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Revenue

Check this box * E-if the organization discontinued its operations or disposed of more than 25-it/ii-ofits assets
Number of voting members of the governing body (Part VI, line Ia) . . . . . . . . .. . . . . . . . .. .

* Briefly describe the organizations mission or most significant activities: -E*-agi-1g".13a-tg-1lh-e- ia-rlnual me etlng
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Number of independent voting members of the governing-body-(Part-VI,-Iine-1b)-i .-.s. .   l  U
Totalnumberofemployees(PartV,Iine2a)   .  ..  . .
Total number of volunteers (estimate if necessary) . ... .. . .. . .. .

7a Total gross unrelated bi.isiness revenue from Part Vlll, Icolumn (C), ine 12 ..
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . ,. .

Contributions and grants (Part VIII, line lh) . . . . . . .. . . .....
Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . .. .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . , . . . . . . .. .
Other revenue (Part VIII, column (A), lines 5. Bd, Bc, 9c, 10c, and lie)  .
Total revenue - add lines 8 through ll (must equal Part VIII, column (A), line I2)
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Giants and similar amounts paid (Part IX, column (A), lines 1-I3) . . . . . . . , . . . ...
Benefits paid to or for members (Part IX, column (A), line 4-) . . . . .  ..
Salaries, other compensation, employee benetits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line lie)  . . . . . ... .  ............ M
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009) Academy of Homiletics 37-1235244 Page2
Statement of Program Service Accomplishments

1 Bnefty describe the organizations mission:
.Fes.i.1i*se.fs .t.hs -a.f12eel. eeesiee. 9 Q .iss lnsebsrs-. Elle. esseeieaiien ................. - ­
Lis .a. 21L0.fess.i911e1. eS.S9si.a.tien. 9 12 Lab ess- 1111.0. 221911 .ie -t.hs-f.is eq ................ - ­
.0i.h.0ei.l.esi.C.S.-------------------------------------------------------.

2 Did the organization Lmdertake any slgniicant program services during the year which were not listed on the prior
Form990or990-EZ? .. . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . Yes Q No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make slgnrticant changes in how it conducts, any program services? . . . . .. I3 Yes Q No
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each ot the organizations three largest program services by expenses. Section 501(c)(3)
and 501 (c)(4) organizations and section 494-7(a)("l) trusts are required to report the amount of grants and allocations to others. the total
expenses, and revenue, rf any, tor each program service reported.

41 (Code: ) (Expenses $ 34 L 4 68 . Including grants of $ O . ) (Revenue S 40( 65 9 . )
.Tas .Osea.n.i 5a.t.iQr1. .is .a. es0.f ss-.S.i9r1a.l- -1559 sift i.0.H. ei $9259 -ribs ................... - ­
.ts ssh. i.n. see. fi.e.1s1-0.f. lzewsiletslss.-- I s iles .a2e1r.05i.fea1Ce1J. 2.20. eempssss ............. - ­
.Is .fee i.l.is sees -she --eneeel. eeesirgsl - i.S.SssS. 2 13. .r.1svLS.lst.tssS. .................... - ­
.aes sseeorss. so .a9efieei.G. J eer11sL- ....................................... - ,

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue S )

..-...-..---..-.....---....-.....---.----.--..--.-------...-....--..-,-,,,.-,.,-------,,,----,----­

4c (Code: ) (Expenses $ including grants of S ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)(Expenses $ mcludingjrants of S ) (Revenue S )
4e Total program service expenses v 34 , 4 68 .

BAA Teeaowz uvrzo/ue Form 990 (2009)
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4 4 Page 3Forrri99 (20 Academy of Homiletics 37-12352
ggi" Ei *ij Checklist of Required Schedules

5

1 lg the orgagiization described in section 501 (c)(3) or 494-7(a)(1) (other than a private toundation)? lf "Yes," completechedue  . . . . . . ...  .. . . . . . ... .. . . . . . . . . . . . ... . . . . . ...
2

3

ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . .. . . .. .. .. . . . .

Did the organization engage in direct or indirect litical campaign activities on behalf of or in opposition to candidates

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC,Partll. .   . . . . . . . . . ... .. . . . . . . ...  . . . . . . . . ... . . . . . . . . . . . . . . ... 4
5 Section 5lI1(c)(4), 5lJ1(c)(5), and 5U1(c)(f5) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? lf Yes, complete Schedule C, Parl Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
/igrorigide a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedu e D,a . . . . ...  .. .. . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . ...

6

7 Did .the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? lf "Yes," complete Schedule D, Part ll . . . . . ... . . .. . . . . .. .

8 Did the organization maintain collections ot works of art, historical treasures, or other similar assets? lf "Yes,"complete cheduleD,Partlll . . . . . . . . . . . ... .  . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . ...

9 Did the organization report an amount in Part X, lineA21g serve as a custocfianltor amounts not listed in Part X,

or grovide credit counseling, debt management, credit repair, or debt negotiation services? ll "Yes," completeSceduleD,PartlV. . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in temi, permanent, or quasi-endowments? If"Yes,"completeScheduleD,PartV  .. . . . ...   .. . . . . . . . . . ... . .. . . . . . ...

10

11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl, Vll, Vlll, /X, orXasapplicable... . . . . . . . ... ..   .. . . . . . . ... .. .. .. . ..  ..
0 lgidghet cxi/rlganization report an amount tor land, buildings and equipment in Part X, line 10? If "Yes," complete Schedule, a . .. . . . . . . ...    . . . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . ...
0 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 16? If "Yes,"complete Schedule D, Part Vll  . . .   ..  . . . . ...
0 Did the oiganization 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 16? If "Yes," complete Schedule D, Part Vlll . . . . . . . . . . . . . . . ... . .. . . . .. .

0 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 16? lf "Yes," complete Schedule D, Part lX . . . . . . . ...  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

0 Did the organization report an amount tor other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X ... .

0 Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalton"s liability tor uncertain tax positions under FIN 48? It "Yes," complete Schedule D, Part X . . . . . . . ...

12 Did the or%anization obtain separate, independent audited financial statement tor the tax year? lf "Yes," completeSchedule ParlsXlXllandXlll. . . . ...   . . . .   .. . . . . . . . . ... ..i i , 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Noear? lf "Yes "com lefin Schedule Parts Xl Xll and Xlll is o iona/ 5- E?"

.. Z

tor public office? If "Yes," complete Schedule C, gr( l . .. .. ..  .. . .. . . . . . . . . . . . , . . . . . . . . . ...

.. 5

.. 6

.. 7

.. 8

Yes No

1 x
......-PL
3 xTl.
1 xlif­
1-...ZF­

9 X
10 X

. 11 X
- -T-.151
i#.-*x*:""*- -Assisi

ea.:-ef*
" -1.1. $112-.bfi-"2 1.
QL-,-3,1: ---ff* 7,1. 42:.-.:

il? "­- .J:gef­-2:3-- -.­

it

EEEJX­

y. i P 9 D, , . "Pf . . . . . . . . . . . . . . . . . . . . . ...2A Xkg--L
13 ls the organization a school described in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E . . . . . . . . . . . . . . . . . . . .. . 1 13 X
14a Did t.he organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . ... .. .

b Did the organization have aggregate- revenues or expenses of more than $10,000 trom grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part l .. . . . .

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part I . . . . . ... . . . . . , . . . ... .... .

16 Did the organization report on Pan lX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? I "Yes,"complete Schedule F, Pa ll . . . . . . . . . . . . . ... . .

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 lie? lf "Yes/complete Schedule G, Part/ ..  .  ..  . .. .
17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines lc and Ba? If "Yes," complete Schedule G, Parl ll . .. ,.  . .. .  . . . ... . .. ..
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,"completeScheduleG,Parllll   .. . .. .. . .  ..  ..

Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .   . ..20

14a X
. 14b X

15 X
. 16 X

17 X
.. 18 X

19 X20 X

BAA 1eeAo1ca oz/iz/io Fon-n 890 (2009)



Form99D 009) Academy of Homiletics 37-1235244 Paged
Checklist of Required Schedules (continued)

Did the organization r ort more than $5 0

-38
*SL

"ia

21 ep( , rants and other assistance to governments and organizations in theUnited States on Part l , column (A), line Yes," complete Schedule l, Parts I and ll . . . . . . . . . . . . . . . . . . . .. .

22 Did the organization report more than $5,000 ot grants and other assistame to individuals in the United States on PartlX, column (A), line 2? lf"Yes/complete Schedule l, Parts/andlll  . . . ... .. .

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about comrrerisation of the organizations current
agrglggmies ofticers, directors, trustees, key employees, and highest compensate employees? lf "Yes," completee . . . . . . . . . ... .. . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount ot more than $100,000

as ot the last dl? ol the year, and that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d andcompleteSche uleK.lf"No,"gotoline25 . . . . . . ....  . . . . . . . . . . . . . . . ... .. .  . . . . . . . . . . ...
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . ...

c Did the organization maintain an escrow account other than a refunding escrow at anytime during the year to detease
anytax-exemptbonds?.. . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . . . . ...  . . . ....

d Did the organization act as an "on behalf ot" issuer tor bonds outstanding at any time during the year? . . .

25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benetit transaction with a
disqualified person dunng the year? lf "Yes," complete Schedule L, Partl . . . . . . ... . .. . . . . . . . . . . . . .. . . .

b is the organization aware that it engaged in an excess benefit transaction- with a disqualified person in a prior year, and

msgggihanadion has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completee, ri . . . . . . . . . . . . .... .. . ...... ..  ..   .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as ot the end of the organization"s tax year. lf "Yes," comp ete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cg a glrant selection comittee member, or to a person related to such an individual. l "Yes," completeeue, art  .. . .. . . . . ... .. . . . . . .  . . . . . . ... ..

28 Was the organization a part to a business transation with one of the following parties (see Schedule L, Part N- iinstructions for applicable fi ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .

b A family member of a current or lomter officer, director, trustee, or key employee? If "Yes," complete
SchecluleL,PartlV . . . . . . . ... .. .. . . . . . . . . . ...  . . . . . . . . , . . . . . . . . . . . . . . . . . . ...

c An entity of which a current or former officer, director, trustee, or key employee ofthe organization (or a family member)was an ofhcer, director, trustee, or direct or indirect owner? lf "Yes, complete Schedule Part IV  . ,
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M  .

30 Did the organization receive contributions ot art, historical treasures, or other similar assets, or qualified conservationcontributions?lf"Yes,"completeScheduleM....   .. .. .. .  .. .., . . . ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I .. ..

32 Did the organization sell, exchange, dispose ot, or transfer more than 25% of its net assets? If "Yes," complete
ScheduleN,PartII . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . ...

33 Did the organization ovim 100% ot an entity disregarded as sgparate from the organization under Regulations sections301.7701- and 301.7701-3? lf "Yes," complete Schedule R, arl I . . . . . . . . .. . . . . . . . . . . . . . . .. . .

34 llltlas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, Ill, IV, and V,ine . .  . . . . . ...  . . . . . ...  . . . . . . ... .  . . . . . . . . ...
35 E atny/relateg organization a controlled entity within the meaning of section 512(b)(l3)? lf "Yes, " complete Schedule R,a ,ine . .. . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . . . . ...  . . . . . . . . . . ... ..
36 Section 501(c)(3) organizations. Did the or anization make any transfers to an exempt non-charitable relatedorganization? lf Yes," complete Schedule lg Part V, line 2 . . . . . . . . . . . . . . ... . . . . . . . . . . . . .. .  . . ..

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership tor federal income tax purposes? lf "Yes," complete Schedule R, Part Vl . . . .. .  . . . . . .. .

33 Did the orlganization complete Schedule O arid provide explanations in Schedule O tor Part Vl, lines 11 and 19?Notie.All orm 990 titers are required to complete SchedueO . . . ..  . .  . .  . . . . . . ...

i lv-- ­W ICU

25
C

Z1 X
22 X
Z3 X
2481 " X
24h i

24c 1
24d *
25a X

25b X
26 X
27 X
28a X
28b X
Z8c X29 X
30 -L X31 X
32 X

34 X
35 X
36 X
37 ,X
38 X

BAA

"reeaoioa nz/iz/io

Form 990 (2009)



lforrrit-390 (2009) Academy of Homiletics 37-123524 4 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.lnfoimat1onRetums.Enter-0-ifnotapplicable.  .  . . . ...  .. 1a

,rf­
-*E -.­

En

A
r-vm --2

-1.. "...
b Enter the number of Fomts W-2G included in line 1a Enter -0- if not applicable . . . . O E" ..:i Z ,..,...

3:1

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? ..  . . .   . . . . . . . ... . ..
2a Enlnrthe numberof employees reported on Form W-3, Transmittal of Wage and Tax Statements, iled forthe

caleiiilaryearemlingwitliurwitliintheyearwveredbythsretiim  . ..   . . . . ...

. N -1*# *"­X

1"-  ?.w"*"3

J

Zb It at least one is reported on line 2a, did the organtion 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 this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum...... .. . . . ...  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ...  .. . . . . . ... ..
b lt "Yes* has it tiled a Form 990T for this year? If "No, " provide an explanation in Schedule O . . . . .. . .. . . . ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, ahnancial account in a foreign country (such as a bank account, seci.irities account, or other financial account). . . . ...
b If "Yes," enter the name of the foreign country *

.Zh

3a X
. 3b

. 4a -­
See the instrudions for exceptions and filing requirements tor Form TD F 90-221, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . .. . . .
b Did any taxable party notify the organization tl1at it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . ...

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTaxShelterTransaction?...  .. . ..   .. . . .  . . . . . . . . . . . . . . . . . . ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicitanycontributionslhatwerenottaxdeductible?....  . .  .. .. .. .. . . . . . . . . . . . ...
b if "Yes,-" did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible?..  . . . . . . . . . ... .. . . . . . . . . ... ..  . . . . . . . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovidedtothepayor?.......  . . . . . . . . . ... .. . . . . . . . . . . . . .... . . . . . ...
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. . . . . . . .

d lf "Yes," indicate the number of Forms 8282 filed during the year 7dl "" E15
c Did the or anization sell, exchange, or otherwise dispose of tangible personal property tor which it was required to tileForm828g? . . . . . . . ...   . ... . .  .. . . . . . . . . ... .. . . . . . . . . . . . . . . . . . . . . ... 7c X. .. .. .. . .. .... ..l

g y r, ve any un s, ire y or in re y, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . .. . . 7ee Did the organization, durin the ea recei f d d ctl "di ctl

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

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Fonn 1098-C as required? .

8 Sponsoring organizations maintalniiagldonor advised funds and section 509(a)(3) supporting organizations. Did thesupporting organizationhor a donor a ised fund maintained by a sponsoring organization, have excess businessholdingsatanytimeduringtheyear? ... . . . . . . . . . . . . . . ... ..... . . . . . . . . . . . . . . ...
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . ... .. . ..
b Did the organization make any distribution to a donor, donor advisor, or related person? ... . . . . . . .. .

1 tl Section 5t11(c)(7) organizations. Enter:

g For all contributions of qualified intellectual property. did the organization tile F-orm 8899 as required? . .. . . . . . .. .

- . -z.-2Tiz. Sa X1 sb x
.1 5c

.6a X
Gb

2"" EH-1 .es - .it-:.111"""-112,5**""-3 ""5 1.i "*-..55"L"­.7a X
.7b

. X. 7t X

. 73- - -.

. 8 g X
9a­

MDC

a initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . ... . .  . 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .. . 10b

li.
li

11 Section 501(c)(12) organizations. Enter:
ii Gross income from other members or shareholders . . . . . . ... ... . . . . . . .. . ... . 11 a

5**-,.-J., -....-.::i&rEiE
if-E-"feral: -.W--5,2111--J.-P.--1* as-te,f:.a-f-:.- . u.:..,:m*gc

b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) . . . ... .. . . . .,  . .  . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization iling Form 990 in lieu of Form 1041? . . . . .

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .  12bI

ffsfziia  " 7**

-1.-"if ­
*- as-1R53-. if

BAA

Teemius oz/izno

Form 990 (2009)



Form 930 (2002) Academy of Homiletics 37-123524 4 Page 6
Qovemance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

I a "No" response to line 8a. 8b. or l0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. fSection A. Goveming Body and Management g

Yes No

1a Enter the number of voting members of the governing body . 1a 6 """:"""**"-"""""f*7Ei::-­b Enter the number of voting members that are independent  . . . .   . .. 1b 6
2 Did any oflicer, director, trustee, or key employee have a family relationship or a business relationship with any other - Tofnoer,director,trusteeorkeyemployee7 ... ..  . . . ... ..  .  . . . . . . . . . . . ...
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision I

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . , . . . .. .
4 Did the organtion make any significant changes to its organizational docimients

sincelhepriorForm990wast1led? .  .. . . . . . . . . ... . . . . . . . . . . .. ..   . . . . . . . . ...
5 Did the organization become aware during the year of a material diversion of the organization"s assets? . . . . 5 X
6 Does the organintion have membersorstockholders? .. .   . . . . . . . . ...  .  . . . . ...

..2 X
,.3 X4 l X

...6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverningbody? . . . . . ... .. . . .   . ..  ..  . . . . , . . . . . . . . ... 7a. X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe following: :Q-..-" i
aThegoverningbody?. .. .. .,  . .  ..  . , . ... .. . . . . . . . . . . . . . . . . . . . ... Bal Xl
b Each committee with authority to act on behalf of the goveming body? .  .. . . . . . . . . . . . . . . . . ... 8b X

9 ts there any olticer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? lf "Yes/provide the names and addresses in Schedule O . . . ... .. . . . . . . . . . ... 9 X V

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

Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . .  . . . . . . . . . ...  . . . ... 10a X

b lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . .. . . . . . . . . . . . . . . . . . .. . 1Ub

11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?  11 X

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line I3 .. . . . . . . .. . . 12a, X

b Are oflicers, directors or trustees, and key employees required to disclose annually interests that could give nsetoconflicts? . . . . . . . ... .. .. . . . . , . . . ...  . .  .. ... ..  ...,12b
c Does the organization r?ularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inScheduleOhowthisis one ...  . .. . . . . . . .... .  . . . . . , . . ... .   . 12c

13 Does the organization have a written whistleblower policy? . .. . . .. . .. . . . . . . . . . .. . . . . . . 13 X
14 Does the organization have a written document retention and destruction policy? .. . . . . . . . . . . . ... . . . . . . . . . . .. . 1 * N J N

15 Did the process for determining compensation of the following persons include a review and approval by independentpersons, comparability data, and contemporaneous substantiation of the deliberation and decision? * ., . 1- 1.
a The organization"s CEO, Executive Director, or top management official .. . . . . . . . . . . . . . . ... . . . . . . . . .. . 15a
b Other officers of key employees of the organization .. . . . . . . . . .. . . .. . . . . . . . .. . 15b X

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entityduringlheyear? . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . . ... 16a X

b If "Yes," has the organization adopted a written policy or procedure rertuiring the organization to evaluate its participationin point venture anangements under applicable federal tax law, and ta en s eps to safeguard the organizations exempt
status with respect to such arrangements? .. . . . . . .. . .  . . . . . . . . . . . . . . . . . . . . , , . . . . . ... . 16b ,

Section C. Disclosures

-ift

...*.l..

ll­

17 List the states with which a copy of this Form 990 is required to be iled * j3aJL:i.-fggzli-ai - * - - * * - * - - - - - - - - - - * -- *
18 Section 6104 requires an organization to make its Fomis 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available tor public

inspection. Indicate how you make these available. Check all that apply.

U Own website EI Anothers website El Upon request
19 Describe in Schedule O vi/nether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public
26 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: N

*.J.E1iN.1.FE13 P9159 ...... - -199 L-r?-1tSI.2Z"1LH.SL1*5"f1ELf - bllS.T.IN ..... - E25 - -751 95. - - , - - l.4.1f1l.4.5l:2.B.&2BAA Form 990 (2009)
reeiioios oziueno



Fin-m990 (2009) Academy of Homiletics 37-1235244 Page7
Com ensation of Ofhcers, Directors, Trustees, Key Employees, Highest Compensated

*EmpEiyees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Enlployees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizationss tax year. Use Schedule J-2 if additional space is needed.

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

* List all of the organizations current key employees. See instructions tor definition of *key employees."

, * List the organizations five current highest compensated employees (other than an ofhcer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 oi orm W-2 andlor Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations.

0 List all of the organizations fomier officers, key emplo ees, and highest compensated employees who received more than $100,000 ot
reportable compensation from the organization and any relatec? organizations.

* List all ot the organizations fomier directors or trustees that received, in the capacity as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organtions.

List persons in the followingLorder: individual trustees or directorsg institutional trustees: ofiicersp key employeesg highest compensatedemp oyeesg and former suc persons.

Q Check this box if the organization Eid not compensate any current officer, director, or trustee.

parweek

)

:I

compensation lrum compensation from

(A) (B) (C) (D) (E)
Name anuniie Avhgrgge 1 Posihoiitcheek alllhatannlyl Repanabie , Fieperiaiiie" F O *" " I - ii2 - e

I

DZ-IIEW#

IPIHHII FSTP hmll

nip.WELHU RUG

,­

.IT

:alto dui: is

odor .u
pri u.si.nLiu.in:i sn 1

IDU .ID

the nizii on lated t
.w.27t%39.M.se, ""(.i.2ff6Z&"fi%3*

(F)
Estimated

amount of other
compensation

from the*
organization
and related

oignnrzations

Q9 &e.Pl1-i1-- Heblvr ­
President 2.00 X X O. 0 O.

Ps 1.8. Er .Ar1s1r.@.ws ­
V Pres ident 1.50 X X O. 0 O.

.1-else. Emery - - - ­
Secretary 1.00 X X D. O 0.
9ser1.i$ sr. Ls .lpre
Treasurer 1.50 X X og. o O.

LSE eehse .JQLHD-.S.011 ....... - ­
Board Member 1.00 X 0. O O.

.C13eC.k. Qempta el.l ........ - ­
Past President 0.25 X O. 0.* O.

l t

BAA ieeaoiuv 1 in oiu9 Form 990 (2009)



Form 9?-0M(2009), Academy of Elomiletics 37- 12352 4 4 Page 8
QEEEQQ-L15-*Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)1 . (A) (B) 1 (C) (D) l (E) . (F)

Name ma me Aventis PUSWO" (Shadi H" "ef @9150 Repunauie nepamnie eeimaiea
Mr 2 x ,, cacrirhrleixxe-i1sz1ti1xitro:*n  amountotothef

"ig - 2 " E55 M.2,W*.i.sa, M.2,rz.e"isC, ****"Ww.,.,,,.,,,- " anus mime-i- urgmlzatmns

10190
:mann a

oo emi euoiu-i gsm

me

:alto dun A

poiesuadiuoo sa B

P

l

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1nm- l

-i X 1
----1. - - - - - - . - - - - - - - - - - - - - .-.

1bTotal . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ..   .. .* 0. O. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

trom the organization *
Yes No

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated employee  *- -"on line la. If "Yes, * complete Schedule J for such individual . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . ... . . - X1--1 gig
4 For any individual listed on line la, is the sum of re ortable compensation and other compensation from  ell Xthe org-raairtlization and related organizations greater tgan $150,000? If "Yes" complete Schedule J for such  *-- i**-T-*Iindivi . . . . . ...  . . . . . . . . . . . . . . . . . .... . . . . ... . .    . ... . . . . . . . . ...

5 Did any Jaerson listed on line la receive or accrue compensation from any unrelated organization for servicesrendere to the organization? lf "Yes, " complete Schedule J for such person . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. /(A) . (B) , (C)Name and business address Description of Services Compensation

2 Total number ot independent contractors (including but not limited to those listed above) who received more thanY $100,000 in compensation from the organization * 1" ­BAA reeaoius uiiauno Fon-n 990 (2009)



Form Academy of I-lorrtiletics 37-12352 447 Page 9
l?3il*F%,,fll.I $*2i%*.*1s"* 9f.,Re*"f""e ,..--,- V ,mn ,- W* ,.- 1 x IL-1:-%w--*"3* * L-ES-*-$12  4 Total revenue Related or Unrelated Revenue3 - F*-1"exempt- -,-,7- Y 7 7 7 ,-7 -- - 77 777-,7 777777 77 "7: 77 .-  V7 -7 l --7 CT-.L V .

5

corrm su-noNs,G rrs, an/mrs V"
AND onisn siimi.An mourns j

l

Y get ,, .. Y e -, f 1. f wi, business excluded from tax
-I-,err-M , efi-5-L-.-:-2 jj*"3-mi 3?* e:-."Lemee:.Z.E A u fUflCil0rl revenue under sections
1,1Ff"-7*"-i...5":-4* -77,7 77--7 7 7 -revenue 7777 7777 -7 7-7:31 513, or 514
1a Federated campaigns .... . . .. 1a I -f i ff-fej -.b Membership dues .......... .. 1b 40 , 65 9. ---"1 j L  2C Fundraising events ..... .. .. ie .1-2-1.5,, d Related organizations . . . . .. . . 1 d   4e Grrvamriient grants tciiritriiautians)  "let t
f itil miie mnumiiiimigins, gram, ami   r-fee, ­- simitar amounts not in uded above . . . if   s.s7f7*7*7"f-fg Noncash contrihns included in lns la-It . $    eh Tomi. Add iiiies ia.1f ........... .. * 4 0 659 1.  . . y .  7,7-I ---I-rr-.We . ---J, frr.. ff -u .. 1 -., 1. r ** "rr"­

E

i B"Si"s"C"**r  -13 za ---------------- - - 2
b

c - - - - - - - - - - - - - - - -- - ­
d - - - - - - - - - - - - - - - -- ­e ,
f All other program service revenue V * l 7 77- - - 77 77grerat./miinesza-21. .. . . . . . . . . . . ...*­

3 Investment income (including dividends, interest and Iother similaramounts) . . . . . . . . . . . . . ... .. .*" 41. 41.1 0.l O
4 Income from investment of tax-exempt bond proceeds * V ,5 Royalties ..     77- 77-7 -77  7maui mieeisnnai  Z----*.0fs 2 fe .ei .. .-. . 4 f-.gi  .--.- -J 1.2%?-,.,......L

i 1:r--.-- ..-.- eff- -- -"w@r:lef-"-*1-*:f1:.%*a$:.-L-4*fr::--e-1*2:i#-5-?.,J- *az--e --leer­b L I rental en .  . -2ess exp ses   .  * --N.. 3* ...--z-,ti1H ­.  -- - ---- -,e-.. N.-,.,.  ef 1- rf  E-..--: - - rf.-1.-NC R*-WI IWW UIOUSS)   -- 1  -1,.-,.-."  "­
d Net rental income or (loss . . . . . . . ...   * 7   7  7 7
7a Gross amount from sales of (D Securmes (E) om"- V V-vsii.  eu,.-.-":-"--  f 15- .I " ..".assets other than inventory .   -1,52. ,3.-.-.s-,..- N-U,-,-.Tb Less: cost or other basis   --f-N  ee- ...--.ef "T"--f:- *-1. 1"" 5"-75?" -  ,,,,,,,,m,*""""* ,g,, Ifa""f"*$ ""e""SC Gam Of (loss) . - 7 frm"   --  -.s..- Te.-M-..  agedNetgainor(loss) ....  .. ..*

PROGRAM SERVICE REVENU

ir

onisn Revenue

F

J

- @+ei-+m*. re fi-r-fm-#ees ­of contributions reported on line ic)  i-.- ..h,,.,.,.,.,- , .uL,,5,e .  -- ,"*"*- - 3"* --are-1:7-.*":." 214.3?" "r e-..-5-"5 -*".:,g-"  42-- ei"-ff?" ".L-j1"­see Pan iv. line ia   .  ii ­ii -3-gr -- -i *D27* " ..:--- " - 111- 7:: "*" 153 1- -1"*  1 """b Less: direct expenses .. . . . ... .. b  L. E-1 33%-2-,e,i: " &f5%*.,.,-2v:3e-­c Net income or oss fr " *
(l ) om fundraising eventser- .5---i feeehirfefe*-*" -.-Fi  1--­9a Gross inoorne from gaming activities.   .. 1 - , 1.See Part IV, line 19 .  . a  se:-22:.---4.-1-5..-H-.,.@-.,  "

b Less: direct expenses . . . . . . . .. . . b -1** r * "1---ff-*"f*"*--sff"*fl*I---  n t  11-- ,ii::iI&--f -..., --- -if L  gg, -ea

"5

c Net income or (loss) from gaming activities .. . .. *" 2 2   2 V W J- ....-.-j" :. - ,.-:r f .. -/,hat ,r. - --- ---- 1.. e --- ,:-..............-s. .-  si s .-,-ie.. "-" T1- - *-21 E"-E-1 -- -2-.-E.--""10a Gross sales ot inventory, less returns    - - nr :,.- -  -" ­:f *-L  , .315   .-...@:*-rbi,-,  ----1-0ancl allowances . . . . . . . . . ... a  N-, .s -me * me-Q -14  - - - :,2511-*   -1"" - "1" +51b Less: oost of goods sold  b  We 71"*-EE: F.,,,I gm" .  5-13,­c Net income or (loss) from sales of inventory  . * ,

-%.i%,.ie.-ee- e ge.-.n
4 lI

l

l

11a 77
b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­d Aii other revenue .. . .. .. 7   7 77   2e rofai.AddIir-esiia-11d .. *12 Total revenue. See instructions .. * 4 O 7 O0 . . O . O ,BAA Tsisitotoe oznaiio W Form 990 (2009)

Ba Gross income from fundraising events     I­(nof ci d 7$  7-7.77 -:  . 77 7,7 77 .77 , ,7,.T h 77 ­- . ie. ..u. -1- L --i . -u ­



Fom-19,90 (2009) Academy of Homiletics 37-1235244 Page 10
LHEEEIZQ Statement of Functional Expenses

Section 5U1(c)(3) and 501 (c)(4) organizations must complete all columns.

" All other organizations must complete column  but are not required to complete columns (B), (C), and (D)., , (A) (B) (C) (D)D at clud nt rr d I ramservice Mana met d F d6.:s.,g.f,i.fzi*i.f,irf:2. iii?"  Toe* were PW ....gi " a" isexpenses
1

2

3

4
5

6

7

8

9

10

11

a

Grants and other assistance to govemments

,and gganizations in the U.S. See Part N.ine .. . . ... . . . . . . . . . . . . . . ...
Grants and other assistance to individuals in
the U.S. See Part N, line 22 . . . ... . ..
Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16. ..
Beneiits paid to or for members  . . ..
Compensation of current officers, directors,
trustees, and key employees   . ..
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 495B(c)(3)(B) . .. . ... ..
Other satanes and wages . . . ... . ..
Pension plan contributions (include section
401(k) and section 403(b) employercontributions)..  .
Other employee benefits . . . ... .
Payroll taxes . .. . .
Fees for services (non-employees) .. .
Management ..  .

bLegal... .
cAccounting. . . . . . . . . . ...dLobbying  .
B

f

9
12
13
14

15
16
17

1B

19
20

21

22
23
24

. . .. . . . . . . . . . . . . . . . . . ... .  " " O .
alt13rLi.u-aiL-m-egt3i-ng-e-xp-.- - - - * -- - 22, 638. 22, 638
bj5g-f-e5si*oyal- -fees - - * - * - -- -1 3, 820. 1
c-53115555-.ja-t-"toons - - - - - - - - - -*- 8,000. i 8,000.iapple-r ................ -,I 10. fin 10.: O
e

f

25

Prof fundraising svcs See Part IV, ln 17 ..
lnvestment management fees .. ..
Other . . . . . . . . . . . ...
Advertising and promotion . . . . . . . . . . .. .
Office expenses . . . . . . . . . . . . ...
lnforrnation technology . . . . . . . . . . . . .. .
Royalties.... .. . . . . . ...
Occupancy....  . .Travel.   .
Payments of travel or entertainment

exgenses for any federal, state, or localpu lic ofticials . . . . . . .. . . ..
Conferences, conventions, and meetingslnterest........, ..   ..
Payments to affiliates . . . ... .  ..
Depreciation, depletion, and amortization
Insurance .. . . . . . . . . . . . . . . . ... .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

All other expenses . . . . . . .
Total fiinctionalfexpenses. Add lilies l through 241 .. . A 3 4 , 4 68 . 30 , 638 . 7

Q BXDEDSES i GXQVBTISES .2 He-  3-  Y  Y--ees. ..- - r -. ".",,..*. ."" "E311: 1-Ei*U - ,, -H-. s **""""": " "sf-was  8- if 1--1 f cr" -- -*.:.-.+-:e.--   ---.---M-fee.aseeemw-#. -* -e M" --""" ,.g.-.e::.---:fs-*-1".. . , 3---ix---. - -­:Yiv -"*,., F5 ** *U .Y ..-.** .- .ss *"1" if--, -if 1-.Jr --­,. .-*$91,211.-,,,, - """*"fE"f .,,  3:13,: ..-.-1:  fi- .-  -a-*---,-7-*V* ff-,O s.f -e--*ref- ef:-. --circa

T-,,.. .Z--5" :rm @ -....Y
-5 "1 14 rw- he-.  as-5.-4 1:

..- Hi* "i g - -fT--5-:--- f Fr" :E-ifY :. dr2m . FQ ... ..-,...,..- i"**"ee"*..-  Jil" -5- .. :.­
1 j 7.7r% .2$*** ae­ . 0. .

O

0., 3,820.

O

l 0.,

OO

3,330.3 og
Z6 Joint costs. Check here * D if following

SOP 98-2. Complete this line onl "rf the
organization reported in column E8) joint
costs from a combined educational
campaign and fundraising solicitation . .

BAA

TEEA0110 O2ID5l10

Y Form een (zoos)
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I :ei
End of year

lI1hIAlN-4

6

lfl-CFNDID)

7

B

9

10

11

12
13
14
15
16
17

1B

19
20
21

Z2

501213

-I

W 31.054.

N

19,765.

(Jil5

Hill

5
W, -L..-.lu - - - .mf ,,.ff- .ie Y Y .-. -.-.,.11ee. ­

U)NIW

from other disqualitied persons (as detined under section 4958(f)(1)) E"k"
described in section 4958(c)(3)(B) Complete Part ll of Schedule L
ans receivable, net
or sale or use

nses and deferred charges
s. and equipment cost or other basis a

... up-.ig
"A-"T ,-"EE-E-S 3.1:? cn

we l
Begiming of year

Cash - non-interest-bearing .. . . .. . . . . . ... 23 , 528 .
Savings and temporary cash investments.. . . . . . . . . . . . . . . .. . 21, 4 O2 .
Pledgesandgrantsreceivablemet.    .. .. .   ..
Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..
Receivables from current and former officers, directors, trustees, key employees, 1
and highest compensated employees. Complete Part ll of Schedule L .. . ... .  1 IReceivables "  . .- -ffand persons " " . .
Notes and lo " . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .lnventonecf .    .Prepaidexpe   . . . . . . . . . . ,.. . -I i 9
a Lana, buiiding " " in " if " " 1 L

1 Oc

11

1 2

13
14
15

complete Pan vi of schedule D
b Less: accumulated depreciation. .. ..  . . . . Ub

investments - publicly-traded securities . . . . . . . . . . . .. ,  . . . . . .. .
investments - other securities. See Pait lV, line 11 . . . . . . . .. .
investments - program-related. See Part N, line 11 . . . . . . . .
lntangibleassets. .  .  .. .. . . . . . . . . ...
Other assets. See Part IV, line 11   . . . . . . . . . ...
Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . .. . 4 4 , 930 .
Accoi.mts payable and accrued expenses .. . . .. . . . . ... 34 3 .

16
17

50,819.

Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18

Derfd 119erre revenue.. . . . . . . . . . . . . . . . ...
Tax-exem tbondl bilit 20p ia ies. . . . . . . . . . . . . . . . . . . . . . . .... .. .

"Escrow or custodial account liability. Complete Part IV of Schedule D .. .  Q I I- Wm

Pay-lables to current and former officers, directors trustees, key employees,hig est compensated employees, and disqualified persons Complete art ll ef". F4"-": - ,
f . -is-a-3"* 11.35.,

I3

ofScheduieL...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . . . .

E

Other liabilities. Complete Part X of Schedule D . . . . . .. . .. 1

bi

Totallial:illlties.Addlines17through25..     .. .. . .  343

1/IIIIQQFPU UZCW 50 07.117103(/1) -fm:

27

28

&

30

31

32
33
34

R

*-*Q5

zz

organizations that roiiew sFAs117,ci.eeii here e El and mmpieie iines  53:5-"1"  - 2  @J 1. .- - .. 1%,-­27 through 29 and lines 33 and 34.  - c-5:-sp* " r" 587.2 50,819Unrestricted net assets . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... M- 4 4 , -­
Temporarily restricted net assets , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Permanently restricted net assets.. .. . . . . . . . . . ...   . .. 29

Capital stock or trust principal, or current funds  . . . . . . . . . . . . . .. . ..
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds . . . . ...
Totalnetassetsorfundbalances. .  ..  ..  . 44,587. 50,819.

.  7 O .Jit if-is 1 4   oi*7 .
28

Organizations that do not follow SFAS 117, check here * EI and completelines so through 34.   ­
30

31

32
33
34Total liabilities and net assets/fund balances. .. . . . . .. . 4 4 , 930 . 50,819.

BAA
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Form BSD (2009)



F3rm99-0 (2009) Academy of Homiletics 37-12352
Financial Statements and Reporting

44 Page 1?

1 Accounting method used to prepare the Form 990: D Cash El Accrual lj Other

lf the organization changed its method of accounting from a prior year or checked *Otl-ier," explainin Sche ule 0.

Za Were the organizations tinancial statements compiled or reviewed by an independent accountant? .. . . ...
bWere the organizations financial statements audited by an independent accountant? . , . . .. . . . . . . . . . . . . . . . .. .
c lf *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight oi the audit,

review, or compilation of its tinancial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explainin Sche le O.
d lt "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were issued on a

consolidated basis, separate basis, or both: . . . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.
lj Separate basis D Consolidated basis lj Both consolidated and separate basis

Ba As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . . . . ... . . .

-F
Iii

:z
C

l jlggiz.-.Zsg:e - :-3-gfeiw..­-.f+ii---­

2b
21:.-  - *I*

"Tf.1s.1:e"3-- i-ii?" -"-e---:r:.:"*"

""lf*.a,.-I.*E

N
D
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ONB No. 1545-D947

gggigygiggm Public charity siaiiis and Pubiic support gggg
- Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) , ..-e----- ­ncnexemct charitable trust. fs -.-sf--1-W -- . ­" 1 :i.isiiT2-liii-.ti

svJ"g" I * Attach to Form 990 or Form 990-EEZ. * See separate instructions.
Employer ideiritificafion number YName of the organization 1Academ of Bomiletics 1 7 37-123524 4

nwn for Public Charity Status (All organizations must complete this part.) See instructions Y
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 " A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 17U(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals

name, city. and state: - - - - - *-U L - - - * * - - - - - - - g - - - - F - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 I: An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section17t1(b)(1)(A)(iv). Complete Part tl.)

6 E A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).7 An organization that normall receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (vComplete Part Il.)

8 i: A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

9 E An organization that normally receives: (1) more than 33-1/3 %Aof its support from contributions, membersheila fees, and gross receiptsfrom activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 5D9(a)(2). (Complete Part lll.)

10 E An organization organized and operated exclusively to test for public safety. See section 5t19(a)(4).11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg/ out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2), See section t19(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ijType l b IjType ll c D Type lll - Functionally integrated d U Type lll- Other
e I: By checking this box, l certify that the organimtion is not controlled directly or indirectly by one or more disqualified ersons other

r%tSJS12r)1dation managers and other than one or more publicly supported organizations described in section 509(a)(1g or sectiona .
f If the organization received a written detemriination from the IRS that is a Type l, Type ll or Type Ill supporting organization, Dcheckthisbox . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . ... .. . . . . . . . . . . . . . ...  .

but

g Since August 17, 2006, has the organization accepted any grit or contribution from any of the following persons? N0
(I) a person who directly or indirectly controls. eitherhalorie or together with persons described in Gi) and (iiD

below, the governing body of the supported organization? . . .. . .. . . . . . . .. . . .. . 11 f i
(ii) a family member of a person described in G) above? .. .. . . . . .. . .. . .  . . . . . . . . .. .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . ... . . . 11 1 (ill)

7 h Provide the following information about the supported organizations.

"l"1m""""f,iiis""" l "il E" tt2ii.r siriictr ., J,:tl:,l*::, ai .i22,:::::,i:i"i. ., tub? ai W *"1"* of SW"
above or IRC section ra) listed in your col (I) of (lgggrganizad .ith the
(see lnstruc1.ions)) gloverninqz your support? U.S 7, wment

Yes No Yes No Yes No

gisgag  Z:  .ag 551% a -- s. if2"1-:"*"---- 1 -T 2-"T" 11:: - "-3: 213.1 " 5-7I:i*,, T- ...EJ-E2" -"-:--- *** "Z
i  L21*-i*f..,:.s:-an-"-i1.f:*2f.i lei:.,f1sige,t,,s-s-- -ea-.1  D-EQ: ­, ­roei  as-as-:  "israel 1  is-:ff ,g

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructionii for Form 990 or 950-EZ. Schedule A (Form 990 or 990-EZ) 2009

i
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Schedule A (Fom-i 990 or 990-EZ) 2009 Academy of Homlletlcs 37-1235244 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5 7 gr 3 of Part I 1
Section A. Public Supportcal ti 0
begfgnfggyifsffof "sci" Ve" ta) zoos (ii) zoos tc) 2007 (ti) zoos (ey zoo9 (fi roiai

Gifts grants, contributions and

membership tees received. ,S00not include *unusual grants
Tax revenues levied for the

or3,a:ization"s.benet1t and
ei ggid to it or expendedon its half . . . . . . . . . . . .. .
The value of services or
facilities furnished to the
organizahon by a govemmenta
unit without charge. Do not
include the value of services oF

facilities generall fumished to
the public without, charge .
Total. Add lines 1-through 3 . .
The portion of total
contributions by each person
(other lhan Ia govemmental
unit or publicly supportedo " t" ct d d lrganiza ion) in u e on ine
that exceeds 2% of the amou

--2- -:J 2 5 *,j,,,w ..-i....- :-:W-ex d " ­-- iii- i--:* :r5Er*- ".1 - 3:, ,. - .i..-E:: - ,--- ,­i af*-**%%.f.*x-if "" :aa r-if-*T *- a "- " "L J r"*1-cc ,, -r -- "1--.2-F. - .1-.. -.:-1: ilx N if# ,..... -ee --*UT-. -*T3 z-.zzz-.-Z. .1 *-f--lL-- ...- LL.: ---- ­.a.-- 2 i-,-.i .- .:... i-psf. 333-. 3:-.-.::.c-1,# ti..--Li, -. - 3- ,. :,"Y", rs:-.t?:e"f :- ?%ETa M%% - Es" . ­Q r- r .H-it-f-*e %@3,"-aff? - f *si-i -21 f,*"*-fr.-szegrig, a -- 1- #,#-e- an-i.tt,5e+ - -- -"::a1rf- e--Lwa.@.-3:4- i E % ff- -ad" -: Eg- --I-*ai*-efi5..i:a..C L-*-** * - ... 1 J.. - *T .. 25- ­
EEd"u - -**  ww- - 23"* 5515,-i. ."uses-.ei-1::-s z - i"- - - - -- - -is *nt

shown on line 11, column (f)

Public support. Subtract line 5tromline4....  ..
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4 .. .

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . . . . . ,.. .
Net income from unrelated
business activities, whether or
not the business is regularlycarriedon.  ..
Other income. Do not include
gain or loss from the sate of

gapital/ assets (Explain in

- ---ie-affairs... - c-, -1--E - -.- sees.-a is
gf:-.1-ze.-. -ia-s -- e- -mia-f safes"-.es:if*. ,gf - -"rT-fi .aaa-.-.-is-.7 4.:-..-ie*-.sas-.sf-.-.a-.-f -a we-aff:

(3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

art)...... - MDW H-Zvi W- - --.:.- ar- i:1:3.i::..m,:,n--- - - ­.-..- 2,, - W --*ii -: - -f--f -H:e-.saiEe- -- -- -L-MTotal su art. Add lines 7 r:egs r- ,,& .- -.. -5 ­tl1f0UQl"l  - - - - - - - - - - - --- -.-2 sf- 1 f " Ti as-T%i-1 -1: ...
Gross receipts from related activities, etc (see instructions)

First five years. If the Fomi 990 is for the organizations Hrst, second third fourth or ifth tax year as a section 501 (c)(3)
organization, check this box and stop hereionCC tt" fP bl S rtPSect . ompu a ion o u ic uppo ercentage

14 Public support percentage for 2009 (line 6 column (f) divided by line 11, column (1)
15 Public support percentage from 2008 Schedule A Part ll, line 14

16a 33-113 suplport test - 2009. lf the or anization did not check the box on line 13, and the line 14 is 33 1/3 % or more, check this boxand stop ere. The organization qua ifies as a publicly supported organization

b 33-113 suplport test - 2008. lt the or anization did not check a box on line 13, or 16a, and line 15 is 33 1/3% or more, check this boxand stop ere. The organization qua ities as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009 lf 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

b 10%-facts-and-circumstances test - 2008 Il the or anization did 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 an -circumstances" test, check this box and stop here. Explain in Partvlv how the
organization meets the *facts-and circumstances test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13 16a, 16h 17a, or 17b check this box and see instructionsAA Schedule A (Form 990 or 990 EZ) 2009
TEEAD402 10108109



Schedule A (Form 990 or 990-EZ) 2009 Academy of Bomiletics 37-123524 4 Page 3H *"* Li 5 I n
...#45,-ii - Support Schedule for Organizations Described in Section 509(a)(2)
A (Complete only if you checked the box on line 9 of Part l.)

Section A. Public Support
Calendar year (or fisml yr beginning in)*l (a) 2005 5 (b) 2086 Qc) 2007 (d) 2008 (5) 2009

1 Gifts grants, contributions and
membership fees received.
not include "unusual grants.*SD.0 3 6 , 4 33 .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities fumished in a activity
that is related to the
organizations tax-exemptpurpose.. .. . ...

3 Gross receipts from activities that are
not an unretated trade or businss
undersecfiiin513. . .. .

4 Tax revenues levied for the
or anization*s benefit and
eigter paid to or expended onitsbehaif.. . . . ... ..

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1 ,

2, 3 received from disqualified
persons  . . . . . . .. .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear... .. .. .. .

cAdd lines 7a and 7b. ..

8 rubric support ieubifaci I-ne gh "6 1.1-1. *-1-.:- .-1- -.1 , , ..-,...-.10--6,, :1,,u.Lnf--- " --,J-... "I i. -1
7chomime6i . . . . . . . ... Essa-1ss@$%$rc"-eessee$?:sssmuss5EEjc--:cfEieee3%%E%%5%i%

(9 Terai

36,433.

. 36,433. 36,433.

- -..,1q:-- i--4 - - ...-. Y -f Y
Section B. Total Support
Calendar year (ur hscal yr beginning in) e (5) 2005 (b) 2005 (c) 2007 (Q) 2008 @)2009

9 Amounts from line 6 . ...
10a Gross income from interest,dividends, pa ments received 1

on securities (cans, rents,
royalties and income formsimilar sources .

b Unrelated business taxable
income (iess section 511
taxes) from businesses
acquired after .lune 30, 1975

CAdd1irieS10a and 10b . . . ..
111 Net iiicoire from imrelated business

" activities nut included inline 10h,
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 inPart N.) . . . . ..

36,433.

(f) Total

36, 433. 36,433.

" 867. 867.

. . 867. 867.

13 Total support. (mi in S. iix, ii, .mi iz.)
14 First five years. lf the Form 990 is for the organizations Hirst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box

37,300.
. . . . -sn,

S ionC Com utation of
and stop here . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . ...: . . . . . . . . . . . ...P bl" S rtP,ect . g p " u ic ugpo ercentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. . . . . . 15 97 . 68 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . . . . . . . . . . . . . . . . .. . .. 16 98 . 50 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) .. . 17 2 , 32 0/D

18 lnvestrnent income percentage from 2008 Schedule A, Part Ill, line 17 . . ...  . ...  . 1.50 %
19a 33-113 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... * Q
b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualines as a publicly supported organization
,N20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . L fri
BAA 1-eeaoaiia oznsrio Schedule A (Form 990 or 990-EZ) 2009



Schedule A onn 990 or 990-EZ) 2009 Academy of Homiletics 37-1235244 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

K (complete only if you cheated the box on iine 9 of Pan i.)
Section A. Public Support
Calendar year (ar fisml yr beginning in)*i (3) 2005 (Q) 2006 (c) 2007 Q) 2008 (e) 2009 (9 Total

1 Gifts grants. contributions and

membership fees received. .SDonot include *unusual grants.
2 Gross receipts from

admissions, merchandise soldor  perfomied, or l
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose . . . . . . . . . . . . . ...

3 Gross rweipts from activitis that are
nut an unrelated trade ur business
undersectian513. .. .. . i

4 Tax revenues levied for the

or3i::ization*s benetit andei paid to or expended onilsbehalf.  . . .. i
5 The value of -services or

facilities furnished by a
govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .
7 a Amounts included on lines 1 ,

2, 3 recewed from disqualitied
persons . . . . . . . . . . . ... .

b Amounts included on lines 2
and 3 received from other than
disqualrhed persons that
exceed the greater of 1% of
the amount on line 13 for theyear . . . .,. . ..cAddlines7aand7b   i i

8 Public support csubifae if-S    -T7c from iine e.) . . . . . . . . . " - :L-211:,-.  jiSection B. Total Support A
Calendar year (or fiscal yr beginning in) * (5) 2005 (b) 2005 (5) 2007 (d) 2008 (e) 2009 (t) Total

9 Amountstromline6  ..
Tile Gross income from interest,

dividends.. pagpents received ,on securities ns, rents.
royalties and income formsimilar sources . . . . . . . . ,. .b Unrelated business taxable i
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

cAdd lines 10a and 10b ...
11 Net income lrom unrelated business

activities not included inline 10h,
whether or not the business is
regularly carried un . . . . . . . . . ...

12 Other income. Do not includegain or loss from thesale of ,capital assets (Explain in ­PartN.) . . . . . ...13 Total support. nu ns, we ii, nn in
1* 5i,fi*.1*:.rit.t?f:ii.*Lt"r..i0t:s1,%?.%*sitsi."sr..r1f9f*fr??*fff1"%.*?ff*.i.frsirfW-f0"i*P:,?f.ttt.i%%?af.a@ff?F*PP.f@@S?1 .......... .. s

Section C. Computation of Public Support Percentage
15 Public support percentage tor 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16 %

Section D. Computation of investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) dwided by line 13, column (f))  . . . . . .. . 17 %
TB investment income percentage from 2008 Schedule A, Part lll, line 17 .. .. . . . . . . . . . . . . ... H %
19a 33-113 support tests - 2009. lf the organizabon did not check the box on line 14, and line 15 is more than 33-113%, and line 17 is not

more than 33-1l3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . * D

b 33-113 support tests - 2008. lf the orianization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 r

in

is not more than 33-1l3%, check this ox and stop here. The organization qualifies as a publicly supported organization . . . . . .720 Private foundation. lf theorganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. . * X
BAA Tai-:Amos oznsno Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Academy of Homiletics 37- 1 2352 4 4 Page 4
Supplemental Infomation. Complete this part to .provide the explarratlons required by Part ll, llne 105

A fart ll, Ilne 17a or l7b: and Part lll, line 12. Provlde any other addltlonal lnformatlon. See instructlons.

BAA TEEAo4o4 uz/us/lo Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE 0 Supplemental lnfonnation to Form 990 MN" MSM7
(F crm 990)

1

1 I.. P. uv.-unuun nun acapunuca :pau n, iiiicauurb ull 7-.. ,-,:,j,7.-1f- -zz
Form 990 or to provide any additional infomation.  Inapanvam as uwsmasmy I * Attach to Form 990. N  ?*vIli

c,cn1u-uae#-.2 tr,u-vcn-pEdeErCav-n4&1,.- (Q. ,..- ---V to ----i5- --I-5--- -­ -­Name oi the argamzatmn Emplnyer idenlilimtlon numberAcademy of Homiletics . 37-1235244
.PL .V.1:1i-1.

.PS .U:?.-1.

.PE .KII .121­

.PL 11:21.

.PL .V.1:Qf.

Line.

Lirie.

LL ae.

Lyle.

Lille.

5 - - Q1:9s151i.2.aLC i.0.n. Las. sQar91si.m9*s@-.l.y. Q0. 111famPs1zS.- .................... - .

2 2 - M6505-2 rf-.hig .eL9f5t.S-Q0.a5Q .1fs1L12e.r5 5519- Qf.fi @2655 L .................. - .

Z9 - QQv9z1ai.n9 .B.035fi .rseqrll 2 .t9-111eL19e11S. an L22 .a.nrL1a.IL-1a@.e*.1iQ9.- ......... - .

L yi .15fav.i9vie.d. Ex .Tafaag-*,913@.r. 2r.i95 12.0. ii.l.iQQ- ........................ - ,

L 2 - QqCL1I11en.ts -fars-av.aLLaLLs .H9911 .1"9gu.es*& -. ........................ -.

BAA Fur pn-may Ad me paperwork Raducmm Am Nm-ct, see :he msuueuum for mm sen. 1EeA49o1 07/17/ue Schedule 0 (Form 990) 2009


