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o 990 Return of Organization Exempt From Income Tax OB Ro. 1250047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revanue Code (excapt black lung 2011
oapartmnt o e Trsssry benefit trust or private foundation) QDﬂh Y Pub!(ﬂ
Iniarnal Revanue Sarvice »__The organization may have to use a copy of this retum 1o satisfy state reporting requiremants. ; .aﬂkpwﬁtm \ .
A For the 2011 calendar year, or tax year beglnnlng 07-01 , 2011, and ending 06-30 ,2012
Check If applicabln, C Name of omganization DENNIS BURKE KB MINISTRIES D & yer identificotion no,
D Adarees ehangg Doing Business As 75-1643808
D Name ¢hanga Number ana etraet (or P,O. box If mail 13 not dellvered to streot addrass) Room/aulte & Tekphone number
D tnltial teturn PO BOX 150043
D Temiinated City or town, atate or cauntry. ang ZIP » 4 455,951
D Amanded return ARLINGTON, TX 760158 Q@ Gross recalpts $§
E Application panding F Nama and address of principal officer. DENNXS BURKE
SAMR AS C ABOVE Rl Sk 1 W v
! Tax-axampt statua: [X 501(c)(3) IE(;)( (Insert no.) l_] 4947(a}(1) or U 527 Hb} Are alt -fﬂllmes Included? Yeos D No
If *“No,” attach a list (aee Instructions)
J  Wobsme: b N/A H¢) Group exemption humber |

Form of arganizetion. U . Corporation D Trust Eﬁnoclatlon D Other b

ll. Year of formatton. 1978 ]M State of lagol domlicile: TX

[?am 1{  Summary
1 Briefly descnbe the organizaton's misslon or most significant actvities: BDUCATE AND INPORM PROPLR OF BIBLICAL TRUTHS
A BY SPREADING THE GOSPEL OF JRSUS CHRIST THROUGHOUT THE WORLD VIA LIVE MEETINGS, TBACHING AT
:: g BIBLE COLLRGRS, NEWSLETTERS, BOOKS, AND CD8
I v
;’ : 2 Chack thig box ) U fthe organization discontinued its operations or dispozed of more than 25% of its net assats.
: n { 3 Number of voing mambers of the govarning body (Part Vi, llneda) . .. ... ... ..... e 3
e n | 4 Numberof ndepandent voling mambars of the goveming body (Part VI, fn@ 1) . . . . v v v o w s s v e s .. 4
s ¢ |5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) e e e 5
& 8 Total number of voluntears (estimate f nacessary) P R N . (]
7a Total ynrelated buzsiness revenue from Part Vill, column (C), line 12 R.ECE'VED 7a
b Net unrelatad business taxable income from Form 880-T, line 34 il 7b
o~ Erh'lorYnf Curremt Yasr
¢ | 8 Contnbutionsand grants (PertVIlL lne 1h) . . . . . . . . | . .APR 3.0201 1 248,752 386,418
Y | 9 Programservice revenue (Part VNl Ine2g) . . .. ... ... cebe b _ g 29,973 0
n |10 Invastment income (Part VIll, column (A), ines 3, 4, and 7d) Y @G DE bl | 31 (8,626)
e |11 Otherrevenue (Part Vill, column (A), Ines 5, 8¢, 8¢, 8¢, 10c, and 116) o7 v v s s o [ 848 41,911
12 Total revenue - add lines 8 through 11 (must aqual Par Vill, column (A), ling 12) e e e e 379,601 419,703
13 Grants and gimilar amounts pald (Part IX, column (A), lires 13) . . . . . ... ...... . 7,985 7,990
e |14 Benefits pad to or for members (Part IX, column (A), line 4) ot h e et e e e e e 0
x |18 Salanes, other compansation, employee banafits (Part IX, column (A), lines 5-10) . . . . . . 242,831 246,421
f 16a Professlonal fundraising fees (Part IX, column (A), ine 11¢) e e e e e e e 0
. b Total fundraising expenses (Part X, column (D), ina 25)  p 0 COF N T e e R TR
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 116-240) . . . . . e e e e e . 177,751 146,887
* 148 Total expenses, Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . ... ... 428,567 401,298
19 Revenus less expanses. Subtracting18fromiine12 ., . .. ... b et e ' . (48,964 19,4058
Net Beginning of Currand Your End of Year
Asts | 20 Total assats (Pat X, e 16) .. . . ... .. e e e e 108,026 331,611
:l:'d 21 Total flabllifes (Part X, in@28) ., . . « v v v v v v v o v v e e e e e e 16,708 21,3270
Neot aseets or fund balancas. Subtract line 21 from hnezo Ve e e e e e b e e s . 291,318 310,341
fPaﬁLrI _Slgnature Block

Unaar penaltias 0' parjury, | declare that | have examined this return, Inogluding eccompanying tchadules and atataraents, and to the baat of my knowlsage and belig, It Is
true, correct, and complot’,_goclaramn of praparar (otbcqnan omcq-)\ls based on all Infarmatian af which praparat has any knowledga

re 7
}/nul“‘\ WU"‘RL( g %@{Eﬂb 23 20/5

Sign si§nsfirre of officar J el Date ’
Here DENNIS BURKE, PRESIDENT

Type or print name and titie

PriniTypa preparer's nama Prepagars algneture Date Check D | PN
Paid Cheryl White @W’j D4-24-2013 aal-employed 00355277
Preparer | Fims name b Couah & Russell Pinancial Group Flm's EIN b
Use Only | Fume agdreas B 3188 gW Johmson Ava Phone no.
Burleson TX 76028 817-295-2236

May the IRS discuss this retum with the preparer shown above? (sea instructions) e e e e e e e e e e e, K Yes [|No
For Paperwork Raduction Act Notice, see the separate instructions. EEA Form 980 (2011)




Form 990 (2011) DENNIS BURKE MINISTRIES 75-1643805 Page 2

¢tPart.lll;] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part lll . . . . . . . 0 . i i i i i v o e c v o o o oo o oo oon D

1

Briefly describe the organization's mission
EDUCATE AND INFORM PEOPLE OF BIBLICAL TRUTHS BY SPREADING THE GOSPEL OF JESUS CHRIST
THROUGHOUT THE WORLD VIA LIVE MEETINGS, TEACHING AT BIBLE COLLEGES, NEWSLETTERS, BOOKS, AND

CDsS

2 Did the organization undertake any significant program services dunng the year which were not listed on the
ProrFOrm 990 0r990-EZ7 . . . i v vt o e o o o s s s o s s e oo s st e e s et s et e e e e e s e s [JYes (X No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v 4 v vt e et e e e e e e e e e e e et e e e e e e [Jyes [XNo
If "Yes," describe 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)(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 $ 260,138 ncluding grants of $ 7,990 ) (Revenue $ )
TRAVEL THROUGHOUT THE UNITED STATES AND THE WORLD PREACHING AND TEACHING THE GOSPEL OF JESUS
CHRIST AT CHURCHES AND OTHER EXEMPT ORGANIZATIONS. HELD OVER 35 MEETINGS IN THE U.S. AND 14
MEETINGS IN 8 NATIONS OUTSIDE THE U.S. WE ALSO CONDUCTED BIBLE SEMINARS AT BIBLE COLLEGES IN
AUSTRALIA, EL SALVADOR, NICARAGUA, RUSSIA, AND SWITZERLAND.

4b (Code ) (Expenses $ 60,638 including grants of $ } (Revenue $ 57,884 )
PUBLISHING BOOKS, TAPES, CDS AND WEBCASTS TO FURTHER SPREAD THE MESSAGE OF DENNIS BURKE
MINISTRIES. SENT BIMONTHLY NEWSLETTER, TITLED "INSIGHTS," TO OVER 7500 PEOPLE FREE OF CHARGE.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses | 4 320,776

EEA Form 990 (2011)




Form 990 (2011) DENNIS BURKE MINISTRIES 75-1643805 Page 3

[PartIV] Checklist of Required Schedules

Yes No
1 Is fhe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA, . . .. .. e e e e et e e e et e et e e e e e e e e e e e 1 X
2 |s the organization required to compfete Schedule B, Schedule of Contributors? (see instructions)? ., , . . . ... ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partt , . . ... ... .. e s e a e et e e e e e e 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,Partll . . . . . . ¢ v i i i it 0t ottt v v v o ane 4 X
§ 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,
e 3 | e e s e s e e e s e e e e e e e e e e e Ct e e e e et e e ae e 5
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, Part | . . . . . 0 it v v v v ot e e st e e e s e s s e e e e s e e s 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partit ., . . .. ... ... .... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . . . . . o i i i i i ot it s ot s oo o oo eonecnnosas e e e e e e 8 X
9  Dud 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 reparir, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V, . . . . i i i i i i i e vt e e e s b e e s e s o st e s e e s et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . . ... ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, :
VII, VIIL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete SChedule D, PartVl, . . v v v v v v vt v e o o e oo oo e s oo o measseesaessessaesossss MMa| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . , . ... ... ... .... ee...|11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil . . . . . . .. 0t i it i vt o v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleD,PartIX , . . . .. ... ... ¢ ... St e e e e e e e 11d
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . ... ... 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, @and XHI L L 0 . it i e i e e e e e v o e o o o oo o s oo s e oo sososooesonanees 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 line 12a, then completing Schedule D, Parts XI, XIi, and Xlllisoptional . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A}n)? If "Yes," complete ScheduleE . . .. ... [P, 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . . .. ... ... ... 14b X
16 Dud 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,Partslland 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, PartslllandiV |, . . . . .. ... ... ... 16 X
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) . . . .. ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Partll, . . . ... ... ... .. e e e . e e e s e e ee e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll, . . . ....... et e e e s e i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ........... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . . . o v v 0oL . 20b
EEA Form 990 (2011)




Form 990 (2011) DENNIS BURKE MINISTRIES 75-1643805 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes No
21 Dld'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 17 If "Yes," complete Schedule |, Partslandll, . . . . .. ... ¢ ..o .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Partsland Hl ., . . . . . . v v i v i i i i it et e oo o ann 22 X

23 D 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 . . . . . . 0 i i i i i it i i e e e e e e e, 23 X

24a Did the orgamization 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," o toline 25 . . . . v ¢ 4 v ¢t v v i e e e et e o o o oo oo s s oseeaas 24a X
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 any tax-exemptbonds? . . . . . . . . i it i it i et e et e s e e e et e s e e e e 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 during the year? If "Yes," complete Schedule L, Partl . . . . . . . . i v i it 0 o v v et oo ven 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | . . . . . i i i i i i i it i e e it o st e s e s et 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, Partil ., ., . .. .. 26 X

27 Did 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, Partlll , . . . . ... ... ... .. 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, Part IV, . . . o i v i i it e i it s e e e o s e s o s s s o o s o s s s s s e s s s s o n o 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, PartlvV. ., . .. ... ... .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 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 | |, . . . . . i i i i i ittt v e o o oo oo tccsos o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 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 et et e e ettt 32 X
33 Did 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 ScheduleR,Partl ., . . .. ... ... .. et e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, lll,
IV, and Ve 1 . L . L i e i e e i e e v e e o s s ot o st s e s et e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ¢ o v v v v v v v v v v v a ™ 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, PartV,line2 . . .. ... .. ittt v 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, PartV, line 2, , . . . . . . . v i i i i i it i ettt o v o nnann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl . v v i i it et e e e et e et e e e et e e et 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . v i v e ot e 4 0 o o ¢ o o o o o o s o o o o o 38| X

EEA Form 990 (2011)




Form 990 (2011) DENNIS BURKE MINISTRIES 75-1643805 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question InthisPartV . . . . . . . @ i v i v v v i v o vt o o oo o o s 0 oo ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapplicable . .. ........ 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and }
reportable gaming (gambling) winnings to prize winners? , . . ... ... c et s e e e e e e e e e e e e aaee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, ., . . . . 2a L
b If at least one 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) L }
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? , , . . . ... ... ... .. 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 during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiat account in a foreign country (such as a bank account, secunties account, or other financial
account)? L L. L e e e e e e e s e et e e e s e e et e e et e 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 prohibited tax shelter transaction at any time during thetaxyear?, . . . .. .. ... ... . Sa X
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 line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . @ @ i v v v v @t t o o o o s o o s s o s n oo aas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . ... ... ... .. .. s e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . . . . ... ... ... ... e e s e e s e e e e s e e e e e e e e e ae e 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 - J'
and services providedtothe payor? . . . .. . e oo v v oo o e e e et e e e e et 7a X
i b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . ¢ v ¢ v o v 0 v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82822 . . . . . . . . i i i i it e e e ettt e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear, , . . .. .. ... ... .. ... | 7d I |
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 benefitcontract?. . . . . .. ... .. 7" X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | |, . 4 ¢ 4 o o o = & & & 7h X
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 N
‘ organization, have excess business holdings atany tme duringtheyear? , . . . . . . . . v 0 i i v v v o ot o v a0 o an 8
1 9  Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667, . . . . . . . . ¢ i i ittt t b et e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . ., .. .. e s e e e e s e s e 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions includedonPart VIl lne 12 . . . . . . . v v v v v 0 ¢ 0 o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ., . . . . .. 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . e e e e s e e e s e e ae e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . ... ... et e e e e e e e e, .. 11b R Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412, . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . ... .. L1 2b |
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a |s the orgamization licensed to issue qualified health plans (n more than one state? ., ., . ... e s e e e e s e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans ., . . .. e e e e e e e 13b
¢ Enterthe amountofreservesonhand . . ... ...... ... e e e e s s e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? L L . i e e e e e e e e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . ....... 14b
EEA Form 990 (2011)




Form 990 (2011) DENNIS BURKE MINISTRIES 75-1643805 Page 6
| 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 questioninthisPartVi . . .. ... .. R I I X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ., ... ... .. 1a 3 B
If there are matenal differences in voting nghts among members of the governing body, or - v 3":!
If the governing body delegated broad authonty to an executive committee or similar ) ' R
committee, explain in Schedule O °
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . «e...| 1D 21 1 |
2 D any officer, director, trustee, or key employee have a family relationshtp or a business relationship with
any other officer, director, trustee, or key employee? ., . ... .... e e e e s e e e e e e s e e e e 2 X
3 D the organization delegate control over management duties customarily 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 D 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 D the organization have members or stockholders? ., . . . . ... ..o e e s e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
‘ one or more members of the governing body? . . . . ¢ v v i i i bt et e e e e e e e e e et e s e e as 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? . . . . v i 4 v i e i v ot 0 s o o o o o v o e oot o s oo a s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : .
the year by the following _ 1L ’f
a Thegoverningbody? . .. .. .. e e e e e et e e e s e e e e e et e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . ¢ v ¢t v @ i i i i it b o v ot e e e 8b | X
9 |s there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
i 10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ¢ v v i i v i v i v v i ot v e e v v o anes 10a X
| b If "Yes," did the organization have written 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 Describe in Schedule O the process, If any, used by the organization to review this Form 980 ]

12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .. ... ..ot i oo v 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

j ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? !f "Yes,"

describe in Schedule O howthiswasdone . . .. ... .. e e et e e e e e et e e e 12¢
‘ 13  Diud the organization have a written whistleblower policy? . . . . . . ¢ v v i i i it it i e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . .o oo v i i i i i e e e e e 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? L
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... v v i i e iii i 15a)| X
b Other officers or key employees of the organization ., ., . . . . . . . vt v vt e v it v ot o e u e e e e s e e e eae 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . ¢ i vt v o o o s ot e e s o v s s o oan e et e e e 16a X
b If"Yes," did the organization foliow 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? . . . . . . . . ... ..o 40 e e e e e e e . .| 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] Own website [] Anothers website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public 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 COUCH AND RUSSELL FINANCIAL GROUP (817)28%-$R3BOHNSON AVE BURLESON, TX 76028
EEA Form 990 (2011)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl . . . . . ... ..... e e s e n e e e e e e s e D
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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |ist 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 Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations Ltr ld :‘tr fO s IHg fn g and related
inSchedule |dur|sul f y jfgmp]|r organizations
0) 1 selt s e hpl]l m
vtclit]le eso| e
ret|tele |[Mlsny]|r
deoluelr [P |tse
u rft | ae
Ia o |1 3 t
r [o] e
n e d
a e
|
(1) DENNIS BURKE
PRESIDENT 50.00 X 103,103 0 15,659
(2) KRISTIINA NORKIO
SECRETARY TREASURER 2.00 X q 0 0
(3) RON JUTZE
DIRECTOR 2.00 X a 0 0
(4)
{5)
(6)
{7)
(8)
{9)
(10)
{11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 980 (2011) DENNIS BURKE MINISTRIES 75-1643805 Page 8
[Part VII_[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©€) (D) (E) (P
Name and Title Average Positien Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(describe officer and directorflrustee) the organizations compensation
hours for ttdlitlo |k IHeel F organization (W-2/1099-MISC) from the
related ari|nc|f e |t om| o | (W-2/1099-MISC) organization
organizations ?:; (s : : 4 gg‘: :n and related
in Schedule vt ¢|y t]| ¢ € leeo]e orgamizations
0) retltele |MIsny]|r
deoluelr [P Jtse
u |t | ae
ao |1 o t
1r o z e
n d
a e
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1o Subdtotal . . . ... L i e e i e e e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA , ., , ... ... e e e >
d Total(add lines 1band 1€} . . . v v v v v v v v v v v e ae e v aeaen T 103,103 0 15,659
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 1
' Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . i i i i i i v v i ot e et e e e e 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 $150,000? If "Yes," complete Schedule J for such B
[La e YT U 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... v oo v v v oo 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) (B) )
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who

receved more than $100,000 of compensation from the organization »
EEA Form 990 (2011)
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Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, 0r 514

ML

i

-~ 0 a0 o W

b= (=]

Federated campaigns 1a

Membership dues 1b

Fundraising events ., . 1c

Related organizations . . .. .. .. 1d

Government grants (contributions) . . 1e

386,418

All other contributions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included In lines 1a-1f $

Total. Add lines 1a-1f

386,418

§

a o a o U

2a

0 I

|

All other program service revenue, .,
Total. Add lines 2a-2f

~TeoT~QO

dac30<oD

6a

b Less rental expenses. . . .

(1]

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

(3]

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds . .

Royaltes, . . . .

42

42

3,106

3,106

{1) Reat

{u) Personal

Gross rents  , .,

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of {1) Secunties

{u) Other

assets other than inventory

8,500

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

17,168

Gamnor(loss) . ......

(8, 664

Netgamnor(loss) . . . . v ¢« v e e o v e oo
Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢)

See Part IV, line 18

Net income or (loss) from fundraising events .,
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances . . .

Net income or (loss) from sales of inventory . .

~—

e

38,805

38,805

Miscellaneous Revenue

11a

® a o oT

|

419,703

38,805

(5,520)

Form 990 (2011)



Form 990 (2011) DENNIS BURKE MINISTRIES 75-1643805 Page 10
[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 t'o complete columns (B), (C), and (D)
Check If Schedule O contains a response to any question Inthis Part 1X . . . . . . . . i i i i i v o o v o o o s o o s o s o a s o s o ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) 0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part{V, line 21, 7,690 7,690
2  Grants and other assistance to individuals In
the United States See PartiV,lne22 ., .. ... .. 100 100
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 . . .. .. 200 200
Benefits paidto orformembers, . ., . ... ... ..
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . . v v v 0 .. 107,753 107,753
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... .. 32,308 16,154 16,154
7 Othersalaries andwWages . . . .. e .o oo 78,882 55,217 23,665
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9 Otheremployeebenefits . . .. .. ..o eoeo.. 20,040 17,850 2,190
10 Payrolltaxes . v v v v v v v o e v e e e e e 7,438 2,231 5,207
11 Fees for services (non-employees)
a Management. . . ... .. ...t
b Legal, . .. ..t ittt et e e
C ACCOUNtING . & v v v v e e o vt oo v e o s s o s o 6,652 6,652
d Lobbying. ... ...t eeencenan
e Professional fundraising services See Part IV, ine 17 .,
f Investment managementfees. . . ... ... .. ..
g Other. . . i i it i it et s e s s eeaaneas 31,815 31,815
12 Advertisingand promotion . .. . ... .. e e
13 OffiCe eXpenses . . v v v v v o o v o v o oo .. 45,968 33,246 12,722
14  Informationtechnology . . » v v v v v o o ¢ o o o o & 1,388 480 908
15 Royalties., . . . . ¢ i v i v it et t e e e
16 Occupancy. . « v v o o v v & e e e e e e e 23,119 18,255 4,864
17 Travel . o v i et e e i et e e e e 17,344 17,344
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, andmeetings . . . . .. .
20 Interest. . . . . v v v v v e b v ... e e
21 Payments to affiiates. . . . . e e e e e e e e
22 Depreciation, depletion, and amortization , . . .. .. 8,005 8,005
23 INSUMANCE . v v v v s o o o o v a s s s s o s oo oo 2,965 348 2,617
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a EQUIPMENT RENTAL AND MAINT 230 230
b AUTO EXPENSES 4,594 3,675 919
¢ BOOKS SUBSCRIPTIONS REFERENC 93 93
d SERVICE FEES 4,394 4,394
€ AlOtherexpenses . . . v v v v o oo e v v o oven 320 320
25 Total functional expenses. Add lines 1 through 24e , 401,298 320,776 80,522 0

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here B [ ] if
following SOP 98-2 (ASC 958-720) ..... ... .

EEA

Form 990 (2011)




Form 990 (2011) DENNIS BURKE MINISTRIES 75-1643805 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . v v v v v vt v v v v oo v e o nooeeas 24,919 1 28,653
2 Savings and temporary cash investments . . . . . . e et e e e e e 31,115 2 74,412
3 Pledgesandgrantsreceivable, net ., . . . . . . . 0 0t i e e i e e s e e e 3
4 Accountsrecewvable,net , .. ... ... . 0000, e e e e e 4
5§ Recewvables from current and former officers, directors, trustees, key 1
employees, and highest compensated employees Complete Part Il of R
Schedule L. . . . it i i it i it it st ettt et cnnsnansneens 5
6 Receivables from other disqualified persons (as defined under section !
A 4958(f)(1)), persons described 1n section 4958(c)(3)(B). and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary . o
S employees' beneficiary organizations (see instructions) . . . . . ... 000 .. 6
f 7 Notesandloansrecewvable,net . .. .. ... ¢ ittt ettt 7
s 8 Inventoriesforsaleoruse . . . ... i v i v vt v bttt e et 47,466 8 48,547
9 Prepaid expenses anddeferredcharges . . .. . ... o v o v oo veenos 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 380,528 | ) e
b Less accumulated depreciation, . . .. ... ... 10b 200,529 204,526 | 10c 179,999
11 Investments - publiclytraded SeCUMtIES . . . v v v v v v 4 b b e e e e, 11
12  Investments - other securities SeePartiV,linet11 ., . . ... ... ....... 12
13 Investments - program-related SeePartiV,line 11 . . .. .. . v . v v v v v .. 13
14 Intangible @ssetS . . . v v v i i i i e e et e e e e e e e e e 14
15 Otherassets SeePartIV, ine 11 . . . . . . i i i i i i v v o et o oo e oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ........ 308,026 16 331,611
17  Accounts payable and accrued €XpPeNnSeS . . v v v 4 4 e b b e e e 0 e e e oo 14,461 17 14,588
18 Grantspayable. . ¢ v ¢ v vt v v e vt e et e s e e e e e s 18
L 19 Deferredrevenue . . . . o i v v v v 6 s vt e s v s v o s e s s s v e aes 19
i 20 Tax-exemptbond habiites . . .. ......... C e e e e e e 20
laa 21 Escrow or custodial account liability Complete Part IV of ScheduleD , ... ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons ) T D __I
t Complete Partllof ScheduleL . . . . ... ..........c.cctn 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . , . . . ... ... 24
25  Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . it ittt ittt et e et 2,247 | 25 6,682
26 Total liabilities. Add Ines 17 through 25 . . . v v v v v v v v v o v s e o o v o 16,708 | 26 21,270
Organizations that follow SFAS 117, check here P> [_| and complete
N F lines 27 through 29, and lines 33 and 34. I J
f : 27 Unrestricted net assetS . v v v v v o o 0 o b 0 e st e s e e e e s e e e e s 27
d| 28 Temporarnlyrestnictednetassets . . . v ¢ v v v v c ot b it ot b a0 0 e 28
2 B 29 Permanentlyrestnictednetassets, . . & . v . v vt b b s s e e e s a e e e e 29
s a Organizations that do not follow SFAS 117, check here P and ‘
f Ia complete lines 30 through 34. I s
s n | 30 Capital stock or trust principal, or currentfunds . . . . ... ... ..., 30
¢ | 31 Pad-in or capital surplus, or tand, building, or equipmentfund . . ... .. ... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . . ... .. 291,318 | 32 310,341
33 Totalnetassetsorfundbalances . . . . . . v v v v v vt v v b i et e e, 291,318 33 310,341
34  Total iabilities and net assets/fundbalances . . . . . .. . v v v v v e o e 0. 308,026 | 34 331,611

Form 990 (2011)
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Form 990 (2011) DENNIS BURKE MINISTRIES 75-1643805 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question Inthis Part X1 . . . . . . . 0 i 0 i i v i v v v v a o o0 o oo v o s @
1 Total revenue (must equal Part VIII, column (A), ine12), . . . .. ... e e e e e e e e e e e e e e 1 419,703
2 Total expenses (must equal Part IX, column (A), IN@25) . . . v v v i v v v vt v o v o oo s oo o eonenan 2 401,298
3 Revenue less expenses Subtractline 2fromIline 1 . . . . . . & i i i i i i s o s b o o e bt s e s 3 18,405
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. ... ¢ 0o e 4 291,318
§ Other changes In net assets or fund balances (explamn in ScheduleO) ., . ... ........ e e e e e e 5 618
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) v v vt v e e e e e e e v o o o e o o oo s s s s o o oo o s o o o s oo o s o as oo oo seaes 6 310,341
I Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl . . . . . . ¢ ¢ ¢ v o v o v o o o o o o o s s s o s o oo [:]
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [} Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in J
Schedule O R
1 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? ., , ., . . e h e e e s e e e e s 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 independent accountant? ., ., ., . ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[1 Separate basis [] Consolidated basis [] 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-1337 L L L . L L i i i i it it e it e ettt st et 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 undergosuchaudits . ., . ........ 3b

EEA

Form 990 (2011)




SCHEDULE A . . . OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department ;f the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identsficabon number

DENNIS BURKE MINISTRIES 75-1643805

[Part || Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described tn section 170(b){1)(A)i).

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

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

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

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

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

7 [] 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 )

8 [] A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part I )

9 [X] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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 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 1th

a [ ] Typel b [ ] Typell ¢ [] Type lli-Functionally integrated d [] Type lli-Other
e [ ] 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 described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox . ... ... ...... e e e s e s s s e e e e e s C e e e e e s e s et e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . ¢ ¢ i i e ¢ 0 s o s o s s o o a s (1)
(i) Afamily member of a persondescribed n (1) @above? | . . . . . . . i i ittt et s e s e e s e e e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) @bove? . . . . . . i it e h bt e e e e e e e e e 11g(m)
h Provide the following information about the supported organization(s)
{1) Name of supported {u) EIN {wm) Type of organization {v) |s the organization (v) Did you notify {wn) Is the {vu) Amount of
organization {descnbed on lines 1-9 incol (i} isted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructons) ) support? us?
Yes No Yes No Yes No
(A)
{B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Forrg 990 or 990-EZ) 2011 DENNIS BURKE MINISTRIES 75-1643805 Page 2
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 failed to qualify under
Part lll 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 received (Do not
include any "unusual grants ") . . ...
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . ... ...........
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge ., . . . ..
4 Total. Add lines 1through3 . ... ..
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) . .. ...
6 Public support. Subtract line 5 from In 4
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 fromlned ., .. ... e
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &t 4 v v v s o o o o o = s oo
9  Net income from unrelated business
activities, whether or not the business s
regularlycarnedon, . . ... ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV). ........ .
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc (see InStructions) . . . . . v o v v v o o o v it v i 0 e s s e e e 12|
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . o v v o v o o o vt o v e o v e o o o s s o o o s o o o o o s s o o o s o oo s o e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dvided by ine 11, column(f)) . . . ... ... ... ... 14 %
15  Public support percentage from 2010 Schedule A, Partil,ine 14 |, . . . . . . . . v v o v v i vt o v e o v o™ 15 %
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 , . . . . . . ¢ v o v i s vt s o et v e v v st st o onn > ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .. C h e s e e s e e et e > il
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization . . . . ... .. ... >
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 qualffies 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 instructons , , . . . . . > D

EEA Schedule A (Form 990 or 990-EZ) 2011




Schedute A (Form 990 or 990-E2) 2011 DENNIS BURKE MINISTRIES 75-1643805 Page 3
Part 1l 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 quahfy under the tests listed below, please complete Part Il )
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 "unusualgrants”) . . ... ... .. 381,011 344,630 361,945 348,751 386,418 1,822,755
2 Gross recelipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished In any activity that is related
to the organization's tax-exempt purpose 59,008 49,216 47,271 29,973 57,885 243,353
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. .........0.0...
5 The value of services or facilities
furnished by a governmenta! unit to the
organization withoutcharge . . . .. ..
6 Total. Add lines 1 through5 ., . . . ... 440,019 393,846 409,216 378,724 444,303 2,066,108
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 5,750 6,995 12,745
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . .. ........ 5,750 6,995 12,745
8 Public support (Subtract line 7c from
ine6) ....... e e e e e e . 2,053,363
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromhne6. . ... e ee e 440,019 393,846 409,216 378,724 444,303 2,066,108
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o v v v v o o v e s e oo aonn 482 80 39 31 43 665
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . . . ..
¢ Addlines10aand10b. . . ....... 482 80 30 31 42 665
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon, . . . v v v e v oo e o
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaminPartIV) .. .........
13 Total support. (Add lines 9, 10c, 11,
ANG12) e o v et e e s e e 440,501 393,926 409,246 378,755 444,345 2,066,773
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . .. . .. .o i v v e e v v o v o vt o o0 s o C e e e s e e e s e e neea e e > l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . ... ... .. ... .. 15 99.35 %
16 Public support percentage from 2010 Schedule A, Partlll,lne 15 . . . . . . . .« ¢ o v v o v v e o s o s . 16 98.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . ... ... .. 17 0.03 %
18 Investment iIncome percentage from 2010 Schedule A, Partlll,Llne 17 , . . . ... ... ... ... e e e e 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 line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . . . . . ... .. > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. ... . » []

EEA
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SCHEDULE 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 Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,‘12a, or 12b. . Ogen to Public * -
Internal Revenus Service P Attach to Form 990. P See separate instructions. Inspection’ o
Name of the organzahon Employer Wdentifi Y ruamibx
DENNIS BURKE MINISTRIES 75-1643805

[ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear. . ......... .
2 Aggregate contributions to (during year) . .. ..
3  Aggregate grants from (duringyear) . ......
4  Aggregate valueatendofyear , . .. ......
5§ 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 legalcontrol? . . . . . . ... .. ¢ .. .. (JYes []No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . it e e e e e e e e e e et [JYes []No
[Partll | 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 historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure

"] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

e Held at the End of the Tax Year
a Total numberofconservation easements |, | . & @ v v v v v i s 4 b et n e e e e e et ee 2a
b Total acreage restricted by conservation easements . . . . . . . . v 4 e b .t e b s e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure histed in the National Register . . . . .. e h e e e et e e e e e aeeea 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P
Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. .. .. e e e e et e e e e e [JYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(1) and section 170(h)(4)B)(IN? . . . v & v v 4 i e e e i i e o v o s et et o s et e e e [JYes []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 orgamization's financial statements that describes
the organization's accounting for conservation easements
|x Part IIIT‘I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (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 X1V, 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) Revenues included in Form 990, Part Vill, me 1, . . . . .. e e s e e s s e e e e e e e e e >3
(i) Assets Included INFOrmM 990, Part X, . . . v v v v v i v o e s e s e e oo oo e snonoensnensnas >3
2 If the organization received or held works of art, historical 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 n FOrm 990, Part VIIL INE 1. o o v v vt o v e s e oo e e o e no e osae e e e >3
b Assetsincluded inForm 990, Part X, . . . . i v v i it o v vt e s st e e e A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Part il |

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
coliection items (check all that apply)
a [] Public exhibition
b [} Scholarly research

d [] Loan or exchange programs
e [ ] Other

¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose n

Part XIV
5§ Durning 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? . ., . .. ... ..... [TYes []No
| Part IV Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded ON FOrm 990, Pamt X2 & . . i i it ot e v e e e oot o aa et et ettt [IYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . .. . . . i it ittt e e e e e st e e et e . 1c
d Additionsduringtheyear . ... ... .¢ 0o oo.. e e e e e e e e s et e e e e .. 1d
e Distrbutions duringthe year . . . @ v v v v i v i e e ettt e e e e s e s e e e e 1e
f Endingbalance ., . ... ... ¢ttt ennn e e e e et e e e e 1f
2a D the organization include an amounton Form 990, Part X, In@ 217 | . . . . ¢ i v v ¢t o v o o s s o s o s s s o o a o s [JYes []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, ine 10
{a) Curmrent year {b) Prior year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of yearbalance ... .. .o
b Contrbutions . .. ............
¢ Net investment earnings, gains, and losses i
d Grants orscholarships ., . ... .....
e Other expenditures for facilities
and programs . . . . . 4 . 4 e e s e e
f Administrative expenses , . .. . . ...
End of yearbalance . .......... |
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P %
Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated OrganIZatioNS . . . . v & 4t 4 c c t h e et e e s s e e e e s s e e e e e s s e e s e e s e e
(ii) related organizations . ........ s e e s s e s s e e e e e s e s e e e e e s e e s f e e a e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | . . . . . i ¢ v e 0 v o 0t 0 0 v a0 s

4 Describe in Part X1V the intended uses of the organization's endowment funds

Yes | No

3a(1)

3a(ii)

3b

[Part VI]  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis (b) Cost or other {c)} Accumutated {d) Book value
(investment) basis {other) depreciation
1a Land . ... e e s e e e e 32,000 32,000
b Bulldngs . ... eieetttieneaas 238,553 90,661 147,892
¢ Leasehold mprovements .. ... .......
d Equipment . .. .. ittt e e e e e 108,975 109,868 107
e Other . ... ... eeuneoeonens
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) ... ... ... .. > 179,999

EEA Schedule D (Form 990) 2011
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[Part VIl |

Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of security or category
{including name of securnty)

{b) Book value {c) Method of valuation

Cost or end-of-year market value

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

)

8

©

(8]

E)

)

G)

(R

)

Total

>

(Column (b) must equal Form 990, Part X, col (B) line 12)

[Part Vill|

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

()

@

3

“)

(5)

6

)

)

9

(10)

Total

(Column (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)

4

(5)

©)

Q)

8

9

(10)

Total.

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

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

| Part X |
1.

{a) Description of ability

(b) Book value

(1) Federal income taxes

)

CAPITOL ONE MASTERCARD

1,312

Q)

PAYROLL LIABILITIES

4,716

(4) AMERICAN EXPRESS

654

(6)

(6)

0

8

9

(10)

(1)

Total.

>

{Column (b) must equal Form 990, Part X, col (B) line 25}

6,682

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedute D (Form 990) 2011
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[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) . . . . . . ¢ i v 4 o v v e e v e s o s o e e e e 1
2 Total expenses (Form 990, Part IX, column (A), IN€25) . . v v v v v v o v o v oo a e e n e o e e e 2
3  Excess or (deficit) for the year Subtracthne2fromline 1 . . . . . . . . ¢ i i i i i it o e v o o s o a oo 3
4 Netunrealized gains (losses)oninvestmMeNntS . . . . o vt v v v v v o ot o o o 2 o s s o s o o s s s e e 4
5 Donatedservicesanduseoffacilities . . . . . . . . 0 it i ittt e .. S e e e e e e e s e e s e 5
6 Investmentexpenses. ... ... .. 4cc 0. e e e aa s e e st s e s e e e s e e e 6
7  Pror period adjustments . . . .. e e e e e s e e e e e s e et e ettt et 7
8 Other(DescrbemmPartXIiV) . .......... e e s s e e e e e e e s e e e a e e e e 8
9  Total adjustments (net) Addlines4through8 . . . . . . i i i i i ot v o e v ot o o o s e asoaossa 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., ... ... . .. 10

|Part XII*]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., . . . . . ... ... ... . e 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 i

a Netunrealizedgainsoninvestments . . . ... ...+ .. t e e s e e e e e 2a

b Donated services anduseoffacilittes . . . . . ... ... 00 e e e e 2b

¢ Recoveriesofprioryeargrants . . . . v v v v ¢ v b e e o e e e oo s .- .. 2c

d Other(DescribemnPartXIV) . . . . i i v it i it ittt ittt e nnenns 2d .

e Addlines2athrough2d ............... e e e e e et s ... . P 2e
3 Subtractline2efromiinel . . . . . i v i i i i it e e e e e e s e s e e e e e e e 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill,ine7b . . . ... ... 4a

b Other(DescribenPartXIV) . . . . . . i v v vt vt ot o annnenas .. 4b s

C Addlines4aanddb . . . . . . i i v i i ittt t s e s e e e e s e e et e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . . .. ... .. .. P 5

[Part'Xlll'|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . ¢ ¢ i v i et b e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 ’

a Donated servicesanduseoffacilities . . . . . . v v v o vt b bt 0t e e e e 2a

b Prioryearadjustments . . . . . . v vt bt i bt b e et s e e e 2b

¢ Otherlosses , . . v v v v v v v v v oo v et e e s e e e e e e 2c

d Other(DescnbemmPartXIV) . . . .. i v i v ittt ittt oo oo noanan 2d o

e Addlines2athrough2d . ... . .. ¢ ¢ ottt et o v oo oo osoneeess e it et e s e e e 2e
3 Subtractline2efromline1 . . . . . . v i i i i i vt ittt et e e e e e e e et 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVIll, ine7b . . . ... ... 4a

b Other(DescribeinPartXIV) . . . . . v v v v v i ittt et vt e oo neenn 4b o

Addlines4aanddb . . . . . . . i i i i i it e e e et e s s e e e e e et e e e e e . 4c

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . .. .. .. .. ¢ v v v .. 5

[Part XIV:|  Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part Xl, line 8, Part XIi, lines 2d and 4b, and Part XlIl, nes 2d and 4b Also complete

this part to provide any additional information

EEA
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-SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Compilete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organzaton entered more than $15,000 on Form 990-EZ, Ine 6a. Open to Public |
Intenal Revenue Service P> Attach to Form 990 or Form 990-E7. See separate nstructons Inspection |
Name of the organization Employer der b
DENNIS BURKE MINISTRIES 75-1643805

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization rarsed funds through any of the following activities Check all that apply

a { ] Malil solicitations e [ ] Solicitation of non-government grants
b ] Internet and email solicitations f [ ] Solicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events

d ] In-person solictations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [ No
b If "Yes," list the ten highest paid individuals or éntltles (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(m) Dud fundraiser have (v) Gross receipts (of retaned by) {w) Amount paid to

custody or control of {or retained by}
from activity fundraiser listed in

contributions? organization
col (1)

{1) Name and address of individual
or entity (fundraiser) {n) Activity

Yes No

10

A< | T I I >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2011
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[ Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
Add col (a) through

R (event type) (event type) (total number) ool ()
e
v
e| 1 Grossrecepts . . .......
3 2 Less Chantable
e contmbutions . . . ... .. ..
3 Gross income (line 1 minus
me2) .........000.0.
4 Cashprizes. . .........
D
Ir 5 Noncashpnzes ........
e
:3 6 Rentfacilitycosts, . .. ....
E | 7 Foodandbeverages ... ...
X
p
e | 8 Entertanment. ... .. .
n
]
e | 9 Otherdirectexpenses . ., ...
s
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . v v v v i v i vt vt v e v > )
11 Net income summary Combine line 3, column(d),andline 10. . . . . v v v v v v ¢ 0t o o o s o o o o >
Part Ill | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R (b) Pull tabs/instant {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
e
0
e | 1 Grossrevenue ., . ... ....
D
Ir 2 Cashprizes. . . v ¢« v o ¢ o o
e
{
E 3 Noncashprizes ........
X
E 4 Rentffacilitycosts .. .....
g
s | 8 Otherdirectexpenses .. ...
[] Yes %| ] Yes % | [] Yes %
6 Volunteerlabor . ....... (] No [] No [] No
7 Direct expense summary Add lines 2through Sincolumn(d) . . . . & v ¢ v ¢t v v v c v 0 v e o v o e > )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . . . . . v c v v v v v v o o oo o 4
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states?. . . . . . .. ... ..o [I Yes [j No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? . . ... ... .. [] Yes [] No

b If "Yes," explain

EEA

Schedute G {(Form 990 or 990-E7) 2011
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-SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)
) Complete to provide information for responses to specific questions on 201 1
Depanme.m of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tO Public |
Internal Revenue Service > Attach to Form 990 or 990-EZ. |nspection 4 +
Name of the organization Employer identifiicahon number
DENNIS BURKE MINISTRIES 75-1643805

01l. Form 990 governing body review (Part VI, line 11)

THE 990 IS PROFESSIONALLY PREPARED AND ELECTRONICALLY FILED AFTER BEING REVIEWED BY DENNIS

BURKE .

02. CEO, executive director, top management comp (Part VI, line 1l5a)

THE BOARD USES COMPARATIVE STUDIES OF OTHER SIMILAR EXEMPT ORGANIZATIONS AND NON-EXEMPT

BUSINESSES TO DETERMINE THE COMPENSATION OF DENNIS BURKE, WHO RECUSES HIMSELF FROM ANY

DISCUSSION OR VOTE ON THE MATTER OF HIS OWN COMPENSATION. DENNIS BURKE IS COMPENSATED FOR

SERVICES RENDERED TO THE ORGANIZATION AS A TEACHER, SPEAKER, AND AUTHOR, BUT IS NOT

COMPENSATED FOR HIS SERVICES TO THE BOARD OF DIRECTORS.

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

GOVERNING DOCUMENTS, COPIES OF TAX RETURNS, AND ALL OTHER PUBLIC INFORMATION IS STORED IN

THE OFFICES OF DENNIS BURKE MINISTRIES AND IS AVAILABLE UPON REQUEST.

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

$2.00 DIFFERENCE DUE TO ROUNDING

BOOK/TAX DEPRECIATION DIFFERENCE $616.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O {(Form 990 or 990-E£7) (2011)




> rom -4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retumn Business or activity to which this form relates Identifying number
DENNTS BURKE MINISTRIES FORM 990 - 1 75-1643805

{Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See INStTUCHONS) . &« v & v ¢« ¢t c c ¢ o o o o o o o @ 2 2 s s s s s s s s s o s oo s 1
2 Total cost of section 179 property placed in service (see InStructions) . . . . . ¢ v v v e o v o s o o o o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . ... .. .. 3
4  Reduction in imitation Subtract line 3 from line 2 If zeroorless,enter-0- . . . . . ¢ ¢ ¢ v v v v oo 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, See INSTUCIONS . . . 4 v v v v 4 o e o o s o s s = o s o o o o o o e o o o o o o o e e 5
6 (@) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromine29 . . ... ... e e e 7 S
8  Total elected cost of section 179 property Add amounts in column (c),lines6and7 . ... ....... 8 N - -
9 Tentative deduction Enterthe smalleroflhne5orline8. . . . . . . . . . ¢t i i i i ittt oo aeeo 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 , . . . . . . ¢« ¢ ¢ v o v 0 0 v 10
1 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11, ., . . ... .. 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 . PI 13 | |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEE INSHIUCHONS) & v v v 4 4 o 4 o 4 4 o ¢ o s o o 8 o s o o s s o s o o s oo oo 14
15  Property subject to section 168(f)(1) election . . . . . . . i ¢t v v i i v i i i e e s e e e e 15
16  Other depreciation (INCIUAINGACRS) . . v 0 v v i v i v e e e e e e e e e e e o e o e os o s o 16 6,117
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 , , . ... .. . .. 17 213
18  If you are electing to group any assets placed in service during the tax year into one or more general
asSet aCCOUNtS, ChECK MBI . v W v v v v v o v e e e e aa oo oo e s vsaass Al
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
[PartIV| Summary (See instructions)
21 Listed property Enter amountfromling28 . v v v v v v v v v v v o o o e o o e c et e 21 1,675
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 8,005
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . .. .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




« Fown 4562 (2011) DENNIS BURKE MINISTRIES 75-1643805 Page 2
| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
‘entertainment, recreation, or amusement )

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," is the evidence wntten? D Yes D No
©) (e) (@
(a) (b) Bustness/ (d’ (') (ﬂ) (h)
Type of property (list Date placed investment Cost or other basts (B:::nf:;:;;?:::_lgi? Recovery Method/ Depreciation elc:;:fief?g
vehicles first) In service use penod Convention deduction seclio
percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during t
the tax year and used more than 50% in a qualified business use (see instructions) ., .. ... e e .. | 25 |
26 Property used more than 50% in a qualified business use

2004 TOYOTA L2004102L18100 % 34,280 34,280 S5 [200DB-HYl 1,675

L1 %

L1 %
27 Property used 50% or less in a qualified business use

L L %, S/L-

L1 %, S/L-
28 Add amounts in column (h), ines 25 through 27 Enter here andonline21,paget ... ... ... . 28 1,675
29 Add amounts in column (1), ine 26 Enterhere andonlne7,page 1 . .. . . . . @ @ i v v v o o s e e o o s o0 o ] 29

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

(@) () ©) ) (e) U}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (do not include commuting miles) .
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
AiVEN . L i it e e e e v e n e e sea e
33 Total miles driven during the year Add lines
30through32 . . ... ..o eveuon
34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No Yes No | Yes No
durning off-duty hours? ., . . . .......
35 Was the vehicle used primarily by a more
than 5% owner or related person? , . . ..
36 Is another vehicle avallable for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? . . . i i i i i i et e e e s e e s s e e e e s e e s e e e e e s e e e s e s et e e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . , . . ... ...
39 Do you treat all use of vehicles by employees aspersonal use? . . . . . . v v v v o v i i i ittt bt e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the Informationreceived? . . . . & o i v v i i b v bt bttt s e e s e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) , . . . . .. ... ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
[Part VI | Amortization

® © (@ (e) ®
@ Date amortization Amortizable amount Code section Amortization Amortization for this year
Description of costs begins period or
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011 taxyear . . . . . ¢ v ¢t v v e 0 0 0 v e 0 v o e e..| 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . .. . .00 v v v oo 44
EEA Form 4562 (2011)




