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IS

Ferm 990

1 OMB No. 1645-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)}(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OO v

Dspariment of the Treasury - , . . .
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. £ :
For the 2010 calendar year, or tax year beginning 08-01 , 2010, and ending 07-31 ,20 11
Check if applicable: C Name of organization DOULOS DISCOVERY MINISTRIES, INC. ' D Employer ideniificalion no.
Address change Dolng Business As 04-3691667
Neme change Number end street {or P.O. box if mail is nol delivered to street eddress) Room/suite E Telephone number
Initiel retum 9191 CHISHOLM TRAIL (612) 669-1153
‘Terminated Cily or town, state or country, and ZIP + 4 7 648,855
Amended retumn TYLER, TX 75703-0409 G Grossreceipts %
Application pending F Name end eddress of principal officer: JOHN HANSON
> - H{a) Is this e group retum for ™
1903 GRANDVIEW AVENUE, RED WING, MN 55066 affiliates? [ ves [XIno
| Texexemptstews: X 501ck® | 5ot ) Q(nsertnoy | |404Teahor | 527 HE) Are ell affiiatss included? Q Yez | |Mo
If *No," attach a lisl. (see ins oNns)
J  Websie: P www .ddsdr.ozrg ‘ H{c) Group exemption number
K _Form of orgenization: X Corporation | 1Trust{ |Association | |Other P | L Year of formation. 2003 M Stale of legal domicile: TX

Summary

1 Briefly describe the organization's mission or most significant activities: FROVIDING SUPPORT FOR FUNDING OF EDUCATION
AND COMMUNITY SERVICE PROGRAMS IN THE DOMINICAN REPUBLIC AND OTHER FOREIGN COUNTRIES
e
t o
]
:’ E 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberofveoting members of the governing body (Part VI line 1) « « « ¢ s e e e s s c v v e v e v vl 3 8
L : 4 Number of independent voting members of the goveming body (Part Vi, line 1b) = <« = = e e e e oo™ e -l 4 0
¥ ¢ | 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) =+ « «+ ¢+ s s v s v e a0 vl § 24
& ° | & Total numberof volunteers (estimate if necessary) = « » = = = =« ¢+ e = e e e 0. s e e e s« B
7a Total unrelated business revenue from Part VI, column (C), @12 « « « ¢ ¢ 4 c et v e vs v v e va el 7a 0
b Net unrelated business taxable income from Form 990-T,lin@ 34 « = « = s ¢ « o s« = = o« LR IR I 7b 0
Prior Year Curent Year
2 8 Contributions and grants (Part VIl line 1h) « « « = =« « e o o o+ o - IR 616,850 - 633,463
; 9 Program service revenue (Part VIll, line2g) - « - - - - IR R R
n |10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) « » o e e « = = = e« a2 = oo 1,592 1,372
o |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11@) = » « « « « « =+« o « 34,004 14,020
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ling 12) = <= « - « « 652,446 648,855
13 Grants and similer amounts paid (Part [X, column (A), lines 1-3) « « c « ¢ e e e e 0 e oo 299,835 325,260
E 14 Benefits paid to or for members (Part IX, column (A}, lin@ 4) « « = = s 22 e v s 0000 v
x |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) - « - - - - 212,759 329,374
P | 18a Professional fundraising fees (Part IX, column (A), line 11€) =« « = « - Cheere e B
: b Total fundraising expenses (Part IX, column (D), line 259 0 : fiie
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) = < = =« = o = = - - IR 64,850 54,679
® 148 Total expenses, Add lines 13-17 (must equal Part IX, column (A), in@25) + = = = =+ = « = =« 577,444 709,313
19 Revenue less expenses. Subtractline 1Bfromling12 = = = » « =« e e e e e 0o e 0o v 75,002 {60,458)
Net ] Beginning of Curent Year End of Year
.‘;“’“20 Totalassets (Part X, liNE16) - - « « - e o s s s s s s s oo s s asasensaannnns 308,343 253,538
Funa | 21 Total liabilities (Part X, N 26) + ¢ + o s e s e s e s e s e s anaaevencncsons 32,328 37,981
Net assets or fund balances. Subftract line 21 from line20 - «---- L L I AP R 276,015[ 215,557

Under penailies of perjury, | declage
end belief, it Is true, mned and co

Signature

I have exammed
ie Dedaration

tum mcl mg
arer

mpanymg schedules and stalemenls, and lo the best of my knowledge
|s besed on ell informetion of which preparer has any knowledge.

[
% W), L/ 2
Sign agnaluraofoff‘rar okl /, /
Here ‘ ERIC ELTON, URER .
Type or print name and title
PrintfType preparer's name Prgtlarer's signature Dete Check [X) if | PTIN
Paid STUART J BONNIWELL )' ' 06=-12-2012 sef-employed 4 - -
Preparer |Fmsoame P STUART “J BONNIWEIS/ CPA ceh . FmisEN P L/~ sgpnesd
Use Only Fim's eddress P 7101 YORK AVENUE S0. - SUITE 346 Phone no. 952-921-3325 ’
MINNEAPOLIS MN 55435

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

.............-.....:E-Yes DNO

For Paperwork Reduction Act Notlce, see the separate instructions.

EEA

Form 990 (2010)
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Form 990

(2010) DOULOS DISCOVERY MINISTRIES, INC. " 04-3691667 Page 2
9  Statement of Program Service Accomplishments N
Check if Schedule O contains a response to any question inthisPartlll  « s + ¢ 4 o ¢ ¢ e e e e e e e vt ceeeeannn .. z
1  Briefly descnbe the organization's mission:
PROVIDING SUPPORT FCR FUNDING OF EDUCATION AND COMMUNITY SERVICE PROGRAMS IN THE DOMINICAN
REPUBLIC AND OTHER FOREIGN COUNTRIES

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? « = = « « « = o = « T T «--"lYes [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
SEIVICEST = o ¢ * o 4 ¢+ ¢ 00 00 e s s e L I R I I 5‘{35 IZ{]NO
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 439,378 including grants of $ ' ) (Revenue 3 )
SATARIES, BENEFITS AND OTHER ASSISTANCE PAID ON BEHALF QF THE DOULOS DISCOVERY SCHOOL TO

- INDIVIDUALS PROVIDING TEACHING AND OTHER SERVICES TO THE DOULOS DISCOVERY SCHOOL OPERATED FOR

CHYILDREN IN THE JARABACOA, DOMINICAN REPUBLIC AREA.

4h  (Code: ) (Expenses $ 215,256 including grants of $ ) (Revenue § )
SCHOLARSHIPS AND OTHER FORMS OF ASSISTANCE PROVIDED FOR THE UNDERPRIVILEGED CHILDREN
ATTENDING THE DOULOS DISCOVERY SCHOOL IN JARABACOA, DOMINICAN REPUBLIC.

4c (Code: ) (Expenses $ 37,162 including grants of $ ) (Revenue 3 )
EXPENSES ASSOCIATED WITH SCHOOL AND COMMUNITY RELATED DEVELOPMENT AND IMPROVEMENT PROJECTS IN
THE JARABACOA, DOMINICAN REPUBLIC AREA.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 691,796

EEA Form 990 (2010)



DOULCS DISCCOVERY MINISTRIES, INC. 04-3691667 Page 3
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,"
comp|ete$chedu]eA...-.......-----. -------- R I N A R «s o] 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) - - - - - R Y X
3  Did the orgenization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] « = « = =« = = = - I IR SR IR R R SR BRI B 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
electlon in effect during the tax year? If "Yes," complete Schedule C, Partll =+« == e oo e o0 0 vew secesencsa| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizetion that receives membershup dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil =« « « = = ¢« « = = -« esl 5
6 Did the organizetion maintain any donor edvised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part ]+ » = = « + » o 2 a s v e 0 e cenan I I R R R R R R R R R R R «| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 1+ « « « ¢ ¢ o <« 0 e e v 0 v e 7 X
g8 Did the organization maintain collections of works of ert, historical treasures, or other similar assets? If "Yes," '
complete Schedule D, Part Il « « = = = - - - - P I I T T T e e R T R ) v e e e e seeeseasl § X
9  Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp|eteSchedu|eD_,'Part|V'. ------- W e s s e s e e e e s e e e e s teasessssesnsl § X
10 Did the orgenization, directly or through a related organization, hold assets in term, permanent, or
_ quasi-endowments? if "Yes,” complete Schedule D, PartV - « « c ¢ s s e e v st e v e rcccecceeene. s e
11 I the organization's answer to eny of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
. ScheduleD,PartVie - « = e s s s s taanoononcoesacenaneens s i s e e e e s s s ae e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi - - - - - cescs s s l11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule B, Part VIl = - - - - - - s ecers sl lg X
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 if "Yes," complete Schedule D, Parf IX « « - e s e s s e a0 v v v cvenceeen.. R L X
e Did the organization report en amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX + + « = = - «| 11e 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 = « - - » | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIl,and Xl » ¢ ¢ » ¢ = s ¢ e e s 000 cen.. LR I I R R I I N IR I --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 XI1l is optional+ - e e 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E  « = =« = = « « « =+ s = o & 13 X
14a Did the organization meintain an office, employees, or egents outside of the United States? - - - - - s q4al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts |land iV - - - - - «-114b| X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV » « + = < = = ¢ =« - - - 15 X
16 Did the organization report on Part IX, column (A), line' 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lland IVe » + e ¢ o s v s o 0 0 v v s v o] 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 & and 11e? If "Yes," complete Schedule G, Part | (see instructions) = = = =+ ¢ = = e s 20 e s s | {7 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il - - - - - I I I AL I N I R R A 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ‘
If"Yes,"completeScheduIeG,Part!ll-------------------- --------- s v e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH = <« «+ s« e v e 0 e 00 e 0o vew..i20a X
b #"Yes" to line 20a, did the organization attach its audited financial statements fo this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) = - - - - - - - - 20b
EEA Form 990 (2010)
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Form 990 (2010) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 4

Y3l Checklist of Required Schgdules {continued)

Yes | No
24  Did the organization report more then $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column {A), line 17 if "Yes,” complete Schedule |, Parts land 1« « « « « ¢ c = = & U R | X
22  Did the organization report more then $5,000 of grants and other essistance to individuals in the
United States on Part IX, column (A}, line 2? If "Yes," complete Schedule!l, Parts fand lll- « = « = = - - - e s s s e e 22 X
23 Did the organization answer "Yes” to Pant VII, Section A, line 3, 4, or 6 about compensetion of the
orgenization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J = + = ¢ = - s ¢t 0 e e ettt e I I N N N <] X
24a Did the organization have a tax-exémpt bond issue with an outstanding principal amount of more then
$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 "Ng," go foling25 <« cccceceeeeen. I R R - "] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =« » = « = =« s = ¢« = - & 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « » ¢ v ¢ ¢ s e c s it i aa. "e e e e e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =+ « « =« = o e e o oo 24d
28a Section 501{c)}{3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction ‘
with a disqualified person during the year? If "Yes," complete Schedule L, Part| - « « =« = = « - - - s+ e s s e e 253 X
b Isthe 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] » = « « ¢ ¢ ¢ ¢ e e ettt c et *eser e 250 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll « « « = « « «| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If*Yes," complete Schedule L,Partfll » « « » ¢ s ¢ o 0 0 s e ot o et s e et et eaeacccccccccncesn
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Pert 1V instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « » = « « = « « c e o & | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
: Schedule L, Part IV « « « ¢ ¢ e o o 2 s s a0 oo cccccsososeaososcsssecssasesnssss s e ece-aeea|28b ¥
¢ 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 R R I I . ) X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” odmplete ScheduleM =« « - - - - - «s o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Scheduile M« - « = = « - - & L R L IR eme e 30 X
3% Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » » ¢ ¢ 2 ¢ ¢ ¢ ¢ # 4 ¢ e e e e eceoc o s eneeneeen I B 1| X
32 Did the organization-sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Pat il « = =« o« e e o aean et et se s et eea e ee s a i ettt e .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] « « « = = « « c « s s e e v s v v s v o na - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, .
LIV, andV, lined « ¢ s s s ¢ s s e 4 v e v e ccecocancnans I 71 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)'(1 3)?7 If "Yes,” complete Schedule R,
PatV,line2 « «««o««-- et e ee it et eeeaa ettt e [lYes [X|No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, lin@ 2+« « « = « e e e e e e 0 e e e oo o e v e ceeoneon se s s el 28 ¥
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,
PatV| = « « « = «  m e e s s s s s s s e s ke e e s e r e e s e a s e cs e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule 0+« s e v s s s v e v v v v v et e e v oo en s e 381 X
EEA

Form 990 (2010)
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Form 990 (2010) . DOULOS DISCOVERY MINISTRIES, INC. 04-3691667  Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PatV + - - - - - - I LI I A AT

1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « + + + « e+« o - «| 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =« + + + =+ + « « « | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winningsto priZewinners? « » + = « + ¢ s s s s o e v s vt o v v b s b s o0 e oo
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 thisretum - - » - « «| 23

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? « = « = = « = « « « = «
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) Sy
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « « « e ¢ e e c e e e s e e o o] 33 X
b [If"Yes" has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O « « « « « « « - srs s sl 3b

4a Atany time during the calendar yeer, did the organization have an interest in, or a signeture or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accgum)?-------------,................ ......... e e e s e e ee s asaaeaeaas
b If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to e prohibited tax shelter transaction at eny time during the taxyear? « « « « = « = ¢ e =2 e - ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « = « « - « « «
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? = + « = c ¢ e e e e s e s et et e e e e e aeneens ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? « « e« c o e e oo s oo o R R LR I . X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giﬁswerencttaxdeducﬁb]e? ------------ a e s s s e s aes e = =8 8 2 s 8 88 8 8 s s e e e

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 tothe peyor? = =« c = e e e e e ettt R
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? « « = « « « =« e e e 0 a0 0 0 a ™
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was . ’
requiredtofile FOrm 82827 « = = = ¢+ ¢ s ¢ s s ¢ s s s 0 et bttt st e e s acsessseeseses]| Te X
d If"Yes,” indicate the number of Forms 8282 filed during the year « « + + + + e e e e e v e e v e oo | 7d | e
e Did the organizetion receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? « « « « « « « « o] Te X
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = « - » - R i ) X
g Ifthe organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? - -{ 7g X
“h o itthe organization received a contribution of cars, boats, airplanes, and other vehicles, did the orgenization file a Form 1088-C? ' eesecevesl Th X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at eny time duringthe year? =« « « = =« « ¢« ¢ 0 0 0 a0 0 a ™ IR Y
9  Sponsoring organizations maintalning donor advised funds. i
a Did the organization make any taxable distributions under section 49662 » « = « = « « « s ¢ c s o o . s ss s s cs sl Og
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? -« - « ¢ « « ¢ e e e et e e e .. 1 9b
10  Section 501(c)(7) organizations. Enter; : : S »%g
a Initiation fees and capital contributions includedonPart VI, line 12 « « = « e« e e« c e e e e 00 oo™ 10a g T
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities « « « - « « - - 10b ! e :
1 Section 501(c)(12) organizations. Enter: ) : : :
a Gross income from members orshareholders » = =« + « = s e e v et i i i + =i 11a TR
b Gross income from other sources (Do not net amounts due or paid to other sources against _ e
emounts due or received from them.) - - - - - - R R I N £ 1)
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 = = « « « = + = « +| 12a
b [If"Yes,” enter the amount of tax-exempt interest received or accrued duringthe year - - « - - - - - - | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? =« - - - - R R I IR NI L I -
Note. See the instructions for additional information the organization must report on Schedule O. g " S 2
b Enterthe amount of reserves the organization is required to maintain by the states in which : a ~« 2
the organization is licensed to issue qualified health plans ~ « « < = = =« - « R R L &) T
¢ Enterthe amountofreservesonhand « « ¢ ¢ ¢ e e e et e e ettt ittt 13¢c : é Crpa R
14a Did the organization receive any payments for indoor tanning services during the tax year? R I I R AR R I +|14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « « + « + « « + < <1 14b
EEA i _ Form 990 (2010)
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Form 890 {2010) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 6

3 L
for a "No" response to line Ba, 8b, or 10b below, describe the circumstances, prooesses or changes in

Schedule O, See instructions,

& _’g Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Check if Schedule O contains a response to any questioninthisPatVl  +» + + s ¢ s o s e e s s s v e s s s s v s v s @

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear =+ « « « = - - -« ++| 1a

b Enter the number of voting members included in line 1a, above, who are independent » <+« s« -+« +<| 1b

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

any other officer, director, trustee, or keyemployee? =« - -« - <. -« sesse s LCICIL IR

3  Did the organization delegate control over management duties customarily performed by or under the direct

supenvision of officers, directors or trustees, or key employees to a management company or other person? = » = = = = - - -
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - -

4

5 'Did the organization become aware during the year of a significant diversion of the organization's assets? LRI

6 Does the organization have members or stockholders? = « ¢+ « ¢ ¢ e s e e v v e vt vttt cncn e

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? .......... I I N N N N

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? -

8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during

the year by the following:

a The governing body? « + » = « = - - « R R R A R LI RN BRI

b Each committee with authonity fo act on behalf of the govemingbody? « =+ ¢ v ¢ e s e s 0 0t s s 00 v e v 00
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached )
at the organization's mailing eddress? If "Yes,” provide the names and addresses in Schedule O « » « ¢ o o v 0 0 = 0@

2| | X
3 X
4 X
5 X
6| X

> |

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}

10a Does the organization have local chapters, branches, or affiliates? - - - - - - I e LI B R
‘b K"Yes," does the organization have written policies and procedures govemlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - « » « = = = = = -« .

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMT o+ o @ » 2 ¢ o ¢ a0 o o s 2 s o o oacecases * s s e a s s et e s
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No,” gotoline 13 + « ¢ »r ¢+ ¢ 2 s 2 s 0 v s v v v ™
b Are officers, directors or trustees, and key employees required to disclose annuelly interests that could give

nsetoconflicts? « » « « ¢ =« =« 4 e s s o s s e e eese s s s eens == Gt et e e e s e e e
¢ Does the orgenization regularly and consistently monitor and enforcée compliance with the policy? If "Yes,”
describe in Schedule O how thisisdong = = =« =« e o e o . R e e
13  Does the organization have a written whistleblower policy? « « <+ ¢ ¢ s s e v e v e v e c it s cc o we e
14 Does the organization have a written document retention and destruction policy? =« - « =« « ==« - - P I

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 CEQ, Executive Director, or top management official « » « » « = = =« « I IR R AR
b Other officers or key employees ofthe organization « + » + ¢ s e o s et s s s s e e s ee s s e s e e rronas

If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) st

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity duringthe year? + » » s s e e e s s o s s v e et oo saoocosasssanssonnes
b If"Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with.-respect o such arrangements? + ¢« ¢ e v v 0 e s v v e v v s s 0 0 s v v v o w

8b| X

9 X

Yes | No

10a X
10b

: p X ;

12b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » TX

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

19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; - ERIC ELTON (612)669-1153

13515 PENNOCK AVENUE APPLE VALLEY, MN 55124

EEA

Form 990 {2010}



Form 990 (201 )] DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page T
7 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 PAVIL « v oo aoavnnrasssnsnsanannns vee ] |
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation forthe calendar year ending with or within the
"organization's tax yeer.
o List all of the orgenization's current officers, directors, trustees (whether individuals or organizations), regardless of emount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees {other then an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgenizations.
e Listall ofthe 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 crganizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this bax if neither the organization nor any related organizations compensated any cument officer, director, or trustee.
W ®) ©) o ® ®
Name and Tille Average Position {check all that apply) Reportable Reportable Estimated
hours per 1tdlltl]0| K iHce] F compensation compensation amount of
week nrijnr|f |e |l om o from -from related other
{describe ,‘" : 'e f : f v ﬁ ;np' ;1 the organizations compensation
hours for vteciit{c :1 eepol e orgenization (W-2/1099-MISC) from the
rlated |y SL[t el e | Slenyi T | avanasemisc) . organization
organizations |u rit J ae and related
in Schedyle |30 i v | ! organizations
Ir Jo e
o) n e d
a e
I
{1) ERIC ELTON
TREASURER 10.00 | X b 0 0 0
{2) GRACE SCHROEDER-SCOTT _
BOARD MEMBER 5.00 ¥
(3) JOHN HANSON .
BOARD CHAIR 10.00 | x X
(4) KARSTEN NELSON
- BOARD MEMBER 5.00 | ¥
(5) KRLSTA WALLACE"
. BOARD MEMBER/SCHOOL ADMINISTRATOR 10.00 X 36,0987 1] 0
(6) MARY LEE UNDERBERG
BOARD MEMBER 5.00 | ¥
(7) PAM HALLEERG
SECRETARY §.00 | ¥ b1
{8) RANDAL GATZKE
BOARD MEMBER 5,00 .4
@
(10)
a1
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)
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Form 990 {2010) DOULOS DiSCOVERY MINISTRIES, INC. 04-3691667 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)
7] ®) {C) o - @ ®
Name and Title Avaraga Position {check ail that apply) Repertable Reporiable Estimated
hours per itdlitlolK|dcel F compensation compensation amount of
week pri|lnrft |e |l om|o fram from related other
(describe ?:ra ts: f ¥ ﬂg'? :n the organizations compensation
hours for viclit|le :’n eaol e organization {W-2/1088-MISC) from the
reiated | L ELILE S | |F0Y) " | ov20semsC) organization
organizations |u it 3l ae and relatad
InSchedula [2 2 |1 vy | ¢ organizations
1r ] a
n e d
a a
1
(17}
(18)
(19)
(20)
(21)
(22)
(23}
(24)
(28)
(26)
(27)
(28)
1b Subtotal « = =+ * s 2 s s s s s s r e e = e oo o= T
. ¢ Total from continuation sheets to Part VII, Section A R > :
d Total (add lines1band1c) = =« ¢ ¢ ¢ e e e e e cccecoco.. reesccapp 36,0897 0 o
2  Total number of individuals {including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgenization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ling 1a? If "Yes,” complete Schedule J for such individual + « « « « ¢« « « .

4  For any individual listed on line 1e, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If "Yes," compiete Schedule J for such
individual

§  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

e o @ @ & 8 8 8 B B B 8 B 8 S B % S S 8 e e e e e e m S S @ m s S e EEE e S aAs s e s

Section B. Independent Contractors

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

)

Name and busi

- @

address Descriplion of services

Compensation

2 Total number of independent contrectors (including but not fimited to those listed above) who recesived
more than $100,000 in compensation from the organization P
EEA

B e R
Form 990 (2010)-



Form 990 (2010)

5

1a

1e Federated campaigns -
Membership dues
Fundraising events 1c
Related organizations « « = + « « « & 1d
Govemment grents (contributions) - - 1e

1b

PRI S T Y

i - T+ T -

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f:. $
Total. Add lines 1a-1f

R

T

633,463 |

A
633,463

i,

DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 8
Statement of Revenue :
2 T ® © @
Total revenue Related or Unrelated Revenue
exempt business ' excluded from tax
function revenue under sections
BT ravenue

512, 513, or 514

e

M

All other program service revenue » « = « » » »

un-nmn.nu'ﬁ’

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts)

1,372

4 Income from investment of tax-exempt bbnd proceeds - - -

vyvy

5 Royalties = = = =+ s+ ¢« s s v s s s s s s s 000 v e
(i) Real

(if) Personel

6a Gross Rents
b Less: rental expenses » - » -
¢ Rental income or {loss) - - -
d Net rental income or (loss) -

RN

e s
{ii) Other

7a Gross amount from sales of (i) Securities

assets other then inventory

" b Less: cost or other basis
end sales expenses + - - -

¢ Gain or (loss)
d Net gain or (loss)
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c¢).
SeePartIV,line18 » « « « v+ ¢ « ¢ s s a2 g
b Less: direct expenses
¢ Netincome or {foss) from fundraising events -
9a Gross income from gaming activities.
See Part IV, line 19
b less: directexpenses s « « = + « s + -+ - b
¢ Netincome or {loss) from gaming activities - - » -

CTezxe~

ccooe<ay

10e Gross sales of inventory, less
retums and allowances « « + =« + 2 s s+ 3

b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory - -

Miscelleneous Revenue
11a ADMINISTRATIVE FEES

Business Code
561000

LEReS

S o

b

c

d Allotherrevenue « » » + = + o+ + ¢« o a

e Total. Add lines 11a-11d
12 Total revenue. See instructions

s r e s anss s acalp

i 1,372

Form 990 (2010)
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Form 880 (2010)

DOULOS DISCOVERY MINISTRIES, INC. .

04-3691667

Page 10

g 1 Statement of Functional Expenses

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

Do not include emounts reported on lines 6b,
7h, 8b, 9b, and 10h of Part Vil

)
Total expenses

©)
Program service Managemeant and

expenses

1  Grants and other assistance to governments and
organizetions in the U.S. See Part IV, line21 - - - - -

general expsnses

2  Grants and other assistance to individuels in
" the US. See Part IV, line 22+ - - - - -

G|
B
5

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV, lines 15and 16

325,260

325,260

4 Benefits paid to or formembers « « =+ ¢+ ¢ 0 2 0o

5 Compensation of current officers, directors,
trustees, and key employees

il

@)

Fundraising
eXpenses

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958((:_)(3)(8) T e s e

7  Other salaries and wages

2 % % s 2 2 = s 8 s 8 s .

305,967

- 305,967

6 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) -

9 Other employee benefits

10 Payrolitaxes « + »

23,407

23,407

11  Fees for services (non-employees):
Management + + - + =« =«

Legel » « - - -

Accounting = = = =+ s s s e s s s e oo

4,500

4,500

Lobbying R

Professional fundraising services. See Part IV, line 17 -

Investment management fees

Other « » « «

g +voaooo

1

Advertising and promotion =+ « « - -

1,782

1,782

13 Office expenses

3,366

3,366

Informetion technology « = =« « -

15 Royalties « « « « ¢ o o« « o

16  Occupancy’

17 Travel

3,311

3,311

18 Payments of travel or entertainment expenses

for any faderal, state, or local public officials =~ + - - -

18 Conferences, conventions, and meetings

20 Interest = « » = = o & »

21

Payments fo affiliates « = = =+ =+ =«

Depreciation, depletion, and amortization - - = = = = «

Insurance :
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule 0.}
SCHOOL DEVELOPMENT PROJECTS

RN

BANK CHARGES

3,301

RECRUITING

1,019

OTHER

148

-0 o o oTe

All other expenses « =+ + + » » o s o

25 Total functlonal expenses. Add lines 1 through 24f - -

709,313

691,796 17,517

26 Joint Costs. Check here p{ |if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaigh and fundraising solicitation = = * = * == * - *:

EEA

Form 990 (2010}



Form 990 (2010) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 11
i Balance Sheet
) (8)
Beginning of year End of year
1  Cash - non-interest-beering - - - - - - A 78,245 | 1 21,947
2 Savings and temporary cashinvestments = - = + « « « s s s s v s v 00 000 192,415 2 229,024
3 Pledgesand grants receivable,net « « « ¢« s e e e vt sttt i 3
4 Accountsreceiveble, et « » s o o s o s s e et e s st e e aana e 37,683 4 2,567
5 Receivables from current and former officers, directors, trustees, key S
employees, and highest compensated employees. Complete Part Il of
ScheduleL + =« =« = « « ® % 4 4 8 4 = s e e e e s s e s e s
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing s
s employers and sponsoring organizations of section 501{c}(9) voluntary St
'S employees’ beneficiary organizations (see instructions) - =« =+ =« « = - - .. 6.
: 7 Notes and loansreceivable, net = « - =+ e ¢ ¢ - v o e s e e n e saae 7
s & Inventoriesforsaleoruse « « » s ¢ 000 0o s s st 8
9 Prepaid expenses and deferred charges - = < = =« - - - - R LI I 9
10a Land, buildings, and equipment; cost or : R
other basis. Complete Part VI of Schedule D- - - - - 10a : 2
b Less: accumulated deprecietion « « « « « = - - - « +| 10hb 10¢
11 Investments - publicly traded securities « « « « = - = - - IR I R R 11
12  Investments - other securities. See PartIV, line 11 - - « - - R 12
13  Investments - program-related. See PartIV,line 17 « « ¢ ¢ o = v 0 2 0 0 v 0 v o @ 13
14 Inlangible assets « = = + ¢ ¢ s e s s e s m st c sttt 14
15  Other assets. See Part IV, line 11 - - - - - 15
16 Total assets. Add lines 1through 15 (must equal ling 34) « = « ¢ ¢ e e e 0 0 0o ™ 308,343 | 18 253,538
17  Accounts payable and accrued expenses - - - - - - - L I B I R 32,328 | 17 37,981
18 Grantspayaue... ..... D L R R N R R
L 19 Deferredrevenue o =« o =« e 20 s e e e oo oo .
i 20 Tax-exempt bond liabilites - - - - - - R LI
'a) 2 Escrow or custodial account liability. Complete Part IV of Schedule D
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Part Il of ScheduleL < = =« = - - - - ..
i 23 Secured mortgages and notes payable to unrelated third parties ¢ + ¢ ¢ o = = = » 23
g 24 Unsecured notes end loans payable to unrelated third parties < s e 2 e .- - .. 24
25  Other liabilities. Complete Part X of ScheduleD =« = - « - ¢ ¢ 2 s e e s 0 0 0 v 25
26 Total liabilities. Add lines 17through 25 « « « « ¢ =+ o = e = s e o e o s a s e« 32,328 | 26 37,981
Organizations that follow SFAS 117, check heredd [X]and :
N F complete lines 27 throuigh 29, and lines 33 and 34.
© n| 27 Unrastricted netassets « « o s o s e e st st e .. _
d} 28 Temporarilyrestrictednetassets - - - - s s e s s s s s st st s ean o 276,015 | 28 215,557
: B 29 Permanently restricted netassets » « + « + 2 2 2 0 00 000
s a Organizations that do not follow SFAS 117, check here > [ |
? Ia _ and complete lines 30 through 34.
s n | 30 Capital stock ortrust principal, or cumrentfunds « = = < = = ¢ - c o e e o e
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund
I? g 32 Retained earnings, endowment, accumulated income, or other funds = » » = = - a2 _
33 Totalnetassetsorfundbalances « « « « ¢ o ¢ ¢ ¢ e e e e 0 s ece e e 276,015 | 33 215,557
34  Total liabilities and net assets/fund balances - - - - - “ e e miee e RN 308,343 | 34 253,538
' EEA Form 990 (2010)



Form 890 (2010) DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Paga 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this PartX] - - - - - - R I R IR v eeeena :
1 Total revenue (must equal Part VIII, column (A), line 42} « « = « & o v o o o & & Trr s e s e e ae e LR I | 648,855
2 Total expenses (must equal Part [X, column (A), line@25) =+ » = e e e e et v e v o v rec s 2 708,313
3 Revenue less expenses. Subtractlina 2 fromlina1 + « « < « « =« « I I IR AP N | {60,458)
4 Net assats or fund balances at beginning of year {must equal Part X, line 33, column (A *r v v eeenn ree el 4 276,015
5 Other changes in net assets or fund balances (explain in Schedule Q) e I 5 0
6 Nat assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, lina 33,
co|mn(8)) L I R e D e e ] 215,557

BN Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII R

1

2a

3a

Accounting method used to prepare the Form 990: | | Cash X] Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? -«
Were the organization’s financial statements audited by an independent accountant? - - « -« - .
If "Yes" to lina 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compllation of its financial statements and selection of an independent accountant? « + « « « -
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O. :

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:

X Separate basis [ | Consolidated basis | | Both consolidated and separate basis

As a result 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? - - - - « L I LI I I L I I R I
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 fo undergo such audits - - - - -

3a X

3b

EEA

Form 990 (2010)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 830-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
~ 4847(a)(1) nonexempt charitable trust.

Department of the Treasury .

Intemal Revenue Service P Attach to Form 990 or Form 930-EZ. P> See separate instructions. i
Name of the organizaion o Emplover deniiicaion number
DOULOS DISCOVERY MINISTRIES, INC. ‘ 04-36%1667

ok Reason for Public Charity Status (Al organizations must complete this parl.) See instructions.
'The organization is not a private foundation because it js: (For fines 1 through 11, check only one box.)

1 | Achurch, convention of churches, or association of churches described in section 17¢({b)(1)(A)i)-
S A school described in sectlon 170(b){1)(A)(ii). (Attach Schedule E.)
[ ] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iti). Enter the hospital's name,
city, and state:
5 j 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 I1.)

2
3
4

6 | | Afederal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 X] An organization that nomally receives a substential part of its support from a govemmental unit or from the general public
described in section 176(b)(1)}{(A)(vi). (Complete Part I1.)

8 D A community trust described in sectlion 170(k)(1)(A)(vi). (Complete Part Il.)

9 B An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from ectivities 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 508(a)(2). (Complete Part lIl.)

1¢ [ | An organization organized end operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 [ Typel b 7] Typell ¢ [_] Type lll-Functionally integrated d [ ] Type ll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 508(e)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting

organizationcheckthisbox .......................... .. ----------.................D
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 in (i} Yes | No
and (iii) below, the goveming body of the supported organization? - - - - - - - - - I I IR E I I 1100
(i) A family member of a person described in (i) above? - - - - - I R I R TP )
(iil) A 35% controlled entity of a person described in (i) or (i) above? - « =+ = = e 2 e e 1o(E)
- h Provide the following information about the supported organization(s).
() Mame of supported @ EIN () Type of organization V) |s the organization {v) Did you notify (v Is the (vil) Amount of
organization (described on lines 1-9 in col. { lisled in your the organization in organization In col. support
ahove or IRC section goveming document? col. [ of your ) organized in the
(soe instuctions) } suppot? - :
Yes No Yes No Yes No
(A
(8)
©
(D)
(E)
Total
For Peparwork Reduction Act Notice, see the Instrucuons for EEA Scheduie A (Form 990 or 950-£2) 2010

Form 880 or 990-EZ.



Schedule A {(Form 890 or 390-£7) 2010 DOULOS DISCOVERY MINISTRIES, INC. 04-3691€67 Page 2
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
Par Il1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support :
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusual grants”) - - - - 193,525 497,023 541,455 640,578 633,463 2,506,044
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf « « = ¢« ¢« ¢ 2 ¢ e ¢ ¢ e a0 o
3  The value of services or facilities
: fumished by a governmental unit to the
organization without charge  « « - - - «
4  ‘Total. Add lines 1 through3 =+ « + + - - 193,525 497,023 541,455 640,578 633,463 2,506,044
5  The portion of total contributions by each B Ty ' g :
person (other than a governmental unit or &
publicly supported organization) included s
on line 1 that exceeds 2% of the amount
shown online 11, column {f) « « « - « - @
6  Public support. Subtract ling 5 from In 4 & 2,506,044

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined4 « « ¢ . ... .. . 193,525 497,023 541,455 640,578 633,463 2,506,044
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES = = = s o s s asessonnsa 691 1,703 922| 1,592 1,372 6,280
9  Net income from unrelated business
activities, whether or not the business is
regularly carfigd on - - -« ¢ o0 0o o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) + « « = « « = & .« .. 10,276 14,020 42,783
11 Total support. Add lines 7 through 10 - ¢ 2,555,107
12  Gross receipts from related actwltles etc. (see mstructlons) -----
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere - - - - - - - - - @ m e e aseae e e eneaeeaan e s s e assances }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) « - - + ¢ c e e o v e <114 98.08 %
15 Public support percentage from 2009 Schedule A, Part1l,line@ 14 =« « « c e e e = c s c s e s s e s e e ans .15 98.47 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « » « « » » & = o« 4« e e e s e s m e s s ssaeaccas P
b 33 1/3% support test - 2009. 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 organization « « « = « = = « - - R
17a  10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 0% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » » « « « o = « = = « « Pf._,
b 10%-facts-and-circumstances test - 2009. If the_organization did not check a box on line 13, 1€a, 16b, or 17a, and line 15is 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 « » « + s s = = «+ = = - > ]
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 « « » » + + »

>

EEA

Schedade A (Form 990 or 990-EZ) 2010



ScheduleA(FoanSO ar 990-EZ) 2010 DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 3
1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checkad the box on line % of Part | or if the organization failed to qualify under Part 11.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calandar year (or fiscal year beginning In} |  (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membarship fees received. (Do not include
any "unusual grants.”) - « s« s e e 00

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
|tsbeha|f ----- . . . “ & 8 8 2 mom o= o=

§ The value of sarvices or facilities
fumished by a governmental unit to the
organization without charge + = = = « - -

8 Total. Add lines 1 through5 « « = =+ «

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

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

¢ Addlines7aand7b « « « » = s ¢ s = = &

8 Public support (Subtract line 7¢ from
iN@B.) == o=« oo s s 0eeoen

Section B. Total Support

Calendar year {or fiscal yaar beginning in) P | (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

9 Amountsfromling 6 « « » - « = = =« = - -

10a Gross income from interest, dividands,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o » o = = = =« =« e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired aftar June 30, 1975 =« - - - - -

¢ Addlines 10aand 10b » « = = + « « = + &«

11 Netincome from unrelated business
aclivities not included in tine 10b,
whether or not the business is regularly
carriedon = = = *» s & s s e & = 0 = e

12 Other income. Do not include gain or
loss from tha sale of capital assets
(Explainin PatV.) - =« = - - - *exe

13 Total support. (Add lines 8, 10c, 11,
- and12.

14 First five years. If the Form 880 is for the organization's first, second, th|rd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this boXand stop hare + + » + = = + ¢ = ¢+ e e e s s s e e e e eseeececcsmnmnnascasccnsss e p []
Section C. Computation of Public Support Percentage _
18 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = « == = ¢ s e« v = o e e ™ 15 %
16 Public support percentage from 2008 Schedule A, Part lIL ling@ 15 « « = = « ¢ 2 e e e e 0 e 0 v 000 v «eoesl 18 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) = » = « + = + o =« = 4| 17 %
18 Investment income percentage from 2009 Schedula A, Part I, line 17+ = < = « - - sserrer e e 18 %
19a- 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « + « = « « =« & |
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 133, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization + » + ¢+ « « « p | |
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and sae instructions - « - - - - - e P g

EEA Schedule A (Form 990 or 990-E7) 2010
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‘ﬁf"*:,‘?,g’o“ggo_?z Schedule of Contributors

or 980-PF)

Department of the Treasury
Intemal Revenue Service

¥» Attach to Form 990, 990-EZ, or 990-PF.

OMB No. 1545-0047

2010

Name of the organization

DOULOS DISCOVERY MINISTRIES, INC.

Employer Identification number

04-3691667

Organization type (check one):
Filers of: -~ Section:

Forrn 890 or 990-EZ [X] 501(c){ 2  ){enter number) organization

j 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF -501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

[l
u
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor, Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than §1,000 for use exclusively for religious, charitable, scientific, literary, or

educational purposes, or the prevention of cruelty to chE_Idren or animals. Complete Parts |, I, and 1ll.

[] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more then $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the Genera! Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year =« « = « = « - R I R I A

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Paperwork ReducBon Act Nolice, see the Instructions EEA
for Form 990, 990-£2, or 990-FF.

Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)



'Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 1 of Patl

Name of organization

Employer identification number

DOULOS DISCOVERY MINISTRIES, INC. . 04-3651667
Contributors (see instructions)
(b) (c) (d)

Name, address, and ZIP + 4

- | Aggregate contributions

Type of contribution

1 GRACE BIBLE CHURCH Person b
Payroll [
700 ANDERSON STREET $ 14,548 Noncash [
{Complete Part il if there is
COLLEGE STATION, TX 77840 a noncash contribution.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
2 PRINCE OF PEACE LUTHERAN CHURCH Person X
Payroll [
13901 FAIRVIEW DRIVE $ 13,760 Noncash [

BURNSVILLE, MN 55337

(Complete Part il if there is
a noncash contribution.)

(a) (b) e @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
3 REDEEMER LUTHERAN CHURCH Person
Payroll []
3770 BELLAIRE $ 12,615 Noncash [ |
. (Complete Part || if there is
WHITE BEAR LAKE, MN 55110 a nongcash contribution.)
(a) (b} {c) (d) )
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person [ ]
Payroll [
$ Noncash [ |
(Complete Part I if there is
a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person L]
Payroll [}
$ Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution

Person L]

Payroll U

Noncash [
(Complete Part 1l if there is
a noncash contribution.)

Scheduie B (Form 500, 990-EZ, or 990-PF) (2010)



|__OMB No. 1545-0047

SCHEDULE D | Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
ﬁ':::';“::::;f;esﬁ?:” P Attach to Form 990, P See separate instructions.
Name of the oeganizaion

DOULOS DISCOVERY MINTSTRIES, INC. 04-3691667

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
1 Total number at end of year - - - - - cee e :
2 Aggregate contributions to (during year) - - - - -
3 Aggregate grants from (duringyear) « + - - - - -
4 Aggregatevalue atendofyear - - ++ o s o v -
§  Did the organization inform all donors end donor advisors in writing that the assets held in donor advnsed
funds are the organizetion's property, subject to the organization's exclusive legal control? + « « « « « « « « seesresane [ Yes L'jl.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 edvisor, or for any other .
purpose conferring impermissible private benefit? - - - - - c e ceee et seesse--x [¥es [ INo
Conservation Easements. Complete ifthe 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) D Preservation of an historically important land area

[_] Protection of natural habitat ) __| Preservation of a certified historic structure

D Preservation of open space ‘
2 Complete lines 2e through 2d if the orgenization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

i Held at the End of the Tax Year
Total number of conservation easements « « « « « « L L R LI R =+l 22

Total acreage restricted by consérvation easements « - - - - re e e mererresece-ee 2b
Number of conservation easements on a certified historic structure includedin(a) « -+« v-oceea.] 2¢.
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register. + + + = « « + « o« & R L R I - |
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservetion easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a0 oo

violations, and enforcement of the conservation easements it holds? = - - « « « - R I cveee- [MYes [ INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )

|
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)(H and section 170(h)(4)(BXii}? - « =« v o o e s v o o = - I I T T I <+ [lves {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 foctnote to the organization's financial statements that describes
the organlzatlon s accounting for conservation easements.
' 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 XIV, the text of the footnote to its financial statements that describes these iterms.
b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat 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:
{) Revenues included in Form 990, Pert VIl line 1 + « + « = « = = -« R I N I I,
(i) Assets includedin Form 990, Part X« « « s+ - = - v v e s 0 v v 0 s ot R R
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 in Form 390, Part VI, lin@ 1 = = « « e+ s ¢ o« o e vt oo e ot ot casannnananna [ g
b Assetsincludedin Form 990, Part X+ « « - « = = « - - - L I I I I I I SRR veses P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990, EEA Schedde D (Form 990) 2010



Sd'ledule o (Form 990) 2010 DOULOS DISCOVERY MINISTRIES, INC. . 04-3691667 Page 2
: 112 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 epply): :
a [ | Public exhibition d [ ! Loan or exchange programs
b [_] Scholarly research - e ! Other
c D Preservation for future generations : :
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV. _
5 During the year, did the organization solicit or receive donetions of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizetion's collection? « « « + » <+« - -+« .« " iYes [ INo
. Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 950,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.
41a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PAEX? « e ¢ o e o o s soo s s s o oo st o vaumannansansa B I T I A PP - [lYes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance - - - - - - W% e e s e e s e e s s s e s e s s eaeenne se e e 1c
d Additions duringtheyear « « « « « e e e oo e eecnn.n srresess s e esal 1d
e Distributions duringtheyear = « s « s s s o s s 0 e o vttt ea e cacnsnean ™
f Endingbalance « - = + = <« s« - R R I T T I T 1%

2a Did the organization include eén amount on Form 990, Part X, lin@21? =« - eec e oo ceervecessscesceess | |Yes | |No
b If "Yes " explain the arrengement in Part XIV.

¢y Endowment Funds. Complete if the orgenization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prioryear {c) Two years haf:k I‘_(d) Thresa years back {e) Fouryears back

1a Beginning of year balance < « = = « « - - -

b Contributions = » » » » s s« s s s s s s s =
¢ Net investment earnings, gains, and losses -
d
e

Grants or scholarshipg = = « =« ¢ ¢« = -«
Other expenditures for facilities
and programs s s s s e s s e e 00 e a .
f Administrative expenses =+ = = ¢ s+ - - - -
g End ofyearbalance - - - - - T e s
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b %
b Permanent endowment » %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations « « « <« ¢ e e e e s e ettt ittt e e es e e e |3a()
(ii) related organizations = » = =« « « « o .. L I I L I I A I I AR IR 3a(ii)
b If“Yes" fo 3a(ii), are the related organizations listed as requiredon Schedule R? « » ¢ + «+ ¢ e s e s s 0 s s v s v s s v 0 a e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
T

t. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis () Cosl or other {e) Accumulaled {d) Book value

. (investment) basis (other) ! :
12 Land = = ¢+ o s e e s e s e s 0 e e aanaaen
b Buildings « « » =+ =« s = s ¢ s s s s ss s as
¢ Leasehold improvements = - = « < « = o< -
d Equipment « « ¢« ¢« e s s s s s s vt oo
@ OtHEr e » = o o » s v s o s o o s s o s nsanaesn

Total. Add fines 1a through 1e. (Colurnn {(d) must equal Form 990, Part X, column (B), ling 10{c).} = « - =« - -« -« - p

EEA Schedule D (Form 990) 2010
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ScheduieD(Form 990) 2010 DOULOS DISCOVERY MINISTRIES, INC. 04-3691667 Page 3
‘ Investments - Other Securities. See Form 890, Part X, line 12. '
{a) Description of security or category () Book value {¢) Method of valuation:
{including name of security) ’ Cost or end-of-year market value

(1) Financial derivatives + » « « ¢« o e e e e e e e v o'e e
(2) Closely-held equity interests  + =« e ¢ o o o o0 0 0o
(3) Other

(A)

(B)

©

(D)

(B

F)

(©)
~(H)

] _
Total (Column {b) must equal Form 830, Part X, col. (B) line 12.) >
Investments - Program Related. See Form 990, PartX, line 13.

{8) Description of investment type {) Book value {€) Methed of valuation:
" Cost or end-of-year market value

K0!
2)
(3)
(4)
(5
6
0]
8)
@)
(10)
Total. {Column (b) must equal Form 980, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

{a) Description {h) Book value

(1)
(2)
(3)
4
(5)
(6)
{7)
8)
(9)
(10) .
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@15.) = e v v v e e e enacrerencncercacashp
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of hiability - {b) Amount
(1) Federal income {axes
2)
3
{4)
(5)
O]
(7)
8
9
(10)
(11)
Total {Column (b} must equal Form 980, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnate to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

EEA : Schedule b (Form 990) 2010
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04-3691667 Page 4

Schedule D (Futm 9a0) 2010 DOULOS DISCOVERY MINISTRIES, INC.

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Sta

Total revenue (Form 990, Part VIII, column (A),line 12) » ¢ + « ¢ e e e et e et eaeeeenan L

- Total expenses (Form 990, Part IX, column (A), ine@28) « « + « ¢ o o v o . s
Excess or (deficit) for the yeer. Subtractline 2from ling 1 = = « = = « = =+ &
Net unrealized gains (losses) oninvestments « = = + ¢ ¢« ¢ o 2 o oo @ L

Donated services and use of facilities » » « » « » ¢ o v ¢ v e v 0 i v e e e e e .

Prior period adjustments + « « ¢+ ¢+ =2 c 2fv v o oo oo n s

Other (Describe in PArtXIV.) « <+ o oo o e o s ot oo st et anaeeoanseanansanannanns

1

2

3

4

5

6 Investmentexpenses - « - « = s+ ccc e e R
7

8

9  Total adjustments (net). Add lines 4through8 =+ - - - - - R
10

Exoess or (deficit) for the year per audited financial statements. Combxne lines 3and9 - -

tements

1

648,855

709,313

(60,458)

i~ | &|WiN

10

(60,458)

2 * Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Donated services and use of facilities - - - - - L I IR

Other (DescribeinPat XIV.). =+ « « e s s s s v s s s s et v s oo
Add lines 2athrough2d - - - = = = - 22 e -0

LI - N T+

3 Subtractline2efromlinet + « =« + = ¢ e s s s v o vt ettt -

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Invesiment expenses not included on Form 990, Part VIII, Ine7b = « « « « »
b Other(DescribeinPartXIV.) + « « e e e s st e s e st cenv e
¢ Addlnesd4aanddb « « « ¢« ¢ e e e e e e e
5§ Total revenue. Add lines 3 and 4c. (T his must equal Form 990 Partl line 12)

Net unrealized gains oninvestments = = = ¢« = e s s s e s e 00 0t aa.

Recoveries of prior yeargranis e« s s s s s s e s - ettt i it c e

olrevenue geins, and other support per audited financial statements  « « « ¢+ ¢ ¢ = ¢ s e v v v e e v e ..

648,855

648,855

648,855

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

T oo oW

Addﬁneszathroughzd ----- R R

Donated services and use of facilities « « =« « « « ¢« o 0 e 0 oo cee e
Prioryearadjustments P T R T T T T T T T T T
OtherlpSSes + « = » ¢ ¢ e e 2 s e 0o s e o0 e i as st s a s
Other (Describe N Part XIV.) « + « e oo v s o o s on e s anssnnanen-

3 Subtractline 2efromlined « + = « - =« c e e c e s e s e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b = « = « » «

b Other(DescribeinPat XIV.) + = + « = 2 ¢ e e o e 000w ve e e
¢ Addlines4aanddb ------- L R R R R R I I R R N A

5 Total expenses. Add lines 3 and 4¢. (Tl hls must equal Form 990, Part |, line 18.)

709,313

709,313

709,313

Complete t|s part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1e and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b Also complete

this pert to provide eny additional information.

EEA

Schedule D (Form 990) 2010



Schedule F Statement of Activities Outside the United States | omse. tsts o0

(For_m 990) P Complete If the organlzation answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. _
Departrment of the Treasury P Attach to Form 9390. )> See separate instructions.

Intemal Revenue Service

Name of the organization

DCULOS DISCOVERY MINISTRIES, INC. ' . 04-3691667

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or '
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
gmn{sorassistance? ........... .....................................-@Yes DNO
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}
{a) Region () Number of (&) Number of {d) Actvitios conducted in (&) If activity listed In {d) is ) Tote!
offices in the employees, egents, region (by type) (e.g.. a program service, : expenditures for
region and independenl fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
In region grants to recipients
located in the reqion),
Central America and 7
{(1)the Carribean 24 |[Program services Education 691,796
(2)
{3)
4
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(18)
(17)
33 Sub-total « « = « s o oo o 691,796
b Total from continuation
sheets to Part| = =« = = - - :
¢ Totals (add lines 3a and 3b) 691,796

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Foan 990) 2010
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_Sohedule F (Form 980} 2010

LY

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the ta’x‘year? if"Yes,"
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Fomlgn
Corpotation (see Instructions forForm 926) - » - = s v v v v s s et v v vt v s v v o e R R

Did the organization have an interest in a foreign trust during 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 Retum of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) = + = v s s s s s v s v v v v s v v v e v e v e

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) = + + v = = = = = = = L

Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? if "Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. {see

InstructionsforFOrm8621) = » = » » v v v s s s s s s s s s s s v s s s st e a e, .-

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, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) « - » v v = v s v v v v v v v v v v v v v v v v v vy

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, Intemationat Boycott Report (see Instructions
for Form 5713) w v ¥ % % s s 4w m 4 4 v oy womowE wE W EE EE®EWEEE WS EE W w o wE

Yes [ | No
Yes [T No
Yes [ | No

Yes ] No
Yes [] No
Yes [ | No

EEA

Schedule F (Form 990) 2010



SCHEDULE O . | ome no. 15450047
(Form 990 or 990-E2Z) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemal Revenue Servica P Attach to Form 990 or 990-EZ.
Name of the organization .
DOULOS DISCOVERY MINISTRIES, INC, 04-3691667

0l. Members or stockholder classes and rights (Part VI, line 6)

Doulos Discovery Ministries, Inc. is an association of agenciea and individuals organized

to focus on performing mission work, including but not limited to community services,

development of educational programs for the underprivileged and international team

outreach., Doulos Discovery Ministries, Inc. has no membershib requirements,

02. Form 99%0 governing body review (Part VI, line 11)

The Chairman or Treasurer of the Board of Directors reviews the Form 990 before signing

and filing the informational tax return. If these individuals have any questions

concerning the tax return they inquire of the accountant/tax preparer for an answer or

explanation prier te filing the tax returns.

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

Doulos Discovery Ministries, Inc. maintains its financial statements and records in either

print or electronic format. As a result, depending on the request for'information, the

Organization is able to make its finacial atatements available to the general public.

Requests are received and processed at the Organization's main offices during normal

business hours of operations. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA, Schedule O (Fonm 990 or 990-E7) (2010}



_Fomn 8868 (Rev. 1-2011) Page 2

« liyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | and check thisbox » » = = = = - Y N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on‘a previously filed Form 8868,
\ u are filing for an Automatic 3-Month Extensicon, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the originat (no copies needed).

Name of exempt organization Emgpiloyer identificaion number
DOULOS DISCOVERY MINISTRIES, INC. 04-3691667
Fﬂfe:?j;?!e Number, street, and room or suite no. If a P.0. box, see instructions.
e
due date for 9191 CHISHOLM TRAIL
filing the City, town or posl office, stale, and ZIP code, For a foreign address, see Instructions.
- :
remeios. | TYLER, TX 75703-0409

Enter the Return code for the retum that this application is for {file a separate application foreachreturn) = = = = = = = = o = . .. ... m
Application Return } Application Return
Is For Code Is For Code
Form 990 01 e el = oA

" Form 990-BL 02 Form 1041-A } 08
Form 990-EZ 03 Form 4720 Qg
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 : 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
@ The books are in the care of P ERIC ELTON 13515 PENNOCK AVENUE, MN 55124

Telephone No. B 612-669-1153 FAX No. »
o Ifthe organization does not have an office or place of business in the United States, check thisbox = = = « = « = o v = 2 o & RN & [j
o [fthis is for a Group Retum, enter the organization's four digit Group Exemption Nurnber (GEN) . Ifthis is
for the whole group, check this box - - - -PD . If it is for part of the group, check thisbox = « = = - « « FD and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 06—-15 ,2012.
5 Forcalendar year , or other tax year beginning 08-01 .,201Qand endiné_ S Q7-31 . 2011

6 Ifthe tax year entered in line 5 is for less than 12 months, check reasor:. [ |Initial return []Finat retum
!:|Change in accounting period

7 State in detail why you need the extension
INFORMATION TO FILE AN ACCURATE AND COMPLETE TAX RETURN
NOT AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions.
. b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. ) 8 | $

Signature and Verification

Under penalfies of perjury, | declare thal | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and belief, ilis
true, comrect, and complete, and that | am authorized to prepare this form.

Signatre P Tite P ' Date P

EEA : . ) Form 8868 (Rev. 1-2011)



(I Ty P TRLTY) viu EIER] K, 29404-077-31678-2 AD148120
00213 4754 55337 TRS USE ONLY 043691667 TE
Department of the Treasuty For assistance, call:
Internal Revenue Service 1-877-829-3500

A

045757

Ogden UT 84201

Notice Number: CP211A
Dafe: April 23,2012

Taxpayer Identification Nuriher;

045757.95862Q0,0167.004 1 AT 0,374 373 04-3691667

I AU T UM AL M Tax Form: 990
1B LR LT S TETO R P (B L 1 P A T Tax Period: huly 31, 2011

DOULOS DISCOVERY MINISTRIES
% KRISTA WALLACE

PO BOX 3080

BURNSVILLE MN  55337-8080

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMP

" ORGANIZATION RETURN- APPROVED - - -~ — . — .

Wereceived and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is June 15, 2612,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- it you are required to file electronically.

If you bave any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1
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