¢« + o o s s 0 0t m e it ettt 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl « » « « « e e s s e e e e e e st e st e e s e e e e et e e .. .| 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 = - =« « ¢ o o ¢« ¢ ¢ o & LR LA R AT R -] 38| X

EEA Form 990 (2009)




Form 99D (2009) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page §

:Part V| _Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmattal of
U S. information Returns Enter-O-ifnotapplicable « « = « = ¢ ¢ ¢ ¢ ¢ 0 0 0 00000 o™ e ee--| 12

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - = « « « « = ¢ < « ¢ tb
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

____gaming.(gambling) winnings to prize winners?—s__«—+_—_s o o o«
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =« « « « « - | 2a l )
b if at least one 1s reported on hne 2a, did the organization file ali required federal employment tax returns? - - T

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisretum? « « = o ¢ o s o a e o c v v oo s e o eeescececccenancososcas T T I R P I PR
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O« « « « « « ¢ o o ¢ 0 0 0 c s o™

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
ACCOUME)? = = » = = o o o o o o o s s o s s ot o o s 0t o s m s s ot snoesococnsssocsessesccscnsconoese
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? « « - « - -«

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ Ilf"Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? = « « = = s s ¢ e e e e o e et s s e e s vt s e et s encccncosccccesan 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
| organization solicit any contnibutions that were not tax deductible?  + « ¢ « « e ¢ ¢ e s 0 a0ttt a o c e e e + .- Ba X
| b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
1 gftswere nottaxdeductible? =« + + ¢ ¢« ¢ ¢« c s e o e e e e sttt et et e ettt

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 contnbution and partly for goods
and services providedtothe payor? = = + s « ¢ c o e e et o ot ettt ittt ittt ettt s e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - « - R
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 - « « ¢ -« =« = o e ¢ o o e o v o v v et et eeccacccconn R I I I SRR
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear « « « « « « = ¢ v 0 0 e 0 0000 ae | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? « « ¢ o ¢ o o s o0 0 st ... L I IR A A B R R I I IR IR SR
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - -
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? =« « « - - -
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? « « « « ¢« ¢ e e e c e e e e s e @ e % o o % e a8 8 e e e v e s ecse e ane e e .o

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 sponsoring

organization, have excess business holdings at any tme dunngtheyear? « « « + ¢ v v e s v e o v v v ot .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? + - » « - « « « c ¢ ¢ e 0 c o ... .
b Did the organization make a distribution to a donor, donor advisor, or related person? + = « - « ¢ « = ¢ . . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12« « + < « = . . . L 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities « « « « « « » -] 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders = « - = ¢ = « ¢ - ¢ e 0 o ittt it e i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against i B &2
amounts due orreceved fromthem) « = = = c = o« c c e e et e ot roeecnncnsonnas 11b : jj uf&é@
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? L LI I 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear - « « - - « - - - I 12b | LRl

EEA Form 990 (2009)




Form 990 (2009) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 6

1- Em 'Vﬂ 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, descnbe 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 governingbody « » ¢ « ¢« ¢« ¢ e e e 0 e e 000 0o « ool 12
b—Enter-the-number-of-voting-members-that-are-independent—=—+—s—s-t—s-emsmeme—ev v s v o+ s s v+ = 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? - « « ¢ ¢« =« <« L A R LA I AT IR
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? - « « « = = « e - | 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - - - - .| 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? « + « « « =« =« ¢« & {5 X
6 Does the organization have members or stockholders? - - - - - - - L I R A R IR AT I AP RSP 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegovermingbody? =+ = « « « « e o e 0 0 e vttt e ettt sttt I I I SR SRR s e e e

b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? « « - « « “ e e
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following. S
a Thegoverningbody? « « « « = o o o o o e e o o o e o s o et cocccecescccscesconcosncssossos
b Each committee with authority to act on behalf of the governingbody? =« + = ¢ ¢ ¢ e v o e st v e v vt e et
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 nSchedule O« « « « « ¢ ¢ e ¢ e 0 0 s s o & 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No
10a Does the organization have local chapters, branches, or affiliates? « « « « « ¢ ¢ ¢ ¢ c o 0 0™ L LA I R R <« -} 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =+ « « = - - =« = . . . « s+ ¢} 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the .
fOM? =« o o o 0 e o o o e o 0 e c o o e 0 ecoeeoesoeasscsoaeocaeancde e m s v s s 000 s o .
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13  « « « ¢ e ¢« o e e o v o o o &
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? =« « < =« e v v et ettt st R LI I A A + - -] 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O howthisisdone =+ « = = =+ = ¢« o ¢ 00 na R I IR AT R I L AR A R 12¢
13  Does the organization have a written whistleblower policy? =« « « «+ = e o ¢ ¢ e 0 v e 0o v c oo L I I IR A AR AR .
14 Does the organization have a written document retention and destruction policy?  « « « = « « ¢ ¢ e v e e e et e s 0 e e v v

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial < « « « « « = ¢ ¢ ¢ ¢ o ¢ o o e v e v ot s ot .
b Other officers or key employees of the organization I A R I AR IR I R R I I ..
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? « - « « = ¢« = e e e o e e s 0 0o IR R I SRR A B .
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « « ¢ « ¢ ¢ = o 0t 0ttt e ittt l Ll e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
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 all that apply.
" | Own website 1 Another's website X} Upon request
19  Describe 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> ERIC ELTON (612) 669-1153
13515 PENNOCK AVENUE APPLE VALLEY, MN 55124

EEA Form 990 (2009)




___ of compensation._Enter -0- in_columns.(D), (E),.and.(F).f.no_compensation was paid

Form 99b (2009) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 7

m& 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 1s needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

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

o 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.

o 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.

o 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 trustee.

(7] ®) ©) ®) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
. hours per 1tdlit] O | K |Hcel F compensation compensaton amount of
week 3:,:- ;‘L; 3 '931;" ? from from related other
y selt s|a hpi|m the organzations compensation
:”e :: : le g fn gg;} f organization (W-2/1099-MISC) from the
deoluelr [P |tse (W-21099-MISC) organzaton
: o r : (') la e and related
1¢ |o y e organaations
AEHE
|
JOHN HANSON
CHAIRMAN 10.00 X X a 0 0
ERIC ELTON
TREASURER 10.00 | X X
JOE BAER
BOARD MEMBER 5.00 X
PAM HALLBERG
BOARD MEMBER 5.00 X
MIKE McDEVITT )
BOARD MEMBER 5.00 X
KARSTEN NELSON
BOARD MEMBER ' 5.00 | X
GRACE SCHROEDER-SCOTT
BOARD MEMBER 5.00 X
MARY LEE UNDERBERG
BOARD MEMBER 5.00 X
KRISTA WALLACE
BOARD MEMBER 10.00 X X 27,157 0 0

EEA Form 930 (2009)




Form 990 (2009) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 8
tPart Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®) ©) ) (E) ®
Name and Title Average Position (check afl that apply) Reportable Reportable Estimated
. hours per 1tdlit]O| K |Hcel| F compensation compensation amount of
week nrijnclf |e h om| o from from related other
A O R R the organzatons compensaton
vtclitfec :1 eeo| e organizabon (W-2/1099-MISC) from the
Letftele |p [20Y] " | (w2n009Mmsc) organization
u o rft | ae and related
Pele | [x] e ranzsions
n e d
a e
]
1 Total = o« o« e oo oo S es e e et S I IR > 27,157 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
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 - - - = « < « - « . R I .
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organzation and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIdUAl = = = o o o o e e e e o ot e e ettt il e et ettt sttt e s
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

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.
(] ®) ©)
Name and bt address Description of services Compensation
2  Total number of independent contractors (including but not limited to those hsted above) who receved

more than $100,000 in compensation from the organization P

EEA




Form 98D (2009) DOULOS DISCOVERY MINISTRIES, INC. - 04-3691667 Page 9
{Part VIli _Statement of Revenue
T TR By T v ® S o
3;}(\1’4\.,“{ t f_‘?';ﬁ ?‘& 7\}';”.&5 " ,;\4 s ‘;"\11_ \i Total revenue Related or lér:‘r;:;aetesg oxc ‘z:’m ax
Dirhimspbiie s S B 0 o pocms,
1a Federated campaigns « « + + - - - - f,f’z"?w:ﬂyj;: =
. b Membershipdues = « - « « « « « o« R Y
9"" c__Fundraisingevents__+ - « « « . . . .
ogits, d Related organizations <« - « - « - - 1d
::"’ e Govemment grants (contributions) - - 1e
other f All other contributions, gifts, grants,
similar and similar amounts not included above | 1f 616,850
g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f --ccccceccccecccaPp
Business Code
2a
b
pm |
Reverue d
e
f All other program service revenue « » « » « = «
g Total. AddInes2a-2f = - =+ e e v oot eeeeceon) R R T s s
3 Investment income (including dividends, interest, and
other similaramounts) « « « -« <« cc e Pp 1,592 1,592
4 income from investment of tax-exempt bond proceeds - - - P
§ Royalties »+ « = = ¢+ s ¢ s c ettt P
{1) Real (n) Personal
6a GrossRents « = « ¢ ¢ o o »
b Less. rental expenses - - - -
¢ Rental income or (loss) - - -
d Netrentalincomeor(loss) - ---c-ccccecceececcp
7a Gross amount from sales of () Secuntes (ii) Other
assets other than inventory
b Less: cost or other basis
o and sales expenses « - - -
t c Gainor(loss) =+« <«
h d Netgainor(loss) = =+ s --c s ccccecceeeap
: 8a Gross income from fundraising
events (notincluding $
s of contributions reported on line 1c)
v SeePartiV,line18 « « « ¢+ ¢ « ¢ c ¢ . . . a 23,728
: b Less: directexpenses =« + -+« ---..'b ; ey Mg
u ¢ Netincome or (loss) from fundraisingevents =« « - « « « - . p
e 9a Gross income from gaming activities.
SeePartIV,lne19 « - - - - e e oo g
b Less: directexpenses « « « » « ¢« « c c « = b
¢ Netincome or (loss) from gaming activites « - - « - = - - < p
10a Gross sales of inventory, less Fi
retuns and allowances « = + « =« « -« - . a »
b Less: costofgoodssold -+« +----. b ¥
¢ Netincome or (loss) from sales of inventory =+ « = « = « « - = P
Miscellaneous Revenue Business Code RN R e RS
11a ADMINISTRATIVE FEES 561000 10,271 10,271
b OTHER 900099 5 5
c
d Allotherrevenue « = « « = « ¢« « v o o v o™
e Total. Addlines11a-11d  « + ¢« - c - e e e P 10,276 v EC afEERET 3B 5]
12 Total revenue. Seeinstructions « « « c c s e c e oL P 652,446 a 1,592
EEA Form 990 (2009)




Form 990 (2009)

R Tarrs,
A

DOULOS DISCOVERY MINISTRIES, INC.

04-3691667 Page 10

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, Toual e(’g)ense s ngmm(sze e Mana ge‘:?em ana Fmg)&‘ -
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and i
organizations-in the-U-S-See Part tV-hne 21—~
2 Grants and other assistance to individuals in '
the US SeePartlV,Ine22 - - - - - =« « « 00 oo #
3 Grants and other assistance to governments, %
organizations, and individuals outside the
US. SeePartlV,lines15and 16 =« « = = = =« « - « - 299,835 299,835 &
4 Benefits paidtoorformembers « » « « « « =« + « « - %
5 Compensation of current officers, directors,
trustees, and key employees + « « o+ o o - - .« ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) =+ - - - - -
7 Othersalanes andwages « -« + + o e« s oo 194,337 194,337
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =+ ¢ « « -
9 Otheremployee benefits « = = = ¢ o« e e e 0 oo
10 Payrolltfaxes « = o s « =« c s e e 0000 oo 18,422 18,422
11 Fees for services (non-employees).
a Management « - ¢ ¢« c = s s e e
b legals s+ ¢t v ccccccrccccecse R
€ Accounting « » s o s s o v e oo v e e e 4,200 4,200
d Llobbying = = ¢ ccccceerececcccean.
e Professional fundraising services. See Part IV, line 17 - L BT SISk
f Investment managementfees « « « « o ¢ ¢ ¢ ¢ o oo
g Other« - « « s e e c s cceeeceoscerecscsce
12 Advertisingand promotion =« » = + = = s s« oo .. 547 547
13 Officeexpenses =« « o =« e c e e oo oo 2,470 2,470
14  Information technology =« « « - - O I e .. 1,337 1,337
15 Royalties « =« « « e ¢ s e s e o e et eeeee
16 OCCUPANCY =« * » » o o oo e oo oo o oo v non-
17 Travel =« o+ = e e e oo c e esccccccccan 2,759 2,759
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials < « - -
19 Conferences, conventions, and meetings « = « « - - -
20 Interest » « = ¢« + e o ¢ e e o s 0 e s oo
21 Paymentsto affiliates « « « ¢ ¢« o s o e e 00 oo .
22 Depreciation, depletion, and amortization « « - « = - -
23 INSUrANCE = s » = = = - o e oo v oo oo
24 Other expenses [temize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SCHOOL DEVELOPMENT PROJECTS
b COMMUNITY PROJECTS
¢ BANK CHARGES 1,466 1,466
d OTHER 826 826
e
f Allotherexpenses =« = « c « c o o e o oo e oo
25 Total functional expenses. Add lines 1 through 24f - - 577,444 563,839 13,605 0
26  Joint Costs. Check here p[ |d 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 « « « « « « « <« + e « s« ..

EEA

Form 990 (2009)




Form 990 (2009)

DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 11
fpartXf]  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng + « « « ¢ « s ¢ e e v v 0 0t ot teeeceenan 40,802 1 78,245
2  Savings and temporary cashinvestments + » « = = » s ¢ o ¢ e 0 000t c 0. 166,172 2 192,415
3 Pledges and grants receivable,net « « » o - - s e s ettt .. 3
4___Accounts receivable,-net - 37,68
5 Receivables from current and former officers, directors, trustees, key o
employees, and highest compensated employees Complete Part Il of :
ScheduleL « » « ¢ o« e s o 0o e 00 n e D I I IR A AP AR
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed n section 4958(c)(3)(B). Complete Y
: PartlliofScheduleL =« =+ <+ - c s et cncecccceens 6
S 7 Notes and loans receivable,net  « « « = =« ¢ e e e v et 0ttt 7
f 8 Inventoriesforsaleoruse =« « « ¢ e o o e o e e v ottt 8
s 9  Prepaid expenses and deferredcharges « « ¢ « e e o e o 0t 0 v 0 oo s s . 9
10a Land, buildings, and equipment cost or )
other basis Complete Part V| of ScheduleD - - - - - 10a i
b Less: accumulated depreciation » < « ¢« =« o o o . 10b
11  Investments - publicly traded securities « « = ¢ « ¢« ¢ ¢ o e o0 a 0t a e
12  Investments - other secunties. See Part IV, line 11+ « « « « = - « s e s eae. 12
13  Investments - program-related SeePartIV,line 11 < « ¢ ¢ ¢ ¢ ¢ o 0 0 v v 00 o 13
14 Intangibleassels « ¢ ¢ < ¢ ¢ o o s e et e it ettt ia e 14
15 Otherassets. SeePartiV,lne 11 « + + = = s e s e e e et v e n oo ean 15
16  Total assets. Add lines 1 through 15 (mustequalline34) =« < « ¢ - - o o o c e o™ 225,025 16 308,343
17  Accounts payable and accrued expenses =« « « o « « = s s e o e o 0 o s o oo 24,012 17 32,328
18 Grantspayable - ¢« « c « e s e e c s e et et .
L 19 Deferredrevenue =« - « s s ¢ e e e v o s o v oo e oo s oo
L 20 Tax-exemptbond liabilities « » = ¢ o ¢ o o o o e e e v v oo
b 21 Escrow or custodial account hability. Complete Part 1V of Schedule D
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L« « « « = = ¢« e e et o000 e e a o
L 23  Secured mortgages and notes payable to unrelated third parties -
s 24 Unsecured notes and loans payable to unrelated third parties  +» » = » « = « « = < .
25  Other liabilities. Complete Part X of ScheduleD « « « « =« ¢ s a0 0 0 00 0o o
26  Total liabilities. Add lines 17through25 -« » - ¢ ¢ = ¢ e - c a0 et e 0o as 24,012 26 32,328
Organizations that follow SFAS 117, check here P [X|and 2 ]
NF complete lines 27 through 29, and lines 33 and 34. A
© U | 27 Unrestnctednetassets =« « « = =« e e e o v oo v oo .
t : 28 Temporarnly restncted netassets - = ¢ ¢ = = = ¢ ¢ e - ettt el 201,013 28 276,015
A 29 Permanently restricted netassets « « « = ¢ o ¢ ¢ o o« c sttt c et oo e
s : Organizations that do not follow SFAS 117, checkhere B [ ]
e | and complete lines 30 through 34,
; : 30 Capital stock or trust pnincipal, or currentfunds  « « ¢ ¢ ¢ ¢ c et e e o s e ...
¢ | 31 Pad-inor capital surplus, or land, bullding, or equipment fund < « « -« - -« - .. 31
0 © | 32 Retained eamings, endowment, accumulated income, or otherfunds - « - - - - 32
F 8133 Total net assetsorfundbalances « « « « « - ¢ o s e 0 at e bt it i e 201,013 33 276,015
34  Total habilities and net assets/fund balances « « ¢ ¢« « = e ¢ ¢t 0 0t e e ... 225,025 34 308,343

Form 990 (2009)



Form 990 (2009) DOULOS DISCOVERY MINISTRIES, INC.

04-3691667

tParEXi]  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 | Cash [X] Accrual ;] Other
If the organization changed its methods 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 Waere the-organization's financial statements audited by-an-independent-accountant?
¢ If "Yes" to line 2a or 2b, does the organzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.
d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
X | Separate basis [ | Consolidatedbasis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? = = = =« c « e o s vt e e v 00 o n e L I I I P

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

3b

EEA

Form 990 (2009)



OMB No 1545-0047 -

- SCHEDULE A : : . .
(Form 990 or 990-E2) Public Charity Status and Public Support

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

2009

* 4947(a)(1) nonexempt charitable trust.
Department of the Treasury i

S Gadr

Opem to Public £+ T

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. gﬂ‘! : poction : T o
Name of the organization Employes identificaion number
DOULOS DISCOVERY MINISTRIES, INC. 04-3691667

—[(Pari1|——Reason-for-Public-Charity-Status—(All organizations-must complete this-part)-See-nstructions:

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 j A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

2 :] A school descnbed i1n section 170(b)(1)(A)ii). (Attach Schedule E.)

3 L_, A hospHal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

§ | An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

]|

An organization that nommally 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 .}

A community trust descnbed 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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 il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

-]

Ll

10
11

Il

[

a [ | Typel b [ ] Typel ¢ [_] Type lil-Functionally integrated d [ | Type I-Other

7l

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

f If the organization received a written determination from the IRS that it is a Type |, Type [i, or Type lil supporting
organization, Check thISDOX = = = = « + + oo o o o i oo i o ettt ittt ittt e i e, R il
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organization? « = = ¢ = = s ¢ e o s o o o e e v 0 v 00 oo 1190)
(it} A family member of a persondescnbed in (1) above? « + « = ¢ ¢ s ot 0t ittt ettt st e e e 1196
(iii) A 35% controlled entity of a person descnbed in (Jor(n)above? - « « « ¢ ¢ ¢ ot o ot ottt c et 119@)
h Provide the following information about the supported organization(s)
(@ Name of supported @) EIN (@) Type of organization (W) s the organization {v) Did you notify W) Is the {vi) Amount of
organzation (descnbed on lines 1-9 mncol @) hsted in your the organzaton in organtzation wn col support
above or IRC section goveming document? col () of your (@) organized in the
(see inskuctons) ) support? us-?
Yes No Yes No Yes No

‘-S \"E : E"E
“‘ﬁwﬁ 3~"

Total

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2009 DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 2

[Partl] 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 | )

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-") . 369,951 |— 193,525

497,023 541,455] 640,578 2,242,532

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = « « = = ¢« ¢ 000 c v e

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge  « « - - - -
Total. Add lines 1through3 « - « - - - 369,951 193,525 541,455 40,578 2,242,532
5§  The portion of total contributions by each | - e 0 R E GRS CR e ey

person (other than a governmental unit or |
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shownonline 11, column (f) =« « = « - «

6  Public support. Subtract line 5 from In 4 2,242,532
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 fromiing4 <« « e o oo 369,951 193,525 497,023 541,455 640,578 2,242,532
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = o ¢ o o oo oo ... 35 691 1,703 922 1,592 4,943
9  Net income from unrelated business
activities, whether or not the business is
regularlycarnedon - - - - - <« -« -
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart[V) - - - - - -« -« 1,046 2,301 8,123 8,063 10,276 29,809
11 Total support Add lines 7 through 10 - | ~{F&380 w5 Toorell wrfsanl 2ulet e S agie. | 2,277,284
12 Gross receipts from related activities, tc. (SE@ INSIFUCHONS) = = = « + o ¢ = o o e o o c o moneooeeans 12 r
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere - - - - . - - . I T R I T R T T T U > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) - » « - = « =« « c c o« . . 14 98.47 %
15  Public support percentage from 2008 Schedule A, Partll, ine 14 - - « « . . . . L I I I A S A 15 98.83 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization ~ « « - « « « « - . . B T N, > X
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = - « = = « =« ¢ ¢ o 0 ¢ e v o o™ S e e s e e » D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization - = = « « « « « « o .. bD
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 qualifies as a publicly supported organization « « » « « = o « = = « = > 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 « « « = « « « | 4 E

EEA Schedule A (Form 990 or 930-E27) 2009




Schedule A (Form 990 or 990-E2) 2009 DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 3

[Partl] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year 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.”) . e - - _-_ .« e s e_a

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities fumished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfs - « =« ¢« ¢ e e 00 0o o0 0.

§ The value of services or facilities
furmished by a governmental unit to the
organization without charge  « « « « « - -

6 Total. Add lines 1throughS - « -« - .- -

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

¢ Addlines7aand7b « « « « =« = s o«
8 Public support (Subtract ine 7¢ from " 1.25?:,
INe6)e e oo ccenneennnn. .- 5 X
Section B. Total Support
Calendar year (or fiscal year beginning in} | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 « - « « = o« - -
10a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from similar
SOUICES = = = = = = « = « = o R
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « - « . - -
¢ Addlines 10aand 10b « « « « = « =« ¢« -
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon - - - = -+ oo o0 0.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) =+« o« 0.
13 Total support. (Add hnes 9, 10c, 11,
and12) « « c e e s v v v s s o0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here « « « « = o o« o o c e e s ottt ottt o v e o oot o oveccscocccasssoesnas [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) « « « « ¢ ¢ c e o ¢ =« . . 15 %
16 Public support percentage from 2008 Schedule A, Part 1, In@ 15 = « « « = « ¢ ¢ o ¢ o ¢t ¢ c o e 0 v v o oo e u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentage for 2009 (ne 10c, column (f) divided by ine 13, column (f)) - = = « = « « o =« . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,Iine 17 « « « ¢ ¢ ¢ ¢ ¢ e o o e ¢ s o & e e e e 18 9%
19a 33 113% support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 1s 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 organizaton - « « « =« « = - . . » D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « « « « - - « - P [:
20 Private Foundation: {f the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  « + ¢ = « « ¢ ¢ o « & » i

EEA Schedude A (Form 990 or 990-E7) 2009




SCHEDULE D

| omBNo 15450047

Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes,” to Form 990,
. Partv, line 6, 7, 8, 9, 10, 11, or 12.
:?:::;"::i:&esziﬂ” P Attach to Form 990. P> See separate instructions.
Name of the organizabon
DOULOS DISCOVERY MINISTRIES, INC. 04-3691667

hiy

iRartdl Organizations Maintaining-Donor-Advised-Funds-or Other Similar Funds or/Accounts. Completerf

AP TR e g

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

N b WN =

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

Total number atend ofyear « - = = = = = « ¢ - -«

Aggregate contrbutions to (dunng year) - - - - -

Aggregate grants from (during year) - - - - - - .

Aggregate value atend ofyear « « « » o « ¢ ¢ o

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

funds are the organization's property, subject to the organization's exclusive legal control? « « = = « o o o o ¢ 0 0 0o v 0 v v ™ D Yes
Did the organization inform all grantees, donors, and donor advisors 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 private benefit? <+« « ¢ e o s o e h i ot i e e i sl L I I IR IR R R AP :[ Yes

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o6 o o

Purpose(s) of conservation easements held by the organization (check all that apply)

"1 Preservation of land for public use (e.g , recreation or pleasure) ;j Preservation of an histoncally important land area
__1 Protection of natural habitat {_| Preservation of a certified historic structure

", Preservation of open space

Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

[&3 Hetd at the End of the Tax Year

Total number of conservationeasements + + « ¢ o s« = o s s s e o et s st et -] 2a

Total acreage restricted by conservationeasements - = « = - = e = e e v e c v e v s oo oo 2b

Number of conservation easements on a certified historic structure included n (@) = « = ¢ ¢ = « = < = - - 2c

Number of conservation easements included in (c) acquired after 8/17/06 + « + « « o e ¢ ¢ o o e o = o @ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

thetaxyear P

Number of states where property subject to conservation easement is located P>

Does the organization have a wrntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? = ¢ + ¢ = =« e e o e et 0 0o 00 e R DYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1i)? =+ = = « o = = o = =« = o e e e o oo st o s e o s e oooocccccsnns DYes
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descrbes these items.

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

(i) Revenues included in Form 990, Part VIl lin@1 « « o o « ¢ e ¢ c e o e a0 v ot e e e e ceccccecsns | X3
(ii} Assets Includedin Form 990, PartX « « « « s ¢« o ¢ e c o ¢ 0 0 0 0t v o st et ct oo s e e e | 2]

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

a Revenues included in FOrm 990, Part VIIL,LINE 1 « « + o o o c ¢ o o o s s e e s o o e o e o v covececesescse | &

b AssetsincludedinForm990,PartX « « « ¢ ¢ ¢ c ¢ s c e s 0t e ettt et e s e e e e | B

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

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 2
Lﬁaﬁl]_[ﬂ 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 tems (check all that apply)
a : Public exhibition d " Loan or exchange programs
b _ . Scholarly research e i Other
c : Preservation for future generations

4___ Provide a description of-the-organization's collections-and explain how they further the-organization's-exempt purposein
Part XIV

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =« « « = ¢ = = o o ¢ o o« & D Yeos D No

-Part V. Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 930, Part X, hne 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included oONFOrM 990, Part X? = o « « o o e o o o o s o e e o e e v s s o a oo ececcasossccncsccsocosoae TJyes [ INo
b If"Yes,” explain the arrangement in Part X1V and complete the foliowing table

Amount
¢ Beginmingbalance - - -+« ettt ittt i 1c
d Addtionsdunngtheyear « « « « ¢ c c v o v o0 oo e v o v oot ot D IR 1d
e Distributionsdunngtheyear =« - - - -« e s s o 0 s o v e ot ettt ot seee e 1e
f Endingbalance - = = = « o =« s e e s st ottt ittt st et 1f
2a Did the organization include an amount on Form 990, Part X, fin@21? « « « « = = c e e e v e v v ottt it et ot a v [ 1yes [ |No
b If“Yes,"” explain the arrangement in Part XIV.
t.’:pg’rt‘,v] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {®) Pnor year {c) Two years back | (d) Three years back (e) Four years back
1a Beginning of yearbalance - + - - - - - - - SRy T o R | w%*]
b Contrbutions « = = = = = =« ¢ s a0 .. k2 gﬁkd:“!-"?‘ﬁ;f §§+ R ,i‘;f,"”&@?._ it 5
¢ Netinvestment earnings, gains, and losses - p@&é&ﬁﬂ%' R "’c"?@ MI %‘%
d Grants orscholarships  « « = - = -« - - - - BTN : k:s“' : 3 %ﬁﬂ}@g@w
e Other expenditures for facilities R RIS | e
and programs - - - - = = c e s oo 0.
f Administrative expenses =« - - - -+ ¢ o - .
g Endofyearbalance -+ - ---cc---.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P %
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 « » o o = = « o ¢ e o o e e e 2ttt s et e et e e oo 3a(i)
(i) relatedorganizations « « = = « ¢ « o o o sttt e s ettt ettt ettt 3a(it)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? » + =« « ¢ = ¢ o v e 0 vt v vt e e vt o e 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
¥

[.EE&&!!”I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis (b) Cost or other () Accumudated (d) Book value
(investment) basis (other) depreaahon
Ta Lland - - -« ¢ = e s s st ettt B By
b Buildings = = « «~ + e e ¢ e e e
¢ Leasehold mprovements + « « ¢ « « ¢ o ¢ o - -
d Equpment - - -« s e e e e
@ Other« « « ¢« ¢« s o e v e oo oo ceceenn
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) = « = = = = o = = = - - >

EEA Schedule D (Form 950) 2009




ScheduleD(Form 990) 2009 DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 3
art- Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnpuon of secunty of category ®) Book value (€) Method of valuation
* (including name of secunty) * Cost or end-of-year market value
Finangial derivatives  « « « « <« e e e o e a0 v 00 e e
Closely-held equity interests  + o « o o o« e e 2 v 0 00 o
Other
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) » tﬁ,ﬁ R B D b AR IR
ParfVllil  Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (d) Book value {c) Method of vatuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) > 5
Epgrﬂx}q Other Assets. See Form 990, Part X, line 15.
{a@) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) L R e L I T I I Ay 2
[ParfiXd|___ Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Amount
Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) > :
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports lhe
organization's liability for uncertain tax positions under FIN 48

EEA Schedue D (Form 990) 2009




Sd,edl‘ep(pormggo)zoog DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 4
IZ- Part it Xi  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VIll, column (A),lIn@ 12) =+ = v v e s e e e o v v v e v et v s caceenens 1 652,446
2 Total expenses (Form 990, Part IX, column (A), line 256) =« - « - - I I R 2 577,444
3 Excess or (deficit) for the year Subtractline 2 fromline1 < « « « « « « « « I I R LI .. 3 75,002
4  Netunrealized gains (losses) on Investments < = « = = = s o =« o s v e e v oo c e e e e 4
8§ Donatedservicesand useoffacilities = « = « ¢« v ¢ e e v v e ettt s ... 5
6 Investmentexpenses « - - - o - - L L I T R R I I IR I R R R R I A . 6
7  Prior penod adjustments  + - » o« o o o R I R I IR CEEEEREIE 7
8 Other(Descnbe NPartXIV.) « -« e s vooeennecncenanns R I 8
9  Total adjustments (net). Add lines4through8 « -« <+ R A I IR SR R RE N 9
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 s 10 75,002
I PaftiXii]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 652,446
2  Amounts included on line 1 but not on Form 990, Part Viil, iine 12.
a Netunrealized gainson investments « « » « =« o s o a0 v a0 e s tonoon
b Donated services and use of facilities « « « » « = = e = s e 0000t
¢ Recoveriesof proryeargrants « = = « e s s c v s v vt e et
d Other(Descnbe nPartXIV) =« -« ¢ s« o oo I I R I IR
e Addlnes2athrough2d - - + « ¢ ¢ s o v o v o e ecccennn
3 Subtractline2efromline1 =« « « « ¢ e e o v v e e et 652,446
4  Amounts included on Form 990, Part VIiI, line 12, but not on hne 1: 2
a investment expenses not included on Form 990, Part Viil, ine7b =+ = « = « - - -
Other(Descibe NPart XIV) « + « o ¢ e v c o e v v v ceceencccecene
Addlines4aand4b =« « ¢ o ¢ s o s ¢ o o o I I R L R R I LI
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12.) 652,446
1 Total expenses and losses per audited financial statements = = ¢ « e o e e e o 0 a e 0 v v e v vt 0o s 577,444
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 ;
a Donated services and use of facilities « - - - - B I R R I L
b Prioryear adjustments « - ¢ ¢« ¢ o o e .. L I I
€ Otherlosses « ¢ = = o o« e o s o v oo secencncnccecnnceses
d Other(Describe inPartXIV.) o « = o e v o e v v cce e ccsceans
e Addlines2athrough2d + <« « e c e o e et ccncccenccen
3 Subtractline2efromlined =« « « « « o c o e e o e et 577,444
Amounts included on Form 990, Part IX, line 25, but not on line 1: } N ;«f
a Investment expenses not included on Form 990, Part Vill, ine7b = - - - - .o .- 4a : 3
Other (Describe in PartXIV) =« « =« e s e s e e e e cecncecnennnn 4b s
Addlnes4aanddb « « ¢ ¢ o o e s c e ¢ s s 0o s s e sttt es s e 4c
5 Total expenses Add lines 3 and 4c. (Thns must equal Form 990, Part ), ine 18) = = ¢ = = » = ¢ e o 0o 0 o o0 ™ 5 577,444

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

EEA Schedule D (Form 990) 2009




Schedule.F Statement of Activities Outside the United States | ove ne resso0e

(Form 990) P Complete if the organization answered "Yes" to Form 990,
Part [V, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Intemnal Revenue Service

Name of the organzaion N

DOULOS DISCOVERY MINISTRIES, INC.

04-3691667

General Information on Activities OQutside the United States. Complete if the organization answered
“Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award

the grants or assistance?

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) f additional space is needed.)

X] Yes [ No

(a) Region () Number of (c) Number of (d) Activities conducted in {e) i actrvity histed in (d) 1s M Total
offices in the employees or region (by type) (e, a program service, expenditures n
region agents in fundraising, program services, descnbe spectfic type of region
region grants to recipients located in service(s) in region
the region)
Central America and
the Carribean 20| Program services [Education 563,839
o P P 2

TOtals « =+ cv o cs e cesePp 20 mi@@v.‘_ B T R 563,839
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedle F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding

| OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities

R Cormpiete ¥ the organizaion answered “Yes* o Form 890, Part IV, ines 17, 18, or 19, or i the
Department of the Treasury organazalion entered more than $15,000 an 990-EZ, line 6a.
Intemal Revenue Service > Attach o Form 990 or Form 890-EZ. See separate instructions.
Name of the organization

DOULOS DISCOVERY MINISTRIES, INC.

- F %rmsm _Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
orm 90-EZ rs are not required to complete this part

04-3691667

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

a __|Mall solicitations e {_|Solictation of non-government grants
b _J Internet and email solicitations f Z\ Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [_jIn-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L__J Yes :j No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

@ Name of indvidual ®) Actvity (=) Did fundraiser have () Gross receipts {v) Amount pad to {w) Amount paid to
or entity (fundraser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organzation
col ()
Yes No
i
|
Total - « « - » ¢t e s s e v e s e e s eee e eee e e s a s o e acs »

‘; 3 List all states in which the organization 1s registered or licensed to solict funds or has been notified it 1s exempt from
registration or icensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 890 or 990-E7) 2009
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JSchedute G (Form 990 or §90-EZ) 2008 DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 ~ pgge 2 -
)l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
. more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event#1 (®) Event #2 (c) Other Events
(d) Total Events
D1 R Add col (a) through
R (event type) (event type) (total number) col ()
e
']
e Grossreceipts = ¢ -« -+ - - . 23,728 23,728
3 2 Less Chantable
e contnbutions -+ - - - - - - . -
3 Gross revenue (line 1
minusling2) « - =« « - -« 23,728 23,728
4 Cashpnzes« s+ > oo«
D
Ir 5 Non-cashprzes « » - - « = « «
e
tc 6 Rentfaciitycosts « = » « + - « -
E | 7 Foodandbeverages « - - - - -
X
p .
e | 8 Entertainments - « « ¢ -« - ..
n
s
e | 9 Otherdirectexpenses =« - - - -
s
10 Direct expense summary. Add lines 4 through9incolumn (d) = + = =« e e v e o e R AN )
11 Net income summary. Combine line 3, column (d), andlin@ 10 = « « = e = v ¢ o e e e v o o s o o v R 2 23,728
Pz il Gaming. Complete if the organization answered "Yes" to Form 830, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
R
(b) Puli tabs/Instant (d) Total gamung (Add
s (a) Bingo bingo/progressive bingo (c) Other gaming col (a) throughcol (@)
e
i
e | 1 Grossrevenue =« « = » -+« -~
P
g 2 Cashprnizese« « s = s+ oo«
{
E 3 Non-cashpnzes =« « - -« -+ -
X
% 4 Rentfaciltycosts - - -« - -
H
s | 5§ Otherdirectexpenses =« - - - «
T 1 Yes % | [ ] Yes % |1 i Yes % ‘?‘%’iﬁ ey
6 Volunteerlabor =« - - -« «« - [1 No [ ] No 1 No S g R g
7 Direct expense summary Addiines 2throughSmncolumn(d) =+« « - ==« ccecece-cancen, | )
8 Net gaming income summary. Combine line 1, column (d), andline7 « « = = = ¢« ¢ o e v v o v 0o v v oo e

8 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? « - « « =« ¢ v v« o - &
b If “No," Explain:

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

11 Does the organization operate gaming activites with nonmembers? « - -« « e c e v e o e e v 0t 00 v
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity et
formed to administer charitable gaming? = » « = « ¢« e e o e s o b0 oo sesee e D I I R AT RS AR
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SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information.
Deparnent of the Treasury
Intemal Revenue Service P Attach to Form 990.
Name of the orgaruzation
DOULOS DISCOVERY MINISTRIES, INC. 04-3691667

01. Members or stockholder classes and rights (Part VI, line 6)

DOULOS DISCOVERY MINISTRIES, INC. IS AN ASSOCIATION OF AGENCIES AND INDIVIDUALS ORGANIZED

TO FOCUS ON PERFORMING MISSION WORK, INCLUDING BUT NOT LIMITED TO COMMUNITY SERVICES,

DEVELOPMENT OF EDUCATIONAL PROGRAMS FOR THE UNDERPRIVILEGED AND INTERNATIONAL TEAM

OUTREACH. DOULOS HAS NO MEMBERSHIP REQUIREMENTS.

02. Form 990 governing body review (Part VI, line 11)

THE CHEAIRMAN OR TREASURER OF THE BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE SIGNING

AND FILING THE RETURN. IF THE CHAIRMAN OR TREASURER HAVE ANY QUESTIONS CONCERNING THE

RETURN THEY INQUIRE OF THE ACCOUNTANT OR TAX PREPARER FOR AN ANSWER OR EXPLANATION.

03. Governing documents, etc, available to publaic (Part VI, line 19)

THE ORGANIZATION MAINTAINS ITS FINANCIAL STATEMENTS AND RECORDS IN EITHER PRINT OR

ELECTRONIC FORMAT. AS A RESULT, DEPENDING ON THE REQUEST FOR INFORMATION, THE

ORGANIZATION IS ABLE TO MAKE ITS FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC.

REQUESTS ARE RECEIVED AND PROCESSED AT THE ORGANIZATION'S MAIN OFFICES DURING NORMAL

BUSINESS HOURS OF OPERATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA N
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Form 8868 (Rev 4-2009) Page 2
o Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check this box I I I IR 2 @
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
kRartilyl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organzation "'(: L5 EUEAE Employer identiication munber

print DOULOS DISCOVERY MINISTRIES, INC. 04-3691667
::e:z:;e Nurmber, street, and room or suite no fa P O box, see instructions &l —For IRSuse ony

due date for 89191 CHISHOLM TRAIL

rrii:znm;ee City, town or post office, state, and ZIP code For a foreign address, see instructons

mstruchons TYLER, TX 75703_0409
Check type of retumn to be filed (File a separate application for each return)

X1Form 930 " IForm 990-PF T _|Form 1041-A " ]Form 6069
__IForm 990-BL ._iForm 990-T (sec. 401(a) or 408(a) trust) i_|Form 4720 T }Form 8870
. |Form 990-EZ " |Form 990-T (trust other than above) {]Fomm 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ Thebooks are inthecareof P ERIC ELTON
TelephoneNo. » 612-669-1153 FAXNo P
e If the organization does not have an office or place of business in the United States, checkthisbox ~ « « = =« = 2 v e e e 0 v o 0o <P
o lfthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box - -b':_,—‘. If it 1s for part of the group, check this box + <p Dand attach a
list with the names and E!Ns of all members the extension is for.

4 |request an additional 3-month extension of time until 06-15 ,2011

5 For calendar year , or other tax year beginning 08-01 .,2009and endmg—. 07-31 ,2010.
6 If this tax year 1s for less than 12 months, check reason: ] Initial return s Final retumn {_iChange In accounting penod T
7 State in detail why you need the extension

INFORMATION TO FILE AN ACCURATE AND COMPLETE RETURN
NOT AVAILABLE.

8a |If this apphcation 1s for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions $
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c | $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it1s true, corect, and complete, and that | am authonzed to prepare this form

Signature » Tite P Date »
EEA Form 8868 (Rev. 4-2009)




