990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

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

fﬁ?@?ﬁé? %”QVSLJQ%JE?Z“W G The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B cCheck if applicable: C Name of organization D Employer Identification Number
Address change | 1Raabel |BI LLY GRAHAM EVANGELI STI C _ASSOCI ATl ON 41- 0692230
Name change g: t[;r[l)r;t Number and street (or P.O. box if mail is not delivered to street addr) |Room/suite E Telephone number
itial return speciiic |P. O. BOX 668129 (704) 401- 2432
Termination |I’:I50t:“l:: City, town or country State ZIP code + 4
Amended return CHARLOTTE NC 28266-8129 G Gross receipts$ 209, 691, 804,
|:| Application  pending F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes % No
Frankl i n G aham1Bil |y GrahamParkway Char |l ott e NC 28201- 000f'® ﬁriz" :g:f;ej Iiir:lz.lu(ii\:’l)instructions) Yes No
| Tax-exempt status |)T| 501(c) (3 )H (insert no.) |_| 4947(a)(1) or |_| 527
J Website: G www. bi | | yar aham or g H(c) Group exemption number G
K Type of organization: |7| Corporation |_| Trust |_| Association |_| otherG | L Year of Formation: 1950 | M state of legal domicile: NN
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: The Bi | | y GrahamEvangel i sti c Associ ati on
exists_to proclaimthe Gospel nmessage: "God_so foved the worid that He
gave His one and only Son, that whoever believes_in Hmshall not __—_ """~ """"
perish_but_have eternal_life" (John 3:16). ______________________________
2 Check this box G |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the governing body (Part VI, linela) ................................... 3 |20
4 Number of independent voting members of the governing body (Part VI, line1b) ....................... 4 (14
5 Total number of employees (Part V, line 2a) .. ......... ... ... ... ... 5 1959
6 Total number of volunteers (estimate if NECESSArY) .. ................... i, 6 985, 896
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... .. . . ... ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) .......... ... ... ... .. ... ... ... ... . ..... 87, 755, 929. 83, 197, 390.
9 Program service revenue (Part VIII, line 29) ....... ... ... . ... .. ... 8, 610, 597. 7,725, 419.
10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 13, 199, 212. -1,981, 823.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ................ 4,178, 138. 3, 933, 483.
12 Total revenue " add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 113, 743, 876. 92, 874, 469.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 1, 186, 509. 1, 392, 314.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... .. ... .. ... ... .... 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. .. 40, 302, 482. 42, 851, 951.
16a Professional fundraising fees (Part IX, column (A), line 11e) ....................... ... 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) G 5, 530, 854.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ... ...... ... ... ....... 71,770, 576. 64, 116, 011.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 113, 259, 567.| 108, 360, 276.
19 Revenue less expenses. Subtract line 18 from line 12 ... ......... .. ... .. ... ... . ... ... 484, 309.| -15, 485, 807.
Beginning of Year End of Year
20 Total assets (Part X, liNe 16) .. ... ... ... . . 283, 223, 064. 252, 695, 341.
21 Total liabilities (Part X, iNe 26) . ... ... ... ... . 83, 199, 236. 81, 167, 456.
22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 200, 023, 828. 171,527, 885.

[Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is baséd on all information of which preparer has any knowledge.

Sign |G [Farm sinned electronicallv hv Daniel C_Allen || [8/12/09 | ]
Here Signature of officer Date

G DANIEL C ALLEN CHI EF FI NANCI AL OFFI CER

Type or print name and title.
Date Check if oo e engyying number

Paid ) 2?r||f;gloyed G
Pre- soatre. (3 N
Lp,asger s Fims name o CHERRY, BECKAERT & HOLLAND, LLP
Only  [smpioyed. (51111 METROPOLI TAN AVENUE STE 1000 EN G

Zpa CHARLOTTE NC 28204- 3413 phone no. G (704) 377-1678
May the IRS discuss this return with the preparer shown above? (see instructions) .................................... |7| Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09 Form 990 (2008)
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Form 990 (2008) Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41- 0692230 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
The Billy Graham Evangelistic Association's_ nmission is to "Go into all the world and

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ? .. ...\ [] 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? ........ |:| Yes 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 $ 27, 857, 873. including grants of $ 551, 443. )(Revenue $ 1, 186, 795.)
Crusade Evangelism It is witten in the Bible about Jesus, " Repentance and

4b (Code: ) (Expenses $ 18, 145, 052. including grants of $ 0. ) (Revenue $ 0.)
Radio, television, and film_ After his death and resurrection, Jesus Christ gave this

4c (Code: ) (Expenses $ 17, 388, 058. including grants of $ 32,778. Y(Revenue $ 1,316,851.)
Internet, Decision magazine, print, email, telephone: Qur nmission is to proclaimthe

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 28, 086, 213. including grantsof  $ 652, 692. ) (Revenue $ 5,221,773.)
4e Total program service expenses G 3 91,477, 196. (Must equal Part IX, Line 25, column (B).)

BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41- 0692230 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ........... ... ... ... ... ... ....... 2 X
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 | ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? I/f 'Yes,' complete Schedule C, Part Il.| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . ........ .. .. . . . . . . . . . . . . . . . .. ... ....... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | ........... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ......... ... ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part IIl . ... . . . . . . 8| X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . ... . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . . .. .. . . . . 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XIII'....... .. ... ... ... ... ....... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... ... ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .......... .. ... ... . ... ... ....... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ........................ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ... ... ... . . . . . . ... . . . . . . .......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part IIl ... ... .. ... .. ... . . ... ............ 16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | ....| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ..| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Ill .............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H ....... ... ... .. .. . ... ... .......... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . ... ... .. .. .. ... .......... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il ... ... .. ... ... .......... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J . .. . . 23 | X
24a 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part ] ... ... ... .. . . . . . . . . . . . . . . . . . . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | .. .. . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il ........................ 27 X

BAA

TEEA0103  10/13/08

Form 990 (2008)



Form 990 (2008) BI LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41-0692230 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV .. ... ... ... ... ... ... ...... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV ... . 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV ...... ... ... ... ... ... .......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . .. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . .. ... .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts 1, Il, IV, and V,
7 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, [IN€ 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .. . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ....................... 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08



Form 990 (2008) Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41- 0692230 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . .. ......... .. .. ... ... .. ... .. ... .. ... ... 1a 490
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS? . . .. ... e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . ... ... ... ... ... ... .. ... ... 2a 959
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tiS TOIUIN? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4al X
b If 'Yes,' enter the name of the foreign country: G See Foreign Countries
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .. ... ... 5¢
6a Did the organization solicit any contributions that were not tax deductible? ....... ... .. ... . ... ... ... . ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUCtible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ......... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 ..ottt e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear .......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTACE? .. ... ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...| 7h| X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... ... ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... ... ... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? .................... ... ....... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ............... .. ... ... .......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
BAA Form 990 (2008)

TEEA0105  04/08/09



Form 990 (2008) Bl LLY GRAHAM EVANGELI| STI C ASSOCI ATI ON 41-0692230 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ........................... ... 1a|20
b Enter the number of voting members that are independent .............. ... ... ... ...... 1b|14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee? . . .. . 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . . ... .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
6 Does the organization have members or stockholders? . ... ... . . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVErNING DOAY? . ... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . ... .. . 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... ... .. . . .. . ... .. ... 8b| X
9a Does the organization have local chapters, branches, or affiliates? ...... ... ... . ... . . . . . . ... 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............ ... ... ... ......... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ............................. 10 X

11 Is there any officer, director or 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 ............................. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13 ....... . ... ... ... . .. .. ... ... ....... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICES? . .. 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is dONe ... ... . .. . . . . 12¢| X
13 Does the organization have a written whistleblower policy? . ......... . ... . . . 13 | X
14 Does the organization have a written document retention and destruction policy? ........... .. ... . ... ... .. ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? ........ ... ... . ... .. ... .. ... ... ... .. ....... 15a| X
b Other officers of key employees of the organization? . . ... ... ... .. 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the Year? . . . .. . . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to SUCh arrangemMeNtS? . . .. ... ... .. 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed G See States Form 990 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

GDANI EL C. ALLEN 1 Bl LLY GRAHAM PARKWAY CHARLOTTE NC 28201 (704) 401-2260

BAA Form 990 (2008)
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Form 990 (2008) BI LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41-0692230 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

? 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) or 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 the organization did not compensate any officer, director, trustee, or key employee.

A B) (c) (D) (E) (F)
Name and Title A‘ég[]arge Position (check all that apply) Reportable Reportable Estimated
P _ X " compensation from compensation from amount of other
per week =213 g % z ::1:' the organization related organizations compensation

= 2l |2 3 (W-2/1099-MISC) (W-2/1099-MISC) from the

N %and rerated

= : Z organizations
BILLY GRAHAM___ ________
DI RECTOR/ CHAI RVAN 40. 00| X X 204, 607. 0. 147, 029.
WnFRANKLI N GRAHAMI | | - See (A)
DI RECTOR/ PRESI DENT/ CEO 40. 00| X X 267, 013. 0. 35, 679.
(AYWG I11_Retirement def.
conp. for servicein'05-'07[ 0.00] X X 366, 709. 0. 0.
DAVID P._ BRUCE _________
DI RECTOR/ EX. ASST TO BI LLY GRAHAM 40. 00| X 131, 201. 0. 81, 073.
RICHARD G._CAPEN, Jr. _ __
DI RECTOR 1.00{ X 0. 0. 0.
MARJORIE GESER ________
DI RECTOR 1.00{ X 0. 0. 0.
MELVIN F._ GRAHAM__ _ _____
DI RECTOR 1.00{ X 0. 0. 0.
WM _FRANKLI N GRAHAM 1V____
DI RECTOR/ ASST. DI RECTOR THE COVE| 40. 00| X 56, 806. 0. 52, 778.
J. FRANK HARRISON 111 __ _ _
DI RECTOR 1.00{ X 0. 0. 0.
HERBERT P. HESS ________
DI RECTOR 1.00{ X 0. 0. 0.
GREG LARRIE____________
DI RECTOR 1.00{ X 0. 0. 0.
ANNE GRAHAM LOTZ __ _ ___ _ _
DI RECTOR 1.00{ X 0. 0. 0.
DENTON LOTZ_ __ _________
DI RECTOR 1.00{ X 0. 0. 0.
HON._ STEPHEN E. MERRILL _ _
DI RECTOR 1.00{ X 0. 0. 0.
CHARLES Q._MORGAN, Jr. __ _
DI RECTOR 1.00{ X 0. 0. 0.
WLLIAMB. _PAULS__ ______
DI RECTOR/ TREASURER 2.00] X X 0. 0. 0.
C WLLIAMPQLLARD ____ _ _
DI RECTOR/ CHAI RMAN EX. COW | 2. 00| X X 0. 0. 0.

BAA TEEA0107  04/24/09 Form 990 (2008)



Form 990 (2008) Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON

41- 0692230 Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) © (D) (E) (F)
Name and Title A‘ég[]arge Position (check all that apply) Reportable Reportable Estimated
S EEIE EI i I geebicll b sl A g
gslz218 |5 B2l 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEIE R %and related
g % }% § organizations
PAUL T. SABER _ __ __ __________|
DI RECTOR/ COO 40. 00| X X 244, 577. 0. 9, 000.
RUTH SHANAHAN |
DI RECTOR 1.00| X 0 0 0.
JOSEPH M_STOMELL 111 _____ |
DI RECTOR 1.00| X 4,103. 0. 0.
GEORGE E._BATTLE _____________.
DI RECTOR 1.00| X 0 0 0.
CLIFFORD B. BARRONS _ _____ __ ___.
VI CE_ CHAI RMAN/ MUSI C & PROGRAM DI R. [40. 00 X 123, 323. 0. 124, 541.
JOEL B. AARSVOLD__ __ __________.
SECRETARY/ VP CORP AFFAI RS 40. 00 X 231, 198. 0. 25, 631.
DANIEL CALLEN
CFO 40. 00 X 171, 617. 0. 30, 522.
GRAEME KEITH___
ASST. TREASURER 2.00 X 0. 0. 0.
RICHARD CAPIN
SR EX ADVI SOR 40. 00 X 165, 846. 0. 12, 000.
KENNETH BARUN __
SR VP COVMUNI CATI ONS 40. 00 X 248, 790. 0. 28, 081.
WLLIAMCONARD .
VP | NTERNAT' L M NI STRI ES 40. 00 X 209, 933. 0. 24, 838.
STEPHEN SCHOLLE __ |
GENERAL COUNSEL 40. 00 X 202, 906. 0. 25, 366.
KATHLEEN POLLAK __ __ _____ .
DI R RESEARCH & DI RECT MAI L 40. 00 X 183, 652. 0. 23, 437.
TDTOtAl. ... G [3, 547, 226. 0. 895, 071.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization G 41
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... ... ... . ... . . . . . .. 3| X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INAIVIdUAL . . . 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If '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 ) ©)
Name and business address Description of Services Compensation
Dream Forest Productio 56 Prinsep Street Intl. evang. TV prograns 606, 355.
The DeMoss Group 3235 Satellite Blvd Dul uth GA 30096 |media rel ati ons 591, 525.
National cable cormuni P. O. Box 3350 Bost on MA 02241 |TV broadcast 443, 289.
Coonesi et unes 900 20th Ave South Nashville TN 37212 |performing artists 378, 463.
Total Producciones Pl aza HSBC Panama City, PM sound, |ight &platformrigging 299, 532.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization G 20

BAA

TEEA0108 10/13/08

Form 990 (2008)



SCHEDULE J-2
(Form 990)

Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employler Identification number

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41- 0692230
[Part] |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A B © (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — compensation from compensation from amount of other
IS g E] .Qg FS %; % ! the organization related organizations compensation
eS| 22212535 (W-2/1099-MISC) (W-2/1099-MISC) from the
iElsl” ERR IR %and rerated
= é: % g § organizations
JOHN HAMVOND _ _ _ _ __ _ _|
ASSOC DI R ASI AN AFFAI RS |40. 00 X 164, 394. 0. 19, 739.
RUSSELL BUSBY _______|
PHOTOGRAPHER 40. 00 X 153, 356. 0. 13, 688.
PHLIPLING ________|
VP OF DEVELOPNMENT 40. 00 X 151, 583. 0. 58, 404.
JIMAVERY _________|
DI R DEVELOPMENT STRAEG ES|40. 00 X 145, 997. 0. 75, 367.
PRESTON PARRISH ___ _ _|
VP AT LARGE 40. 00 X 119, 615. 0. 107, 898.

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

TEEA4301

12/19/08

Schedule J-2 (Form 990) 2008



Form 990 (2008) Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41- 0692230 Page 9
[Part VIl | Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0 ,| 1a Federated campaigns ......... la 253, 242.
E% b Membership dues ............. 1b 0.
:.% ¢ Fundraising events ............ 1c 0.
%% d Related organizations ......... 1d| 5,504, 774.
£§ e Government grants (contributions) . . . . . Tle 0.
gﬁ f All other contributions, gifts, grants, and
ég similar amounts not included above . .. .| 1f|77, 439, 374.
£2| g Noncash contribns included in Ins la-1f: . . .. $ 916, 649.
8<| h Total. Add lines la-1f .. .. .. ... ... G|83, 197, 390.
u Business Code
g 2a Cove seminar registrati on|611600 5,078, 186. | 5,078, 186. 0. 0.
= | b Decision magazine subscriptions[511120 1, 316, 851. | 1, 316, 851. 0. 0.
€| c Crusade materials &services/900099 1,166,572.| 1, 166, 572. 0. 0.
& | d School of Evangel i smreg. 611600 103, 862. 103, 862. 0. 0.
Z echer 900099 59, 948. 59, 948. 0. 0.
§ f All other program service revenue . .. 0. 0. 0. 0.
£ g Total. Add lines2a-2f ......................... .. .. G| 7,725, 419.
3 Investment income (including dividends, interest and
other similar amounts) ............. .. ... ... ... ... .. 4, 605, 075. 0. 0.| 4, 605, 075.
4 Income from investment of tax-exempt bond proceeds . G 0. 0. 0. 0.
5 Royalties ............. ... G| 2,058, 459. 0. 0.] 2,058, 459.
(i) Real (ii) Personal
6a Gross Rents ......... 0. 7, 244,
b Less: rental expenses . 0. 0.
¢ Rental income or (loss) . . . . 0. 7, 244,
d Net rental income or (loss) . ......................... G 7, 244, 7, 244, 0. 0.
7a Gross amount from sales of () Securities (i) Other
assets other than inventory .|108, 318, 515. 179, 300.
b Less: cost or other basis
and sales expenses . . ... .. 114, 750, 689. 334, 024.
c Gainor (loss) ........ -6,432,174.| - 154, 724.
d Netgainor (I0SS) ........................ ... ....... Gl|- 6, 586, 898. 0. 0. [- 6,586, 898.
w 8a Gross income from fundraising events
2 (not including . 0.
E of contributions reported on line 1c).
p See Part IV, line18 ................ a 0.
E b Less: direct expenses .............. b 0.
© ¢ Net income or (loss) from fundraising events ......... G 0. 0. 0. 0.
9a Gross income from gaming activities.
See Part IV, line19 .............. .. a 0.
b Less: direct expenses .............. b 0.
¢ Net income or (loss) from gaming activities ........... G 0. 0. 0. 0.
10a Gross sales of inventory, less returns
and allowances .................... al3, 541, 823.
b Less: cost of goods sold ............ b|l, 732, 622.
¢ Net income or (loss) from sales of inventory ... ... ... G| 1,809,201.| 1,809, 201. 0. 0.
Miscellaneous Revenue Business Code
11a Gt her Income 900099 58, 579. 0. 0. 58, 579.
b
c____
d All other revenue . .................. 0. 0. 0. 0.
e Total. Add lines 11a-11d .. ...............cc..oooo.o... G 58, 579.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10C, and 11€ ... ... G|92, 874, 469. | 9, 541, 864. 0. 135, 215.
BAA TEEA0109  12/18/2008 Form 990 (2008)



Form 990 (2008) Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41- 0692230 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) B ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21l ... ... 697, 470. 697, 470.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ................ 143, 401. 143, 401.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 ............ 551, 443. 551, 443.
4 Benefits paid to or for members .. ... ... .. .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees ................ 3, 230, 563. 2, 287, 055. 837, 565. 105, 943.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)(B) . .. ..o 183, 355. 162, 430. 3, 793. 17,132.
7 Other salariesandwages ................... 31, 008, 907. 23,129, 793. 5, 435, 527. 2,443, 587.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . ............. 0L 1, 348, 596. 1, 009, 718. 261, 587. 77, 291.
9 Other employee benefits .. .................. 4,762, 750. 3,527, 935. 891, 297. 343, 518.
10 Payrolltaxes .............................. 2,317, 780. 1,722, 5009. 442, 943. 152, 328.
11 Fees for services (non-employees) ...........
aManagement .............................. 0. 0. 0. 0.
blegal .. ... 81, 697. 31, 341. 35, 025. 15, 331.
CACCOUNtING . ... ... 125, 608. 19, 038. 106, 570. 0.
dlobbying ................... ... ... 0. 0. 0. 0.
e Prof fundraising svcs. See Part IV, In 17 ... ... 0. 0.
f Investment management fees ............... 278, 270. 0. 278, 270. 0.
gother ........... ... 6, 384, 366. 6, 008, 558. 325, 355. 50, 453.
12 Advertising and promotion .................. 5, 934, 569. 5, 849, 229. 0. 85, 340.
13 Office expenses ........................... 13, 712, 507. 11, 706, 300. 865, 210. 1, 140, 997.
14 Information technology ..................... 376, 905. 146, 479. 223, 556. 6, 870.
15 Royalties ... 98, 672. 83,477. 11, 831. 3, 364.
16 OCCUPANCY . .. ..o 2,182, 236. 1, 905, 447. 234, 016. 42, 773.
17 Travel ... 6,910, 116. 6,114, 882. 249, 003. 546, 231.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .~ . ... ... ... ... ... .. ... .. .. 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . .. .. 3,171, 348. 2, 965, 229. 69, 791. 136, 328.
20 INEEreSt..........ooiiiiii 52, 163. 43, 631. 5, 878. 2, 654.
21 Payments to affiliates ...................... 4,814, 169. 4,814, 169. 0. 0.
22 Depreciation, depletion, and amortization . . ... 7,115, 498. 6, 195, 914. 755, 601. 163, 983.
23 INSUMANCE oo 458, 843. 384, 849. 60, 812. 13, 182.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... ..
aTel evision Brdcst/Prod | 10,087,390.| 10,010, 613. 1, 293. 75, 484.
b SP/BRB services 1, 385, 370. 1,117, 812. 227, 579. 39, 979.
cFree offers T~ 849, 902. 772, 474. 17, 896. 59, 532.
d Mscellaneous 96, 382. 76, 000. 11, 828. 8, 554.
e
f All other expenses .........................
25 Total functional expenses. Add lines 1 through 24f ... . .. 108, 360, 276. 91,477, 196. 11, 352, 226. 5, 530, 854.
26 Joint Costs. Check here G if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation . ... ... .. 46, 173, 846. 40, 308, 112. 2,986, 972. 2,878, 762.
BAA Form 990 (2008)

TEEA0110 12/19/08



Form 990 (2008) Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41- 0692230 Page 11
[Part X | Balance Sheet
NG B
Beginning of year End of year
1 Cash " non-interest-bearing ................. ... ... .. . 2,352,933, | 1 1, 142, 251.
2 Savings and temporary cash investments ..................................... 12, 092,831.| 2 13, 650, 707.
3 Pledges and grants receivable, net ................ ... . ... ... 4,548, 374.| 3 3, 246, 340.
4 Accounts receivable, Net ....... .. ... 1,278, 268.| 4 957, 607.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L.................. ... ... 0. 5 0.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 0. 6 0.
g 7 Notes and loans receivable, Net .. ............ .o 2,940, 000.| 7 2, 000, 000.
$ 8 INventories for Sale OF USE .. ... 930, 352.( 8 906, 862.
s | 9 Prepaid expenses and deferred charges .................. ... ... ... ... .. ..... 512,875.| 9 383, 713.
10a Land, buildings, and equipment: cost basis ......... 10a| 143, 368, 795.
b Less: accumulated depreciation. Complete Part VI of
Schedule D................. ..., 10b 52,802, 632. 93, 587, 187. | 10¢ 90, 566, 163.
11 Investments = publicly-traded securities ............. ... ... ... ... ... ... ... ... 0.1 0.
12 Investments " other securities. See Part IV, line 11 ............................ 0.]12 0.
13 Investments * program-related. See Part IV, line 11 ... .. .. .. .. ... ... .. ... 0.[13 0.
14 Intangible asSets . .......... ... 0.[14 0.
15 Other assets. See Part IV, line 11 . .......... .. i 164, 980, 244. | 15 139, 841, 698.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. ... .. ... ... .. .. 283, 223, 064. | 16 252, 695, 341.
17 Accounts payable and accrued eXpenses . .................... .. 6, 719, 203. | 17 6, 467, 888.
18 Grants payable . ... ... ... 0.[18 0.
19 Deferred reVENUE . ... ..o 1, 290, 292. | 19 1,119, 850.
L1 20 Tax-exempt bond labilities ... ...............ooooiee i 0.]20 0.
2121 Escrow account liability. Complete Part IV of Schedule D ....................... 0.1 0.
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part Il
! of Schedule L .. ... . 0.]22 0.
s | 23 Secured mortgages and notes payable to unrelated third parties ................. 0.[23 0.
24 Unsecured notes and loans payable ...... ... ... ... ... ... ... .. ..... 0.[24 0.
25 Other liabilities. Complete Part X of Schedule D ............................... 75, 189, 741.| 25 73,579, 718.
26 Total liabilities. Add lines 17 through 25 .. ... ... ... .. ... ... .. ... ... .. ... ... . ... 83, 199, 236. | 26 81, 167, 456.
N Organizations that follow SFAS 117, check here G lz| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets . . .. ..o oo 179, 665, 113. | 27 153, 418, 900.
E 28 Temporarily restricted Net assets .. ................... ... 14, 007, 698. | 28 11, 561, 497.
S [ 29 Permanently restricted NEt @SSES . . ... .........oonit i 6, 351, 017. | 29 6, 547, 488.
R Organizations that do not follow SFAS 117, check here G |:| and complete
i lines 30 through 34.
N30 Capital stock or trust principal, or current funds ......... ... ... .. ... ... ... . ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ......... ... 32
g 33 Total netassetsorfundbalances. ................ ... .. .. ... .. ... ... 200, 023, 828. | 33 171,527, 885.
S | 34 Total liabilities and net assets/fund balances. ............... ... .. ... ... .. ...... 283, 223, 064. | 34 252, 695, 341.
P

art XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash
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? ..................................

IX' Accrual

|:| Other

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a 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-1332 . . ..
b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
2a X
2b
2c
3a X
3b

BAA

TEEAO0111  12/22/08

Form 990 (2008)



BILLY GRAHAM EVANGELISTIC ASSOCIATION 41-0692230

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
Christ globally through a vari ety of comruni cati on tool s and outreach events,

i ncl udi ng Festival s and Cel ebrations, TV and radi o programs, print publications,

the Internet, and new, creative nedia.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

project. Prior toeverycity Crusade or nati onwi de My Hope outreach, BGEAtrai ns | arge

nunbers of believers in Christian witnessing and di sci pl eshi p, and after each

Crusade we engage in follow up with those who made decisions for Christ.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

across Anmerica plus Internet and satellite radio. Qur internatinal filmmnistry is carried out

inpartnershipwith local evangelists who take projectors to city slums and eveninto renote

jungle villages to show BGEA novies and ot her prograns.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4c (continued)

per nonth - delivered Good News i nt o homes, churches, and prisons inthe U S. and

abroad. The Association al so provides evangelistic materials through literature mnistry,

offering spiritually encouragi ng books, movi es, and evangelistic toolstothousands.

The Response Cent er served as the voice of thenministryinrespondingtonearly 335, 000

tel ephone calls and e-mails with a warmgreeting, a word of encour agenent,

the l ove of Christ, or thelatest i nformati on on events and proj ects of t he Assocai ton. The

Christian Gui dance ministry suppliedinportant foll owup information and materials,

and answered spiritual questions, inover 107,000 letters and e-mail s and prayed

for thousands of needs shared with us each week.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: Dare to Be a Dani el

Expenses 28, 086, 213. Billy Graham Trai ning Center

Grants Of . 652,692. Billy Graham Li brary

Revenue . 5, 221,773. Other evangelistic mnistry

Evangel i sm trai ni ng

Rapi d Response Team and World Emergency Fund




BILLY GRAHAM EVANGELISTIC ASSOCIATION

41-0692230

Form 990, Page 5, Line 4b
Foreign Countries

Canada

Australia

Est oni a

Mol dova

Si ngapor e

Uni t ed Ki ngdom

Tai wan

Russi a

Form 990, Page 6, Line 17
States Form 990 Filed In

Al aska

Ari zona

Col or ado

Fl ori da

Illinois

Mar yl and

M nnesot a

New Hanmpshire

North Carolina

Nort h Dakot a

O egon

Sout h Dakot a

Tennessee

ut ah

Virginia

Washi ngt on

West Virginia

W sconsi n




OMB No. 1545-0047

PO e A Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

%etganr;rlnsgbggjgesgsi?ry G Attach to Form 990 or Form 990-EZ. G See separate instructions. Inspection
Name of the organization Employer identification number
Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41- 0692230

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described 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 cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

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: _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b |:|Type 1l c |:| Type Il = Functionally integrated d |:| Type Il = 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(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
CheCK thisS DOX . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ......... ... . .. ... . .. . . ... ... ... ... ... 119 (i)
(ii) a family member of a person described in (i) above? . ... ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ..... ... ... . .. ... .. ..., 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

Bl LLY GRAHAM EVANGELI STl C ASSOCI ATl ON

41- 0692230 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) G

1

6

Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’) . . .

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

88, 435, 250.

103, 932, 512.

95, 554, 544.

87, 755, 929.

83, 197, 390.

458, 875, 625.

0.

0.

0.

0.

0. 0.

88, 435, 250.

103, 932, 512.

95, 554, 544.

87, 755, 929.

83, 197, 390.

458, 875, 625.

0.

458, 875, 625.

Section B. Total Support

Calendar year (or fiscal year
beginning in) G

7
8

10

11

12
13

Amounts from line4 ..........
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business is regularly
carriedon....................

Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part 1V.)

Total support. Add lines 7
through 10

Gross receipts from related activities, etc. (see instructions)

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

88, 435, 250.

103, 932, 512.

95, 554, 544.

87, 755, 929.

83,197, 390.

458, 875, 625.

4,012, 898.

3, 913, 504.

5, 158, 383.

5, 964, 496.

6,670, 778.

25, 720, 059.

11, 089.

25, 462.

4, 142.

0. 40, 693.

112, 715.

312, 651.

192, 702.

924, 080.

485, 560, 457.

44, 692, 459.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test = 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... .. .. ... . ... .. . . .. ...

b 33-1/3 support test = 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... ... . ... . . . . .. ...

14
15

94. 50 %
95. 00 %

G K]
G[]

17 a 10%-facts-and-circumstances test * 2008. 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. ......... G |:|

b 10%-facts-and-circumstances test = 2007. If the organization 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-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. ............

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... G

e

BAA

TEEA0402

12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 BI LLY GRAHAM EVANGELI| STI C ASSOCI ATI ON 41- 0692230 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’) . . .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
puUrPOSE .. ...
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ...............
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

6 Total. Add lines1-5 ...........

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 total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b...........
8 Public support (Subtract line
7cfromline6.) ............ ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) G (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 ..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
c Add lines 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.) ... . .
13 Total support. (add Ins 9, 10c, 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 .. ... ... ... . G |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ............. ... ........ ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . ....... .. ... . ... ... ... .............. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ................. . ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... ... ... . .. .. .. ... ... ..., 18 %
19a 33-1/3 support tests * 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. G |:|
b 33-1/3 support tests = 2007. 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 qualifies as a publicly supported organization ............ G
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. G H

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 BI LLY GRAHAM EVANGELI| STI C ASSOCI ATI ON 41-0692230 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Other_lncorme Part II, Lire 10 ____________________________________________

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



BILLY GRAHAM EVANGELISTIC ASSOCIATION

41-0692230

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

(C)) (b) © (d) (e ®
Description 2004 2005 2006 2007 2008 Total
TAX CREDI TS 0. | 182, 959. 0. 0. 0. | 182, 959.
M SCELLANEOUS | NCOME | 112, 715. | 129, 692. | 111, 800. | 162, 849. | 125, 883. | 642, 939.
BOOK ROYALI TI ES 0. 0. 80, 902. 71, 671. 0. | 152, 573.
CURRENCY EXCHANGE 0. 0. 0. 12,913. | -67,304. [ -54, 391.
Total 112, 715. 312, 651. 192, 702. 247, 433. 58, 579. 924, 080.




SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public

%etganr;rlnsgbggjgesgsi?ry answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9,10, 11, or 12. Inspection

Name of the organization Employer Identification number

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41-0692230

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ............. ... 1. 0.
2 Aggregate contributions to (during year) .. ... 0. 0.
3 Aggregate grants from (during year)......... 0. 0.
4 Aggregate value atend of year ......... .. .. 44, 400.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .................. ... Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?2? . . ... . . .. |7|Yes |_| No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements ................ ... 2a
b Total acreage restricted by conservation easements ................... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year G

4 Number of states where property subject to conservation easement is located G
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? .. ... ... ... ... |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year G
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year G $

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

170(h)(8)(B) (i) and 170(h)(A)BY()? - .. . -+ + o ooeo e [JYes [] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ... ... ... . . .. G$ 0.
(ii) Assets included in Form 990, Part X .. ... ... G$ 0.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ... ... G$ 0.
b Assets included in FOrm 990, Part X . . ... ... G$ 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41- 0692230 Page 2
[Part Il |Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .............. |_| Yes |7| No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 ... .. IX' Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance .. ... ... ..l 1c 94,702, 224.
d Additions during the year .. ......... ... ...l 1d - 20, 164, 820.
e Distributions during the year . .. ... ... ... ... .. le 5,104, 714.
f Ending balance .. ....... ...l 1f 69, 432, 690.
2a Did the organization include an amount on Form 990, Part X, line 217 . .. ... .. ... ... ... .. ... |:| Yes No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V |[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ... .. 74,574, 551.
b Contributions ................. 2,913, 955,
¢ Investment earnings or losses . .|- 11, 436, 338.
d Grants or scholarships . ........ 0.
e Other expenditures for facilities
and programs . ............... 11, 434, 333.
f Administrative expenses ....... 287, 688.
g End of year balance ........... 54, 330, 147.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment G 87.00%
b Permanent endowment G 12.00%
¢ Term endowment G 1.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . ... ... ... 3a(i) X
(i) related organizations . .. ... ... ... 3a(ii)) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ................ .. ................ 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments ~ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
lTaland ... 16, 344, 268. 16, 344, 268.
bBuildings ........... ... 85, 055, 123. 30, 722, 856. 54, 332, 267.
c Leasehold improvements .. .................
dEquipment...................... .. 39, 510, 585. 22,079, 776. 17, 430, 809.
eOther ... .. ... ... 2,450, 443. 8, 376. 0. 2,458, 819.
Total. Add lines l1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .......................... G 90, 566, 163.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 Bl LLY GRAHAM EVANGELI| STI C ASSOCI ATl ON 41- 0692230 Page 3
[Part VIl |Investments " Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products .........
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) G

[Part VIl | Investments * Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) G
IP_art IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Deferred G ving Program 90, 556, 958.
Future Mnistries fund 28, 464, 912.
Billy Graham Li brary fund 20, 819, 828.

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) ... . ... ... .. ... ... .. ... ................ G 139, 841, 698.
[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
G ft annuities payable 38, 756, 966.
Revocabl e trust agreements refundable 24, 613, 754.
Deferred Gving funds due to others 10, 208, 998.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) G 73,579, 718.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.
BAA

TEEA3303  10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON

41- 0692230

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) . ... ... . .

Total expenses (Form 990, Part IX, column (A), line 25)

Prior period adjustments

00 NOUUL b WNDN

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

Excess or (deficit) for the year. Subtract line 2 from line 1.... .. .. .. . ... . ... .
Net unrealized gains (10SS€S) 0N INVESIMENTS . . ... ... . e
Donated services and use of facilities .. ... ... . .
INVESTMENT EXPENSES . . . . o o oot
Other (Describe in Part XIV) ...
9 Total adjustments (net). Add liNes 4-8 . . . . .. ...

92, 874, 469.

108, 360, 276.

- 15, 485, 807.

-12, 159, 776.

- 850, 360.

-13, 010, 136.

- 28, 495, 943.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .................................. 1 79, 586, 063.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ........................................ 2a| -12,159, 776.

b Donated services and use of facilities ...................... ... ... ... 2b

c Recoveries of prioryear grants . ........... ... 2c

d Other (Describe in Part XIV) . ... ... 2d - 850, 360.

e Add lines 2a through 2d .. ... .. ... 2el -13,010, 136.
3 Subtractline 2e from liNe 1 ... ... . 3 92, 596, 199.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b ............. 4a 278, 270.

b Other (Describe in Part XIV) . ... ... 4b

cAddlinesdaand db . . . ... 4c 278, 270.
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) ........................... 5 92, 874, 469.

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

1 Total expenses and losses per audited financial statements ........... .. ... ... . ... ... .. ... ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

1

108, 082, 006.

b Prior year adjustments . .. ... ... 2b

c Losses reported on Form 990, Part IX, line 25 ....... ... ... ... ... ... ... .... 2c

d Other (Describe in Part XIV) . ... ... 2d

e Add lines 2a through 2d . . ... ..
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b ............. 4a 278, 270.

2e

108, 082, 006.

b Other (Describe in Part XIV) . ... ... 4b

cAdd linesda and db . .. ...
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.) ..........................

4c

278, 270.

108, 360, 276.

[Part XIV_[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

line 4; Part X; Part Xl, line 8; Part XIlI, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Pt 111 _Line la __The Association's collections are made up of_ artifacts of historical __.
e significance to the ministry. The collections were gifted, donated or__.
______________ on loan and are not recognized as_assets on _the statement ________.
______________ of financial_position or as contributions_on the _______________.
______________ statement of_ activities. ________________ __________________.
Pt 111 _Line 4 _ _The Billy Gaham Library uses exhibits, galleries and nultinmedia ___.
______________ presentations plus artifacts and phot ographs to explore the man,_the ministry,
the nmessage, and the mission of Billy Graham The Library is used
BAA TEEA3304  12/23/08 Schedule D (Form 990) 2008
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[Part XIV_| Supplemental Information (continued)

Associ ation of Canada for their Irrevocable and Revocabl e Trusts and

BAA TEEA3305  07/24/08 Schedule D (Form 990) 2008



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

G Attach to Form 990. Complete if the organization answered 'Yes' to
Form 990, Part IV,

line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Bl LLY GRAHAM EVANGELI STl C ASSOCI ATl ON

Employer identification number

41- 0692230

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . ..

Yes |:| No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(@) Regton Cricenin the | Saplovess or | “ragion (oy b (e | Vi) e program | exponcitures in
region agents in fundraising, program service, describe region
OO e ared i the region) | servioa(s i fegion
Central America 0 l|program services |Festivals 313, 934.
East Asi a and Pacific 3 4|grants 215, 915.
East Asi a and Pacific 6 96|program servi ces |Festivals & My Hope 2,947, 844.
Eur ope 2 33|grants 129, 928.
Eur ope 3 32|program services |Festivals 2,450, 147.
M ddl e East 2 10|program servi ces |My Hope Projects 195, 418.
North Anmerica 1 7|gr ant 166, 000.
North America 1 9[program services |Festivals &training 2,070, 844.
Russi a 1 6|program servi ces |mgs &publications 580, 132.
South Anerica 5 267|program servi ces |My Hope Projects 7,468, 851.
South Asia 1 6|gr ant 23, 000.
South Asia 1 10|program services |mgs &refief work 424, 748.
Totals ..................... G 26 481 16, 986, 761.

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

TEEA3501

12/23/08

Schedule F (Form 990) (2008)



Schedule F (Form 990) 2008 Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41- 0692230 Page 2
[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 ... .. G|:|
Use Schedule F-1 (Form 990) if additional space is needed.

1 o (b) IRS code : (d) Purpose (e) Amount of (f) Manner (g9) Amount of | (h) Description of (i) Method
(a) Name of organization section and EIN (c) Region of grant cash grant of cash non-cash non-cash of valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
Sout h Asi a |Tsunani relief 23, 000. [wire transfer
East Asia and Paci [earthquakereli 150, 000. |wire transfer

North Ameri calfl ood rel i ef 166, 000. |wire transfer

East Asia and Paci |Bi bl es 15, 915. |wire transfer
Eur ope Bi bl es 12,411, |wire transfer
Eur ope Bi bl es 39, 500. |wire transfer
East Asia and Paci [evang. books 50, 000. |wire transfer
Eur ope relief project 78, 017. |wire transfer

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a section 501(c)(3)

QUIVAIENCY Ot T . . . . i G 8
3 Enter total number of other organizations Or ENLItIES . . . . ... ... G
BAA Schedule F (Form 990) 2008

TEEA3502 07/30/08



Schedule F (Form 990) 2008 Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41- 0692230 Page 3
[Partlll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Use Schedule F-1 (Form 990) if additional space is needed.
] : c) Number d) Amount of e) Manner Amount of Description of h) Method
(a) Type of grant or assistance (b) Region <§f ?'eclijpients ¢ 3ash gLrjant ¢ <))f cash nongz)ash aszsistance négr’\?cash algslistance <§f zlaluation
disbursement (book, FMV,
appraisal, other)
Evangelistic mnistry Eur ope 12, 000. [check

BAA

TEEA3503  12/24/08

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008

Bl LLY GRAHAM EVANGELI STl C ASSOCI ATl ON 41-0692230 Page 4

[Part IV _|Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA

TEEA3504  01/06/09 Schedule F (Form 990) 2008



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

G Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22.

G Attatch to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41- 0692230
[Part] |General Information on Grants and Assistance
1 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 @SSIStANCE? . . . . ... ...ttt Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space iS Needed ............. ... ... i G[]
1 (a) Name aor:dggsg:sfsegfl organization (b) EIN (? Iall-'\;)(i‘,)"sce;l;ign (d) Amount of cash grant (e) Amgtsjgitst(;fnré(én»cash g)ol\é'lf’lfllzog\éoggpa’l#;i%? nég?cl:)aesshcgg;ii(;?aﬁge (h) 2?;[3505?;;:“?6!%1

Samaritan's Purse _ ___ _|
P.O_Box 3000 _________|
Boone NC 28607 58- 1437002 |501(c) (3) 156, 500. eart hquake rel
The Bible League |
P.O_ Box 28000 ________.
Chicago IL 60628 36- 2037761 |501(c) (3) 10, 974. Bi bl e transl at
Samaritan's Purse |
P.O_Box 3000 _____
Boone NC 28607 58- 1437002 |501(c) (3) 58, 514. Bi bl es f or _chi
Russian Bible Society |
P.O_Box 6068 __ _ .
Ashevill e NC 28816 53- 0204625 |501(c) (3) 14, 000. Russi an Bi bl es
Open W ndow _Foundation _|
2948 Fox H il Drive ____.
Rocklin CA 95677 20-4727568 |501(c)(3) 25, 000. Bi bles for tro
Tape Mnistries NW_____|
840 S 197nd Street .
Seattl e WA 98148 94- 3187978 |501(c) (3) 13, 160. Deci si on mag.
Braille Bibles Internatio]
P.O_Box 378 _________.
Li berty MO 64069 43-1768327 [501(c)(3) 18, 994 Deci si on mag.
East_Gates Mnistries Int|
P.O_Box 2010 _________.
Summer WA 98390 94- 4495327 [501(c) (3) 50, 000 Evang. in Chin

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

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

TEEA3901

12/19/08

Schedule | (Form 990) 2008



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

G Attach to Form 990 to list additional information for
Part Il and Part lll, Schedule | (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Bl LLY GRAHAM EVANGELI STl C ASSOCI ATl ON

41- 0692230

Employer identification number

[Part] |Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part I1.)

(a) Name and address of organization or
government

(b) EIN (c) IRC Code section

if applicable

(d) Amount of cash
grant

(e) Amount of
non-cash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash
assistance

(h) Purpose of
grant or
assistance

Ruth Graham and Fri ends

Waynesboro VA 22980

56- 2494914 501(c) (3)

50, 000.

Evang. seninar

Assist Mnistries

Lake Forest CA 92609

95- 3841847 501(c) (3)

12, 600.

Evang. ministr

I nt ernati onal Foundati on

53- 0204604 501(c) (3)

20, 000.

Nat . Prayer Br

13-1623885 501(c) (3)

197, 950.

Bi bl es

95-1831097 501(c) (3)

9, 778.

| ang. pub.

S Ham I ton MA 01982

04- 2463847 501(c) (3)

60, 000.

Evang. ministr

AnGeL M nistries

56- 1624795 501(c) (3)

9, 879.

cost of materi

print & postag

mail. evang. s

2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations

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

TEEA4001 12/17/08

Schedule I-1 (Form 990) 2008



Schedule | (Form 990) 2008

Bl LLY GRAHAM EVANGELI STl C ASSOCI ATl ON

41- 0692230 Page 2

[Part lll_|Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

School s of Evangelism 306 97, 927.
Cove Program schol arshi ps 43 9, 674.
Operation Bless Qur Troops 14 7,223.
Mlitary sem nar schol arshi ps 56 28, 577.

[Part IV_|Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Pt 1 Line 2 ____ The_met hod used for monitoring grant_activities in the United States varies ________________
Pt 1 Line 2 ____ based on_several factors including the size of the grant, whether the grant ________________
Pt I Line 2 _____ was_a general operating grant or for a specific project, and the organization ______________
Pt 1 Line 2 ____ receiving the funding. Specific steps could include: review of financial information, ________
Pt 1 Line 2 ____ review of programresults and activities, discussions with key mnistry personnel, ___________
Pt 1 Line 2 ____ and site visits or review of sanple project materials (i.e. bibles or other ________________
Pt 1 Line 2 ____ evangelistic materials produced). _ ________________________________________________
BAA

TEEA3902

10/02/08

Schedule | (Form 990) 2008



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 200 8
Compensated Employees

Department of the T Attach to Form 990. To be completed by organizations that Open to Public
ol Revenue servca answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41- 0692230
[Part] |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 Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is 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 ....... ... ... .. .. .. . . ... . . .. . ... 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ........... . ... ... ... . ... ......... 2 | X
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? ... ... ... . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ............... .. ..... ... ... ..... 4b| X
c Participate in, or receive payment from, an equity-based compensation arrangement? . ........... ... ... ... ... ... 4c X
If "Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? .. .. ... . ... . 5a X
b Any related organization? . ... ... .. 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
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 earnings of:
aThe organization? .. . ... . ... . 6a X
b Any related organization? . ... .. ... 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part 1l ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes, describe in Part Il .......................... ... 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08



Schedule J (Form 990) 2008

Bl LLY GRAHAM EVANGELI STl C ASSOCI ATl ON

41- 0692230

Page 2

[Part Il |Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base

(ii) Bonus and incentive

(i) Other

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B0)-(®)

(F) Compensation
reported in prior

compensation compensation compensation Form 990 or
Form 990-EZ
o ____19,214.| _______0.| ___185,393.|_____ 17,417.] _ __ 129,998.| _ __ 352,022.| _______C 0.
Bl LLY GRAHAM (ii) 0. 0. 0. 0. 0. 0. 0.
O ___- 100,000.| _______0.| ___167013.| ____ 23,500.] _____ 12,560.| ___ 303,0738.] _______C 0.
Wh FRANKLI N GRAHAM 1 11 - see | (ii) 0. 0. 0. 0. 0. 0. 0.
o ________0}| _ _______0._ ___366,709. | ________ 0. ________ 0.l ____ 366, 709.| ____ 300, 000.
(A)WEG, I 11 Retirenent def. |(ii) 0. 0. 0. 0. 0. 0. 0.
O ___- 114,542.| _______0.| ____16,659.| ____ 32,524.| _ ____ 49,666. | ___ 213,391.| _______( 0.
DAVI D P. BRUCE (ii) 0. 0. 0. 0. 0. 0. 0.
O ___- 202,500. | ________0O0. | ____ 42,077.4______ 9,000. ] _ _____433.| ___ 254,010.| _______( 0.
PAUL T. SABER (ii) 0. 0. 0. 0. 0. 0. 0.
O ___- 121,999.| _______O. | _____ 1,324.|_____ 34,883.|_____ 90,044.| _ __ 248,250.| _______( 0.
CLI FFORD B. BARROWS| (i) 0. 0. 0. 0. 0. 0. 0.
O ___- 212,500. | ________0.) ____18,698.| ____ 16,876.| _ ___ 10,259.| ___ 258,333.| _______( 0.
JOEL B. AARSVOLD|(ii) 0. 0. 0. 0. 0. 0. 0.
O ___- 154,978.| _______0.| ____16,639.|] ____ 12,644.| ____ 18,861.| _ __ 208,122.| _______( 0.
DANI EL C ALLEN (ii) 0. 0. 0. 0. 0. 0. 0.
O ___- 155,200.| _______0O0.| ____10,646.| _____ 7,200. 0 ____°¢ 5,186.| _ __ 178,232.| _______( 0.
Rl CHARD CAPI N (ii) 0. 0. 0. 0. 0. 0. 0.
O ___- 216,138.| ________0. | ____ 32,652.| _____ 9,923. | _____ 18,279.| ___ 276,992.| _______( 0.
KENNETH BARUN (ii) 0. 0. 0. 0. 0. 0. 0.
O ___- 182,404.| _______0. ____ 27,529.|_____ 14,658.| _ ___ 12,146.| ___ 236,737.| _______( 0.
W LLI AM CONARD (ii) 0. 0. 0. 0. 0. 0. 0.
O ___- 186,765.| _______0. ____16,141.| ____ 14,436. | ____ 12,441. | _ __ 229,783.| _______( 0.
STEPHEN SCHOLLE |(ii) 0. 0. 0. 0. 0. 0. 0.
O ___- 170,9%9.| _______0.| ____12,693.| ____ 13,761.] ____ 10,109.] ___ 207,%522.| _______( 0.
KATHLEEN POLLAK |(ii) 0. 0. 0. 0. 0. 0. 0.
G| ____88,353.| _______0.|_____ 76,041. | _____ 6,536.|_____ 13,55%4.| _ __ 184,484.| _______( 0.
JOHN HAMMOND (ii) 0. 0. 0. 0. 0. 0. 0.
GO ____95042. | _______0.|_____ 58,314.| _____ 7,653. 1 ____¢ 6,358.| ___ 167,367.| _______( 0.
RUSSELL BUSBY (ii) 0. 0. 0. 0. 0. 0. 0.
O ___- 135,963.| _______0.| ____15,620.| _____ 3,965. | _____ 54,872.|  _ __ 210,420.| _______( 0.
PH LI P LI NG (ii) 0. 0. 0. 0. 0. 0. 0.
BAA TEEA4102  08/11/08 Schedule J (Form 990) 2008



SCHEDULE J-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule J (Form 990)

G Attach to Form 990 to list additional information
regarding compensation.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON

Employer identification number

41-0692230

[Part] |Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part I1)

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(i) Base (i) Bonus (iii) Other compensation benefits B)(i)" (D) reported in prior
(R) Name compensation & incentive reportable Form 990 or
compensation compensation Form 990-EZ
O ___ - 108, 755. | ________0O.| ___37,242.| ____ 3,489.| ____ 72,311.) 221,797 _ _______ 0.
TI M AVERY (i) 0. 0. 0. 0. 0. 0. 0.
O ___ - 102,458. | _______O0.| ____17,157.\ ____ 21,840.] ____ 87,193.| ___228,648.| ________ 0.
PRESTON PARRI SH |(ii) 0. 0. 0. 0. 0. 0. 0.
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-o e e A .
(D)
o _________|\e-c e e A .
(i)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4201  12/23/08 Schedule J-1 (Form 990) 2008



Schedule J (Form 990) 2008 Bl LLY GRAHAM EVANGELI STI C ASSQOCI ATI ON 41- 0692230 Page 3
[Part Il |Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

Pt I Line 1b First-class or charter travel: In efforts to be good stewards of the resources that

not based on the type or level of the enployee, but rather the needs of the mnistry.

See Schedule J - Part Ill - Supplemental Information (Continuation Sheet)
BAA Schedule J (Form 990) 2008

TEEA4103  06/30/08



BILLY GRAHAM EVANGELISTIC ASSOCIATION 41-0692230

Schedule J - Part 1l Supplemental Information (continued)
Schedule J - Part lll - Supplemental Information (Continuation Sheet)

Line Number

Explanation
menber nust be docunented inwiting. Duties perfornmed by vol unteers i nclude, but

arenot limtedto, assistinginfestival city activities, assisting during My Hope

activities, participation and assisting in ninistry conferences and other

events, and attendi ng t he Nati onal Prayer Breakfast onbehalf of theninistry, If a

tripisnot primarily for mnistry purposes, itiseither paidbytheindividual or, in

limtedcircunstances, the value of thetripisreported as taxabl e conpensati on.

For listed individuals, the Board Conpensation Comrittee includes the val ue

of a tripreported as taxabl e conpensationintheir conpensationreview. |In 2008,

3listedindividuals had linmited conpani on or spousal travel that was treated as

t axabl e conpensati on as an approved part of their conpensati on package.

Tax i ndemni fi cati on and gr oss-up paynents: During 2008, it was the practice of the

Associ ationtooccasionally gross up payments to providefor the applicabl etaxes

associated with certai n taxabl e paynments. This practice was based on t he type of payment and not

t he i ndi vi dual receivingthe payment. Both |listed and non-1listed individuals benefited from

t hi s practice. Types of payments t hat were grossed up i ncl ude: Taxabl e novi ng and r el ocati on expenses;

Val ue of gift cards giveninrecognitionof outstanding performnce; Certaintravel,

based on | RS regul ati on; Heal thcare costs of the Chai rman of the Board as part of his approved annual

conpensati on. (See Personal Service belowfor nore i nformation.) In 2008, seven |listed

i ndi vi dual s had amounts grossed up.

Begi nning i n 2009, the Associ ation has adopted a policy to end the practice of grossing

up paynents unl ess they have been approved by the Board corporate Conpensation

Committee as a conponent of the enpl oyee's total compensation package.

Housi ng Al l owance: The Associ ation includes as conpensation a ninisterial

housi ng al l owance for persons who nmeet the I RS guidelines for receiving such an

al |l owance. M nisterial housing all owances are approved by the Board of Directors

annual ly. M nister's housing all owances are not subject to federal i ncone tax. Seven

listed individuals received a mnister's housing all owance during 2008.

Per sonal services: The Board of Di rectors has approved a conpensat i on package for t he

Chai rman of the Board that includes Associ ation paid health care support costs for Dr. Billy

Grahamthat are required for himto conti nue to serve and performhis duties and

responsibilities for the Billy GrahamEvangeli stic Associ ati on. The val ue of these

services are reported as taxabl e i ncome and are i ncluded i n the annual revi ew of

t he reasonabl eness of conpensation perforned by the Conpensati on Conmittee.

Pt

Li ne 4b

The Ot her Conpensationin Part 11 (B)(iii) for Wn Franklin Grahamlill includes

deferred retirenent conpensation under a 457(f) plan. The first line reflects




BILLY GRAHAM EVANGELISTIC ASSOCIATION 41-0692230

Schedule J - Part 1l Supplemental Information (continued) Continued
Schedule J - Part lll - Supplemental Information (Continuation Sheet)

Line Number

Explanation
conpensation earned for services performed in 2008 including a deferred

retirement conpensation contribution of $150,000 that vested during the year.

The second line reflects contributions of $100,000 to the plan in each

of the years 2005, 2006 and 2007 for services performed during those

fiscal years and was reported accordingly in the Form 990 for each of

those years. M. Graham becanme vested in the 457(f) plan in 2008,

causing the deferred retirement conpensation and accrued interest to

now be reported as taxable income to him

The O her Reportabl e Conpensation for Billy G ahamincl udes additi onal paid health

care support costs of $182, 993 for Dr. G ahamt hat are requi red for hi mto conti nue

to serve and performhis duties and responsibilities for the

Billy Graham Evangel i stic Association, as approved by the Board of Directors.

Pt Il Colunmm D

The Nont axabl e benefits reported in Colum D includes M nisters Housing

Al | owance which is non-taxable for the foll owi ng persons:

Billy Giaham David P. Bruce, Clifford B. Barrows, Philip Ling, Tim Avery,

and Preston Parri sh.

Pt Il Colum B (iii)

The Ot her Conpensation reported in Colum B (iii) includes taxable travel

rei mbursement paid to the foll owi ng persons: John Hanmond and Russell Bushy.




HEDULE L . . OMB No. 1545-0047

(SFS,m 990U°r 990-E2) Transactions with Interested Persons 20 08
G Attach to Form 990 or Form 990-EZ.
G To be completed by organizations that answered

b fthe T 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
e O e oY or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON 41- 0692230

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHION 4058 . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .......................... G$

[Partll |Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total ... G$

[Part lll_|Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

[PartIV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
Kerri Bruce spouse of director 75, 860. [conpensati on and benefits X
Roy Graham son of CEO 94, 156. |conpensati on and benefits X
Fred Saber br ot her of COO 13, 339. |conmpensati on and benefits X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501 12/17/08



SC

HEDULE M Non-Cash Contributions

(Form 990)

G To be completed by organizations that answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

G Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Bl LLY GRAHAM EVANGELI STl C ASSOCI ATl ON

Employer identification number

41- 0692230

[Part] [Types of Property

0O NOUG b WDN =

NN DNDNDNDDNMDDMDDNDDN = =@ @Q @ Q@3 Q. a
O NOUDHDhWN-_ODOWONOOTUL_AWN-=OOO

Art"Works ofart ......... ... ... .
Art " Historical treasures . ......................
Art” Fractional interests . ......................
Books and publications . ............ ... .......
Clothing and household goods . ................
Cars and other vehicles .......................
Boatsandplanes ......... ... ... . ... ...,
Intellectual property ....... ... ... . ... .......
Securities " Publicly traded . . ...................
Securities " Closely held stock .. ................
Securities " Partnership, LLC, or trust interests . . .
Securities " Miscellaneous . ....................
Qualified conservation contribution (historic structures) . .. ..
Qualified conservation contribution (other) ... .. ..
Real estate "Residential .................... ...
Real estate®Commercial ......................
Real estate®"Other ........ ... . ... ... .. .. ...
Collectibles . ....... . ... ... .. .. ... ...
Food inventory ....... ... ... ... .. ... .......
Drugs and medical supplies . ...................
Taxidermy .......... ...
Historical artifacts . . ...........................

Other G (

(a)

Check if
applicable

(b)
Number of
Contributions

(©

(d)

Revenues reported Method of determining

on Form 990,
Part VIII, line 1g

revenues

5,600. |[fair market val ue

65

1,133,787.|fair market val ue

157, 000. |appr ai sed val ue

13, 187. |appr ai sed val ue

44

24

300, 255. [online software aircraft opera

19, 484. |selling price

N
©

30

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

.................................. 29 4.

Yes No

purposes for the entire holding period? . ... ... . . 30a X

b If 'Yes,' describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash CoNtriDULIONS ? . ... ... 32al X

b If 'Yes,' describe in Part Il.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

TEEA4601

12/18/08

Schedule M (Form 990) 2008
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[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Li ne 32b

Part VIIlI, Statement of Revenue, Line 1g, because the

under SFAS 116.

BAA

TEEA4602  07/14/08 Schedule M (Form 990) 2008



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

G Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection

Supplemental Information to Form 990

Name of the organization

Employer identification number

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41-0692230

the Internet, and new, creative media. _______________________

Name, Amem "

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008
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Name of the organization

Employer identification number

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41-0692230

Wn_Franklin Graham 1V, Anne GrahamLlotz, Denton Lotz. __________
including the I egal department, lInternal_Audit, CFO, VP of Corporate
by the Independent Audit_firmof Cherry, Bekaert, and Holland, L.L.P.__.
provided to the full Board before_ it is filed with the IRS.  _______.
financial interest in a transaction. Disclosure statements are requested

Schedule O (Form 990) 2008
TEEA4902  12/11/2008
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Name of the organization

Employer identification number

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41-0692230

transaction. The CEOwill reviewthe transactionto determineif it isfair andinthe

best _interests of the Association. ~__________________________.
full _Board of Directors for ratification. _____________________.

Committee wWill reviewand decide if the transactionis fair and i n t he best

interests of the Association. The Conpensati on Conmittee Chairman will present the materi al

facts of the transaction to the full Board of Directors for ratification.

Schedule O (Form 990) 2008
TEEA4902  12/11/2008
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Name of the organization

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41-0692230

Employer identification number

same lines in the Current Year.

"All Scripture is inspired by God and is useful to teach us what is true

Schedule O (Form 990) 2008
TEEA4902  12/11/2008
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Name of the organization Employer identification number

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41-0692230

______________ of Jesus Christ who will share His love with the world. __________

BAA Schedule O (Form 990) 2008
TEEA4902  12/11/2008
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Name of the organization

Employer identification number

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41-0692230

with emergency shelters, plywood, insurance, and medical aid. _____.
catastrophes_such as hurricanes, tornadoes, floods, wildfires, and mass.

nation who will_stand firmfor their faith and becone_active wtnesses_.

Schedule O (Form 990) 2008
TEEA4902  12/11/2008
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Name of the organization Employer identification number

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41-0692230

______________ of 10 menbers, to include the President/CEQ the COO,_and two_members_who

______________ retirement compensation_under a 457(f) plan. The first line ______.

BAA Schedule O (Form 990) 2008
TEEA4902  12/11/2008
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Name of the organization Employer identification number

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATl ON 41-0692230

BAA Schedule O (Form 990) 2008
TEEA4902  12/11/2008



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

G See separate instructions.

Related Organizations and Unrelated Partnerships
G Attach to Form 990. To be completed by organizations that answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON

Employer identification number

41-0692230

Part] |Identification of Disregarded Entities

(CYR ) B’ ) (D) (E) o ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Part Il |Identification of Related Tax-Exempt Organizations
(B) (D) (E) (F)

(A)
Name, address, and EIN of related organization

Primary activity

(©).
Legal domicile (state
or foreign country)

Exempt Code section

Public charity status
(if section 501(c)(3))

Direct controlling

entity

Christian radio

P.O. Box 159, Black Muntain NC 28711 pr ogr amm ng NC 501(¢) (3) 9 NA
Graham Fund_for_Evangelism_ 36-3194680 __ __ Support Billy Graham
PO Box 668129, Charlotte, NC 28266-8129 Center at Wheaton col l ege[l L 501(c) (3) lla NA
Cove Charitable Trust Fund 41-1794875 | Support theministry at Billy
PO Box 668129, Charlotte, NC 28266-8129 Gr ahamTr ai ni ng Cent er [NC 501(c) (3) 1lla NA
Organi zacao R E.B.G Brasil NA | Evangel i smi n Brazi |
Av. Adol fo Pinheiro, #2360, Sao Paul o, BR BR NA NA NA

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

TEEA5001

12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 Bl LLY GRAHAM EVANGELI| STI C ASSOCI ATl ON 41- 0692230 Page 2
Part lll_|Identification of Related Organizations Taxable as a Partnership
(A) B’ ©) (D) (E) (F) ) o )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity income (related, assets tionate amount in Box | managing
(state or investment, allocations? | 20 of Schedule partner?
foreign unrelated) K-1
country) Yes | No (Form 1065) Yes | No
PartIV_]Identification of Related Organizations Taxable as a Corporation or Trust
(A) o B’ © (D) € (F) ((6) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity | (C corp, S corp, assets ownership
country) or trust)
BGEA Pte Ltd. ___________________
N
133 Cecil street evangel i sm
Si ngapore, SN SN NA C 29, 427. 113, 001.]100. 00
TEEA5002  12/23/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 Bl LLY GRAHAM EVANGELI STI C ASSOCI ATI ON

41- 0692230 Page 3

Part V | Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V:
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . ... ... ... . . 1a X
b Gift, grant, or capital contribution to other organization(S) . .. ... ... .. 1b| X
¢ Gift, grant, or capital contribution from other Organization(S) . . ... ... ... 1c | X
d Loans or loan guarantees to or for other organization(S) . . . . .. ... ... 1d X
e Loans or loan guarantees by other organization(S) . . .. .. .. ... 1le X
f Sale of assets to other Organization(S) . ... ... ... 1f X
g Purchase of assets from other 0rganization(S) . .. .. ... ... 1g X
h EXChanQe Of @SSEUS . ... ... . . 1h X
i Lease of facilities, equipment, or other assets to other organization(S) . . ... ... ... Ti X
j Lease of facilities, equipment, or other assets from other organization(S) . ... ...... ... . 1j X
k Performance of services or membership or fundraising solicitations for other organization(S) . ... ........ ... . 1k [ X
| Performance of services or membership or fundraising solicitations by other organization(s) ... ......... .. .. 11 X
m Sharing of facilities, equipment, mailing lists, Or Other @sSSetS . . .. ... . Tm X
N Sharing of paid EmMPIOYEES . . . . . Tn| X
o Reimbursement paid to other organization for EXPENSES . . . . .. . . To| X
p Reimbursement paid by other organization for @XPENSES . . . ... . 1p| X
q Other transfer of cash or property to other organization(S) . . . ... .. ... e 1q X
r Other transfer of cash or property from other organization(S) .. ......... ... . . 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) o (B) _
Name of other organization Transaction Amount involved
type (a-r)

(1) Organi zacao R E.B.G Brasil

4,153, 098.

(2 BGEA Pte Ltd.

661, 071.

(3) Blue Ridge Broadcasting Corporation

1, 576, 383.

4 Cove Charitable Trust Fund

3, 928, 391.

(5) Blue Ridge Broadcasting Corporation

148, 710.

(6) Blue Ridge Broadcasting Corporation

1, 397, 259.

BAA TEEA5003  07/02/08

Schedule R (Form 990) (2008)
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Part VI |Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

) . _® © () €) Q) (©) (H)
Name, address, and EIN of entity Primary activity Legal Domicile ~ |Are all partners | share of end-of-year | Dispropor- |Code V-UBI amount| General or
(State or Foreign section assets tionate in Box 20 of managing
Country) 501(c)(3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEA5004  01/21/09 Schedule R (Form 990) (2008)



