| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2(@ 1 0
benefit trust or private foundation) Open to Public
Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this retum %o satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ;20 10
B  Gheck If applicable: C Name of organization Lamb & Lion Ministries N D Employer identification number
[] Address change Doing Business A Lamb & Lion Ministries 75-1717049
[J Mame change Mumber and street {or P.O. box if mail is not delivered %o street address) Room/suite E Telephone number
Initial return P.O. Box 919 972.736-3567
] Terminated City or town, state or country, and ZIP + 4
[ Amended retuen McKinmyi TX 75070 _ G Gross receipts $ 2,026,754
L] Appiication pending| F Name and address of principal officer: Dr. David R, Reagan Hia) s this a group retum for affilates? [ ves [¥] No
Hib) Are all affiliates included? ves LI No
| Tax-exempt status: 501(GH3) [] sot({ ) insertno) [ 4947a)t) or [ 527 . Ti"No," attach a list. (see instructions)
J Website: p» www.lamblion.com H(c) Group exemption number B
'K Form of organization: Corporation, |:| Trust [:] Association D Other > | L Year of formation: 1980 | M State of legal domicile:  TX
Summary
1 Briefly describe the organization’s mission or most significant activities: The Lamb & Lion Ministries is a christian
© ministry established for the purpose of proclaiming the soon return of Jesus. The ministry shares this message
% by TV programing, audio programs, books & pamphilets, bi-monthly magazine, meetings & seminars, pilgrimages
£ to Israel, missionary support, support of other ministries and by the internet.
%’ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 21
@ | 4 Number of independent voting members of the governing body (Part VI, line 1) . . . . 4 20
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 16
E 6  Total number of volunteers (estimate if necessary) .o e 6 0
7a Total unrelated business revenue from Part VI, column {C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine1h) . . . . . . . . . . . . 1,917,586 1,699,103
E 9 Program service revenue (Part VIIl, ine2g) . . . . . . . . . . . 17,490 17,490
# 110 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . . . . . 202 BO7
= 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . 168,108 173,239
12  Total revenue—add lines 8 through 11 (must equal Part V11, column {A), line 12) 2,103,386 1,890,639
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 195,097 225,556
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0
9|15 Salaries, other compensatton employee benefits (Part X, column {A), lines 5—1 0) 781,733 771,295
2 116a Professiconal fundraising fees (Part IX, colurnn (&), lineite) . . . . . . 0 0
€] b Total fundraising expenses (Part IX, column (D), line 25) » _@?_.53_&}_5__ _ e o
ul 17  Other expenses (Part IX, column (4), lines 11a-11d, 11=24% . . . . . 921,097 1,008,734
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,897,927 2,002,585
19 Bevenue less expenses. Subtract line 18 fromline12 . . . . . . . . 205,459 (111,946)
EE» Beginning of Current Year End of Year
§5| 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 1,060,981 1,080,179
gg 21 Total liabilities (Part X, line26) . . . . . 5,511 540
=z| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 1,055,470 1,078,639
Signature Block
Under penalties of perjury, | declare xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and %rm‘te Declaﬁ prepgrer (other than officer) is based on all information of which preparer has any knowledge. t
s P | Sit3dil
ign Date
Here A)Y\ Evaunelist + C €0
’ Type or print name and title ( U
Paid Print/Type preparer's name Preparer's signature Date Check [J If PTIN
self-employed
Preparer
Use Only Firm’s name P Firm's EIN »
Firm's address » Phane no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [¥es[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010



Form 990 (2010} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart i . . . . . . . . - . - - - -
1 Briefly describe the organization’s mission:
A Christian Ministry established for the purpose of proclaiming the soon return of Jesus.

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

prior Form 990 or 990-EZ? e e e . [ Yes 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
services? . . . . . . dYes 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 $ 264,635 including grants of $ ) (Revenue $ )

Personal Evangelism (meetings, conferences & special presentations)

4h (Code: ) (Expenses $ 286,184 including grants of $ ) (Revenue $ )

Print Evangelism (magazine, books & publications)

4c {Code: ) (Expenses $ 906,534 including grants of $ ) (Revenue $ )

ot

4d Other program services, (Describe in Schedule O.)
(Expenses $ including grants of § 272,058 ) (Revenue $ )
4e Total program service expenses M 1,729,411

Form 990 {2010)



Form 890 {2010} .
I _ Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . L . . . o e e e e e e e 11|V
2 |s the organization required fo complete Schedule B, Schedule of Contributors? (see instructions) 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . .« « « + o . - 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . e e e e e 4 v
5 Is the organization a section 501{c){4), 501(c)(5), or 501 (©)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compiete Schedule C,
Partlif . 5 v
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 Schedufe D, Part | . i e e e e e e e e 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? /f “Yes,” complete Schedufe D, Part lf 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif e T 8 v
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, PartiV . . . . . . . . . .. e e e e a v
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” compigte Schedule D, PartV . . . . . . . . . . . e e s
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
completeSchedu!eD,PartVl..........................11a v
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 Vil . e e 11ib v
¢ 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 1672 if “Yes,” complete Scheduie D, Part Vil . e i1e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedwle D, PartiX . . . . . . . « .« « - . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX | 11e v
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, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl andd XHl . . . . . o o . . o e e e e e e e e e e {12a v
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No* to fine 12z, then completing Schedule D, Parts Xi, Xit, and Xill is optional 12b Y
13 Is the organization a school described in section 170(b)(1)(ANi)? If “Yes,” complete Schedule £ 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? e . 14a v
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, Partsland IV |14b| v
15 Did the organization report on Part IX, column (4), 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, Paris Hand IV . 15 | v
16  Did the organization report on Part IX, column (A, iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts iland IV 16 | v
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partlt . . . . . . « + - .« .« . - 4 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes,” complete Schedule G, Part lil e e e e e e e e e e e e e 19 Y
205 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . . 20a v
b If “Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial staternents (see instructions) | 20b v

Form 990 (2010
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts | and If

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 |, Parts land lif .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complsete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organizatioh act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year") .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the trandaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! .

Was a loan to or by a durrent or former officer, dlrector trustee key emp]oyee hlgh]y compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If .

Did the organlzatlon prowde 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, Part Il

Was the organization a party to a business transaction wuth one of the fol!owmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member .of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off:oer dIrECtOT trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? # “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrlbutpn.«:.” If “Yes,” complete Schedule M

Did the organization l|qU|date terminate, or dissolve and cease operatlons’? lf “Yes " comp!ete Schedule N,
Part!

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets‘? lf "Yes i
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? Iif “Yes,” complete Schedule R, Part!. . . . . ..

Was the organization related to any tax- exempt or taxable entlty‘? if “Yes,” compfete Schedu!e R, Parls {], m
V,and V, line 7 . A . e . .

Is any related organization a oontrolled entlty within the meaning of section 512(b)(‘1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity wuihm the meaning of section 512(b){13)7? If “Yes,” comp.lete Schedule R,

PartV, line2 . . , . . . . e e dYes [No

Section 501(c)(3) orgamzations D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? ff “Yes,” complete Schedule R, Part V, line 2 . . e e
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,

Part Vi .

Did the crganization oomplete Schedule 0] and prowde exp]anatlons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule © .

Yes | No

21 | v

22 v

-~

23

24a

24b

24¢c

24d

~NONS O INIS

25b v

26 v

2| |V _

28a

28b

28c
29

30

31

32

33
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38 v
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Form 990 (2010}
Statements Regardmg Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

ba

o

6a

(1]

owm ™ oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1h
Did the organization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transm1ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 16
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 to 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 explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e .. .o

If “Yes,” enter the name of the forelgn country »>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .

5h v
8¢
6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282’? . e e e

If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d [ T

Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .

If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have .excess business holdings at any time during the year? e e
Sponsoring orgamzatmns maintaining donor advised funds.

Did the organization make any taxable distributions under section 486672 .

Did the crganization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organlzatlons Enter:

Initiation fees and scapltal contributions included on Part VI, line 12 . . . . . 10a

Gross receipts; -:ndluded on Form 990, Part VIl line 12, for public use of club facmtles . 10b

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

Gross income from members or shareholders . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received romthem) . . . . . . . . . . L L o L 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health ptans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any paymenis for mdoor tanmng services durmg the tax year" . .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

14b

Form 990 (2010}



Form 990 (2010) . Page 6
Al Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in thisPartvl . . . . . . . . . . . . . . |

Section A. Governing Body and Management

ia
b

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2
Did the orgemzatlon delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3
Did the organization rsake any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization-become aware during the year of a significant diversion of the organization’s assets? . 5
Does the organization have members or stockholders? . . 6
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . Coe . . .
Are any decisions of the governing body subject to approval by members stockholders or other persons”
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . . e e e e .
Each committee with authority to act on behalf of the go\rernlng body’? ... 8b | v

v
v
v
v
v
v
v

10a
b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v
if “Yes,” does the organization have written policies and procedures governlng the actwities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a

12a

13
14
15

16a

Has the organizatlon prowded a copy of this Form 890 to all members of its govermng body before filing the
form? . . e e
Describe in Schedule O the process, |f any, used by the organization tc review this Form 990

Does the organization have a written conflict of interest policy? If “No,” go fo fine 13 .

Are officers, directors or trustees, and key employees requ:red to disclose annually interests that could give
rise to conflicts? . . . . . . e . e .o 12b
Does the organization regularly and consnstently monitor and enforce oompliance with the pohcy'? if “Yes,”
describe in Schedule O how this is done. . . e e . e .
Does the organization have a written whistleblower pohcy" .

Does the organization have a written document retention and destructlon pollcy? . .

Did the process for determmmg compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructions )

Did the organization invest in, contribute assets to, or participate in a jomt venture or srmilar arrangement
with a taxable entity during the year? . e . .

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 to such arrangements?

Section C. Disclosure

17
18

18

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, 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 1 Upon request

Describe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest palicy,
and financial statements available to the public.

State the name, physical address. and telephone number of the person who possesses the books and records of the
organization: » Gary Byers/George Collich 2069 CR 463 Princeton, TX 75407 972-736-3567

; Form 990 2010)



Form 990 (2010) : Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPartvil . . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

* 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.

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

] B) < (0} E L]
Name and Title | Average | Position (check all that apply) Reportable Reportable Esfimated
i hours per — 1 — compensation |compensation from amount of
waek i 21218 ,5? § gl from related other
C {desciibe | 5 (E| 8[| ZE |3 the organizations compensation
hours for g- 5|9 % § al ™ organization (W-2/1099-MISC) from the
related [ %] B gl "g| |w-2/1099-MISC) organization
organizations ;—.Ea‘_ 3 8| B and refated
In Schedule gl a 2 organizations
Q) g B
o
(1) Jerry Lauer-Chairman
1 0 0
v | lv 0
{2) Sam McCullough-1ist Vice Chairman
1 0 o 0
v v
{3) Jack Smith-2nd Vice cI‘:alrman 12 13,570 0 0
) Y| v
{4) Bob DeVance -Secretary 1 0 0 0
: v v
(5) Wayne Gaylord-Treastrer
: 1 0 o 0
v v
(6) David Reagan-President/Evangelist 60 54,636 0 24,000
' v v
(7) Ron Anderson . 1 0 0 0
v
(8) Joe Arnett 1 0 0 0
. v
(9) Ed Bennett . 1 0 0 0
v
{10} Jim Bridges 1 o 0 0
. v
{11} Emery Cain 1 o 0 0
v
{12} Richard Carpenter 1 0 0 o
v
{13} Ray Dunn 1 0 0 0
v
*
{14) James Hugg - 1 0 0 0
v
{15) Gene Hunt 1 o 0 0
v
{16) Ronnie Jones 1 , 0 0 o

Form 990 (2010)
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Page 8

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

A 3 (B) © (D) (E) 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [T = ol = =] = compensation compensation from ameunt of
week -ala|%|&|3&]|8 from related other
(describe | 55| E|8le|28 |3 the arganizations cormpensation
hoursfor | 25 | © g_ Eg =] organization | (W-2/1099-MISC) from the
related | S| B, 219 (W-2/1099-MISC}) organization
organizations % = 2 B and related
in Schedule ol a g organizations
Q) 3 S
o
Mi O’
{17) Michaet O'Day 1 0 0 0
v
Bi k
{18) Bilt Par 3 0 0 0
v
S
{19) Paul Saneman ] o o .
v
(20} Mark Strickland ; o o o
v
{21) Bob Wallace 1 0 0 0
v
(22)
(23)
(24)
(25)
(26} i
{27)
(28)
ib Sub-total. . . . . . . . .+ o o . o . . » 68,206 0 24,000
¢ Total from continuation sheets to Part VII, Section A » Y] o 0
d Total (add lines 1b and 1¢} . C e e .- > 68,206 0 24,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual e e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Ndividual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.
' A (2] ©
Name and business address Description of services Compensation
none
5 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 in compensation from the organization ™ p

T

Form 990 @010
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Contributions, gifts, grants
and other similar amounts

3

o a0 o

=gl {+]

Page 9

] Statement o‘f Revenue

Federated campaigns . 1a

Membership dues b

Fundraising events . 1¢

Related organizations . 1d

Govemnment grants (contributions) | 1e

ocloja|a|O

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

1,699,103

Noncash contributions included in lings 12-1£: $
Total. Add lines 1a=1f .

Program Service Revenue

2a

)
Israel Pilgrimage

Business Code

(A)
Total revenue

1,699,103

17,490

{B)
Related or
exampt
function
revenue

(D}
Revenuea
excluded from tax
under sections
512, 513, 0r 514

{C)
Unrelated
husiness

revenue

e
BassssEentt

i

17,490}

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

>

17,490

Other Revenue

w
[{= 2 T = P 7 N+

6a

(=]

7a

8a

Investment income (including dividends, interest,

and other similar amounis)

Income from investment of tax-exempt bond proceeds P

Royalties

»

807

>

'(n F;eal-

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of (i) Securities

) ] Sther

e

assets other than Invenitory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or {loss)

Gross income from fundraising
gvents (not including $

of contributions reported on line 1¢).

See PartIV,lined8’ . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from gaming activities .

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

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events

>

309,354
136,115
»

Miscellaneous Revenue

Business Code

11a

o Qo0

12

173,239

o
s v
pRlepht e

PR
S

3 ‘°§ i
i

5

173,239

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1,890,639

Form 990 (2010}



Form 920 {2010)

Il @l Statement of Functlonal Expenses

Page 10

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 (8), (C), and (D).

Do not include amounts reported on lines 6b (A B {C) {D)
7b, 8b, 90, and 10 of Part VI, ' Total expenses il e P epanses
1  Grants and other assistance to governments and e . i
organizations in the U.S. See Part IV, line 21 . 44,292 44,292|5 i : i
2  Grants and other assistance to individuals in e L e
the U.S. See Part IV, line 22 . . 1,200 1,200 :
3  Grants and other assistance to governments, o
organizations, and individuals outside the :
U.S. See Part IV, lines 15 and 16 180,064 180,064 .
4  Benefits paid to or for members 0 0 e
5 Compensation of current officers, dlrectors,
trustees, and key employees .. 92,206 79,100 6,553 6,553
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) 0 0 0 0
7  Other salaries and wages 647,053 452,418 181,978 12,657
8  Pensicn plan contributions {include sectlon 401(k)
and section 403(b) employer contributions}) 0 0 0 0
9  Other employee benefits . 14,630 9,364 5,266 0
10 Payrolltaxes . . 17,406 11,139 6,267 0
11 Fees for services (non- employees)
a Management . 0
b Legal . . . . . ... 0
¢ Accounting 0
d Lobbying . .. 0
e Professional fundraising services. See Part IV llne 17 0
f Investment managementfees 0
g Other 0 0 0 0
12  Advertising and promotlon 180 180 0 0
13  Office expenses ; 39,288 28,427 5,671 5,190
14 Information technology 3,592 3,592 0 0
15 Royalties . ;\. 0 0 0 0
16 Occupancy - 7,082 4,461 2,621 0
17 Travel . . . .°. 20,593 16,474 947 3,172
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 54,469 54,469 0 0
20 Interest . 0 0 0 Q
21 Paymenis to affi Ilate,e . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 69,186 65,034 0 4,152
23 Insurance . e e e 9,462 9,462 0 0
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
{A) amount, fist line 24f expenses on Schedule 0.) - o el e
a Furniture $ Equipment 21,914 21,914 0 0
b Media OQutreach 637,351 634,811 0 2,540
¢ Professional Services 7,037 2,592 4,445 0
d General Expenses 132,280 107,118 12,081 13,081
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 2,002,585 1,729,411 225,829 47,345
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the crganization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)



Form 990 (2010)

Page 11

Part X Balance Sheet
' {A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 469,044 1 459,367
2 Savings and temporary cash |nvestments . o] 2 o
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . .o
6 Receivables from other disquahfled persons (as deflned under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary o
a employees’ beneficiaqry organizations {see instructions) ol &
% 7  Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use . 67,768 8 85,484
9 Prepaid expenses ard deferred charges 125( 9 125
10a Land, buildings, and.equipment: cost or e
other basis. Complete Part VI of Schedule D 10a 1,230,393 [0 ¢ t”?m - _
b Less: accumulated depreciation . . . . 10b 595,190 524,044| 10¢ 535,203
11 Investments—publicly traded securities ol 11 o
12 Investments—other securities. See Part IV, line 11 o| 12 0
13  Investments—proglam-related. See Part IV, line 11 . o 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part iV, I|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1,060,981] 16 1,080,179
17  Accounts payable and accrued expenses . 0| 17 1]
18  Grants payable-.
19  Desferred revenue
20 Tax-exempt bond Ilabllltles .
@121 Escrowor custodial account liability. Comp]ete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustess, key
% employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here |:| and complete
§ lines 27 through 29, and lines 33 and 34. o -
£ 127 Unrestricted net assets . 1,047,404 27 1,071,195
g 28  Temporarily restricted net assets . 7.976| 28 8,444
2 29  Permanently restricted net assets . m 0
2 Organizations that do not follow SFAS 117 check here P |:| and : ”'“:“
5 complete lines 30 through 34.
&8 (30 Capital stock orgdrust principal, or current funds . . 0
ﬁ 31 Paid-inor capltal surplus, or land, building, or equipment fund 0
f. 32 Retained earnings,-gndowment, accumulated income, or other funds . 0
£ |83 Total net assets or fund balances . . 1,055,470 33 1,079,639
34 Total liabilities and net assets/fund balances . 1,060,981 34 1,080,179

Form 990 (2010}



Form 990 (2010) . Page 12
Reconciliation of Net Assets

Check if Schedile O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,890,639

2  Total expenses (must equat Part IX, column {4), line 25} 2 2,002,585

3  Revenue less expenses. Subtract line 2 from line 1 3 (111,9486)

4 Netassets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 1,055,470

5  Other changes in net assets or fund balances (explain in Schedule O} , 5 136,115
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

column {B)) . 6 1,079,639

IE PN Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: [ Cash [ Accrual [ Other
If the organization chariged its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over31ght
of the audit, review, or compilation 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.
d [f "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:
L] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and CMB Circular A-1337. 3a v
b If "Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

S

Form 990 2010)



SCHEDULE A
{(Form 990 or 990-EZ)

| OMB No. 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501{c}(3)} organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasul
|ng§ma| Revenue Sarvice &4 »- Attach to Forim 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization . Employer identification number

Lamb & Lion Ministries 75-1717049

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 [ A church, convention of churches, or association of churches describad in section 170{b}{1}{A)i).
2 [ A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1}(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the
hospital’s name, city, and state:

[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or loca! government or governmental unit described in section 170{b){1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A}{vi). (Complete Part 1)

[ A community trust described in section 170(b)(1){A)vi). (Completa Part 11.)

g Oan organization that normally receives: (1) more than 33:% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a}{4}.
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(g){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 O Typell ¢ [ Type ll-Functionally integrated d O Typel-Other
e [ 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 509(za)(2).
f if the organization received a written determination ftrom the IRS that it is a Type l, Type Il, or Type lil supporting
organization, check thisbox . . . I
g  Since August 17, 2008, has the orgamzatlon accepted any g|ft or contnbuhon from any of the
following persons?

(5}

o®

{i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No

(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gti) v
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii) v
(iif) A 35% controlled entity of a person described in () or (i) above'? ; 11g(ii} v

h  Provide the following information about the supported organization(s).

{iy Name of supported (i) EIM {iti) Type of organization | (iv} Is the organization { (v} Did you notify {vi) Is the (vii) Amount of
organization {described on lines 1-8 | incol. {i) listed inyour | the organizationin | organization in col. support
above or IRC section governing docurnent? col. (i} of your (i} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

(A} ,

(B)

€

(D)

(3]

= B A 2
Total ] =

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or $90-EZ) 2010

IS Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I[l.}

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 received. (Do not 1,442,005 1,504,995 1,975,556 1,935,076 1,716,593 B,574,225
include any "unusual grants."} .
2 Tax revenues levied for the
organization’s benefit and either paid o 0 o 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4  Total. Add lines 1 through 3 . 1,504,995 1,975,556 1,935,076 1,716,593 8,574,225
5 The portion of total contributions by :
each  person Yother than a
governmental  unit or  publicly
supported organization} included on 144,028
line 1 that exceeds 2% of the amount
shown on line 11, column () .
6 Public support. Subtract line 5 from line 4. 8,430,197
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b} 2007 (c) 2008 {d) 2009 (e) 2010 {f} Total
7  Amounts from line 4 1,442,005 1,504,995 1,975,556 1,935,076 1,716,593 8,574,225
8 Gross income from interest, dtwdends
ayments received on secutities loans,
Fer?ts, royalties and income from similar 284 1.762 758 202 807 3,813
sources
9 Net income from unrelated business
activities, whether or not the business 0 1] 0 0 (1] 0
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets 212,565 186,389 212,083 300,192 309,354 1,220,583
(Explain in Part IV.) . ..
41  Total support. Add lines 7 through 10 | 9,798,621
12  Gross receipts from related activities, etc. (see instructions} 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501{c}(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line &, column {f} divided by line 11, column (f}) 14 86 %
15  Public support percentage from 2009 Schedule A, Partll, ine14 . . . 15 86 %
16a 33'2% support test—2010. If the organization did not check the box on I|ne 13 and llne 14 is 33%% or more, check this
box and stop here. The organization qualifiss as a publicly supported organization . . . T &
b 3313% support test—2008. If the organization did not check a box on line 13 or 16a, and I:ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» []
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
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 . O
b 10%-facts-and-circumstances test—2009. If the organization dig not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the orgamzat:on dld not check a box on Ilne 13 1Ba 16b 17a or 17b check thls box and see
instructions L » O

Schedule A (Form 930 or 990-EZ) 2010



Schedule A (Form 930 or 890-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a){2}

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL.
I the organization fails to qualify under the tests listed below, please complete Part [iB]

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

(b} 2007

{c) 2008

{d) 2009

(e) 2010

{f} Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s fax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

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

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

Add lines 7aand 7b
Public support {Subtract line 7c from
line 8.) . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(b) 2007

{c) 2008

(d) 2009

(e} 2010

{f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 :
¢ Add lines 10a and 100/ .
11  Net income from uneelated busmess
activities not included in’line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100, 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 > [
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
19a 33'2% support tests—2010. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line

b

20

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
3313% support tests—2009. If the crganization did not check a box on line 14 or fine 19a, and line 16 is mors than 33':%, and

fine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [

)

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part 11, fine 10; Gross receipts from merchandise sold.

Schedule A (Form 990 or 990-EZ} 2010



SCHEDULEF Statement of Activities Outside the United States | OMNo154500¢7

(Form 920)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 o
Part IV, line 14b, 15, or 16. "

Department of the Treasury : » Attach »S Open to Public

epartment o : i i .
Intgraﬁal venus Serine ; ttach to Form 990. ee separate instructions. Inspection
Name of the organization Employer identification number
Lamb & Lion Ministries o 75-1717049

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 9920, Part I\({, 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 criteria used to award the
grants or assistance? . . . . . . . . o L Lo 0 e e e e e e e e e e OYes [INo

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 P {b) Number of {c) Number of | {d) Activities conducted in | {e} If activity listed in {d} is {f) Total
offices in the employees, agents,[ reglon (by type) (e.g.. a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
in regicn grants to recipients
{ocated in the region)

m

2

{3)

4

(5)

(6)

@

(8}

()

(19

(1)

(12)

(13}

{14)

(15)

(16) "

(17)
3a Sub-total . .o
b Total from continuation
sheets to Part | .

¢ Totals {add lines 3a and 3b) . ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 50082W Schedule F {Form 950) 2010
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Schedule F (Form 990} 2010
=1\ Foreign Forms

1

Page 4

Was the crganization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . e

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 Foréign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

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 Return of U.S. Persons with respect fo
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
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
Instructions for Form 8621) . .- .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

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 fife Form 5713, international Boycott Report (see Instructions
for Form 5713) . e e

[ Yes No
[C] ves No
] Yes No

] ves No

] Yes No

3 Yes No

Schedule F {Form 990) 2010



Schedufe F (Form 990) 2010 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part I, line 1 (ascounting method); Part Il {accounting method); and Part Il, column (c) {estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Part lll, column 3: 14 different foreign ministries

s

v Schedule F (Form 990} 2010

@ Printed on racycted paper
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SCHEDULE J
(Form 990}

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 980,
Part IV, line 23.
» Attach to Form 980. » See separate instructions.

| OMB No. $545-0047

2010

Open to Public
Inspection

Name of the organization

Lamb & Lion Ministries

Employer identification number
75-1717049

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[J Trave! for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social ¢lub dues or initiation fees
[ Discrationary spending account 1 Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explaiN. . . . . T . o e e e e e e e e e e e

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.
[ Compensation committee
] Independent compensation consultant
O Form 990 of other organizations

] written employment contract
Compensation survey or study
Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance p@yment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of lines 4?—0, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 59,
5§  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation conting'ent on the revenues of:
a The organization? .o
b Any related organization? . . . . . .
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . .
b Any related organization? . . . . . .
If “Yes" to line 6a or 6b, describe in Part I1l.
7 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartl . . . . . . . . < . . .
8 Were any amounis repofted in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

=TT O S A 8 v
9 |f “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section £3.4958-6(c)? 9 v

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

Cat. No. 500537

Schedule J {Form 990) 2010



0102 (066 Waod) r 2INPaYIS

(]} 9l
0
(0] =]
0]
m ¥i
]
HH €l
]
)] gt
L]
{n) L
m
(m ok
4]
1] 6
4]
{n 8
]
()] L
(1}
{m 9
m
)] g
0
m v
0]
() ]
]
L} 4
502'sl (174:348 0i5el 0 yuws yoer
. )] -
LP09'LL . |oto'sL 000've o T 959'vs ‘w4 - uebeay "M piaeq
mw.%%M E._Mw_ uojjesuadwo: coh.ﬂmwﬂwﬂﬁw i uolesusduios LoESUBtOD ’ . oo
w I L]
Joud ul papodal {a+-ia spysusq palelap A0 18410 (1) anueou| g snuog () aseg ) auep (v)
uoesusdwos (4) sutwn|oo jo felol (3) slqexejuon {a) pue wswReY (0)
LonEsusdWoD DSIN-660} 10/PUB Z-M O umopyesis (d)

*eL au|| A HEd ‘066 WIOL Lo SIUNGLUE () ULUN|joD Jo {c) uwinjoo ejqeodde sy [enbs 1snw (-{1{g)) suLN[oD JO Wns 8y, "810N

"IA VEd ‘086 LWI0 Lo Pais] 10U 84 1Byl S[enpIAIpUl Aue 351 10U o (i) MoJ uo ‘suonINISU|

sy} Wl paquiosap ‘suoneziueblo pejejar woiy pue (i) mod uo uoneziueBio sy woy uoiesuadwod Yodal 1 8inpaydg ul peyodal 29 isnl UoyESUSdLIOD SSOUM JENPIAPUL YOES 104
‘papaau S| a0BdS [BUOIPPE J| saidoo eeoldnp asn "seeAojdwiz pajesuadwiod 1seybiy pue ‘seako|diug Aoy fsoo)sni) ‘si101024Q .m‘.mo_tOE

Z @obed 0102 (066 wiod) 1 8|nNp=Y2S




0102 (066 unod) 1 snpayos

‘Bunipa oapia op 01 Ansiuiu ay) Aq paty ashojduwe Ajsnoy pled e s) yuwis yoer

.:o_HmELo,_:__mco_u_uum?m
Jo) Wed siyy e18diuod 0S|y ‘g PUe */ ‘g9 ‘Bg ‘dS ‘BG ‘Ob ‘d} “B| S8UI| ‘| Led Joj painbal suonduosap Jo ‘uoljeue|dxs ‘UCIELLIOMI 84} apiacid O} Led siy} 83eidwo)
¢ obed

uonewlo] [pusweiddng  FIEILER
0102 (066 wued) r sinpayos



fp‘f,‘;‘,ﬁ’i,‘;;i? 990-E2) S'.upplemental 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 Service > Attach to Form 990 or 990-EZ.

Name of the organization

| OMB No. 1545-0047

2010

Open to Public
Inspection

Employer identification number
Lamb & Lion Ministries 75-1717049

Form 990: Part Il1 4d. - Missions Outreach

Form 990: Part VI, Section B, # 11A - Form 990 is e-mailed to all trustees prior to being mailed in.

Form 980: Part VI, Section B. #12 ¢ - Each year all members of the board and all key employees are required to fill out a canflict of interest

disclosure form.

Form 990: Part VI, Section B. #15a & 15b. - All compensation provided to board members and staff members is reviewed annually by the

board of trustees and determined by them.

Form 990: Part VI, Section C. #19- All organizational and financial documents are available to the public on request, Key financial reports are

available and posted on our web site.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2010)



