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Form 990 EZ g on Xelllp rom Inco

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2@0 8
(lexeept black lung benefit trust or private foundation)
P> Sponsorng organizations of donor ad funds and controlling organizations as defined m secton

512(b)(13) must file Form 890. All other organizations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2.500,000 at the end of the year may use this form A
intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beglnm , 2008, and endin:
B Check f applicable {Please | C Name of organization D Employer Identift b
wuse IRS
labet or
printor | You Can Run But You Cannot Hide International, Inc. 26-2433792
type. Number and street (or P O box, if mall is not delivered to street address) Room/suite E Telephone number
oo e/ B-0. Box 1126 320-274-8400
Instruc- City or town, state or country, and ZIP +4 F Group ption
f tions. | Annandale , MN 55302 Number + » « P
e Section 501(c)(3) organizations and 4347(a)(1) nonexempt chasitable trusts must attach G Accounting method: | X ICash | IAccruaI
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check P | X | if the organization is not
1 Website: > required to attach Schedule B (Form 990,

J Organization type (check only one) -] X | 501(c) (3 ) « (insertno.)| [ 4947(a)(1)or | [527| 990-EZ. or 990-PF)
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1S not required, but If the organization chooses to file a retum, be sure to file a complete return.

SCANNED MAR 2 0 2008

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross recesmpts, if $1,000,000 or more, fle Form 990 instead of Fom 880-EZ , . > § 385,670
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountS receVed _ ., . . . . . . . v v v b v 4. v e e n 1 368,903
2  Program service revenue including govemmentfeesandcontracts | _ . . . . . .. .. ... .. .. 2 15,622
3 Membershipdues andassesSments , | . . . . . .. ...ttt r o nae e 3
4 Investmentincome , |, ., . . .. ... ...t s e e e s e e e 4
5 a Gross amount from sale of assets other thaninventory _ _ | | Sa
b Less: costorotherbasisandsalesexpenses _ , . . .. ... .. 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedi% . | 5¢
2 6 Special events and activilies parts of G) fany 113 from gaming, check hers . . . P>
4 a Gross revenue (not including $ of contnbutions
& reportedonine 1) | | ... ... .....ae..., 6a
b Less: direct expenses other than fundraising expenses ., , . 6b
¢ Net income or (loss) from special events and actvities (Subtract line 6b fromline6a), , , , ., . ... 6¢c
7 a Gross sales of inventory, less returns and allowances , , ., , , . . 7a 174
b Less:costofgoodssold, ., ... ............... 7b
€ Gross profit or (loss) from sales of inventory (Subtract ine 7Tbfromine7a) , . . . . ... ....... 174
8  Other revenue (describe p Churches / Misc. . /Reimbursed Exp. 971
9  Total revenue. Addlines 1,2,3,4,5¢,6¢.7c,and8 . . . . . . ..o oo oo oo 385,670
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . v v .o v v v v nnnn e 43,851
11 Benefitspaidtoorformembers = . ... ... ...
812  salaries, other compensation, and employes benefits, _ (See, Attachment)~ = = 205,719
§ 13 Professional fees and other payments to independent contractors , . | . . . F{E (‘;E’HVLT.D .. 6,301
2 (14  Occupancy, rent, utllities, andmaintenance , _ _ . ., ... ...}. e e e i LSk 39,048
W 115  Pprinting, publications, postage, andshipping , , . . . . ......}< [ . R 1,146
16  Other expenses (describe p» § MAR 07 2009 H16 138,658
___117__ Total expenses. Add lines 10 through 16 . . . . .. ...... N ——" {2 L 434,723
8|18  Excess or (deficit) for the year (Subtract ine 17 from line 9) | _ , , | . @G DEh\L UT .18 -49,053
§ 19 Net assets or fund balances at beginning of year (from line 27, columst (A)) (must-agres-with——
< end-of-year figure reported ONPROTYBars retUuMM) . . . . . . . . . v v v e v an s a s s o s snns 19
;5 20  Other changes in net assets or fund balances (attach explanation), , ., . . . . ...+ c v o v au.. 20
21  Net assets or fund balances at end of year Combine ines 18through20 . . . . . o v v v v . . . »| 21 -49,053
Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Ii.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments _ ... _....... 0.00j22 4,774
23 Landandbulldngs . . . . ... ... ... il 23] v+
24 Other assets (describe p ) 24
25 Totalassets . . . ... ......................... 25 4,774
26 Total liabilities (describe P ) 0.00|26 46,252
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 -41,478
;gﬁ 008 1000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980. Form 990-EZ (2008)

** Title to assets (held for benefit of Ministry in a ministry "Property Trust”
have not yet been transferred in to the name of the corporation.



You Can Run But You Cannot Hide International, Inc.
Form 990-EZ (2008)

41-1936886

Pmez

Statement of Program Service Accomplishments (See the instructions for Part lil.) B
What is the organization's primary exempt purposs? _Preaching/Music Min/School Presentations

Expenses
(Required for 501(c)(3)

and (4) organizatons
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28The focus of the ministry is the sponsoring of Street Teams (active 5 reflects payroll
or 6 days a week)preaching the gospel and performing charitable act- 6 team members
ivities for groups and individuals
(Grants $ ) If this amount includes foreign grants, check here . . - .« . . - » | ]i28a 176,000
29Weekly radio program, School of Hard Knocks, on AM 980 KKMS every Sat air time
urdays from 1-3PM. The program uses both a preaching and interview
format to share the truth of Jesus Christ to the Minneapolis Area
(Grants $ ) If this amount includes forelgn grants, check here - - « . . . . LL_I 29a 17,236
30Church Ministry to several local area churches creating cooperation Event Costs
to reach and influence area youth.
Presented 5 school wide assemblies in IA, WI, NE, and TN (attachment)
{Grants $ ) If this amount includes foreign grants, checkhere . . « « . . . » l ] 30a 14,029
31 Other program services (attachschedule) . . . . -+ o ¢ & 4 o v v 4 o o s s v m a o s u ma s n s e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » r—l 31a 34,129
32 Total program service expenses (add lines 28athrough 318) . . . . . . . . . . . . o e o o s s o u oo » |32 241,394
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE ATTAHCMENT

JSA
8E1009 1 000

Form 990-EZ (2008)



You c;m Run But You Cannot Bide International, Inc. 41-1936886
Form 990-EZ (2008) Page 3

Other Information (Note the statement requirements in the instructions for Part V1.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If Yes," attach a detailed
desCription Of @8Ch ACHVIY . . . . . .. . . . s o s e ee e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed COPy of the ChANGES . . . . . v . v o v v v e e e e ettt eeeeeeaannnnn 34 X
35 If the organization had iIncome from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requIremeNts? . L L e 35a z
b If "Yes," has it filed a tax retum on Form 890-T for thisyear? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? Iif "Yes,”
complete applicable parts 0f SChedUIE N . . . & v v o v v v s v o n e o m ettt e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descrbed in the instructions. >| 37a|
b Did the organization file Form 1120-POL for this YBar? . . . . . . . . . i i it vt e e ot e e monn nseneens 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this retum? = | 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . = _ . | 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfine® .. . .. ........ 3%a
b Gross receipts, included on line 9, for public use of club faciltes . _ === . . .. .. .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 00; section 4912 » 00 section 4955 00
b Section 501(c)(3) and (4) orgamzations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
SChedu'e L' Pl e e e e e e e e e ettt e e e 4°b x
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4858 = = . . . ... ......... >
d Enter amount of tax on line 40c reimbursed by the organization_ . . ... ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T _ . ... ............. ... 40e
41 List the states with which a copy of this return is filed. »  MINNESOTA
42 a The books are incare of » _Heather MacAulay Telephone no. » . 320-274-8400 =
Locatedat p 125 Oak Avenue N.(Suite 200) Annandale, MN ZIP+4 » 55302
b 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 Yes | No
BCOOUM ) ? Lttt e ettt 42b X
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? = . . . 42¢ X
if "Yes,"” enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Check here_ , , . . . .. .. . . > L_—__l
and enter the amount of tax-exempt interest received or accrued during the taxyear = . . . .. » a3}
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of ,
Fom ggo-EZ ------------------------------------------------------- 44 x
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes,” Form 990 must be completedinstead of Form 990-EZ . . . . . . . . .. .. .. ' it i i it et 45 X
Form 990-EZ (2008)
JSA

8E1029 1 000




You Can Run But You Cannot Hide Interpational, Inc.
Form 990-EZ (2008)

41-1936886

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organzations must answer questions 46-49

and complete the tables for lines 50 and 51

46 D the organization engage in direct or indirect political campaign actwities on behalf of or in oppos#tion to Yes | No
candidates for public office? if “Yes,"complete Schedule C, Part 1. . . . . . ... .. ... ... 46 X
47 Did the organization engage n lobbying actvities? If "Yes,” complete Schedule C, Parth _ . . . . . ..... 47 X
48 s the organization operating a school as described in section 170(b)(1)(AN@? If "Yes,” complete Schedule E . . . | 48 X
49a Did the organization make any transfers to an exempt non-chartable related organeation? . | ., . .. ... ... ::: X

b If "Yes," was the related orgamzahon(s) a section 527 organzation? . . . L L. ... e e s e e

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employess) who

each receved more than $100,000 of compensahon from the organization if there s none, enter "None ™

(b) Ntle and average {c) Comp: {d)C ions to () Expense
(&) Name and address of each employee paxd more hours per week empioyee benefit plans account and
than $100,0600 devoted to posiion 1% | other

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each recetved more than $100,000 of

compensation from the orgamzation If there 15 nore, enter "Nonge "

{a) Name and address of each independent contractor paxd more than $100,000 (b} Type of service {c) Compensatan
e BONE :
_________________________________________________________ .

Total number of other independent contractors recewving over $100.000 . . . . . »
Under penathas of perury, | d examined this retum, ncluding accompanying schedules and statements and to the best of my knowiedge

Sign | 2~ 2—5;—

Dedlaration of preparer (other than officer) s based on all infarmation of which preparer has any knowledge

?OQH‘

\
Here ’ Signature of officer AN S ) Date
BRADLEY D. SMITH

PRESIDENT

Type or print name and tile

Date Check
R Preparer's
Paid signature » / :xd:;loyed » D

Preparer's identiiyng Number (See instrichons)

B80-0299188

Preparer's

» P003848925

Use Only | « sef-emp ' H. Douglas Duncan, Profesd gn
nddress, and ZIP + 4 P.O. Box 2388, Lodi, CA 95241

" [ Phoneno B 209-365-6863

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . ... .. . . .... > E{Ives j:]No

JSA
8E1031 1 000

Form 980-EZ (2008)




SCHEDULE A2, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847(a}(1)
nonexempt charitable trusts.

OMB No 1545-0047

Onen to Public

E,‘Z.‘,’,;,";.'“ ;mu?asl,m i P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer Identification number
You Can Run But You Cannot Hide Intermational, Inc. 26-2433792

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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)1).

A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state:

awWwN -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(lv). (Complete Part il.)

s []

6 : A federal, state, or local government or governmental unit described in sectlon 170(b)(1){A)(v).

7 | X | An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

___ described in sectlon 170(b)(1}(A){vi). (Complete Part Ii.)

8 | | A community trust described in section 170(b)({1)}{A){vi). (Complete Part II.)

9 | | An organization that normally receives: (1) more than 331/3% 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 331/3% 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 sectlon 509(a)(2). (Complete Part lii.)
10 | | Anorganization 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 to carry out the

purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

590(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [ | Typelt ¢ [ ] Type Il - Functionally Integrated d [_] Type i - 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 590(a)(2). '

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this BOX, . L i i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No
and (iii) below, the governing body of the supported organizaton? = . . . .. . .......... 11a()
(i) Afamily member of a persondescribed in (i)above? . . . . ... 11g(1)
(i) A 35% controlled entity of a person described in (i) or (i)above? _ . . . . ... ........... 11g(ili)
| Provide the followina inf . | l . | "
(i) Name of supported (i) EIN (1) Type of organization| (v) Is the organization | (v) Did you notify {vi) Is the (vil) Amount of
organization (described on lines 1-9 | 1n col. (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (f) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 8chedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 1 000



You Can Run But You Cannot Hide Intermational, Inc. 41-1936886
Schedule A (Form 990 or 930-E7) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A Public Support
Calendar year (or fiscal year beginning in) p | () 2004 | (b) 2005 (c) 2006 (d)2007 | (o) 2008 (f) Total
2008 is this ministry's [1st year df existencp
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 368,903 368,903
2 Tax revenuses levied for the organization’s
benefit and either paid to or expended on
itsbehaf . . . . .. .. ...¢c ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . « . « . « .
4 TotalAddlinest1-3........... 368,903 368,903
5§ 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
shownon line 11, column(f) , ., . ...
6 Public support. Subtract line 5 from line 4 368,903
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . .. ... ... 368,903 368,903
8 Gross income from interest, dindends, : '
payments recelved on securities ,oans'zoas is this ministry's|1lst year ¢f existenge
rents, royalties and income from similar
SOUTCHS = « » « « = « = « = « = o = « &+ «
9 Net iIncome from unrelated business
activities, whether or not the business is
regularlycamedon . . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). ..........
11  Total support. Add lines 7 through 10 . . 368,903
12 Gross receipts from related activitios, etc. (Se8 INSUCHONS.) « « « « « ¢ « o s o ¢ ¢ o o s s s s ¢ s+ s s o s = 12 I 15,777
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . . . . o . o . . o o o .o s . e e uao e s s o e s s s usaa o .4 o . . »|X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . « . . . . « . . . 14 100.0000%
15 Public support percentage from 2007 Schedule A, PartIV-A,line26f . . . . . . .. .. ..o v 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .. . ... ... oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checlk thi
box and stop here. The organization qualifies as a publicly supportedorganization . .. ... ... ... ... ... |
17a 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 "fact-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
OTQANIZALION .« v v o v o v v e e i e et e e e e e e e e et et e e e e e e e e »[]
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 organzation meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOMted OFQANIZAtION « & - + o« @ o v v v o e v s s a et e et it et a e e e a e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUGHONS & v & 4 o e v a i i 4 e e e e e e m e e e a e e e e a e s e e a o s e o m e e aa e e o menme s sannane e > D

JSA

Schedule A (Form 880 or $90-EZ) 2008

8E1220 1 000




You Can Run But You Cannot Hide International,
Schedule A (Form 990 or 990-EZ) 2008

Inc.

26-2433792

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 year beginning in) P> (a) 2004 (b) 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

1 Gits, grants,  contributions, and
membaership fees received. (Do not include
any "unusualgrants.”) . . ..., .

2 Gross ipts from issions, merchandise
sold or semces perfoomed, or facllities
fumished in any actrty that ts related to the
arganization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unreiated trade or business under secton 513 |

4 Taxrevenues levied for the organization'’s d
NOT

benefit and either paid to or expended on
its behalf

PLICABLE

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

6 TotaLAddlines15_ _ ., .. .....

7a Amounts included on lines 1, 2, and 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
ye&-orss 000 « -« - - & “ s s e o u

¢ Addlnes7aand7b. . .. .. .. ...

8 Public support (Subtract line 7c from

line6) . . ... s o o e s se s .

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 {b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simdar
SOUMCES . & v o « o = o o a s o « « « ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularty
camedon « = + = o ¢ o s s a2 5 2w .

12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explanin Partv) = |

13 Total support (Add lines 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

organization, check this boxandstophere. . . . o o . . . .. ... ..

501(c)3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divded by line 13, column (f))

16 Public support percentage from 2007 Schedule A,Part IV-A, Ine27g . . « = v = « « s o « . .

15

0.00009%

16

%

Section D. Computation of Investment iIncome Percentage

17 investment income percentage for 2008 (line 10¢, column (f) divided by fine 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

0.0000%

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 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzation

N

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » l—__‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this baxand seeinstructions . . « « « « . . . . D>

JSA
8E1221 1 000

Schedule A (Form 990 or 990-£Z) 2008




You Can Run But You Cannot Hide International, Inc. 26-2433792
Schedute A (Form 990 or 990-£7) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

15A Schedule A (Form 990 or 830-EZ) 2008

8E1222 1 000




You Can Run But You Cannot Hide, International EIN: 26-2433792
990-2008

PART III
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

Line 31

You Can Run But You Cannot Hide International has also developed 5
message CD’s:

1) Remember Me — a message honoring those who paid the ultimate
price for our freedom —veterans of our foreign wars who fought for
our political freedom, and the Lord Jesus Christ whose sacrifice
secured our spiritual, eternal freedom.

2) Grass Doesn’t Work...the Rocks Do — a message for parents this day
and age, giving foundational tools they need to speak into the lives of
the youth all across the country.

3) Under the Influence — a message revealing shocking truths about the
pop culture.

4) Virtue — a message for the teens and young women of America,
teaching them to be pure, virtuous brides of Christ.

5) School of Hard Knocks — a compilation of powerful messages
presented on the School of Hard Knocks radio program.

$22,779

Besides all this, YCRBYCHI has begun its development of “Man of War” a

six-part mini television series to be aired on various TV stations throughout
the country, as well as the ‘Man of War” comic book, a powerful account of

the story of Bradlee Dean, the President of You Can Run But You Cannot
Hide International.

$11.350
$ 34,129
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You Can Run But You Cannot Hide, International

990-2008

EIN: 26-2433792

Part IV

ATTACHMENT: Current Officer, Directors, Trustees.......

Note: Depending on the individuals named, The "Average Hours" are labeled either "per

week" or "per year"

TITLE COMPENSATION | CONTRIBUTION | EXPENSE ACCT.
NANE/ADDRESS AVER. HRS. RET/ BENE. ALLOWANCES
Bradlee Smith Pres./Director $27,433.58 0.00 0.00
4535 CR3 NW 50 hr per wk. Minister/
Annandale MN Employee
55302
Nicole D. VP 0.00 0.00 0.00
Bengston 50 hr per yr.
631 Cedar Ave. N
Maple Lake, MN
55358
Jake MacAulay Sec. / $ 21,522 0 Minister's. Housing
220 Florence Ave. | Director Minister/ Allowance
Annandale, MN 50 hr per wk. Employee $12,976
55302
Jarold Cole Director 0.00 0.00 0.00
14052 20TH ST. 20 hr per yr.
NW
Annandale, MN
55302
Margorie Cole Director 0.00 0.00 0.00
14052 20TH ST. | 20 hr. per yr
NW
Annandale, MN
55302
Heather Treasurer 0.00
MacAulay 20 hr per wk
220 Florence Ave.
Annandale, MN
55302
NOTE:

The Ministry is aware of, and adheres to the requirements of §4958 (the intermediate
sanctions provisions). Officer/Employee Compensation is determined by an independent
compensation committee — which has based its recommendations upon
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You Can Run But You Cannot Hide, International EIN: 26-2433792
990-2008

(1) comparisons of similarly situated nonprofit and for-profit organizations;
(2) prior secular work experience of the Minister;

(3) prior ministry employment;

(4) ministry training and education;

(5) the unique contribution to the success of the church made the Employee(s).
(6) The need for continuity and consistency of organizational leadership.

The committee is advised by an attorney who is familiar with §4958 and the
corresponding Regulations and whose practice is focused on nonprofit religious
organizations.
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You Can Run But You Cannot Hide, International

990-2008
PART1

Grants and Similar Amounts Paid

EIN: 26-2433792

Line 10

Old Paths Church, Inc.

43,851

Joint Min. Activities

30,300

Old Paths Church Min.
(an unincorporated Assoc.)

The predecessor to Old
Paths Church, Inc.

Joint Min Activities

14,126

Other

575
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You Can Run But You Cannot Hide, International

EIN: 26-2433792

990-2008
PARTI
SALARIES, OTHER COMPENSATION. ....
Line 12
Employees (6) Ordained Ministers 151,187
27.434
21,523
31.250
' 30.332
15,624
25025
Housing Allowance (5) Ministers 54,532
12,977
12,677
12,677
6,338
9,862
TOTAL 205,719
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You Can Run But You Cannot Hide, International

990-2008
PART1]

OCCUPANCY, RENT, UTILITIES....

EIN: 26-2433792

Line 14

Rent 27,410
Security 486
Utilities 2,523
Insurance 3,688
Telephone 4,941
TOTAL 39,048
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You Can Run But You Cannot Hide, International

EIN: 26-2433792

990-2008
PART 1
OTHER EXPENSES
Line 16
Account Fees
(merchant) 2,063
Advertising 1,726
Auto 8462
Gas 1096
Maintenance 3676
Repairs, Etc. 3690
Bad Debt 2580
Bank Service Fee 353
Band- Record 1894
Equip-rental 95
Events 14,029
Ministry outreach)
Insurance 6,391
Auto/Building 6391
Gen. Liability
Interest 553
Licenses/Permits 855
Multi-Media Dev, 49294
Apparel, Min Logo 8825
Book-Teen Comic 4002
Book- Min History 4646
Philosophy
TV Editing 7049
CD production (9) 24780
Other 1693
Miscellaneous 6,940
Radio Air Time 17,886
Supplies 5,611
Taxes 5,740
Travel 14,186
Airfare 8874
Auto Rental 574
*Lodging (per diem) | 5348
*Meals (per diem) 1361
Misc. 28
TOTAL OTHER EXPENSES 138,658

*Per diems verified by receipts
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