| OMB Ne. 1545-0047

2010

ggo Return of Organization Exempt From income Tax
Form

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

Department of the Treasury )
Interat Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B creckit  1C Name of organization D Employer identification number
applicable:
[ & | DISCOVERY TRAINING MINISTRIES, INC,
teanse | Doing Business As 20-0688715
i Number and street {or P.0. box if mail is not dellvered to streel address) Reom/suite { E Telephone number
[ Jremn [ 1000 E. CAMPBELL ROAD 112 972-669-9500
fren o Gty or town, state or country, and ZIP + 4 G _Gross recelpts § 483,040.
[ lfeetes |} RICHARDSON, TX 75081 H{a} Is this a group return
‘ pnding F Name and address of principal officer: for affiliates? [_IYes No
Hi{bo) Are all affiliates included? [_Tves 1o
| Tax-exempt status: 501{c)(3} [ 501 {e} \ (insertne.) [ ] 4847(a}(1) or {1527 ff "No," attach a list. (see instructions)
J Website:» WWW.DI SCOVERY-TRAINING.COM Hi{c) Group exemption number P

K_Form of organization: [X] Corporation [~ 1 Trust [ J Association [__J Gther » NON—P L Year of formation: 20 09| M tata of legal domicile: TX

41 Summary
o | 1 Brisfly describe the organization’s misslon or most significant activities: THE ORGANIZATTON PROVIDES
% MONTHLY SEMINARS OFFERED IN THREE PHASES. SEE PART IIX
5 2 Checkthisbox » [_lifthe crganization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of vollng members of the governing body (Part Vi, line 1a) e 3 0
g 4  Number of independent voting members of the governing body (Part VI, line 1B} .. .., [ 4 0
$ | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ............ccccoeveiviiiieiisininnne. |8 7 |
£ | 6 Total number of volunteers (eStiMAte if NECOSSAIY) ..........ccouvverersceresserrsserssersssessesssssssssiersessressssnene 6 293 |
3-;5 7 a Total unrelated business revenue from Part VIll, column {Ch IN@ 12 e eeeeeereeeenreaeene L18 0. |
b Net unrefated business taxable income from Form 890-T, fine 34 .....ooviiiiciviinniiniiiii s b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIE line 1h) oo evs e s 62,437. 43,434.
£ 1 9 Program service revenus (Pan VIIl, line 2g) ................. 402,686, 438,366.
E 10 Investment incoms {Part Vill, column (A), Enes 3, 4, and Td) 0. 0.
11 Other revenue (Part Viil, column (A}, lines 5, 8d, 8¢, 9¢, 10c, and 11e) ........................ ~-2,514. -3,528.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ......... 462, 609. 478,272,
13 Grants and similar amounts paid (Part [X, column (A}, lines 1:3) ..., 0. 0.
14 Benefits pald to or for membars (Part [X, column (A}, line 4} | 0. 0.
9 16  Salarles, other compensation, employee benefits (Part 1%, co[umn (A), lines 5 10) ,,,,,,,,, 115 r 870. 231,895,
g 16a Professional fundralsing fees (Part IX, column (A}, fine 1€}l 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P>
% 117 Other expenses (Part IX, column (A), lines 11a-11d, 1124f) 396,192. 311,138.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) ..................... 512,062, 543,033,
19 Revenue less expenses. Subtract line 18 fromline 12 ... renciencnnes -49 i 453. -64,761,
§§ Beginning of Gurrent Year End of Year
BE1 20 Tolal assels (Part X, BN 16)  ___.........coooooioeceecocreeeeoomersneeseserese e essmasom s seseesee oo 23,783, 21,737.
Zo| 21 Total lablities (Part X, ine 26) 60,587. 94,061.
%’Ez‘ 22 Net asgets or fund balances. Subtract line 21 from Ilne 20 .......................................... -36 ’ 804. =72 7 324.

: Signhature Block
Under penalties of perjury, | declara that | have examined this return, including accornpanying schedules and staternents, and to the best of my knowledge and belief, itls

trus, corrsct, and complete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

Sign } Slgnature of officer Date
Here
Typs or print name and title
Prin/Typa prepaier’s name Praarer’s signapre Date Ceck [ ]| PTIN

Pald EMILY ELLISON é/ ﬁ' éf ﬁf A A selkemployed

Praparer | Firm'sname APPERSON CRUMP PLC Firm’s EiN

Use Only | Firm's address . 6070 POPLAR AVE., SUITE 6 UO

MEMPHIS, TN 38119-3954 Phonene. 901-756-6300

May the |RS discuss this return with the preparer shown above? (seeinstructions) ..o Yes [ INo

Form 990 (2010

oaz001 o2.22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2010) DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 page2
1 Statement of Program Service Accomplishments
Check if Schedule O contains a responsse to any question in this Part [l ... e [ ]

1 Briefly describe the organization’s mission:
THE ORGANIZATION PROVIDES MONTHLY SEMINARS OFFERED IN THREE PHASES.

OVER 150 TRAINEES PARTICIPATE IN EXERCISES TO HELP THEM ACHIEVE DEEPER
SATISFACTION WITH THEMSELVES AND TAKE RESPONSTIBILITY FOR THEIR

ACTIONS.

2 Did the organization undertake any significant program services during the year which ware not listed on
1he PHOY FOMM 890 OF OB0-EZ?  _.__.._...ooooooeo oo eereeseeeesess s seereeseesseeeseessseressesereeesessroerssseeesrnee YO8 [XINO
If "Yes," describe these new services on Scheduls O,

3 Did the organization ceasa conducting, or make significant changes In how It conducts, any program services?................. [ ves 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 4847{a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program setvice reporied.

4a (Code: } (Expenses $ 543,033. Including grants of $ Y{Revenue $ 438,366.)
THE ORGANIZATION PROVIDES MONTHLY SEMINARS OFFERED IN THREE PHASES.
OVER 150 TRAINEES PARTICIPATE IN EXERCISES TO HELP THEM ACHIEVE DEEPER
SATISFACTICN WITH THEMSELVES AND TAKE RESPONSIBILITY FOR THEIR ACTIONS.
IN 2010, THE ORGANIZATION HELD 19 SEMINARS AND SERVED A TOTAL OF 945

CLIENTS.
4b {Code: } {Expenses $ including grants of $ } {(Revenue $ )
4¢  (Code: } {(Expenses $ including grants of $ Y{Revenue $ )

4d  Other program services. (Describe in Schedule C.}

{Expenses $ including grants of $ ) {(Revenue $ )
4e _Total program service expenses P> 543,033.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 Page 3
4 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)?
1 7Y08," COMPIBLE SCREAUIE A ..............ooooeeeeeeeeeeeeeeeee e e ee e eee e b r st ens s st s 1§ X
2 Is the organization required to complate Schedule B, Schedule of Contributors? . | 2 X
3 Did the organization engage in direct or indirect political campalgn actlvitles on behalf of orin opposmon to candldates for
public office? If "Yes," complete SChedUIe C, PaITE e et e et ee b et e e s st e sstesasssrate s baserarasrares 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 SChETUIE G, PATtI ...........c..coo.cevvevvimereisee s sseese s sesss s oo et sseseess et sesesnesecens 4 X
& s the organization a section 501{c){4), 501(c)(5}, or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Partllf ........cccoooeeeeeeeeeeeeeeeeresn 5
6 Did the organization maintain any donor advised 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Didthe orgamzauon maintain collections of works of art, histerical treasures, or other similar assets? If "Yes, comp!ete
SCREAUIE D, PArt Il ettt ee et m e it e ek skt b e bs b be s ab s bt e it e ban e R e e r e bretnenr e rersean 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotlation services? If “Yes," complete Schedule D, Partly ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
H °Yes," cOmPIate SCHETUIE D, PAIEV ... ......cco.oooeeeeeeeeeeeeeee et ee ettt sb s s st e a s s et e ms bt e s s nesnrassn s res
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D_' Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part Vi v | 112 X
b Did the orgamzatlon repon an amount for Enveslments olher securltles in Part X Iins 12 that is 5% or more of Its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... veren 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of 1ts tota]
assets reported in Part X, line 187 Jf *Yes," complete Schedule D, Parf VI ..o oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Iits total assets reported in
Part X, line 167 If *Yes,” COMPIete SCREAUIE D, PAITIX _............coooc.ooovooeeeeeeeereeeseesssissssasssseesssss e sensssssssesssansssssessssssssssssrens 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedufe D, Part X ................. {1le X
f Did the organization's separate or consolidated financial statements for the 1ax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, Part X ... 11t X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes, " complete
Schedule B, Parts XI, Xl @na Xl ..otttk b e bbbt as st as bt bbb bbb e e b a e et a s 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xil, and Xlil is optionaf......... 12b X
13 Is the organization a school described In section 170b)1}{A)I)? If “Yes," complete Schedule E ... |13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activitles outside the United States? If "Yes, " complete Schedule F, Partsland IV ..o 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzation
or entity located outside the United States? If "Yes," complete Schedule F, Parts i and IV s . 118 X
16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or asslsiance to indlwdua!s
located outside the United States? If "Yes," complete Schedule F, Parts il and IV RO I | X
17  Did the organization report a total of more than $15,000 of expenses for profess]onaE fundreus]ng services on Pan 1X
column {4), lines 8 and 11e? Jf "Yes," complete Schedule G, Part!] . 7 X
18 Did the organization report more than $15,000 total of fundraising svent gross income and conlrlbutlons on Part VIII !lnes
1c and 8a? If “Yes," complete Schedule G, Partll . eteiiin |18 X
19 Did the organization report more than $15,000 of gross Income from gamlng actlvmes on Paﬂ Vli' lme ga? h‘ "Yes,
complete Schedule G, Partilf SO O U TO RO RO UOUSTU SO PV SOPUUSUUSUVOURPURPUNPRURRR 0 |- i X
20a Did the organization operate one or more hosplia]s? {f “Yes, comp!ez‘e Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers ihat
operale one or more hospltals must attach audited financlal statements (see Instructions} ..o 20b
Form 990 (2010}
S0
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Form 980 (2010) DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 paged
i Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmenis and organizations in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedle §, Parts Tand .. ....c...ccoovvoveeeieeeeeeeirerereiraenes 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes, " complete Schedule |, Partstand il ..., . 1 22 X

23  Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of 1he orgamzal{on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduls J R < X

24a Didthe organlzatton have a tax exempt bond Issue wnh an oulstandmg pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHEUUB K. If "NO™, GO OO 25 ... oooooooeoeoeeeeoe e eee e et ... 1242 X

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEXBXEIMPE BONAST L. oottt r e et eme e e e e es e eseansemse s s et essassemsenesemsem s s e e e me e e amnntase et e 24c
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? ..........oooveeveverveennnas 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, Part | e | 2Ba X
b [s the organization aware that it engaged in an excess benefit transaction vnth a d|squallfaed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes," compiete
SCREAUI L, PAItT  .__.._...ooosvvoeevveoressssveceeeessass s seasaesssssss s oe s eee s st s e 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ... | 268 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employes, substantial
contributor, or a grant selection commitiee member, or 1o a person related to such an Individual? If "Yes,” complete
SCHEUUIB L, PAITHE ...ttt e s sv e ee et estes e s s et ams et s bee b e s eseasasbessessessebassassasaasaasarsaasarserssesessatsnnentasentasn

28 Was the organization a parly to a business fransaction with one of the following parties (see Schedula L., Part iV
Instructions for applicable filing thresholds, conditions, and exceptionsh:

a A current of former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV ... ... 128a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Pan‘ JV ,,,,,, 28hb 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, Part IV . e enenes | 28 X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes,” compfete Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied conservation
contributions? Jf "Yes,” COmMPIBIe SCROTUIE I ... ... oot ea e st ebe s as et ra et nat et s as e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Y0S," COMPIBLE SCREAUIE N, PEITT ...\ oot eee oo s s e e e ee s em e e s e a X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complele
Schedule N, Part il | SO < X
33 Didthe organlzatlon own 100% of an entlly dlsregarded as separate {!om the organization under Regulallons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Partl ... oo eeeeeeeeeee e e e s ees oo 33 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If "Yes," compiete Schedule R, Parts fl, M, IV, @G Vo N8 T _........coo.oevomeeeeeermaesces aovmseeeeesemssssees s eeseesasees e ses e ssse s sensees 34 X
35 Is any related organizatlon a controlled entity within the meaning of section 512(}13)? ................... . | 05 X
a Did the organization recelve any payment from cr engage in any transaction with & controlled entity WIthln the meaning of
section 512(b)(13)7 If "Yes," complate Schedule R, Part Vi line 2 .........coovorvvreee it [ Jves [ XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, fine 2 _. ISUORUUOUSUSOOVORVOP I
37 Did the organization conduct more than 5% of lts actlvnles through an entlty that Is not a re!ated organlzauon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt ... | 37 X
38  Did the organization complete Schedule © and provide explanations In Schedule O for Part VI, lines 11 and 197
Note, All Form 890 filars are required to complete SEhadule © oo seneserees | 38 | K
Form 990 (2010)
032004
$2-23-10
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2010) DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 page5

1a

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

2a

3a

4a

ba

Ba

Enter the number reported in Box 3 of Form 1026, Enter -0-if not applicable ... ........cccoovevienis 1a
ib

{gambling} Winnings 10 PIIZe WINNEIST ... it r e v e s rar e s s errr e ns s se g a e e e e ey e ame secmnanae
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statementis,
filed for the calendar year ending with or within the year covered by thisreturn ...................... 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file. (see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationin Schedule O ..o,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, securities account, or other financlal account)? ....................
If *Yes," enter the name of the forefgn country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.

Was the organization a party 1o a prohiblted tax sheiter iransaction at any time during the taxyear? . .. ...
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-T7
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 dedUGHBIET . et ee e e ee e ee e eme e et eme e e ee e srm b e ssaaaan
if *Yes," did the organization include with every solicltation an express statement that such contrbutions or gifts

were not tax deductivle? ...

7 Organizations that may receive deductlble contributions under sectlon 170(0)
a DId the organlzation recelve a payment In excess of $75 made partly as a contiibution and padiy for goods and services provided to the payor?
b H "Yes,® did the organization notlfy the donor of the value of the goods or services provided? .-
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmreci
1O 118 I BB oot ceece it ieeceeeeeueaesreaerbateeseeernsrarensarase e me et smn ees e f e bt e aebdbreehrt i it A eabesasrt e iRk e e iaasre s aR b eaa s
d If “Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... I 7d l
o Did the organization racelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personai benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred?
h [f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7
8  Spansoring organizallons mainiaining donor advised funds and sectlon 509{a)(3) supporting organizations. Did the supporting
otganization, or a donor advised fund maintained by a sponsoring erganization, have excess business holdings at any time during the ysar?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under 86ction 48667 . ...........ccccevieriiciiciiiee e s
b Did the organization make a disttibution to a donor, donor advisor, or related person?
10  Section 601(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Viil, line 12 | SO [
b Gross receipts, Included on Form 9990, Part Vill, line 12, for public use of club facmtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c}(12} organizations. Enter:
a Gross income from members or shareholders ... e, | 11a
b Gross Income from other sources (Do not net amounts due or paid to olher sources agamst
amounts due or recelved FromM BRBML) ... e e e e e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b if "Yes," enter the amount of tax-exempt Interest received or accrued during the year ...ooooinns 12b
13  Section 801(c}{29) qualified nonprofit health insurance issuers,
a lIs the organization licensed to Issue qualified health plans in more than one stale?
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization is licensed to Issue qualified health plans ..o, 190
¢ Enter the amount of reserves on hand .. SO s < :
14a Did the organization recsive any payments for mdoor tannlng sewices during the tax yeaf? s 14a X
b_1f "Yes," has it filed a Form 720 to repoit these payments? if "No, " provide an explanation In Schedule O 14b
Form 990 (2010)
Baro
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Form 990 (2010) DISCOVERY TRAINING MINISTRIES, INC. 20-0688715

Page 6

to line 8a, 8b, or 10b below, desciibe the clrcumstances, processes, or changes in Schedule O, Ses Instructions.

Check if Schedule O contains a response to any question inthis Part Wl .o s

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year ... e |12

b Enter the number of voting members included in fine 1a, above, who are independent 1b

2 Did any officer, director, tristee, or key employes have a family relationship or a business relationship with any other
officer, diractor, trustee, OF KBY 8MPIOYEET ... . . oot ciee et rs e e e et smc e emc s cacreene e renennnes

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

of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fned? ,,,,,,,,,,,,,,, 4 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X

6 Does the organization have members of STOCKNOIIEIST .. oo e e ee et ees e oot eessesn et s ss e sseeassennee e vee 6 X
7a Doss the organization have members, stockhelders, or other persons who may elect one or mere members of the

GOVEINING BOUY? oo oo eee s ee e es s es et ee e beeeee e oot se s b1 eesss s s 1o 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............ccccoceeeeee. | 7B X

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:

a The governing body? _ .
b Each committes with authority to act on behalf of the govemmg body?

9 s there any officer, director, trustee, or key employes listed in Part Vi, Secilon A who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O .....ooieeiiiniennae 9 X
Section B. Policies (This Ssction B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Doss the organization have local chapters, branches, or affliates? ... e 10a X
b If "Yes,” doss ths organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensura thelr operations are consistent with those of the organization? ............. e I [
11a Has the organization provided a copy of this Form 920 to all members of its governing body before ﬂllng the form? _______________ i1a ]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a wiitten conflict of interest policy? If "No," go to line 13 . e H12al X
b Are officers, directors or trustees, and Key employees required to disclose annually |nterests that couid gwe rise
to conflicts? ..., v (120 [ X
¢ Does the organization regu[arly and conslstently momlor and enforce compnance w1th 1he pol[oy? If “Yes, descnbe
1 SChadfe Q ROW TS IS G0N ... ..ot ce et v s b v s as st e e e e e s s s et ee ot hm sa st e e e e e e esaeneasaes 12¢ | X

13 Does the organization have a written whistleblower policy?

14 Does the organlzation have a written document retention and destrucuon poncy?

15 Did the process for determining compensation of the following persons Include a review and approval by lndependent

persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEQ, Executive Director, or top management offieial ... 15a

b Other offlcers or key smployees of the organization ... 15h

If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructions)

16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b 1f "Yes,* has the organization adopted a written pollcy or procedure reqmrmg the orgamzatlon to evaluate tts panlclpatlon

in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed NONE

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 ali that apply.
Own website {1 Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, confiict of Interest policy, and financial

statements avallable to the public,
20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization; »

KATHLEEN MYERS - 972-669-9500

1000 E. CAMPBELL ROAD, SUITE 112, RICHARD, TX

Form 890 (2010)

032008
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Form 990 (2010) DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 Page 7
{i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responsa o any questioninthis Part VIl ... [ 1
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete 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 offlcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (€}, and {F) if no compensation was paid,
® List all of the organization’s current key employess, If any. See instructions for definitfon of "key employee.”

® List the organization's five current highast compensated employees (ather than an officer, director, trustes, or kay employea) who received raportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizattons.

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

® List all of the organlzation's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $19,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key empleyees; highest compansated employees;
and former such persons.

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

(A} 8) (C) D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
waek 5 from from related _ other
{describe § - the organizations compensation
hoursfor | s 8 {é organization W-2/1098-MISC) from the
refated § g " § (W-2/1099-MISC) organization
qrganizalions £ £ _ ;: a8 and i:ela§ed
in ch;adu[e : g Y g organizations
BRENT COLLIER
BOARD OF DIRECTORS T7.001X%X 0. 0. 0.
CRAIG STRINFELDT
BOARD OF DIRECTORS 7.00:1X 0. 0. 0.
BOB POSEY
BOARD OF DIRECTORS 1.00(X 0. 0. 0.
TERRY GLOVER
BOARD OF DIRECTORS 4,00|X 0. 0. 0.
KATHLEEN MYERS
PRESIDENT 37.00 X 0. 0. 0.
KEITH ASHLEY
VICE PRESIDENT 11.00 X 0. 0. 0.
CHANDRA ADAMS
SECRETARY/TREASURER 2.00 X 0. 0. 0.
032007 12-21-10 . Form 990 (2010
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Form 990 (2010)

DISCOVERY TRAINING MINISTRIES,

INC.

20-0688715

Page 8

H Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) {€) (D) (E) {F
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensatlon compensation amount of
weak _ from from related other
{describe § the organizations compensation
hoursfor | B organization {(W-2/1099-MISC) from the
related | § | & 2 (W:2/1099-MISC) organization
organizations E g g' §§ and related
in Schedule | 2 g 5| E (B2 E organizations
o) Bl2i5|8 8%
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A | 0. 0. 0.
d_Total (add lines 1b and 1¢) .. R 0. 0. 0.
2  Total number of individuals (j nctud]ng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization I
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated smployee on
line 1a% Jf "Yes," complele Schedule JFor SUCH INAIVIGUAT ... ..o et eeeeee s et e e e ee e e et e e s
4 For any individual listed on line 1a, Is the sum of reportable compeansation and other compensation from the organization
and related organizations greater than $150,0007 #f "Yes," complete Schedule J for such Individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndtwdual for services

rendered to the organization? If "Yes,” complete Schedile J for such person

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $1006,000 of compensation from

NONE

the organization.

{A)

Name and business address

{B)

Description of setvices

(C)
Compensation

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

0

$100,000 In compensation from the organization P

032008 12-21-10

13511205 792712 20-~-0688715
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13511205 792712 20-0688715

990 {2010) DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 Paﬁ
fli.| Statement of Revenue
T e A B c D)
Tolal (rezfenue Refa(tte)d or Un r{efa)\ted ex&ggggt%fom
exempt function business tax under
revenue revenue se%l?gs 5511 f,
%‘3 1 a Federated campaigns
g;,g b Membershipdues ...,
45 ¢ Fundraisingevents ...
%ﬁ d Related organizations
‘g': E e Government grants {contributions) 1e
-.§ g f Al other contributions, gifts, grants, and
.g% similar amounts not included above 1f
g 'g g Noncash contributions Included infines 1a-1£ $
os h_Total. Add lines 1aff ..o
g | 2a SCHOLARSHIPS 18,136. 18,136.
2o b HOTEL. REVENUE 15,581. 15,581.
‘ E 3 d
- I
a f Al other program service revenus .............. 404,649,
g_Total. Add lines 2a-2f .. . . > 438,366,
3 Investment Income {i ncludlng d:wdends. lnterest and
other similar amounts}..._......oo.ooooooeveeeeee e >
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIES oo PP
(i) Real (i) Personal
6a GrossRents ...
b Less: rental expenses ...
¢ Rental income or floss) ...,
d Net rental income or (loss) VO
7 a Gross amount from sales of {i) Securities (Ih Other
assets other than inventory
b Less: cost or other basis
and sales expanses
¢ Gainor{oss) ........ocoeevveenne
d Net gain or (loss)
g 8 a Gross Income from fundraising events (not
5 including $ of
é contributions reported on line 1¢). See
5 Part W, line 18
g b Less:direct expenses ... .. .. b
¢ Net income or (loss) from fundralsmg evenls
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b lLess:directexpenses ...
¢ Net income or {Joss} from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances _, JEOUUUUUSUUURUURURP - |
b Less:cost ofgoods so]d b
¢ Netincome or (loss} from sales of mventow
Miscellaneous Revenue
11 a
b
c
d Allotherrevenus .. ...
e Total Addlines 11a11d ..o P
12 Totalravenue. See instuctions. ........cocoiereopeecececeees » 478,272, 434,838. 0. .
S0 Form 990 {2010)
9
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Form 990 (2010) DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 Page10
i1 Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B {C) {D)
! Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses genergi oxpenses expenses

1  Grants and other assistance te governments and
organizations In the U.S. See Part IV, line 21 ..,
2  Grants and other assistance to individuals In
the US.See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part W, lines 15and 16 ...
4 Benefits paid to or for members .. ...............
5 Compensation of current officers, directors,
trustees, and key employees ...
6  Gompansation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons describad in sectfon 4958(c){3){BY ...
7 Other salaries and Wages ..., 231,895, 231,895,
8 Pension plan centributions (inctude section 401(k)
and section 403(b) employer contributfons) . ...
9 Otheremployee benefits .........ccocoevecvirmeeee.
10 Payrolltaxes ...
11 Fees for services (non-employess):
Management . ...
Fegal e
ACEOURING ..o
LOBBYING ..o
Professional fundraising services. See Part IV, iine 17
Investment managementfees _.....................

[~ B R - S - B - 2

12 Advertising and promotion ... 13,814. 13,814.
13 Offfce @XpenSes . ...
14 Information technology ... ...

15 ROYAIES ..ot
18 QCOUPANCY ..ovoeos oo eeneeeseee 21,069. 21,069,

17 Travel oo 3,606. 3,606,

18 Payments of travel or entettainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ...
20 Interest e
21 Paymentstoaffitates . .......cooovvevvcvernnns
22 Depreciation, depletion, and amortization ...
23 Insurance
24  Other expenses. llemize expenses not covered
above. {List miscellaneous expenses In Hine 241, If fine

241 amount excesds 10% of line 25, column (A)
amount, fst ling 24f expenses on Schedule 0.y ...

HOTEL RENTAL

a . .
» PROFESSIONAL FEES 33,960.
¢ TRAINING FEES/SUPPLIES 31,035. 31,035.
d INTERNET/TELEPHONE 29,035, 29,035,
e SCHOLARSHIP EXPENSE 7,655, 7,655,
f Al other expenses 25,391, 25,391.
25  Tolal funclinnal expenses. Add lines 1 through 24f 543,033. 543,033. 0. 0.

26 Jolnt costs. Chack hera > [__1 iffollowing SOP

98-2 (ASG 958-720), Complete this line only if the
organization reperted in column (B) joint costs frem a
combined educational campalgn and fundraising
SOCIAtIoN ....oooovvioinini

032010 12-21-10

Form 990 (2010)
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Form 980 (2010) DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 pageld
Balance Sheet
{A) 8)
Beginning of year End of year
1 Cash - non-interestbearing ..............ccoocoovrccrvrvne., 9,261.] 1 7,215,
2 Savings and temporary cash investments ... ..o 14r522- 2 141522-
3 Pledges and grants receivable, net ... ..., 3
4 Accounts receivable,net . _....... 4
5 Receivables from current and former offlcers directors. trustees. key
employees, and highest compensated employees. Complete Part Il
of Schedula L
6 Receivables from other dlsqualtfled persons (as defmed under sectton
4958(0(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501{c){8} voluntary
employees' beneficiary organizations {see Instructions) . ... ...l
2 7 Notes and loans receivable, nel ...
3 8 Inventories forsale Oruse ...
@ Prepaid expenses and deferred charges
t0a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a T i
b Less: accumulated depreciation ... . 10b 10¢
11 Investments - publicly traded securities ... i
12 Investments - other securities, See Part IV, line 11 .......................................... 12
13 Invesiments - program-related. See Part IV, fine 11 13
14 Intangible assets ........... 14
18 Other assets. See Part IV, ime 11 15
16__ Total assets. Add lines 1 through 15 {must B 23,783.] 18 21,737.
17 Accounts payable and accrued eXpenses ...,
18 Grants payablo e et nee
19  Deferred revenue | e eeeetmeeeeeesaeeeeidstesiesiisireeerabesesestessbessitesarrreriaes
20 Taxexemptbondﬂabmﬂes TSR
g 21 Escrow or custodial account liability. Complete Part IV of Schadule D
__E:f 22 Payables to cuirent and former officers, directors, trustees, key emp]oyees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part I}
- of Scheduls L . reveeeenrr e
23 Secured mortgages and notes payab!e to unrelated third partlas
24  Unsecured notes and loans payable to unrelated third parties ......................
25  Other labilities. Complete Part Xof Schedule D . .,
26 Total liabitities, Add lines 17 through25 ...........
Organizations that follow SFAS 117, check here > D and comp[ete
§ lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted Rt assels ...t e
g 28  Temporarily restricted nel assels ...
K 28 Permanently restricted net assels e
T Organizations that do not follow SFAS 117, check here » and
] complete lines 30 threugh 34, 2
2 130 Capital stock or trust principal, of GUEENt fUNdS .............oooveeeeeeceesesesese e 0.] 30 0.
ﬂ 31 Paidiin or capital surplus, or land, building, or equipment fund ...................... 0.] a1 0.
% {32 Retained earnings, endowment, accumulated Income, or otherfunds ... 0. 32 ~64,761.
< |33 Total net asssts or fund balances . [ 0. 33 -64,761.
34 TmmMMM%ammma%mmebmmms 60,587. 34 29,300.
Form 990 (2010)

032011 12-21-10
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DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 Pagei2

Check If Schedule O contains a response to any question in this Park Xl ... iesieeienesressesrerssrassmarsersras s sesissrsressns D
1 Total revenue (must equal Part Vill, column (A), 16 12) ........cooccconiivvevvuvnrnrennssnns st esssssssssssssnnansssnonene 1 478,272,
2 Total expenses {must equal Part B, column (A), ine 28) e, |2 543,033,
3 Revenue less expenses. Subtract line 2 fromline1 ... e 1 8 -64,761.
4 Net assets or fund balances at beginning of year {(must equal Part X Izne 33 column (A)) .............................. 4 0.
5 Other changes in net assets or fund balances {explain in Schedule G) . vreineeeren b 0.
8 __ Net assels or fund balances at end of year. Combine lines 3,4, and§ (must equal Part X !me 33 co[umn (B)) ] ~-64 7 61.

Il Financial Statements and Reporting
Check if Schedule O containg a response to any guestion in this Par Xl - o e

1 Accounting method used to prepare the Form 990: Cash i__m; Acorual [ Other
If the crganization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by an independent accountant? ... .
¢ 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? ... ...
ff the organlzation changed either its oversight process or selection process during the tax year, explain in Schedule C.
d If "Yes” toline 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:
[ Separate basls [ 1 consolidated basis L] 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
ACE NG OMB CIFCUIRI ATIB37 ..o ee e eeoeeeeeeeseeeeeees s es e esmee e eeeeeerseresesseseesesoen s oo eemesosesesrene 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
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 090 or 890-EZ) Public Charity Status and Public Support 2 0 1 0
Complete if the organization is a section 501{c){3) organization or a section .
Department of the Treasury 4947{a)(1} nonexempt charitable trust.
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions, 2 :
Name of the organization Employer identification number

DISCOVERY TRAINING MINISTRIES, INC. 20-0688715

Reason for Public Charity Status (A organizations must complete this part) See Instructions.

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

1
2 [ ]
3 []
4 [

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

A school described in section 170{b){(1){ANii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170{b}{1HA){ii).
A medical ressarch organization operated in conjunction with a hospital described in section 170{b)(1){A){ili). Enter the hospitai's name,

city, and state:

5 L1 aAn organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b)(1}(AHIV). (Complete Part 1.}

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

7 L] 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 I1,)

8 E:] A community trust described in section 170(b){1)(A){vi). (Complete Part II)

9 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
acltivities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of {ts suppont from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acqulred by the organization after June 30, 1975.
See section 809(a)(2). (Complete Part |Il.)

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

11 1 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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__lTypet b1 Typelt ¢ L1 Type Ill - Functionally integrated d [ Type - 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 508(a)(1) or section 508(a}(2).
f if the organization received a written determination from the IRS that it Is a Type |, Type Il, or Typs Il
SUPPOHING OFGANIZANON, GHBCK TIS DOX ............. . oeeeevoevemarsesess oo omesemssessn oo oeeeesomseeseesoeoeeeoomseeseeseeseeereeeroms s seeereeeseeee s {1
g Since August 17, 2008, has the organizatlon accepted any gift or contribution from any of the following persons?
(il A person who directly or indirectly controls, either alone or together with persons descilbed in {i) and (i} below, Yes | No
the governing body of the supported organization? 11gli)
(i} A family member of a person described In (i) above? 11g(ii}
(i} A 35% controlled entity of a person described in () or i} above? ..., LG
h Provide the following information about the supported organization(s).
s [ wan | G it e oo | 1 mon
organization (described on lines 1-9 . y | b ’ z 5 | organized in the support
above or IRE sselion govarning document?| (1) of your suppert us.?
(see Inslructions)) Yes No Yes No Yeas No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 890 or 990-EZ.

032021 12-21-10
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Scheduls A {Form 990 or 990-EZ) 2010 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. if the organization
fails to qualify under the tests listed below, please complete Part [11.}

Saction A. Public Support
Calendar yaar {or flseal year heglnning in} » {a} 2006 {b) 2007 (¢} 2008 {d) 2009 (e} 2010 {f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2 Taxrevenues levied for the organ:
ization’s benefit and either paid to
orexpendedonitsbehalf |
3 The value of setvices or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 .........
5 The portlon of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)
Public support. Subiract #ina 6 from line 4.
Section B. Total Support
Galendar year (or fiscal year baginning in) (a) 2006 {b) 2007 (e} 2008 {d) 2009 (e} 2010 {f) Total
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles
and Income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is reqularly carried on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part iV} ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see Instructions})
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, ChEck this DOX ANd SEOP NEFE .o oo oot e ooe oo s b seessartss et sateb s s e sar s ey e oo e e s et » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f} divided by line 11, column (B ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 16 %
16a 33 1/3% support test - 2010.[f the organization did not check the box on Ime 13 and [lne 14 Is 3"1 1/3% or more, check this box and

stop here. The ofganization qualifies as a pUbliCly SUPPOHET OFGANIZAON . ____._.........ccrieersrsiesressoeseesssessssssessssessonssesesessmsenesesseracesece  J

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... N 1

17a 10% -facts-and-circumstances test - 2010.{f the organization did not check a box on Iine 13 16a, or 16b and llne 14 is 10% or mors,
and if the organization mests 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 .. T l:'
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1615 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 "facte-and-circumstances” test. The organization qualifies as a publicly supported organization ... > 1:]

18 _Private foundation, [f the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see Inskuctions ......... > D
Schedule A {(Form 990 or 980-EZ) 2010

032022
1221410
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A (Form 890 or 900-£7) 2030 DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 Page3
| Support Schedule for Organizations Pescribed 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 (1. If the organization falls to
qualify under the tests listed befow, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year heginning in) P {a) 2008 (b} 2007 {c) 2008 (d) 2009 {e) 2010 (f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any “unusual grants,”) 90,077.] 224,030.} 55,291.] 62,437.]| 43,434.] 475,269.

Seh

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from acfivities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
jzation’s benefit and either paid to
orexpendedon its behalf .

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

6 Total. Addlines 1 through5 ......... 90,077. 224,030- 55,291. 62,437- 43,434. 475,269.

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons
b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of §5,000 or 1% of the
amountenline 13 fortheyear . . ... 0 =

0.

cAddlines Taand 7b ..., 0.
8 Public suppart Subjactlins 7o fromfine 6) 475,269.
Section B. Total Support
Calandar year (or Hiscat year beglaning in) (a) 20086 (b} 2007 (¢} 2008 () 2008 {e) 2010 {f} Total
9 Amountsfromliine8 ... 90,077- 224,030. 55,291- 62,437. 43,434. 475,269.

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

b Unrelated business taxabla income
{lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unre]ated busmess
activities not included In line 10b,
whether or not the buslness is
regulariy carriedon 1,661., 14,996, 744.] -2,514.1 -3,439.] 11,448,

12 Other income. Do not lnclude galn
or loss from the sale of capital

Explain in Part W) cooereeeeee
1 assets (Explain in Part V) 91,738.] 239,026.] 56,035.] 59,923.] 39,995.] 486,717.

Tolal support (add iines 9, 10, 11, and 12
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here .......... OO )
Section C. Computation of Publlc Support Percentage
15 Public support parcentage for 2010 {iine 8, column (f) divided by line 13, column () .............oooooivvveee. |15 97.65 4
16 Public support percentage from 2009 Schedule A, Part Il line 15 ..o, |18 96.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column {f} divided by line 13, colurn (f)) ...................... 117 00 9
18 Investment income percentags from 2009 Schedule A, Part Il fine 17 ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ime 15 is more lhan 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 .............cccoovvivvenns >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 [s 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 ... » 1

20 Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions ..................... |

032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 0

{Form 990) P Complete if the organization answered “Yes," to Form 990,
PartlV,line 6,7, 8,9,10, 11, or 12,

pepartinent of e Treasury P Attach to Form 990. P See separate Instructions. : |
Name of the organization Employer identification number
DISCOVERY TRAINING MINISTRIES, INC. 20-0688715

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

(a) Donor advised funds (b} Funds and other accounis

Total numberatendof year ..o
Aggregate contributions to {during year) .........c.ceeeeea.
Aggregate grants from (during year)
Aggregate value atendofyear ...
Did the organization Inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's propanty, subject to the organization's exclusive legal control? ... . ... [ Yes { INe
6 Did the organization Inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneiit of the donor or donor advisor, or for any other purpose conferring
rmissible private beneft? .o iiiiiiiiiisiieiis e arr i ottt es st e st et e s tes e ea s e enas D Yes D No
g Il::{ Conservation Easements. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
D Preservation of land for public use {e.g., recreation or education} 1:] Preservation of an historically important land area
i:] Protection of natural habitat f:l Preservation of a certified historic structure
E:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified consarvation contribution in the form of a conservation easement on the last

day of the tax year.

A AW N =

1 Hald at the End of the Tax Year
a Total number of conservation 6aSEMBNIS ... e e e et e enees 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included in (a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr ... .......c.ccoieiiriiiee vttt ere e e rerene s eme et ems s s en e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »
4 Number of states where property sublect to conservation easernent is located P
5 Does the organization have a written policy regarding the perlodic monitering, inspectlon, handling of
violatlons, and enforcement of the conservation easements it holds? ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemenls durlng the year P
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MHAYBID? .........cc.cocnvcre erevemreereseereesnrennn 1 Yo [_1No
9 In Part XIV, describe how the organlzat:on repons conservatlon easements ]n |ts revenue and expensa statement, and balance sheel, and
Include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
servation 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 |f the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheat works of art,
historfcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization slected, 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 regearch in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIHL e 1 ettt es s B
{ii) Asselsincluded in Form 980, PartX ... | ]

2  |f the organization recelved or held works of art, historical treasures. or other sImIIar assets for flnanclal ga]n provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 980, Part Vill, line 1 .. e e ereseeseeee e e eee e srestassassrnrensreerreroenn P

b Assets included In Form 990, Part X g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form $90) 2010
032051
12-20-10
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S hedule D (Form 990) 2010 DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 Ppage?2
| 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 is collection items

{check all that apply):
a D Public exhibition d l:f Loan or exchange programs
b [ Scholariy research e [ 0ther

c l:i 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 recelve donatlons of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .............oocooveriereiien D Yes D No
Escrow and Custodial Arrangements. Complete if the crganization answered *Yes* 1o Form 890, Part IV, line 8, or
repotied an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X? ceveereneesessesssaessesssessmesssessss oo L) Yo [_J No

b If "Yes," explain the arrangement in Part XJV and comp[ete lhe foI]owing tab!e

Amount
€ Beginning Balante ...ttt e ee e b r et bbb s aen 1c
d Additions dUNNG e YOAF . .. e eeenne e nrennenessneeneenennee b ACD
e Distributions dUlN@ e YEAr ...t ra ettt nnnns | 1@
T OENGINGDAIANCE oot e e e ee s ev e e b east et easeas et eeserateatean e an et entaaar st enatatentanararones 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ij Yes [:] No

* explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back l

b_If "Yes

r A_l?ack )

1a Beginningof yearbalance ...
Contributions ...
Net investment earnlngs, gains, and losses
Grants or scholarships .........c..occovvviens
GCther expenditures for facilities
and programs
Administrative expenses

o Endofyearbalance ... ...
2 Provide the estimated parcentage of the year end balance held as:

a Board designated or quasl-endowment P %

b Permanent endowment P> %

¢ Term endowment P %
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the organization

by: Yos { No

¢ 0o o o

—

(i) unrelated organizatlons ... ... ........c.c.oooiiiecee ettt et et bttt bt aet e beasranseassnentreressesrasenseseseee | GBI
{ii) related organizations ............ et et a s rssansesenssenseressrnarserses | (S@0)
b If "Yes" to 3afi), are the related orgamzatlons llsted as requlred on Schedule B? STV U OV ST UU U U O UUURU O ROUUUPTORTUTOORE I
4 Describa in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated
basis {(investment) basls (other) depreciation

{d) Book value

Ta Land e
b Bulldings ...
¢ lLeaseholdimprovements ...l
d Equipment .
e Other ..

Total. Add lines 1athrough 1e (Co.fumn {d) mist equa! Form 990, Part X, column (Bl tine 10fck) ..o, » 0.
Schedule D (Form 990) 2010

032052
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ScheduleD(Form990)2010 DISCOVERY TRATNING MINISTRIES, INC. 20-0688715 Paged

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

(a) Description of security or category (¢} Method of valuation:
Cost or end-of-year market value

(including name of security) (b} Book value

(1) Financialderivatives ..o

(2) Closely-held equity interests ...

{3} Other

LAY

{B)

)

D)

{E)

(9]

Q)

(H)

Q) must equal Form 990, Part X, co! (B} line 12.) >
l Investments - Program Related. See Form 990, Part X, line 13.

(¢} Method of valuation:

(a)} Description of investment type {b) Book value Cost or end-of-year market value

b) must equal Form 990, Part X, col (B) line 13.) P>
Other Assets. See Form 990, Part X, line 15.

{a) Desciiption

{b} Book value

(10)

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

{a) Dascription of fability {b) Amount

{1} Federal income taxes

&

3

{4)

()

()]

(7
&)
@

(10}

{11}

Total. {Column (b) must equal Form 990, Part X, col (B} line 25.} . > S
2, i 48 IASG 740) colnole. T WV, provide The Text o afoctnotetomeorganlzaﬁonsﬁnancl statemertis that reports e orgen

s Schedule D (Form 980) 2010

12-20-10
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D (Form 990) 2010 DISCOVERY TRAINING MINISTRIES, INC. 20-0688715 Paged
Recenciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), 18 12)  _.........cccccooeeisceiissesirsresescsee e eesssessessssisons 1 478,272.
2 Total expanses {Form 990, Part IX, column {A), IN@ 25) oot 2 543,033.
3 Excess or {deficit) for the year. Subtract ine 2 fromline T . eeeereeeiiees v | O -64,761.
4 Net unrealized gains (losses) ON INVESIMENIS ... e et 4
6 Donated services and use of facililies ... .......ovo i e D)
B INVESIMENT BXPBNSES ... 1iiceieeeeceeeeeeeie e tes et eeaeee et ese e easa e s sene s snsnsnssanssesssssmmsensemmmsneseeens |8
7 Prior period adfUSIMENIS .. ....o.iooeieeoeee et n et s e esensresrerens LT,
8 Other (Desoribe in Part XIV) s e e senien s § O
9 Total adjustments (net). Add lines 4through 8 | .. ...t 9
10 Excess or (deficit) for the year per audited financlal statements. Combine lines3and9 ............coeo . 10 -64 7 61.
i l}:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
Amounts Included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments
Donated services and use of facllities ..o
Recoveries of prior Year rants e
Cther {Describe in Part XiV.)
Addlines 2athrough2d .. ...
3 Subtract fine 2e from line 1
4 Amounts Included on Form 990, Part V11|, line 12, but not on line 1:

L+ T« T~ S —

a Investment expenses not included on Form 890, Part Vill, line7b  __.....................

b Other (Desctibe in Part XIV.}

C AN 48 and b ... et rasareraesssrnressessessnarraseasecseress | _BC
| revenue. Add lines 3 and de. (This must equal Form 990, Parth fine 12.) .................ococoveiieiiiiiiieinnn.. 5

It| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal SEAEMENTS ...............cccovvvvevieeiein s rsse e earenssnas 1
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facililies ...........c.coovvvevie i e
Prior year adjustments ... oo e
OthBIIOSSES . ittt e e e e e s b sb st bbb ras
Other {Describe in Part XIVY e s remienns b
Add lines 2a through 2d
3 Subtract INo 2o fIOM MG T ... e e se et se et e e cne e e e s e ae s eaesne s eae e s et sm e et e s e s emesensemecseneas
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill,line 7b  .....................
b Other {Describe in Part XIV)
¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.}
V| Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl line 8; Part Xll, lines 2d and 4b; and Part XliI, lines 24 and 4b. Also complete this part to provide any additional information.

[~
LT =T « B =

Schedule D (Form 980} 2010

032054
12-20-10
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047
(Form 990 or 990-EZ} P Complete if the organization answered 2 01 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 980-EZ, Part V, line 38a or 40b,
P Attach to Form 890 or Form 980-EZ. P See separate instructions.

Qepartrent of the Treasury
laternal Revenue Service

Employer identification number

DISCOVERY TRAINING MINISTRIES, INC. 20-0688715
Excess Benefit Transactions (section 501(c}(3) and saction 501{c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 7
{a) Name of disqualified person (b} Description of transaction (c?'e(.‘;orreci:a:

Name of the organization

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

BECUOM 4958 . oot e e s e ses e s e e st seeee b e et et r et e era et es s b et nannaren > %
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization ... cevieceeeceae, P 8
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a} Name of Interested {b) Loan to orfrom | (c) Criginal principal |  {d) Balance due (e} In () Approved | (o) ritten
2 by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yos No
KATHLEEN MYERS - X 30,000. 94,061, X X X

. > $ 94,061,
| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes' on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship belween interested person and {c¢) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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DISCOVERY TRAINING MINISTRIES, INC. 20-0688715
Schedule L {Form 980 or 890-E7} 2010

Page 2
1 Business Transactions Involving Interested Persons.
Complete if the orgamzatlon answered "Yes' on Form 990, Part iV, line 28a, 28b, or 28¢c.
{a) Name of Interested person {b) Relatlonship between Interested {¢) Amount of {d) Description of é‘:’;ﬂgg{:g;’;
person and the organization transaction transaction r%venues?
Yes No
| Supplemental Information
Complste this part to provide additional information for responses to questions on Schedule L (ses instructions).
SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERGSONS:
(A} NAME OF PERSON: KATHLEEN MYERS
(A) PURPOSE OF LOAN:
PURPOSE IS TO PROVIDE FUNDS FOR OPERATIONS:; NO INTEREST IS CHARGED;
ADVANCES ARE MADE ON OPEN ACCOURT: NO PROMISSORY NOTE BAS BEEN STIGNED BUT THE
BOARD HAS AGREED THAT THE LOAN SHOULD BE REPAID OVER TIME AS FUNDS AS AVATLABLE
Schedule L {(Form 990 or 980-EZ) 2010
632132

12-21-1¢
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Bepartment ot the Trezsury Form 990 or Qa)-EZ or to provide any additional information.

intemal Revenus Sarvice Attach to Form 990 or 890-EZ.

Name of the organization Employer identification number
DISCOVERY TRAINING MINISTRIES, INC. 20-0688715

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OVER 150 TRAINEES PARTICIPATE IN EXERCISES TO HELP THEM ACHIEVE DEEPER

SATISFACTION WITH THEMSELVES AND TAKE RESPONSIBILITY FOR THEIR ACTIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT AND BOOKKEEPER REVIEW

FOR SIGNING. THE BOARD OF DIRECTORS THEN REVIEWS AT A BOARD OF DIRECTORS

MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS AND

ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY THROUGH DISCUSSION

AT BOARD OF DIRECTOR MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION’S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL: STATEMENTS ARE

AVATLABLE TO THE GENERAL PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990 or 980-E2) (2010)

032211
01-24-1%
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13511205 792712 20-0688715

Form 8868 (Rev. 1-2011)

Page 2

® [ you are filing for an Additional (Not Automatic} 3-Menth Extension, complete only Part Il and sheck thisbox ...

» [(X]

Note. Only complete Part Il if you have already been granted an automatic 3month extension on a previously filed Form 8868.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page ).
: Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of exempt organlzation

Type or
Prift  IDTSCOVERY TRAINING MINISTRIES,

INC.

Employer identification number

20-0688715

File by the

extended Number, street, and room or suite no. if a P.O. hox, see instructions.

disdatefor i1 000 E, CAMPBELL ROAD, NO.

112

filing your

reton. See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions, RICHARDSON ' ™ 75081

Enter the Return code for the rsturn that this application is for (file a separate application for each return)

Application Return | Application Raturn
Is For Code
Form 990 01 &
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 920-PF 04 Form 6227 10
Form 990-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 Il if you were not already granted an automatic 3-month extension o) a previously filed Form 8868.
KATHLEEN MYERS

® Thebooksareinthecareof » 1000 E. CAMPBELL ROAD, SUITE 112 - RICHARD, TX

Telephone No.» 972-669~9500 EAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > D

& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this Is for the whole group, check this

box P C? . If it is for part of the group, check this box » [__I 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

NOVEMBER 15,

5  Forcalendar year 2010 , or other tax year beginning

6  [fthe tax year entered in line 5 is for less than 12 menths, check reason:

1 Change in accounting period
7 Statein detail why you need the extension

D Initiat return

D Final return

8a If this application Is for Form 990-BL, 930-PF, 980-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 890-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. 8h | & 0.
¢ 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. 8c | 8 0.

Signature and Verification

Under penalligs of perjury, | dectara that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized te prepare this form.

Signature Title P

Date

023842
01-24-11
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