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(except black lung benefit trust or private

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

foundation)

* The organization may have to use a copy of this retumn to sausly state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicable C Nameoforgamzaton Qpen Air Campaigners - Overseas Ministries, Inc. D Employer identification Number
Address change Doing B As 65-0165028
Name change Number and street (or P O. box if mat s not delvered to street addr) Room/surte E Telephone rumber
inthal retum PO Box 4454 (904) 827-9715
Temunated City, town or country State ZIP code + 4
Amendedretum  |Saint Augustine FL 32085 G Grossrecepts S 477,723,
E]App{u[nﬂpend]ng F Name and address of prmespal officer: H(a) Is this a group retum for affliates? Hves No
: . : : H(b) Are all affiictes ncluded? Y N
David Wilson 531 Side Creek St Augustine FL 32084 [P} {0 31oRetes nace , os | INo
I Taxexemptstas [X|5010)3) | ] 501 ( )< (mnsertno) | |a947@)1)or | [527
J Website: » www.oacom.org H(c) Group exemption number »
K Fom of organization EICorpomuon I |Trusl n Association I—I Other ™ ILYearofFormatnn 1989 IMStafeoﬂegaldonuule FL
{Part! |Summary
1 Briefly descnbe the organization's mission or most significant activites Evangelism through open air ministries
O | e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e (Y
(4]
[=
B | m o oo o e
£
§| @ —m e e e
3| 2 Check this box > Ulf the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (PartMline.tal7= 5 N R 3 7
2 4 Number of iIndependent voting members of the govéming g@&—\\l_‘}léei;}; L& ] SRR 4 5
S 5 Total number of individuals employed in calendar year 201 (Pat V, line2a) . . . LCAY . . . . . ... .. .. 5 3
5| 6 Total number of volunteers (estimate if necessary) O TN A 2012 . C‘) ............. 6 100
< [ 7a Total unrelated business revenue from Part ViIl, oolq (C)Jling\121. 4 ..... (/)% ............ 7a
b Net unrelated business taxable income from Form 9§ hne34. ... .. ... %m ............ 7b
) Prior Year Current Year
° 8 Contnbutions and grants (Part Vill, line 1h) 455,605. 477,723.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . .. ... ... ...
T | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9c, 10c, and'JUW 18 zmz .....
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . .. 455,605. 477,723 .
13 Grants and similar amounts paid (Part IX, column (A), Igﬁg@’ij VED 0 PT 177,352. 149,494.
Tl DE.
14 Benefits paid to or for members (Part IX, column (A), line 4) ~. l EDFN—HTY .....
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 30,066. 13,635.
§ 16 a Professional fundraising fees (Part IX, column (A),ne11e) . . . ... ... ... ....
% b Total fundraising expenses (Part 1X, column (D), line 25) » 5,736
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . .. ... ... 258,499, 297,928.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne25) . . ... . ... 465,917. 461,057.
19 Revenue less expenses Subtract line 18 fomline12 . . . . . . .. ... ... ... .. -10,312. 16,666.
5 i Beginning of Current Year End of Year
35120 Totalassets (PartX, i@ 16) « « « - o« o o vt i e e 44,045, 56,217.
é; 21 Total habilities (Part X, iN@ 26) - « « - « v v v v i e o e e e e e e e 6,011. 1,517.
22| 22 Net assets or fund balances. Subtract ne 21 fromine20 . . . . . .. .. ........ 38,034. 54,700.

[Part Il_|Signature Block

Under penaltres of penury, | declare that | have exarmned this retum, mdudmg
complete Dedaran%eﬁnof%reparer( than officer) s on all information of MLWE

1ts, and to the best of my knowledge and belief, it 1s true, comrect, and

oo AT I e

]f//%/letl

slgn Signature of officer VZ4
Here } David Wilson

Type or prnt name and tdie.

Pont/Type preparer’'s name Preparer’s signature Date Check D 4 |PTIN
Paid Michael J. Holmes, CPA|Michael J. Holmes, CPA|05/15/12 seif-employed P00162882
Preparer |fomsnmame * Cupitt, Holmes & McGill, PC
Use Only |rmsadaess ™ 531 Plymouth Road, #521 FimsEIN > 45-2420800
Plymouth Meeting PA 19462 Phoneno (610) 941-9119

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . .. ... ... ... .. .... Yes [—rNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)




Form 990 (2011) Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 2
[Partlil ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ilf. . . . . . . . . .. .. 0 0 i [ﬂ
1 Briefly describe the organization's mission

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

FOM 990 0r 890-EZ7. .« v o o v e it et e e e e e e e e (] Yes K] no
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . E Yes D No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)ﬁ3) 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 $ 424,556. includinggrantsof $ 149,494. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
___(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 424,556.
BAA TEEA0102 07/05/11 Form 990 (2011)




FqQrm 990 (2011) Open Air Campaigners - Overseas Ministries, Inc. 65-0165028

(Part IV_]Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,’ complete

Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... .. ..

3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Part!. . . . . . . . . . . . . i i i i e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . . . . . . . ... o

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D,

== T2 O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . ... .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’

complete Schedule D, Part lll. . . . . . . . . .« . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f Yes,’ complete

Schedule D, Part IV . . . . ¢ o i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related orgamzation, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... ...

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi, VIlI, IX,
or X as applicable.

a Did the orgamization report an amount for land, bulldings and equipment in Part X, ine 10? /f Yes,’ complete Schedule

D, Part VI. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the orgamization report an amount for Investments— other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If "Yes,’complete Schedule D, PartVIl. . . . . . . . . . . ... .. .. ... ...

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . .. .. ... ... ... ....

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, ine 16? If 'Yes,” complete Schedule D, Part IX . . . . . . . . . . . . i i i i e e e e
e Did the organization report an amount for other liabilites in Part X, line 25? If Yes,’ complete Schedule D, Part X . . . . . .

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

the organization’s habtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, PartX . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete

Schedule D, Parts X1, X, and XIII . . . . . . o o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . . . . . . . . .
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If Yes,” complete ScheduleE. . . . . . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . 0 . . . .. . i

15 Dud 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? /f Yes,’ complete Schedule F, Partslland IV. . . . . . . . . . . .. .. ...

16 Did the organization 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, Partslifand iV . . . . . . ... .. .. ...

17 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, Part | (see instructions) . . . . . . .« . . .« o v v v v v e

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . i i i i i i e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activihes on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . & . 0 o e e e e e e e e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hosprtal faciliies? If Yes,’ complete Schedule H . . . . . . . . . . . .. . ...
b If Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. ..

Page 3
Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
1f] X
12a] X
12b X
13 X
14a] X
14b| X
15 | X
16 | X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 01/23/12

Form 990 (2011)



Fgrm 990 f2011) Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization re§on more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part I1X, column (A), line 1? If Yes,’ complete Schedule I, Partslandll . . . . .. . ... ... ....... 21 X
22 Dud the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If Yes,’ complete Schedule |, Parts land Il . . . . . . . . . .. .. ... . . . e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete 23 X
Schedule J . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,’gotoline 25. . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . ... ... ... 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] . . . . . . . . . .. . . i it i it i v 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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] . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was a loan 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partill . . . . . . . . . . ... @ittt 27 X

28 Was the organization 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, PartIV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, PartiV. . . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartIV™ . . . . . . . . . . .. v u .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,"complete Schedule M . . . . . . . . . . L L L e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If *Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . e e e e e e e e e e e e e e e e e e e 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, Part| . . . . . . . . @ o i i v i i i e e e e et e e e 33 X
34 )Nas the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V,
L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . . . . i v o v i i i s e e e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,” complete Schedule R, Part V, llne 2 . . . . . . . . . . i i i i e e e e e e e e e e 36 X
37 Dud 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, PartVI .. . . . . . . . . .. . ... 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 tocomplete Schedule O . . . . . . . . . . . . . .. e e e 38 X
BAA Form 990 (2011)

TEEAO104 01/23/12




Form 990 ('2011) Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV . . . . . . . . . . . .. . ... 0t it iniiees |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter 0-if notapplicable. . . . . . . .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgS tO Prize WINMEIS? . . . - - . o ¢ o i . i b i it e et e e e e e e e e e e e e e e e e e e e 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. - . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in ScheduleO. . . . . . . ... ... ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X

b If 'Yes,’ enter the name of the foreign country -
See instructions for 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 tme dunng thetaxyear?. . . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
c If Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . . . . i i i i it e e e e e e S5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottaxdeductible?. . . . . . . . . . . L. L. L oL L e e e 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tothe payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Fomm 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . ... ... .. .... | 7 d| )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . . L L L L e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany time dunngtheyear? . . . . . . . . . . . . L L e e e e e e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. .

a Did the organization make any taxable distnbutions under sechon4966? . . . . . . . . . . . . .. .. ... L. ... 9a

b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . . . .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:

a Imiation fees and capital contributions included on Part VIll, Imne 12. . . . . . . .. ... ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . ... ... ..., .. ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . ... .. Lo L0 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ... 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans nmorethanonestate? . . . . . . . ... . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enter the amount of reservesonhand . . . . . . . . ... ... L ... 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . .. ... . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O . . . . . . . . . . . .. 14b

BAA TEEA0105 07/05/11 Form 990 (2011)




Farm 990 (2011) Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 6

[Part VI JGovernance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . . . .. ... ... .. ... E'(-[

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a 7
If there are matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or simifar committee, explain in Schedule O
b Enter the number of voting members included in Iine ta, above, who are independent . . . . . 1b 5
2 Did 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 i e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . ... ... ... ... 3 X
4 Dud the organization make any significant changes to its goveming documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . . L L L i e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . o L L L e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe goveming body? . . . . . . . . . . L L L L L e e e e 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govermingbody? - . . . . . . . . . . .. . ..o oL ool 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following. :
aThegoverning body? . . . . &« . . o it ol e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . ... .. ... ... .. ... 8b] X
9 s there any officer, director or 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 . . . . . . . . .. .. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. . 0 o i Lo o 10a X
b If 'Yes," did the organization have wrtten polictes and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUrPOSES?. - « -« o v 4 it bt . e e e a e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before fiingthe form? . . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . .. . .. ... .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
t0 CONMIICES? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ descnbe in
Schedule Ohowthisisdone . . . . . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . ... e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. ... ... ... 14 X
15 Did the process for detemining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. . ... ... ............. 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . e e e e 15b| X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16 Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity duringthe year? . . . . . . . . . . L L e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements?. . . . . . . . . . . .. ... L. .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Florida

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

D Own website |:| Another's website Upon request

19  Descnbe in Schedule O whether (and ff so, how) the organization makes its governing documents, confitct of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»John Cutlip 812 Bangor_ Rd, Nazareth, PA 18064 (610)_746-0508

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011)  Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contaimns a response to any questioninthisPart VIl. . . . . . . . . ... ... ... ..o, ., [—I
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

® [ist all of the e@anizatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter d

in columns (D), (E), and (F)if no compensation was pai
® List all of the organization’s current key employees, if any. See instructions for definition of '’key employee *

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

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

® List all of the organization’s former directors or trustees that received, in the capaoity 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

I_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©

Position
(A) (B) (do not check more than one box, (D) (E) (F)
Name and ttle Average unless person s both an officer Reportable Reportable Estimated
hours and a directortrustee) compensation from compensation from amount of other
per week the or%aggm_zamn related organzations compensation
(descnbe | Q@ 4 | S| Q2| 3 Z| 2 (wW-2/1 ISC) (W-2/1 ISC) from the
housfor | c &1 L | F < | 2| 5 organization
related se|E|2|5]|2E H and related
niza- ol 3 3 gl organizations
tions in get s 3 2 3 B
Schedule g = b1 a
0) Z| 2 2 7
@ A =
> 3 &
=z -
%
Qa

President 60.00} X X 3,156. 0. 1,899.
_(2) Harry C Welton ____ ___

Vice-President 40.00| X X 231. 0. 0.
_@)_Jeff Miller ________

Chairman & Treasurer 1.00} X X 0. 0. 0.
_(4) Debi Turmer _________

Secretary 3.00] X X 0. 0. 0.
_(5)_Frank Tomberlin ______

Trustee 1.00] X 0 0. 0
_(6) David Proano__ _ ______

Trustee 0.25] X 0 [¢] 0
_()_Jdohn_Purser __ _______

Trustee 1.00] X 0 0 0
e _____
e ______
0o __
M _____
2______________
03 _____
08 _____

BAA TEEAQ107 07/06/11 Form 990 (2011)




Fqrm 990 ('2011) Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 8
[ Part VIl | Section.A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(4) g (2 Thheck moe % | enonin Repora Estmaed
an
Name and tite ‘:\ours oﬂ',n"uer aen?ape dnmggo?muswe) compensahmefrmn compensatxmehom amount of other
per 1 the organzabon refated %;M ns p hon
week (23] 31 Q F|SX| J| W-2/1099-MISC) w-2/1 1SC) from the
(descblal] = | ZI< S 3 omganizabon
e ﬁag LN G and related
hours & §| o S (ga - organizatons
for g E 2 ) o
related | o] = s | 3
zatrons al % é
mn 3 &
Sch0) 2
w_ ]
ae_ ]
an_ ]
w_ ]
w._ ]
ey _ ]
ey ]
2 _ ]
@ _ ]
@_____ ]
| @y ____ ]
|
| 1bSubtotal. . . . . . . .. e e e e > 3,387. 0. 1,893.
c Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. »>
dTotal (addlinesiband1c) - . . . . . . . . . . i i e » 3,387. 0. 1,899.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Dud 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 . . . . . . . . . . . @ i i i i i e e e e e e e e e e e e 3 X
4 For any indmdual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
suchindividual - . . . .« o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization®? If 'Yes,’ complete Schedule J forsuchperson . . . - - . . . . . . . . . ... ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) . (B) €)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEAQ108 07/06/11 Form 990 (2011)




Form990('2011) Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 9
| Part VIl | Statement of Revenue

‘ (8) (D)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
) 1a Federated campaigns . . . . . . 1a ;
Eg b Membershipdues - . . . . . .. 1b
:.% ¢ Fundraisingevents. . . . . . . . 1c
gg d Related organizations . - . . . . 1d ‘
2; e Govemment grants (contributions) . . .| 1e |
]
£ f Aother contributions, gfs, grants, and
EE stmdar amounts not includedabove . . .| 1f 477,723. ‘
’gg g Noncash contributions mchuded inIns 1a-1f  $ o |
S hTotal Addlines1a-1f . . v o v v v v w e e e .. [ 477,723. 5
] Busmness Code . Y Y S S
=
E 2a_ _
© b
e
s ¢
-
- B
8 f All other program service revenue . . .
= g Total. Addlines2a-2f . . . . ... ... ........ >
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . ... ... ... ... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . . .. i >
(i) Real (ii) Personal

6a Grossrents . . . . ..
b Less: rental expenses .
¢ Rental income or foss) . . .
d Netrentalincomeor(loss) . . . . . . . ... ...... >

7 a Gross amount from sales of
assets other than inventory .

b Less cost or other basis
and sales expenses . . . .

c Gainor(loss) .. ...
dNetganor(loss). - . . - . . . vttt it i >

8 a Gross income from fundraising events :

5 (notincluding. $ i
H of contnbutions reported on line 1c).
o SeePartiV,line18. . . . . ... ... a
Ié b Less: directexpenses . . . . . .. .. b B e ) L |
c Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartIlV,lne19. . . . . ... ... a
b Less: directexpenses . . . . .. ... b o B B ) ~ o
¢ Net income or (loss) fromgaming actvites . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances ... ......... a }
b Less. costofgoodssold . . . - . ... b o D T T
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code o o R B
1ta__ _ __
o___
€
d Allotherrevenue. . . . . . ... ...
e Total. Addlines11a-14d. . . . . . . . ... .. .. .. > ,
12 Total revenue. Seeinstructions . . . . . . . ... ... > 477,723.

BAA TEEA0109 O7/06/11° Form 980 (2011)




Form 990 (2011) Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 10
[Part IX | Statement of Functional Expenses

Section 501(a)(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).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . ... ... . .00 ... l_l
. (A) (8) ) (0)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIi. expenses general expenses expenses

1 Grants and other assistance to govemments
and organizations in the United States. See
PartiV,lne21 . . . ... .. ......... 21,422. 21,422.

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16. . . 128,072. 128,072.

4 Benefits padtoor formembers. . . . . .. ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 5,286. 4,022. 506. 758.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . - . . .. .. ...

Other salariesandwages. . . . . .. ... .. 7,500. 5,625. 750. 1,125,

Pension plan accruals and contnbutions
(tnclude section 401(k) and section 403(b)
employer contributions). . . . . ... ... ..

9 Otheremployeebenefits . . . . . .. ... .. 849. 637. 85. 127.
10 Paymolitaxes . . . . . .. . .. ... ...
11 Fees for services (non-employees)

aManagement. . . .. ... .......... 11,542. 0. 11,542. 0.
biegal. . . . ... ... ... ... oL
CAccounting . - . . . ... ... L. 7.864. 0. 7,864. 0.
dlobbying. . . . ... .. ... ........

e Professional fundraising services See Part IV, lme 17 . .
f Investment managementfees . . . .. .. ..

12 Advertising and promotion . . . . . .. .. ..
13 Officeexpenses . . . . . . .. ... .....
14 Informationtechnology . . . . . . .. ... ..
15 Royaltes. . . . . . ... . ... .......
16 Occupancy . . . . « v v v v v i i e e e
17 Travel . . . . . . .. oo o e 18,933. 16,093. 1,893. 947.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ..........
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . ... ... ...

21 Paymentstoaffilates. . . . . . .. ... ...
22 Depreciation, depletion, and amortization . -

23 Insurance . - - - . . e e e e e e e e e

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . .. ... ..

a BEvangelism Ministries 240,222. 240,222, 0. 0.
bBank Fees_ ________ 6,436. 0. 6,436. 0.
¢ Printing and Publications _ _ 2,992. 1,496. 150. 1,346.
dSupplies __ 7,176. 5,200. 988. 988.
eAllotherexpenses . . . . .. ... ...... 2,763. 1,767. 551. 445,
25 Total functional expenses. Add lines 1 through 24e. . . 461,057. 424,556. 30,765. 5,736.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here * D if following
SOP 98-2 (ASC 958-720). . . . « . . . .. ..

BAA Form 990 (2011)
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Form 990 (‘2011) Open Air Campaigners - Overseas Ministries, Inc.

65-0165028 Page 11

(Part X |Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . o o o v it vt ittt e e e 44,045.] 1 56,217.
2 Savings and temporary cashinvestments . . . . . . ... .. .. 0L oL 2
3 Pledgesandgrantsrecevable,net. . . . . . . ... ... 3
4 Accountsrecevable,net - . . . . . . L. . oLl Ll e e e 4
5 Receivables from current and former officers, directors, trustees, key employees, -
and highest compensated employees. Complete Part || of ScheduleL . . . . . . . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary -
organizations (seeinstructions). . . . . . . . .. . L. Lo ool 6
‘s\ 7 Notesandloansreceivable,net . . . . .. . .. ... ... ... ... 7
g 8 Inventonesforsaleoruse . . . . . . ¢ ¢t o b i it i e e e e e e e e e e 8
s | 9 Prepadexpensesanddeferredcharges . - . . . . .. ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a
b Less. accumulated depreciation . . . . . . . .. ... 10b 0.110¢
11 Investments — publiclytradedsecuntes . . . . . . . .. ... ..o 11
12 investments — other secunties SeePartiV,lmne11 . . . . . . ... .. ... ... 12
13 Investments — program-related See PartiV,lme11 . . . . . . ... ... .. ... 13
14 Intangbleassets. . . . . . . . . .. . L L e e 14
15 Other assets. SeePartiV,line 1t . . . . . . . . . . . .. .. . ... .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. ... .. 44,045.| 16 56,217.
47 Accounts payableand accruedexpenses. - . . . . . . . ... L L. oLl 6,011.]17 1,517.
18 Grantspayable. . . . . . . . . . L L L e e e e 18
19 Deferredrevenue . . - - . .« o o v b e e e e e e e e e e e e e e e 19
L |20 Tax-exemptbondhabilties. . . . .. . ... .. ... .. ... . 0., 20
ll\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
? 22 Payables to current and former officers, directors, trustees, key employees,
L highest compensated employees, and disqualified persons. Complete Part Il -
1 of ScheduleL . . . . . o .o i e e e e 22
,'5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . ... ... .. 24
25 Other habilihes (including federal mcome tax, payables to related third parties,
and other liabilihes not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 _ Total liabilities. Add lines 17through25. . . . . . . . .. .. ... .. ...... __6,011.]126 | 1,517
N Organizations that follow SFAS 117, check here > I)_(J and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted NetassetS. . - - v v v v v o v e e e e e e e e e e e e 17,045.] 27 45,444
E 28 Temporarilyrestnctednetassets . . . . . .« ¢ . L. e e e 20,989.128 9,256
S 129 Permanentlyrestncted netassets - - - .« « 4 v 4 i a . h e e e e e 29
g Organizations that do not follow SFAS 117, check here > D and complete
I lines 30 through 34. 7
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . ... L. L. ... 30
i'\ 31 Paid-in or capital surplus, or land, bullding, orequipmentfund . . . . . . . ... .. 31
L | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. - . . . . . . ... ... ... ..., ... .. 38,034.]33 54,700.
S | 34 Total liabilities and net assetsffund balances . . . . . . . ... ... L. 44,045.| 34 56,217.
BAA Form 990 (2011)
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Farm 990 (.2011) Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 12
[Part X! |Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . . . 00 i oo v v i v i oo v oo D
1 Total revenue (must equal Part VIll, column (A), fine12) . . . . . . . . .« o v v i i il il o 1 477,723.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. .. ..o oo a o 2 461,057.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . ..o Lo Lo oo oo 3 16,666.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . . . . ... ... 4 38,034.
5 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . . . ... ... ... ... ... 5
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMM(B)): « v -« e v e v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o 6 54,700
{Part XII |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil. . . . . . . ... ... ......... .o v.o..... [_]
Yes | No
1 Accounting method used to prepare the Form 930 D Cash EI Accrual D Other
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. ... .. 2a X
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . .. ... ... .. ... ... 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. ... ... ... 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E] Separate basis I_—_] Consolidated basis D Both consolidated and separate basis .
3 a As a result 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. . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudts . . . . . . ............. 3b
BAA Form 990 (2011)
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OMB No 1545-0047
SCHEDULE A : . :
(Form 890 or 990-E2) . Public Charity Status and Public Support 2011

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

. i 4947(a)(1) nonexempt charitable trust. O:I:en toclt’_ublic
internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employ ficatl b
Open Air Campaigners - Overseas Ministries, Inc. 65-0165028

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because itis (For lines 1 through 11, check only one box )
1 : A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i)-
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed 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, aty,andstate _ _ _ ____ __ _ _ ____ __ _
5 D 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 )
| A federal, state, or local government or governmental unit descnbed 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 descnbed
— 1n section 170(b)(1)(A){vi). (Complete Part Ii.)
8 D A community trust described in section 170(b)(1){(A)}{vi). (Complete Part Il )

9 L__] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated 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 bustnesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b |:| Type il c I:l Type It — Functionally integrated d D Type Il — Other

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

~ o0

f If the organization received a wnitten determination from the IRS that is a Type |, Type Hl or Type lli supporting organization, D
checkthisbox . . . . . . . o . L L e e e e e e e e e e e e e e e
g Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed tn (ii) and (in)
below, the governing body of the supported organization? . . . . . . . . . . . . . . . . .0 ... 11g (i)
(ii) A family member of a persondescnbedin(ijabove? . . . . . . . .. .. L L. L e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (if)above? . . . . . . . . ... ... ... ... ..., 11 g (iii)
h Provide the following information about the supported organization(s).
Name of EIN i = i i i
N s gpres s Almdomy | EEme, | fModmme | i, | i Amenilspron
above or IRC section column (1) hsted in column (1) of column (i)
{see instructions)} your governing your support? organized in the
document? Uus-?
Yes No Yes No | Yes No
(A)
(8)
€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2011
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{Part il ISupport 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 | or If the organization failed to qualfy under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part lIl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved ()Do not
include any ‘unusual grants ) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facilities fumnished by a
govemmental unit to the
organization without charge. . .

Total. Add ines 1 through 3 - . 706,989. 866,536. 484,406. 455,605. 477,723.] 2,991,259.

§ The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

706,989. 866,536. 484,406. 455,605. 477,723.] 2,991,259.

shown on line 11, column (f) . . 119, 001.
6 Public support. Subtract line 5
fromlined . . ......... 2,872,258,
Section B. Total Support
g:;:gfn’gyﬁf)'i°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromline4 . . . .. . 706,989. 866,536.| 484,406. 455,605.| 477,723.] 2,991,259.

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - - . . . . ... 82. 82.

9 Netincome from unreiated
business actvities, whether or
not the business Is regularly
carmiedon . . ... ... ...

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7

through10 . . . . . . .. ... 2,991, 341.
12 Gross receipts from related actvities, etc (see instructions) - - - . . . . . . . L L L L. ... e e I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (cX3)
organization, check thisboxandstophere. . . . . . . . .. . .. . . ... ... e e, »> H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column (f) - - - . . . . . . v o oo o ... 14 96.02 %
15 Public support percentage from 2010 Schedule A, Partli, line 14 . . . . . . . . . . . . . i i i i i i 15 92.97 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . ... ... »

b 33-1/3% support test — 2010. 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 orgamization . . . . . . . . . . . . . . ... e e > [:I

17 a 10%-facts-and-circumstances test — 2011. 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 . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part {V how the

organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . ... . . >
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 . . . . . >
BAA ] Schedule A (Form 980 or 990-EZ) 2011
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ScheduleA(Fonn 990 or 990-E2Z) 2011 Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . - .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that i1s
related to the organtzation's
tax-exempt purpose . . . . . .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
itsbehalf . . .. ........

5 The value of services or
faciities furnished by a
governmental unit to the
organuzation without charge. . .

6 Total. Add knes 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6.) . .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromlne6 . ... ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camedon . . . . . . ..

12 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV)

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . ™. . . . . . . .. . ... . L .. L L o e, > [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column(f)) . . . . . . . . .. .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ne 15. . . . . . . . . . . ..o a 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line 17 . . . . . . .. .. .. ... ... ... .. 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on Iine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and
Iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAG403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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[Part'IV, | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDL;LE D OMB No_1545-0047
(Form 990) ) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
intemal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identift r
Open Air Campaigners - Overseas Ministries, Inc. 65-0165028

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

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

Total number atendofyear . . . . ... ...

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (duringyear) . . . . . .

Aggregate value atendofyear . . . . . .. ..

N bWN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the orgamzation’s exclusive legal control? . . . . . . . . . e D Yes [:] No

[:lNo

6 Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impemmissible pnvate benefit?. . . . . . . . ..o oL L o oL oo D Yes

{Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . .. ..o ool 2a
b Total acreage restncted by conservationeasements . . . . . . . . . .. .. . 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure isted in the NationalRegister . . . . . . . . .. .. ... ... ... .......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement s located >

§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ... L oo .. D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on lne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}4)(B))?- « « - « « o o v i v e e e e e e e e e e e e e e e e e e e D Yes I:I No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that descrbes the organization’s accounting for
conservation easements.

|Part i [Organizat_ions Maintaini_ng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . . 0 . i e e e e e e -5

(i) AssetsincludedinForm 980, Part X . . . . . . . . . . . L e e e e e e e -3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VHIL line 1 . . . . . . . . . . . . . o e e e e e e e -3

b Assetsincluded in Form 990, Part X . . . . . . . . i i e e e e e e e e e e e e e e e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 930) 2011




Schedule D (Form 980) 2011 Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 2
[Part Hil | 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 Public exhibrion . d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowde a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIV.

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . . .. .. |_| Yes [—I No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included on FOmM 990, PAr X? . . - « « « « <« oo vttt et e e e e e e e e e e Oves [One

b If 'Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
cBeginningbalance . . . . . .. L L L L e e e e e e e e e 1¢c
dAddtionsduningtheyear. . . . . . . . . . L L L L e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear - - . . . . . . . . . Ll e e e e e e e 1e
fEndingbalance. . . . . . . . . . L e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . . . . . . . . . . ..o [:l Yes D No

b if 'Yes, explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutons. . . . . .. ...

¢ Net investment earnings, gans,
andiosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 . . . . . . ... L e e 3afi)
(ii) relatedorgamizations - . . . - - . . . L L L L L e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . . . .. .. ... ....... 3b

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

Descniption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
daland . . . . . . . . oo
bBuldngs. . . ... ..............
¢ Leasehold improvements . . . . . .. ... ..
dEquipment . . . . ... ... .. L.
eOther. . . ... ................
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) - - . . . . . . . . . . . >
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 3
{(Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:

(including name of secunty)

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) lme 12) . . »

[Part Vil | Investments — Program Related. See

Form 990, Part X, |

ine 13.

{(a) Descnption of investment type

(b) Book value

{c) Method of valuation-
Cost or end-of-year market value

(W)

)

(3)

)

(5)

(6)

)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). .»

Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2

3)

“4)

(]

(6)

{7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), e 15.) . . . . . . . . . . . . . ... vuuuuu... >

{Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

)

(©)

4)

5)

(6)

()]

(8)

9

{10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) e 25) . . .

.»>

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12
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65-0165028 Page 4
[Part XI _|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A),ne 12). . . . . . . . . . . . . . o i i i e e e e e 477,723.
2 Total expenses (Form 990, Part IX, column (A),line 25) . . . . . . . . . . i i i i i e e e e e e e e e e . 461,057.
3 Excess or (deficit) for the year. Subtract ine2fromiine 1. . . . . . . . . . . o i i i 0 e e e e e e e e . 16,666.
4 Netunrealized gains (losses)oninvestments . - . . . . . . . . . . L L e e e e e e
5 Donated servicesanduseoffacilities. . . - . . . . . . . . L L e e e e e e e
6 Investmentexpenses.- - - - . . . . .. L. L L e e e e e e e e e e e e e
7 Priorpenodadjustments . . - . . . . . L . L L e i e e e e e e e e e e e e e e e e e e e
8 Other(DescnbeinPart XIV.) . . . . . . . o o o L i e e e e e e e e e e e e e e e
9 Total adjustments (net). Addlinesdthrough8 . . . . . . . . . . . o 0 i e e e e e e e e e e
10 _Excess or (deficit) for the year per audited financial statements. Combinelines3and9. . . . . . . . .. .. ... ... 16,666.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. .. ...... 1 477,723,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgainsonmvestments . . . . . . .. ... .. ........... 2a
b Donated services anduse of facilites. . . . . . . . . ... ... ... ..., .. 2b
c Recoveriesofpnoryeargrants . . . . . . ... .. ... ..o 2¢c
dOther(DescnbenPart XIV.) . . . . . . . .. .. oL Lo oo 2d
eAddlines2athrough2d . .. ... ... ... ... ... . ..., e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . . ..o e e e e e e e e e e 3 477,723.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Viil, ine7b. . . . . . . . .. 4a
b Other (DescnbenPart XiV.) . . . . . . . .. .. .. o o o oo 4b
‘ cAddlinesdaand 4b - . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
| 5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12.) . . . . . . « o o v v v v v v v v . . 5 477,723 .
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. ... ... . ... ..., 1 461,057.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilites. . . . . . .. ... ... ..., ... .. 2a
bProryearadjustments . . . . . .. .. ... Lo e s 2b
cOtherlosses . . . . . . . . . . o i it e e e e e e e e e e e 2c
dOther(DescnbemnPart XIV.) . . . . . . . .. . . L Lo o 2d
eAddhnes2athrough2d . . ... ... ... ... .. .. ... ... ..., e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . .. . .. ... . oo e e e e e e e e 3 461,057.
: 4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
| a Investment expenses not included on Form 990, Part VIll, tne7b. . . . . . . . .. 4a
bOther(DescnbeinPart XIV) . . . . . . ... .. . i e, 4b
cAddlinesd4aanddb . . . . . . .. L L e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . ... .... 5 461, 057.
1 [Part XIV | Supplemental Information
! Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
j Part V, line 4, Part X, line 2; Part Xi, line 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide
| any additional information
\
| Pt X There were no uncertain income tax positions identified that would have a

BAA TEEA3304 05/25/11
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PArEXIVi Supplemental Information (continued)
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‘ e els . . OMB No 1545-0047
ocheduleF Statement of Activities Outside the United States
> Complete if the organization answered "Yes’ to Form 990, Part IV, line 14b, 15, or 16. 201 1
Department of the Treasury *> Attach to Form 990. > See separate msuuctions Open to Public
Intemal Revenue Service Inspection
Name of the omganization Employer identification number
Open Air Campaigners - Overseas Ministries, Inc. 65-0165028

{Part |_| General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . . . . Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States

3 _Achvities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of {c) Number (d) Actiities conducted in (e) If activity listed in (f) Total
offices in the of employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
in region located in the region)

(1) Central America 1 2|Evangelism 14,875.
_(2) North America 1 2|{Evangelism 11,589.
(3) Russia 2 4|Evangelism 16,390.

(4) South America 3 10|/Evangelism 92,659.

(5) South Asia 1 27|Evangelism 91,137.

(6) South Asia 0 0|Grantmaking 2,942.

(7) Sub-Saharan Africa 1 2|Evangelism 13,803.

(8) East Asia and Pacific 0 0|Grantmaking 23,951.

(9) Europe 0 0|Grantmaking 33,765.
(10) North America 0 0|{Grantmaking 10,384.
(11) Russia 0 O0|Grantmaking 4,253.
(12) South America 0 0{Grantmaking 52,694.
(13) Central America 0 0|Grantmaking 83.
(14)

(15)
(16)
an
3aSubtotal . . . . ... .. 9 47 368,525.
b Total from continuation
sheetstoPartl. . . . . .
¢ Totals (add Imes 3a and 3b) . . 9 477 368,525.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

TEEA3S501 01/17/12




1102 (066 wi04) 4 Anpayds

+1/92/S0 20S€V3I3L

vve

PR ............mﬂ_w_ucm._0mCO_umN_CQm._OLOP_thO._QDEZC_anv—._@«r_mﬂ

-+ Jay9) Aousjeainba (£)(0)1.05 u09as e papiaoid sey |asunod Jo asjueib oy
gu_Es he i wm_ oe 3 amem.xE se umN_cmoom: _bE:oo cm_Ee ay Aq mo_Emco se pezjubooa. ale jey} aA0qe pa)s) suolezjuebio jusidioel Jo Jequinu [Bjo) Jeg g

PR

(91}

(st)

vL)

(e

(z1)

(TN

(01) .

3]

(8)

(2)

(9)

{s)

v

(€)

9XTM| TEE 'S¢ WST{abueas|esTIswy yanos 2

IM| " 969'9¢ WSTTobueaa|edoTiawy Yy3nos )

(Jayjo ‘|esieidde
‘AW "o0q)
uofjen|eA Jo

poyiai (1)

(e|qeojidde j)

NI3 pue uoioes 6
apoo sy (9) uoneziuebio jo ewsn (e) )

aauejsisse
yseos-uou
jo uonduosaq (y)

8oue)s|sse
yses-uou
JO unowy (8)

juswesings|p
yses Jo
Jauuep (3)

weib jo
asodind (p)

esb yseo

10 Junowyy (@) uobay (o)

._HT

‘papasu s adeds |euonippe ji pajesldnp aq ued || yed
* 000'G$ Uey} a1ow paAdoal Jualdioal BUO OU Ji XOq SIU} 398U "000'S$ UBY) iow paAigdas oym juaidioss AUe 10} ‘G| aull ‘Al Hed ‘066 Wiod
0] SaA, paJomsue uoneziuebio ay) j 9)9jdwo SIS PAJIUN 9Y) PISINO SOPIIUT JO SuopjezjueBlQ 0} adueR)S|SSY JAYIO pue sjuet9 [ ped]

Z obed

8C0S910-S9 *OUI ‘89TIJSTUTW SES98I9A0 - SasubTedwe) ITY usdo 1102 (066 Wio4) 4 eNpeyds



1102 (066 wiod) 4 ainpeyos

L1/92/S0 €0SEVAIL

vvd

(81)

(L1)

(91)

(s1)

v1)

(e1)

(z1)

()

(ot)

(e)

(8)

(2)

(9)

(s)

OB

Josuo % 33o

"9T8°9 0T

BOTIBUWY YJION

A 3xed 83s (g)

o3Ud 3 339 'aitm

"S9L'EE 0T

adoanyg

A 3xeg 3s8s (7)

SITM

"TS6°'¢€2 8

D1310ed pue e1sy 3s5ed

A 3xed @9s (1)

(49yj0 ‘jes|eidde
‘AW "jooq)
uolen|ea jo
poyis (u)

82Ue)SISSe Ysed-uou
0 uoyyduoseq (B)

eoUe)sISSe yseo-uou
Jo Junowy (3)

juewesIngs|p
yseo jo
Jeuuep (9)

yuelb yseo
J0 junowy (p)

sjuaidioas jo
Jaquinp (9)

uoibey (q)

goue)sisse Jo juelb jo edAj (e)

'066 W04 0} S8\, pasamsue uoljeziuebio ay) ji 8)a|dwo) "sajels Palun ayj apISINO S|ENPIA|PU| O} 3DUBJSISSY 1310 Pue sjuelo ()

"papeau S| 80eds [UOHIPPE Ji pejedljdnp 84 UeDd |jj Hed ‘9] aulj ‘Al HEd

hiied

€ Bbedq

820S9T0-S99

‘OUT '93TIISTUTIW SeasSIdA) - SIdubTedwe) ITY usdQ

1102 (066 Wiod) 4 6Inpeyds




Schedule F (Form 990) 2011 Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 4
-RartIV- Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). . . . . . . . . . i i e e e e e e e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520and 3520-A) . .« « « .« i i i e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation dunng the tav)‘(,yeal’? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . v v v i v i i it i e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . . . . . . L L i e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a forelgn partnership dunng the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8865) . . . . . . . . . . . .. .. e

Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
}f ’\;czas, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
or FOrm 5713) . .« « o e e e e e e e e e e e e e e e e e e e e e e e e e

. .DYes ENO
. .DYes @No

. .DYes No

. .DYes No

BAA

TEEA3505 01/17/12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Open Air Campaigners - Overseas Ministries, Inc. 65-0165028 Page 5

[Part V_|Supplemental Information ] . o
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3. column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part {li (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 The president of the organization receives regular reports from the evangelists

bt II, Line 1 _ ___ accrual accounting wmethod _ __ _ __ ____ _______ ________________.

BAA TEEA3504 05/26/11 Schedule F (Form 980) 2011
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OMB No 15450047

SCHEDULEO . Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Departiment of the reasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Open Air Campaigners - Overseas Ministries, Inc. 65-0165028

Pt VI, Line 1lla All board members receive the 990 via email for review.

Pt VI, Line 15 _ Maximum salary level for staff is set at the average income for a family using govt statistics.
Pt VI, Line 19 _ _Governing documents and financial statements are available to the public upon request.

Pt III, Line 3 Evangelism in Argentina was discontinued on December 31, 2011.

— e - e e e e T  E EE E E — — — — —— —————— — —— — ——— —————— . — ——— —— -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 930-EZ) 2011




