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ggo , Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable
change. | JOHN STOTT MINISTRIES
Chanee Doing Business As 23-7417198
fation Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
™ | P.O. BOX 189 480-595-5117
rended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,026,726.
[ leee> | CAVE CREEK, AZ 85327 H(a) Is this a group return
Pendnd I'e Name and address of principal oficer BENJAMIN K. HOMAN for affthates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included?__Jves [__INo
| Tax exempt status lIl 501(c)(3 |:] 501(c) ( )< (insert no.) l:] 4947(a)(1) or [:] 527 If "No," attach a list (see instructions)
J Website: p» WWW . JOHNS TOTTMINI STRIES.ORG H(c) Group exemption number P>
K_Form of organization [ X | Corporation [ | Trust [ | Associaion [ ] Other > | L Year of formation” 1 97 5| M State of legal domiclle CA
|Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant actvites SUPPORT PASTOR AND SEMINARY
‘% STUDENTS .
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 19
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 12
£| 6 Total number of volunteers {estimate If necessary) 6 20
§ 7 a Total unrelated business revenue from Part Viii, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, ine 1h) 2 ,306,829. 2 ‘ 350 ‘ 835.
é 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 171,579. 105,5009.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 98,105, 10,883.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 2,576,513. 2,467,227,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 477,615, 1,186,965.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 753,433, 851,745.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P 551,142.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 999,955, 552 . 908.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,231,003. 2,591,618.
19 Revenue less expenses Subtract ine 18 from line 12 345,510. -124,391.
Eg Beginning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) 3,695,859, 3,519,451.
<5| 21 Total liabilties (Part X, line 26) 0. 21,200.
22| 22 Net assets or fund balances Subtract line 21 from line 20 /\ 3,695,859, 3,498,251.
| Partdll | Signature Block / N\
Underﬁ:@altles of perjury, | declare that | have examined this return, including accompa ﬁpsc@dut“s)bn&statements, and to the best of my knowledge and behef, it 1s
true, ce&r-ect and complgiezOeclaration of preparer (other than officer) 1s baged on gll’mfo?f(uon of whﬁ"'ﬁe\parer has any knowledge
é ﬂ-ﬂﬂ/—% "-A \(‘/,\ g,:l_ 04 -20/3
Sign n_/_ ighature of offic ate
H:re BEUJRM% K. HOMH’U PQES( \T@A b \ \0\
Type or print name and title AN AN (0’
rnt/Type preparer's name Pregfigr' 7 ANCe ale Cheek ] PTIN
Paid i, K SCHULTZ W/& 2 © / -— gelt-employed P01401491
Preparer [Eim'sname p DUGAN & LOPATKA, CPA'S PC \’ & Frm'sENp. 36-2886485
Use Only "Fét;g]'s addressy, 104 E. ROOSEVELT ROAD SUITE 102
WHEATON, IL 60187-5267 Phoneno. 630-665-4440
May the IRS discuss this return with the preparer shown above? (see Instructions) IX] Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. G;omff;() (201 1)@
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Form 990 (2011)  « JOHN STOTT MINISTRIES 23-7417198 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il IE

1

Briefly describe the organization’s mission

TO SEE CHURCHES IN THE MAJORITY WORLD EQUIPPED FOR MISSION AND GROWING
TO MATURITY IN CHRIST THROUGH THE MINISTRY OF PASTORS AND LEADERS WHO
BELIEVE, TEACH AND LIVE BY THE WORD OF GOD.

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

the prior Form 990 or 990-EZ7 [ Jves (XINo
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No

If “Yes," describe these changes on Schedule O

Describe the orgamzation’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 5 2 0 1 7 1 7 e ncluding grants of $ 3 7 4 I3 5 2 9 o ) (Revenue$ )
THE LANGHAM SCHOLARS PROGRAM SUPPORTS EVANGELICAL DQOCTORAL STUDENTS

FROM THE MAJORITY WORLD WHO RETURN TO POSITIONS OF THEOLOGICAL TEACHING

AND LEADERSHIP. LANGHAM SCHOLARS HAS SUPPORTED NEARLY 300 SCHOLARS FROM

MORE THAN 70 COUNTRIES AT NUMEROUS U.K. AND U.S. INSTITUTIONS AND HAS

EXPANDED SUPPORT TO DOCTORAL EDUCATION AT KEY MAJORITY WORLD

INSTITUTIONS.

4p

(Code ) (Expenses $ 2 3 8 ? 7 9 4 e Including grants of $ 2 3 5 7 3 6 7 ¢ ) (Revenue s )
THE LANGHAM PREACHING PROGRAM PARTNERS WITH NATIONAL LEADERS TO NURTURE

INDIGENOUS PREACHING MOVEMENTS FOR PASTORS AND LAY PREACHERS ALL AROQOUND

THE WORLD. THIS PARTNERSHIP PROVIDES PRACTICAL ON-SITE SUPPORT FOR

PREACHERS, ORGANTIZING TRAINING SEMINARS, PROVIDING RESOQURCES,

ENCOURAGING PREACHERS' GROUPS, AND BUILDING A LOCAL MOVEMENT COMMITTED

TO BIBLE EXPOSITION. THE PROGRAM IS CURRENTLY ACTIVE IN 66 COUNTRIES.

4c

(Code ) (Expenses $ 5 7 7 7 0 6 9 « Including grants of $ 5 7 7 P 0 6 9 . ) (Revenue $ )
LANGHAM LITERATURE PROVIDES EVANGELICAL RESQURCES IN MULTIPLE LANGUAGES

THROUGH GRANTS AND DISTRIBUTION, AND FOSTERS THE INDIGENOUS CREATION OF

RESOURCES THROUGH SPONSORED EDITING AND WRITING AND PUBLISHER

DEVELOPMENT.

ad

Other program services (Descnibe in Schedule O)
(Expenses $ 2 6 2 7 0 3 5 e _including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 1,598,615.

132002
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Form 990 (2011) JOHN STOTT MINISTRIES 23-7417198 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-197? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Ii 7 X
8 Dud the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lii 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 lf the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the orgamization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and Xlli 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, Xll, and Xlil 1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)Yn)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts /Il and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a” If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) JOHN STOTT MINISTRIES 23-7417198 Page 4
rPart v [Checklist of Required Schedules (contmnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Parts | and Il 21 X
22 Did 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 I, Parts | and /i 22 X

23 Did the organization answer "Yes" to Part VII, 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
Schedule J 23 | X

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

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete

Schedule L, Part | 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, Part Ii 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Part Il 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 apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
c 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 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 35b 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, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2011)

132004
01-23-12
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Form 990 (2011) JOHN STOTT MINISTRIES 23-7417198 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [____|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic
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 12
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See nstructions 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 prohibrted tax shelter transaction at any time duning the tax year? 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
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, Iine 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 or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , 12b l
13  Section 501(c){29) qualified nonprofit health insurance 1ssuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 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 1s icensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If "Yes " has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
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Form 990 (2011) JOHN STOTT MINISTRIES 23-7417198 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to Ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to ine 15a or 15b, describe the process 1n Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed PCA , TL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
[:] Own website @ Another’s website L}_L] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubhc during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p

CEDARSTONE PARTNERS - 630-580-5758

209 EAST LIBERTY DRIVE, WHEATON, IL 60187

o3 2a2 Form 990 (2011)
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Form 990 (2011) - JOHN STOTT MINISTRIES 23-7417198 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI! I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | st 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

® | ;st 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.

® st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | cri&sﬂggman one Reportable Reportable Estimated
hours per box, unless person is both an COmpenSathn COmpenSathn amount of
week officer and a director/trustee) from from related other
(describe —g the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related é 4 g (W-2/1099-MISC) organization
organizations| = = g §., and related
in Schedule | £ é 5| & |ES = organizations
0) HEHEEEE
(1) BENJAMIN K. HOMAN
PRESIDENT 40.001X X 151,000. 0. 6,090.
(2) GREG SCHARF
CHAIR 1.00|X X 0. 0. 0.
(3) TIM STAFFORD
VICE-CHAIR 1.00 X X 0. 0. 0.
(4) LYNN COHICK
DIRECTOR 1.00[X 0. 0. 0.
(5) CHIP COMBS
DIRECTOR 1.00]X 0. 0. 0.
(6) FRED GALE
DIRECTOR 1.00(X 0. 0. 0.
(7) CRISSY HASLAM
DIRECTOR 1.00 X 0. 0. 0.
(8) MARK LABBERTON
DIRECTOR 1.00|X 0. 0. 0.
(9) JOEL MANBY
DIRECTOR 1.00]1X 0. 0. 0.
(10) JEFF MCCOLLOCH
DIRECTOR 1.00|X 0. 0. 0.
{11) JOHN RAIN
DIRECTOR 1.00|X 0. 0. 0.
(12) NANCY SEAY
DIRECTOR 1.00(X 0. 0. 0.
(13) DAVID SPENCE
DIRECTOR 1.00|X 0. 0. 0.
(14) MACON STOKES
DIRECTOR 1.00 (X 0. 0. 0.
(15) JOHN STOTT
EX-OFFICIO/DIRECTOR 1.00(X 0. 0. 0.
(16) LARRY THOMAS
DIRECTOR 1.00iX 0. 0. 0.
(17) TOM TOLLESON
DIRECTOR 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)

7
11070115 759574 1917 2011.05020 JOHN STOTT MINISTRIES 1917 1




Form 990 (2011) - JOHN STOTT MINISTRIES 23-7417198  Page8
!Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do not cfeg(sﬁ"gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g 2 3 (W-2/1099-MISC) organization
organizations| 2 | 2 8 |E and related
nSchedule || §|_|E §§ 5 organizations
0 HEIEIEL
(18) KENNETH THRASHER
DIRECTOR 1.00(X 0. 0. 0.
(19) SARA GROVES
DIRECTOR 1.00(X 0. 0. 0.
(20) MICHAEL CROMARTIE
DIRECTOR 1.00|X 0. 0. 0.
(21) JACK SWANSON
SECRETARY, 1.00 X 0. 0. 0.
1b Sub-total [ 2 151,000. 0. 6,090.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | 4 151,000. 0. 6,090.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes { No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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 from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(B)

Description of services

€
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

132008 01-23-12
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Form 990 (2011)

JOHN STOTT MINISTRIES 23-7417198 Page9
| Part VIIi | Statement of Revenue
A B (o3 (D)
Total (re\)/enue Rel:ite)d or Unr(ela)ited exggéggufsom
exempt function business tax under
revenue revenue Sg%:g?grs 551142,
E‘e% 1 a Federated campaigns 1a
g 2l b Membership dues 1b
U;E ¢ Fundraising events ic
g,‘_‘f d Related organizations id
g,g e Government grants (contributions) 1e
g‘f f All other contributions, gifts, grants, and
3 similar amounts not included above 1| 2350835.
g% g Noncash contributions included in lines 1a-1f $ 2 4 1 5 7 0 .
06|  h_Total Add lines 1a-1f > 2350835.
Business Code
3 2a
>
o f All other program service revenue
g Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) [ 46 ,381. 46,381.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (11} Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 1,618,627,
b Less cost or other basis
and sales expenses 1,559,499,
¢ Gain or (loss) 59,128.
d Net gain or (loss) » 59,128. 59,128.
o | 8 a Grossincome from fundraising events (not
g including $ of
H contributions reported on line 1c) See
:é Part 1V, line 18 a
6'5 b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 10,883, 10,883,
b
c
d Ali other revenue
e Total. Add lines 11a-11d > 10,883,
12 Total revenue See Instructions. > 2467227, 0. .1 116,392,
Je200e Form 990 (2011)
9
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Form 990 {(2011)

JOHN STOTT MINISTRIES

23-7417198 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7o, 8b, 95, an 106 of Part V. Tasoparses | Pogamics | amsgmetant | fumong
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 278,886. 278,886,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 908,079. 908,079.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 157,090. 23,564. 54,981. 78,545.
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c){(3)(B)
7 Other salaries and wages 556,790. 213,197. 99,060. 244,533.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 137,865. 44,828. 44,173. 48,864.
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal 12,703. 12,330, 373.

¢ Accounting 44,919. 3,000. 41,919.

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment management fees 18,488. 18,488.

g Other 79,969. 930. 61,577. 17,462,
12 Advertising and promotion 9,791. 190. 9,601.
13 Office expenses 85,897. 19,924. 20,614. 45,359.
14  Information technology 28,637. 7,977. 4,622. 16,038.
15 Royalties
16 Occupancy 27,373. 4,566. 8,676. 14,131.
17 Travel 151,799. 53,893. 24,932, 72,974.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 28,276. 21,397. 6,537. 342.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,750. 18,750.
23 Insurance 20,955, 4,339, 13,696, 2,920.
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a OTHER EXPENSES 22,851, 11,345, 11,506,

b PROGRAM EXPENSES 2,500. 2,500.

c

d

e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,591,618.] 1,598,615, 441,861. 551,142.
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 P E] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

: JOHN STOTT MINISTRIES 23-7417198 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 488,586.] 1 512,766.
2 Savings and temporary cash investments 342 ; 345.] 2 143 s 123.
3 Pledges and grants recewvable, net 150,000.] 3 409,009.
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part !
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
& 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 24 ,157.( 9 56,350.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 750,000.
b Less accumulated depreciation 10b 225 P 000. 543 ‘ 750.) 10¢c 525 ’ 000.
11 Investments - publicly traded securities 2,059,521, 11 1,785,703.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 87,500.] 15 87,500.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,695,859, 16 3,519 ,451.
17 Accounts payable and accrued expenses 17 21 7 200.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o (21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.l 26 21,200,
Organizations that follow SFAS 117, check here P> D—Ll and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 969,444.| 27 3,046,689.
g 28 Temporanly restricted net assets 2,726,415.] 28 451,562.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
+ 132 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,695,859.] 33 3,498,251,
34 Total iabilities and net assets/fund balances 3,695,859, 34 3,519,451.

132011 01-23-12
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" Form 990 2011) - JOHN STOTT MINISTRIES 23-7417198 Page 12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

x]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 2,467 s 227.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,591,618,
3 Revenue less expenses Subtract line 2 from ine 1 3 -124,391.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,695,859,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -73,217.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 3,498,251.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl B(__'
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash [K] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D 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? 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 describe any steps taken to undergo such audits 3b
Form 990 (2011)
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" SCHEDULE A . ) ] OMB No 1545-0047
(SFO,m 990 or 890-EZ) Public Charity Status and Public Support 20 1 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P'ubllc

intesnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
JOHN STOTT MINISTRIES 23-7417198

| Part | r Reason for Public Charity Status (all organizations must complete this part } See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 :] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E)

3 [:J A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

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

city, and state

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(v). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recerves (1) more than 33 1/3% of its support from contributtons, 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
a |:| Type | b |:| Type Il c [:| Type Il - Functionally integrated d D Type il - Other
e I___| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descrnbed In section 509(a)(1) or section 509(a)(2)

~N o

0 H0

10
11

[0

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type II, or Type il
supporting organization, check this box ’:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person described In () above? 11g(i)
(in) A 35% controlled entity of a person descrnibed in (1) or (i) above? 11g(nii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN c()'r'éng%g; (v 15 t(:l)e“c;rtggr:;zatéon (v Didyou noty he orgabnton col, | (vil) Amount of
organization {described on lines 1-9 - YOUT| oveanizaton i CO,, (i} organized in the support
above or IRC section governing document?| (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 JOHN STOTT MINISTRIES 23-7417198 Page2

11070115 759574 1917 2011.05020 JOHN STOTT MINISTRIES 1917 1

Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il if the organization
fails to qualify under the tests listed below, please complete Part ill )

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 ) 3,699,110, 2,336,822, 1,761,283, 2,306,829, 2,350,835.| 12,454,879,
2 Tax revenues levied for the organ-
ization's benefit and esther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 3,699,110, 2,336,822, 1,761,283, 2,306,829, 2,350,835, 12,454,879,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 1,694,305,
6 Public support. Subtract line 5 from line 4. 10,760 574,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 3.699 110, 2,336,822, 1,761,283, 2,306,829, 2,350,835, 12,454 ,879.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 89,675. 68,066. 59,668. 53,028. 46,381. 316,818.

9 Net income from unrelated business
activities. whether or not the
business 1s regularly carried on

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

assets (Explain in Part IV) 3,208. 355. 9,781. 98,105. 10,883.] 122,332.
11 Total support. Add lines 7 through 10 12,894,029,
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 83.45 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 83.16 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization 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 ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 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 4 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 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:]
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 | 2 D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011

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 Il If the organization fails to

qualify under the tests listed below, p! complete Part 1l )

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, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the orgarization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract ling 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 {c) 2009

{d) 2010

(e) 2011

{f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included n ine 10b,
whether or not the business i1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

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

14 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 stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ilf, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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

»[ ]
> ]

132023 01-24-12
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1

SCHEDULE D Supplemental Financial Statements Y v PrE
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartIV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂfg’,f,’;{“:;‘iﬁj;‘%::i;i”’y > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
JOHN STOTT MINISTRIES 23-7417198

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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bH WN

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? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? |:] Yes l:] No

| Part Il I 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
l:] Protection of natural habitat |:| Preservation of a certified historic structure
I Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure '

Iisted in the National Register 2d

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

4 Number of states where property subject to conservation easement s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitorning, iInspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h){4)(B)(n)? |:] Yes |:| No
9 In Part XIV, 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 descrbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 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 batance sheet works of art, historicat
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3

(n) Assets included in Form 990, Part X > 3

2  |f 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 VI, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
035512
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Schedule D (Fornt 990) 2011 JOHN STOTT MINISTRIES 23-7417198 Page?2
| Part lil | 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 [:] Pubhc exhibition d D Loan or exchange programs
b ‘___—] Scholarly research e |___] Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table-

Amount

Beginning balance 1c

Additions during the year 1id

Distributions during the year 1e

- 0 Qa O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, iine 21? I:] Yes |:| No
b _If "Yes," explan the arrangement in Part XIV

| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[1- 20 M o B -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c shouid equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

by Yes [ No

(1) unrelated organizations 3a(1)

(in) related organizations 3a(in)

‘ b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, iine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings 690,000. 207,000. 483,000.

¢ Leasehold improvements 60,000. 18,000. 42,000.

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) | 525,000.

Schedule D (Form 990) 2011
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" Schedule D (Fornt 990) 2011 JOHN STOTT MINISTRIES

23-7417198 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category
(including name of security)

(b) Book value

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

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

(A)

(B)

©)

©)

(E)

{F)

Q)

(H)

()

Total (Col (b} must equal Form 990, Part X, col (B) ling 12.) >

[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

{b) Book value

()

2)

3)

)

(©)]

©)

)

&)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

©)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

FIN 48 [AST 740) Footnote Tn Part XIV, provide the text of the Toofnole to the organizafion's financial statements thal reports the organization's liability for uncertain lax positions under

2. _FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 JOHN STOTT MINISTRIES 23-7417198 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), ine 12) 1 2,467 ,227.
Total expenses (Form 990, Part 1X, column (A}, ine 25) 2,591 ,618.
Excess or (deficit) for the year Subtract ine 2 from line 1 -124 ‘ 391.
Net unrealized gains (losses) on investments -73 I 217.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 -73,217.
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -197,608,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 A 375 ‘ 522.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a -73,217.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XiV) 2d
Add lines 2a through 2d 2e -73,217.
3 Subtract ine 2e from line 1 3 2,448 ,739.
4 Amounts included on Form 990, Part VIil, ine 12, but not on ine 1
Investment expenses not included on Form 990, Part VI, line 7b 4a 18 / 488.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 18,488.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,467,227,
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 . 573 ’ 130.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract Iine 2e from line 1 3 2 , 573 ; 130.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a 18 ; 488.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 18,488.
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 2,591,618.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X1, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: JSM FILES INCOME TAX RETURNS IN THE U.S. FEDERAL

0 (N |O |0 (W N

© O ~NOO S WN

o 0 0 T o

o

O o 0 T o

JURISDICTION, ILLINOIS, AND CALIFORNIA. WITH FEW EXCEPTIONS, JSM IS NO

LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008. JSM DOES NOT

EXPECT A MATERIAL NET CHANGE IN UNRECOGNIZED TAX BENEFITS IN THE NEXT

TWELVE MONTHS.

Schedule D (Form 990) 2011
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lSCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990. P See separate instructions.

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

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

JOHN STOTT MINISTRIES

Employer i1dentification number

23-7417198

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 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 criteria used to award the grants or assistance?

DNO

Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices g&ﬂ%):eaensd (by type) (e g , fundraising, program IS a program service, exag?g:gfes
in the region | |ndependent services, nvestments, grants to describe specific type investments
c?r?r:eacﬁ(t)?\rs recipients located in the region) of service(s) in region in region
LITERATURE PROGRAM,
PREACHING PROGRAM AND
WORLDWIDE MINISTRY
EUROPE 0 0 _GRANTS SUPPORT, 820,468,
SUPPORTS EVANGELICAL
DOCTORAL STUDENTS FROM
THE MAJORITY WORLD WHO
SUB-SAHARAN AFRICA 0 0 [SCHOLARSHIPS RETURN TO POSITIONS OF 45 000,
SUPPORTS EVANGELICAL
DOCTORAL STUDENTS FROM
[’HE MAJORITY WORLD WHO
SOUTH AMERICA 0 0 ISCHOLARSHIPS RETURN TO POSITIONS OF 21,611,
ISUPPORTS EVANGELICAL
DOCTORAL STUDENTS FROM
EAST ASIA AND THE THE MAJORITY WORLD WHO
PACIFIC 0 0 SCHOLARSHIPS RETURN TO POSITIONS OF 21,000,
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES CONFERENCE 2,500
3 a Sub-total 0 0 910,579,
b Total from continuation
sheets to Part | 0| 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 910,579,

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedule F (Form 990) 2011

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2011 JOHN STOTT MINISTRIES 23-7417198 Page4
[Part IV| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes [KI No

2 Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return 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 US Owner (see Instructions for Forms 3520 and 3520-A) D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) I:] Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning 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) |:] Yes I_Z_L] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certan

Foreign Partnerships (see Instructions for Form 8865) :l Yes @ No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ dves [XIno

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 JOHN STOTT MINISTRIES 23-7417198 pPages
Part V | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitonng of funds), Part |, ine 3, column (f} (accounting method,
amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part Il (accounting method), and Part Ill, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: SCHOLARS PREPARE AND SUBMIT AN ANNUAL BUDGET

THAT IS USED TO DETERMINE THE AMOUNT OF SCHOLARSHIP NEEDED. JOHN STOTT

MINISTRIES DOES NOT FUND THE ENTIRE BUDGET OR TUITION. THE SCHOLARSHIP IS

PAID IN THREE INSTALLMENTS INTO THE STUDENT'S ACCOUNT AT THE EDUCATIONAL

INSTITUTION, AND TUITION IS DEDUCTED FIRST. THE JSM SCHOLAR DIRECTOR

STAYS IN CLOSE COMMUNICATION WITH THE SCHOLAR AND FACULTY MENTOR,

MONITORING PROGRESS. IF THE SCHOLAR DIRECTOR IS SATISFIED WITH THE

PROGRESS, THE NEXT INSTALLMENT IS RELEASED.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORTS EVANGELICAL DOCTORAL

STUDENTS FROM THE MAJORITY WORLD WHO RETURN TO POSITIONS OF THEOLOGICAL

TEACHING AND LEADERSHIP.

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORTS EVANGELICAL DOCTORAL

STUDENTS FROM THE MAJORITY WORLD WHO RETURN TO POSITIONS OF THEOLOGICAL

TEACHING AND LEADERSHIP.

REGION: EAST ASTA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: SUPPORTS EVANGELICAL DOCTORAL

STUDENTS FROM THE MAJORITY WORLD WHO RETURN TO POSITIONS OF THEOLOGICAL

TEACHING AND LEADERSHIP.

132075 01-23-12 Schedule F (Form 990) 2011
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Department of the Treasury i i
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part 1V, line 23.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

JOHN STOTT MINISTRIES 23-7417198

[Part| | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form 990,

Part VI, Section A, line 1a Complete Part iil to provide any relevant information regarding these items

|:| First-class or charter travel I—__] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Il

Compensation committee D Written employment contract
:| Independent compensation consultant D Compensation survey or study
,:J Form 990 of other organizations l:' Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, ine 1a, with respect to the fiing
organization or a related organmization
Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descnbe in Part 1l

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If “Yes" to ine 6a or 6b, describe in Part il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in Iines 5 and 67 If "Yes," describe in Part lil

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

1b

4a

4b

P4 {pa (>4

4c

5a X

5b X

6a X

6b X

9

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

132111
01-28-12
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

JOHN STOTT MINISTRIES

Employer identification number

23-7417198

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s
Part ll | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | (c) Original principal |  (d) Balance due {e) In (lf)) A&%’%"g? (g) Written
person and purpose the organization? amount default? cgmmmee’7 agreement?
To From Yes No Yes No Yes No
Total > 3

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12

11070115 759574 1917
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Schedule L (Form 990 or 990-€7) 2011 JOHN STOTT MINISTRIES 23-7417198 Page?2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of é?ég:;g{:gno.;
person and the organization transaction transaction revenues?
Yes No
C.J. COHICK SON OF BOARD MEMBER! 3,800.SALARY X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: C.J. COHICK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF BOARD MEMBER LYNN COHICK

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12

36
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OMB No 1545-0047

" SCHEDULE-O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

F O e s By B st g™ iermation

Internal Revenue Service -

Name of the organization Employer identification number
JOHN STOTT MINISTRIES 23-7417198

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WORLD WIDE MINISTRY SUPPORT PROVIDED FOR PROGRAMS WHICH FURTHER MEET

THE GOALS OF JOHN STOTT MINISTRIES.

EXPENSES $§ 262,035. INCLUDING GRANTS OF $§ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE JSM AUDIT & INVESTMENT

COMMITTEE REVIEWS THE FORM 990 AND APPROVES IT.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD FORMALLY ASCRIBES TO

THIS POLICY ANNUALLY, AND THE POLICY IS MONITORED BY THE AUDIT & INVESTMENT

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: WHEN THE BUDGET INDICATES THAT THE

MINISTRY CAN SUPPORT SALARY INCREASES, INDUSTRY AND REGIONAL DATA ARE

REVIEWED TO DETERMINE THE SALARY RANGE FOR EACH POSITION CONSIDERED FOR A

SALARY INCREASE. FOR THE JSM PRESIDENT, THE BOARD MAKES A RECOMMENDATION,

OPENS THE RECOMMENDATION FOR DISCUSSION, AND VOTES ON THE SALARY INCREASE.

FOR ALL OTHER SALARY INCREASES, THE JSM PRESIDENT WAITS FOR BOARD APPROVAL

OF THE BUDGET CONTAINING THE SALARY INCREASES, AND DETERMINES THE

INDIVIDUAL INCREASES BASED UPON EMPLOYEE PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19: THE STATEMENT OF FAITH IS POSTED ON

THE JSM WEBSITE. ALL OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -73,217.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)
Name of the organization

Page 2
Employer identification number

JOHN STOTT MINISTRIES 23-7417198

FORM 990, PART XII, LINE 2C:

FINANCIAL STATEMENTS AND REPORTING

THERE HAS BEEN NO CHANGES IN THE PROCESS FROM PRIOR YEARS.

132212
: 01-23-12
|
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Fom 8868 Application for Extension of Time To File an

(Rev. Januery 2012) Exempt Organization Return OMB No. 15451709
epartment of the Treasury

Intemat Revenue Setvice 7 P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... ... ..o o o cveees e ... [X]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form).

Do not complete Part Il unless you have elready been granted an automatic 3-month extension on a previously flled Form 8888.

Electronic filing fe-file} You can electronlcally file Forrm 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically flle Form 8868 to request an extension
of time to flle any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the RS in paper format {see instructions). For more detalls on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Ertl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.
Type or | Name of exempt organization or other filer, see instructions. Employer |dentiflcation number (EiN) or
print
Frony e JOHN STOTT MINISTRIES X] 23-7417198
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mgny‘;‘; 1050 CHESTNUT STREET, NO. 203
instructions | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
MENLO PARK, CA 94025
Enter the Retum code for the retum that this application is for (file a separate application foreach retum) .. ... ... ... R .. ﬂ
Application Return | Application Return
is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 56227 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form 6069 ih
Form 990-T (trust other than above) 08 ]| Form 8870 12
DIANE MOON
® The books are in thecareof » 1050 CHESTNUT STREET, SUITE 203 - MENLO PARK, CA 94025
Telephone No.»» {(650)617-0390 FAX No. P>
® |f the organization doss not have an office or place of business in the United States, checkthisbox . . ... ... ....... ... ... ... .. » [
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P> D .If it Is for part of the group, check this box P> I:_] and attach a list with the names and EINg of all members the extension is for.

1 {request an autornatic 3-month (8 months for a corporation required to file Form 990-T) extension of time untll
FEBRUARY 15, 2013 | tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

> ] calendar year or
» [X] taxyearbeginnng _JUL 1, 2011 ,andending  JUN 30, 2012

2  If the tax year entered in fine 1 is for less than 12 months, check reason: (1 Initial retum |:| Final retum
Change in accounting pericd

3a |f this application ia for Form 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 9980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credi. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.
Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Iinstructions, Form 8868 (Rev. 1-2012)
o302
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