See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:36-3517418_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:36-3517418_990EZ_200912.pdf

> i .
1

|  omsno 15451150
ggo_EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2@09
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross recetpls less than $500,000 and total o pen to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form | t-
Internal Revenue Service » The o organization may have to use a copy of this return to satisfy state reporting requirements nspec on
A For the 2009 calendar year, or tax year begmnlngL , and endlng
B_ Checkifapplicable Eplease [C Name of organization D Employer identification number
] Address change use IRS
— labelor |STEIGER INTERNATIONAL, LTD. 36-3517418
Name change
1 print or Number and street {or P O box, if mail is not defivered to street address) Room/sute | E Telephone number
L | Imbal return type
[ Terminated See  |P O BOX 480 (413) 667-3471
| | Amended return Isn‘::uf:i:‘-: City, town, or country State ZIP +4 F Group Exemption
| | Application pending Jtions.  |HUNTINGTON MA 01050-0480 Number. B
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [_—_l Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check» [:| if the organization 1S not
| Website: » STEIGER.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (checkonlyone}— | X]501(c) ( 3 ) <& (nsertno)| ] 4947(a)(1) or |_] 527 990-EZ, or 990-PF)

K Check W l:l if the organization 1s not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, iIf $500,000 or more, file Form 990 instead of Form 990-EZ »3 481,768
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. . . . . e e e e 1 475,134
2 Program service revenue Including government fees and contracts . e e e 2 6,525
3 Membershipduesandassessments. . . . . . . . . . . . . L. L oL 3
4 Investmentincome . e e . 4 109
5a Gross amount from sale of assets other than mventory e S5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline 5a). . . 5c 0
6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here & D
o2 a Gross revenue (not including  $ 0 of contributions
XY reported on line 1) . . . ... .. | 6a of
g b Less: direct expenses other than fundrarsrng expenses ... 6b 0
% ¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line6a). . . . . 6c 0
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
% b Lless:costofgoodssold. . . . . 7b
22 ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line7a). . . . . . . .. 7c 0
%é 8 Other revenue (describe » ) 8 0
e 9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8. . . . . . . . .. ... ....Ww 9 481,768
&D| 10 Grants and similar amounts paid (attach schedule) . e e e e e e 10 0
11 Benefits pard toor formembers. . . . e e e e s 11
21 12 F n, an employee beneﬁts e e e .o .o 12 91,342
21 13 i mof ents to independent contractors . . . . ... 13 6,436
al 14 NeNance . . . . . . . . . .o 14 11,244
@l 15 ,Cadsmppmg o 15 28,164
16 e Attached Statement ) 16 350,308
17 fﬁ ugh16. . . . . P 0 B ¥ 4 487,494
| 18 (gﬁgmt& theydar (Sibtract line 17 from line 9) .. . [ .18 -5,726
2] 19 Netassels or fund balances at beginning of year (from line 27, column (A)) (must agree W|th -
2 end-of-year figure reported on prior year's return) . . . . e e e e e 19 75,407
@| 20 Other changes in net assets or fund balances (attach explanatron) e e e e e 20 1,668
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . >l 21 71,349
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part (l.) (A) Beginrung of year (B) End of year
22 C(Cash, savings, and investments . 80,421| 22 102,596
23 Land and buildings . e e e e e e e e e s e s s 23
24 Other assets (describe » ) 0| 24 0
25 Total assets . . e e e e 80,421f 25 102,596
26 Total liabilities (descrlbe P See Attached Statement ) 5,014| 26 31,247
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 75,407 27 71,349

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. \7 Form 990-EZ (2009}
(HTA)
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Form 990-EZ (2009) STEIGER INTERNATIONAL, LTD. 36-3517418 Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1il.)

What is the organization's primary exempt purpose? EVANGELISTIC MISSIONARY SERVICES

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 MISSIONARIES CONDUCT OUTREACH SERVICES AND EVANGELISTIC TEACHING ...
ACTIVITIESONAWORLD-WIDE BASIS _____ .. ... ...
(Grants $ 0 ) [f this amount includes foreign grants, check here > I:] 28a 344,568
2D
(Grants $ ) If this amount includes foreign grants, check here [ D 293 0
B0
(Grants $ 0 ) [f this amount includes foreign grants, check here. . . . .» D 30a 0
31 Other program services (attach schedule) e e
(Grants $ 0 ) [f this amount mcludes forelgn grants check here Y [:I 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . . . ... | 32 344,568
m%of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part [V.)
(b) Titte and average {c) Compensation {d) Contnbutions 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
DAVID PIERCE Tite EX DIR
27 MARRAM WAY WAIKANAE New Zealand HrWK 40.00 0 0 0
JODI PIERCE ] Twe EX DIR ASSOC
27 MARRAM WAY WAIKANAE New Zealand HrWK 40.00 0 0 0
MARYROSEJONES . ... .. Tte TREAS
P O BOX 824 HUNTINGTON MA 01050 HWK 40.00; - 0 Y] 0
JAKE CHAY A Titte SECY
516 WOOD WAY BURNSVILLE MN 55337 HrWK 10.00 0 0 0
MICHAELSENGLE ... ... Tite DIR
HIRSCHSTRASSE 19 KARLSRUHE Germany HI'WK 10.00 0 0 0
MARK JOHNSON. .. Titte DIR
PO BOX 32131 FRIDLEY MN 55432 HrWK 10 00 0 0 0
OUHILLE e iaaan Titie DIR
13 HARDWICKE ST SUMNER CHRISTCHURC New 4 Hrwk 10.00 0 0 0
HARRY HAMMAN ol Titie DIR
GPO BOX 1622 SYDNEY Australia HI/WK 10.00 0 0 0
THERESE BOUFFARD. . _._._...._............. Tite EMP
108 TOWN HILL RD HINSDALE MA 01235 HrWK 20.00 2,550 0 0
JERF GO ] Title EMP
141 DOLOMITE DRIVE COLORADO SPRINGS CO 8( Hrwk 40.00 0 0 0
LINDA RAY Tite BKP
7 BROOKSIDE GLEN HUNTINGTON MA 01050 HrWK 40.00 33,888 0 0
AARON PIERCE. Tite EMP
3701 LOUISIANA AVE N MINNEAPOLIS MN 55427 | H/wK 40.00 45,008 0 0
NEIL CLAYTON . Titie DIR
16 THE ANCHORAGE WHITBY, WELLINGTON New ] Hrwk 10.00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009)  STEIGER INTERNATIONAL, LTD. 36-3517418

Page 3
m Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . . . . 33 X
34 Were any changes made to the organrzrng or governmg documents'? If "Yes " attach a conformed copy of
the changes. . . . . 34 X
35 If the organization had income from business actlvmes such as those reported on I|nes 2 Ga and 7a (among others) but "
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. T R '
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . .. L. .. 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmf cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructrons FlJaL o | 1. ]
b Did the organization file Form 1120-POL for thisyear? . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were .
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . . 38a X
b If "Yes," complete Schedule L, Part || and enter the total amountinvolved. . . . . . 38b 0 i
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a l
b Gross receipts, included on line 9, for public use of club facilities . . . . 39%b |
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durmg the year under: ‘
section 4911 » ; section 4912 » ; section 4955 » 11
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1. . . . . e e e e 40b X
¢ Section 501(c}3) and 501(c)}(4) organizations. Enter amount of tax |mposed on ]
organization managers or disqualified persons during the year under sections 4912, ;
4855, and 4958 . . N & i
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on Ime 40c ‘
reimbursed by the organization. . . . A & l
e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . .00 40e X
41 List the states with which a copy of this return is filed. » MA
42 a The organization's books are in care of » MARYROSEJONES = =~ Telephone no. » __ (413) 667-3471
Located at » 169 WORTHINGTON ROAD. _ City. HUNTINGTON __ ST MA__ ZP+4 » 01050 ..
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
account)?. . . . . . 42b X

If "Yes," enter the name of the forelgn country ’ !

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time duning the calendar year, did the organization maintain an office outside ofthe U.S.?2. . . . . a2c| | x_
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . N & D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . » L 43 |N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of N
Form990-EZ. . . . . 44 X
45 Is any related orgamzatlon a controlled entlty of the orgamzatlon W|th|n the meanmg of sectlon 512(b)(13)'? lf . w‘
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . ... ... .. 45 X

Form 990-EZ (2009)
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Form 990-EZ (2009) . STEIGER INTERNATIONAL, LTD.

36-3517418  Page 4

IRl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part I. . 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II - 47 X
48 Is the organization a school as described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E. . . .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If "Yes," was the related organization a section 527 organization?. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _______________ S e Title
City ST 2IP HrAWK .00 0 0 0
_Name ____ ... S e Title
City ST ZiP HIWK .00 0 0 0
_Name .l ] Title
City_ ST 2IP HRWK .00 0 0 0
_Name ______ .. U e Title
City ST ZIP HIWK .00 0 0 0
Name ] Title
City ST ZIP HrWK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JName None SN
City ST zIp
SName e SN e
City ~ ST ZIP
SName e BN e
City ST ZIP
Name BN e
City_ ST 2IP
CName e O e
City ST ZIP

d Total number of other independent contractors each receiving over $100,000 .

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belnef it1s true, corre! nd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | S/l
Here Signatu offcer /@ j M Date
} Type or pnnt na7me and title
Paid Sl’lrtapatrcir's ' :E Q . MN Date SC;:ECK if Preparer's identifying number (See instructions)
, gnature S 4/20/2010 | employed »LX1 |011-34-0694
Preparer $| Fim's name (or yours
Use Only | i seitemployed) LAWRENCE P ZABIELSKI CPA EIN > 04-2624779
address, and ZIP + 4 65 BROAD STREET, WESTFIELD, MA 01085

Phaneno  ®» (413) 562-0000

May the IRS discuss this return with the preparer shown above? See instructions .

»(x] Yes [ ] No

Form 990-EZ (2009)



;?,:‘: E;i,Lf, :’QO_EZ) Public Charity Status and Public Support |

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

OMB No 1545-0047

2009

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
STEIGER INTERNATIONAL, LTD. 36-3517418

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

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

2 [:] A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)}(iii). Enter the
hospital's name, city, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |1.)

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

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 I11.)

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

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

a |:| Type | b I—_—_I Type il c [___l Type lll-Functionally integrated d E] Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnibed in section
509(a)(1) or section 509(a)(2).

O OO O

10
11

O

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check thisbox . . . . e e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (iii) below, the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person described in (i) above? . . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above'? [11g(iii) X

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

. . (i) Type of organization | (iv) Is the organization (v) Did you notify (w1} Is the {v1i} Amount of
@ Ni’:‘ea:rzsal:ﬁ’;med (ii) BN {descnbed on lines 1-8 | nco! (i) hsted inyour |  the organization in organization in col support
9 above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No

0
0
0
0
0

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 890 or 990-EZ) 2009



Schedule A (Form 930 or 890-EZ) 2008 STEIGER INTERNATIONAL, LTD. 36-3517418
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . ... 0 0 0

The value of services or facrlltres
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0

Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
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. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined4. . . . 0 0 0 0 0 0
8  Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. 0
9 Netincome from unrelated busmess
autuvut-CS whether ar not the huginess is
regularly carriedon. . . . . 0
10  Otherincome Do not mclude gam or
loss from the sale of capital assets
(ExplaninPartIV.). . . . 0 0 0
1 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions). . . . . . . 12 [
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or t” fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)). e 14 0.00%
15  Public support percentage from 2008 Schedule A, Partll,ine 14. . . . . 15 0.00%
16a 33 1/3% support test—2009. if the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . A
b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . >
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 1S 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . » I:]
b 10%-facts-and-circumstances test—2008. 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. » [l
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 . > l:l

Schedule A (Form 890 or 990-EZ) 2009




Schedule'A (Form 990 or 990-EZ) 2009 STEIGER INTERNATIONAL, LTD.

36-3517418 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 _(d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 332,741 399,655 449 664 618,022 475,134 2,275,216
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities furnished
In any activity that i1s related to the
organization’s tax-exempt purpose .. 0 0 0
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of serwces or facnlltles
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5. 332,741 399,655 449 664 618,022 475,134 2,275,216
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addhnes 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract I|ne 7c from
line 6.) . . 2,275,216
Section B. Total Supgort
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline 6. 332,741 399,655 449,664 618,022 475,134 2,275,216
10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . 148 191 232 252 109 932
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquured after June 30, 1975 0
¢ Addlines 10a and 10b . 148 191 232 252 109 932
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin Partiv.). . . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.). 332,889 399,846 449,896 618,274 475,243 2,276,148
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 . . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 99.96%
16  Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 99.96%
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.04%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 0.04%

19a 33 1/3% support tests—2009. If the organization did not check the box on-line 14, and Ime 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 organization .

b 33 1/3% support tests—2008. 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 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .

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

> [x]

> []
]
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‘ Schedlile A (Form 990 or 990-EZ) 2009 STEIGER INTERNATIONAL, LTD. 36-3517418 Page 4
Suppliemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part 11, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



STEIGER INTERNATIONAL. LTD. 36-3517418
Partl Line 16 (990- EZ) - Other Expenses 350,308
1 Travel .1 83,915
2 Meals and entertalnment . 2
3 Fundraising . .3
4 Amortization . 4 0
5 Conferences, conventlons and meetmgs 5
6 Depreciation . 6 0
7 Depletion . .7
8 Equipment rental and mamtenance .8
9 Interest. .9
10 Supplies . 10 472
11 Telephone . 11 1,976
12 Unrelated business income taxes 12 0
13 AUTOMOBILE EXPENSES 13 6,003
14 EVANGELISTIC MATERIALS 14 280
15 INSURANCE 15 2,354
16 INTERNET SERVICE 16 3,412
17 MISSIONARIES EXPENSES 17 89,753
18 MISSIONARIES PROJECTS EXPENSES 18 122,287
19 OFFICE EXPENSES 19 1,870
20 MEMBERSHIPS 20 1,665
21 BANK FEES AND CHARGES 21 2,833
22 MISCELLANEOUS 22 401
23 CLERGY HOUSING 23 32,825
24 PROFESSIONAL FEES 24 262
25 25
26 26
27 27
28 28
29 29




STEIGER INTERNATIONAL, LTD. 36-3517418

Al

Pz;lrt l, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 1,668

Description Amount
1,668

PRIOR PERIOD ADJUSTMENT -

olo|m|~jo|n|a]win|=
—
ole|e|~o|n|alwo|=




STEIGER INTERNATIONAL, LTD. 36-3517418
Part ll, Line 26 (990-EZ) - Liabilities 5,014 31,247
Description Beginning End
ACCOUNTS PAYABLE 1,224 28,285
ACCRUED PAYROLL TAXES 1,185 587
EMPLOYEE TAXES WITHHELD 2,605 2,375

Slele|~|ofn|afwin]a
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