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SCANNED DEC 2 7 2010

' 990 OMB No 1545.0047
{  Form

Return of Organization Exempt From Income Tax 2009
N Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) .
%?2,?,21”5252352"51’,‘3?5: i » The organization may have to use a copy of this return to satisfy state reporting requirements Open to PUP“C '",§P9Cti°"‘
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Check if applicable C D Employer Identification Number
Address change | Re aber | AST MISSIONS, INC 52-1302275
Name change z: r[';:zt. 12501 OLD COLUMBIA PIKE E Telephone number
| Initial return Ispse;:fﬁc SILVER SPRING’ MD 20304 301. 680 .6450
|| Termination r;lsmr‘t;c-
| [Amended retum G Gross recepts $ 5,183,313.
L Application pending] F Name and address of principal oficer ~ HAROLD LANCE H(a) Is this a group return for affilates? Yes |X|[No
SAME AS C ABOVE H(b) Are all affilates included? Yes No

If ‘No," attach a list (see mstructions)

Tax-exempt status [X]501(©) (3 )< (nsertno) | [4947@)1) or [ |527
Website: * ASIMINISTRIES.ORG H{(c) Group exemption number ™

I

J

K Form of organization Ii:lgorporatmn [_| Trust ﬂ Association |—| Other ™ l L Year of Formaton 1982 I M State of legal domicile MD
[Rartl* | Summary

1 Briefly describe the organization's mission or most significant activites THE ORGANIZATION'S MISSION IS TO FUND_
g _PROJECTS FOR THE SEVENTH DAY ADVENTIST CHURCH_AND_LAY ORGANIZATIONS SUPPORTING_THE_
§ MISSION OF THE CHURCH. _ _ _ _ _ _ _ _ _ _ o o
2| 2 Checkthis box » | ] if the organization discontinued ils operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |w
;.% 5 Total number of employees (Part V, line 2a) 5 0
Z| 6 Total number of volunteers (estimate if necessary) 6 45
< 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine Th) 2,295,192, 4,823,898.
2 9 Program service revenue (Part VIII, hine 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 42,336. 14,887.
€ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9c, 10c, and 11e) 29,208. 85,120.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,366,736. 4,923,905.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 2,284,671, 4,823,898.
14 Benefits paid to or for members (Part |X, column (A), line 4)
» | 19 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10)
dg’ 16a Professional fundraising fees (Part X, column (A), line 11e)
:%- b Total fundraising expenses (Part 1X, column (D), line 25) » Lo ; . - {§'§
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 124,700. 86,171.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 2,409,371, 4,910,069.
19 Revenue less expenses Subtract line 18 from line J2 SEADVED -42,635. 13,836.
. T N o= & e § € =%
41 O Beginning of Year End of Year
§£) 20 Total assets Part X, ne 16) o @ 12,109,938.] 10,782, 792.
<3| 21 Total hiabilities (Part X, line 26) 8 NOV 30 20\0 Lf)‘ 531, 541. 251,237.
']
22| 22 Net assets or fund balances Subtract line 21 from line 20 S Of-l 11,578, 397. 10,531, 555.
[Partdl._ | Signature Block NAGDHEN UT |
Under penalties that | have exi thys returii, ncluding accompany\ng; schedules aﬁs‘,lalemen\s, and to the best of my knowledge and belief, t1s
true, correct, Claration of prepare, an officer) 1s baséd on all information of which preparer has any knowledge
Sign > | /B /200
Here Signature m D Date
> RAMON CH SECRETARY
Type or print name and title
pate Creck CecEEhateniyy o romer
Paid . ® (Sefrlltp;loyed 4 D
Pre- |Sobue > ?%JL Qe&wmcc P H-15-(d N/A
ﬁi;er S [fums wame o BOULAND & BRUSH, LLC
Only  |empioyed. » 201 N CHARLES ST SUITE 2400 en_ > N/A
, ant
ZPva BALTIMORE, MD 21201-4102 Phoneno_ * 410.752.6000 FY
May the IRS discuss this return with the preparer shown above? (see instructions) IYI Yes [_L No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/29/09  Form 990 (2009)




Fchn'990h(2009) ASI MISSIONS, INC 52-1302275
[Part lII}] Statement of Program Service Accomplishments
1. Briefly describe the organization's mission

THE ORGANIZATION'S MISSION IS TO FUND PROJECTS FOR THE SEVENTH DAY ADVENTIST CHURCH

Page 2

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

Form 990 or 990-EZ? D 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? D Yes No
If 'Yes,' describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the orgamzation'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 $ 2,921,776, including grants of $ 2,921,776.) (Revenue $ )
THE MODULAR STRUCTURE NAMED THE "ONE DAY CHURCH" IS MADE OF STAINLESS STEEL AND UPON

4b (Code (e m)(Expenses $ 220,050. including grants of $ 220,050. ) (Revenue $ )
AST YOUTH FOR JESUS IS AN ANNUAL YOUTH EVANGELISM PROGRAM INVOLVING MORE THAN 60

1,682,072. including grants of $ 1,682,072.) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses 8 including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,823,898.

BAA TEEAO102L  07/20/09 Form 990 (2009)




y A
Form 990 (2009) ASI MISSIONS, INC 52-1302275 Page 3
Part IV7E | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If '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(cX3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), 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 rnight 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 Breserve open space, the
environment, historic land areas or historic structures? /f '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 Il 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 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes' ? If so, complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable
L] DldPthe cc/rlgamzatnon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? |f'Yes,' complete Schedule D, Part X

12 Did the or%amzatnon obtain a separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X, X, and Xill

12 AWas the organization included in a consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts Xi, X, and X!l is optional |12 A
13 Is the orgamzation a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If 'Yes,' complete Schedule F, Part | 14b X
|
15 Did the orgamization report on Part 1X, column (A), hine 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 Dud the orgamization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part I 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
Iine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions 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 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0103L  07/20/09 Form 990 (2009




Form 990 (2009) ASI MISSIONS, INC 52-1302275 Page 4

|Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
tX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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, 2002? If ‘Yes,' answer lines 24b through 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 bonds? 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(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization 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 orgamization's prior Forms 990 or 990-EZ? 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 I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il] 27 X
28 Was the organization a party to a business transation with one of the following parties, directly or indirectly (see I B &
Schedule L, Part IV instructions for definitions of 'direct’ and 'indirect’ and applicable filing thresholds, conditions, ¥ &
and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmly member)
was an officer, director, trustee, or owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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 D the organization hquidate, 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 Il 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 7the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, X
Ine 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part 'V, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organmization? If '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 1s not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Duid the organization complete Schedule O and provide explanations for Part VI, ines 11 and 19? 38 X
BAA Form 990 (2009

TEEA0104L 10/05/09
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Form 990 (‘2009) AST MISSIONS, INC 52-1302275 Page 5
[PartV  |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- 1if not applicable la 0
b Enter the number of Forms W-2G included n fine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N .
(gambling) winnings to prize winners? 1c
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 0
2bIf at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If No," provide an explanation in Schedule Q 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)? 4a X
b If 'Yes,' enter the name of the foreign country » .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and :
Financial Accounts A T
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 1s 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 Does the organization have annual gross receipts that are normally greater than $100,000, and 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). SN P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services A
provided to the payor? 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
Form 8282? 7c¢
d If "Yes,' indicate the number of Forms 8282 filed during the year L7d| I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business )

X
X
X
X

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
4 @J

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e S
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter R
a Imtiation fees and capital contributions included on Part VIII, line 12 10a ' 3
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b o A '::%
11 Section 501(c)12) organizations. Enter ’ Nk
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 recewved from them ) 11b oo
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl |
BAA Form 990 (2009

TEEAQ105L 10/05/09




Form 990 (2009) AST MISSIONS, INC 52-1302275 Page 6

Part VI = Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 14 ‘) N

2 Did any officer, director, trustee, or key employee have a famﬂ}irelatlonshlp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O

3 Did the organization delegate control over management duties customanly 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 matenal 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 body?

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the govermng body?

9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes| No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' does the orgamzation 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? 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or%amzahons must
describe In Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O n X
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Does the organization regularly and consvstentIEY‘ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official?> SEE SCHEDULE O
b Other officers of key employees of the organizaton? SEE SCHEDULE O
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?

b If 'Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

|:| Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the orﬂamzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» RAMON CHOW 12501 OLD COLUMBIA PIKE SILVER SPRING MD 20904 (301) 680-6550

BAA Form 990 (2009)
TEEAO106L 10/05/09
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Form 990 (2009) _ AST MISSIONS, INC 52-1302275 Page 7

PaRt VIIi] 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 hsted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 f additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for definition of 'key employees '

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related orgamzations

® 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box iIf the organmization did not compensate any current officer, director, or trustee

A) (B) © (D) ® F
Name and Title A;g[ﬁge Posttion (check all that apply) Reportable Reportable Estimated
o =1 = = 1 o - compensation from compensation from amount of other
per week o Ci @ g & 3 ‘:Sc Q the orgamization related organlzahons compensation
g gl 2 |e g_ |3 (W-2/1099-MISC) (W 2/1099-MISC) from the
£5g| [2]85|° oo Terated
5|2 -g § organizations
SEE SCHEDULE 0 *lg g
HAROLD LANCE _ ___ ______ |
PRESIDENT 8 X X 0. 0. 0.
TOM EVANS __ _ __ _______ i
DIRECTOR 0.5 X 0. 0. 0.
DON SCHNEIDER _ __ ______ |
DIRECTOR 0.5 X 0. 0. 0.
HALVARD THOMSEN _ ____ __ _ |
DIRECTOR 0.5 X 0. 0. 0.
TERRY ANDERSON _ _ ______/|
DIRECTOR 0.5 X 0. 0. 0.
RAMON CHOW_ _ ___ _______|
SECRETARY/DIR 8 X X 0. 0. 0.
DAN HOUGHTON _ ___ ______ |
DIRECTOR 0.5 X 0. 0. 0.
ELLSWORTH MCKEE _ _ __ __ __ |
DIRECTOR 0.5 X 0. 0. 0.
RUSTY MCKEE _ _ __ _ ___ ____|
DIRECTOR 0.5 X 0. 0. 0.
DENZIL MCNEILUS ___ _____ |
DIRECTOR 8 X 0. 0. 0.
GARWIN MCNEILUS __ ___ ___ |
DIRECTOR 0.5 X 0. 0. 0.
RADIM PASSER __ ________ |
DIRECTOR 0.5 X 0. 0. 0.
VOLKER SCHMIDT _ _______ |
DIRECTOR 0.5 X 0. 0. 0.
BLONDEL SENIOR__ _______ |
DIRECTOR 0.5 X 0. 0. 0.
CARROLL SHOFFNER _ ___ ___ |
DIRECTOR 0.5 X 0. 0. 0.
JANE SINES _ _ _ _ _ ___ ____ |
DIRECTOR 0.5 X 0. 0. 0.
STAN SMITH ___ _ _______ |
DIRECTOR 0.5 X X 0. 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)
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Form 990 (2009) AST MISSIONS, INC 52-1302275 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) ©) (D) (E) )
Name and Tle A'\'r'erage Position (check all that apply) Reportable Reportable Estimated
ours =T — > e 2] » | compensation from compensation from amount of other
perweek(@ 31 2 | Q | & 3 4 o the organization related organizations compensation
2225 |SRE 3| wan099mMsO W2/ 1099 MISC) from the
28 S % 3 2 vl @ organization
gafs S Ba and related
= 5| 2 % S organizations
220 |°| 38
(0] ‘a; g
a
DEBBIE YOUNG _ __ _ _____________
DIRECTOR 0.5 X 0. 0. 0.
1b Total > 0. 0. 0.

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

from the organization ®™ 0
Yes | No
3 D the organlzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee - l
on hine 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from j
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services : - "‘J
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)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *

0

BAA

TEEAQ108L 07/21/09

Form 990 (2009)
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Form 990 (2009)

AST MISSIONS, INC 52-1302275 Page 9
Part VIil| Statement of Revenue
, (A) (B) ©) (%)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
! function revenue under sections
revenue 512, 513, or 514
¥ .,| 1a Federated campaigns la
E% b Membership dues 1b
“;':.% ¢ Fundraising events 1c
%g d Related organizations 1d
= e Government grants (contributions) le
zZ5H
gﬁ f All other contributions, gifts, grants, and ’ *
gg simifar amounts not included above 1] 4,823,898. .
@
o @ Noncash contribns included in Ins 1a-1f. $ }
83|  h Total. Add lines 1a-1f > 4,823,898.
g Business Code . L R e ]
4
E 2a_ _ _ ________
= b
wl| P ______
0
- I
S| e o _________
§ f All other program service revenue
£ | g Total. Add lines 2a-2f > . . |
3 Investment income (including dividends, interest and
other simtlar amounts) > 14,887. 14,887.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal ¥ # *
6a Gross Rents - ¥ #
b Less rental expenses. . 5 s 5
¢ Rental income or (loss) . N - e e e _
d Net rental income or (loss) »
7 a Gross amount from sales of ® Securites () Other =3 - §
assets other than inventory
w # o ] ¥ N
b Less cost or other basts N
and sales expenses P
¢ Gain or (loss) R T
d Net gain or (loss) >
= 3
w | 8a Gross income from fundraising events M ¢
2 (not including $ " o
E of contributions reported on line 1¢) 5 :%};&
- See Part IV, line 18, a v
E b Less direct expenses b I - o : i
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities . J
See Part IV, line 19 a \\
b Less direct expenses b o o . R ®
¢ Net income or (loss) from gaming activities >
]
10a Gross sales of inventory, less returns
and allowances a 344,528. :
b Less cost of goods sold b 259,408.} 1 } B o o __,____._E
¢ Net income or (loss) from sales of inventory > 85,120. 85,120.
Miscellaneous Revenue Business Code . - B L R D __j
wa_____________
b___
C_
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 11e > 4,923,905. 0. 0. 100,007.
BAA

TEEAO0109L 07/21/09

Form 990 (2009



Form 990 (2009) ASI MISSIONS, INC 52-1302275 Page 10
{Part IX | Statement of Functional Expenses
. Section 501(c)X3) 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 (B8 © (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U S See Part 1V,
line 21 4,722,898. 4,722,898.

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 101, 000. 101,000.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
dlsquallﬁedg)ersons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal 10,000. 10,000.
¢ Accounting 29,546. 29,546.
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 46,625. 46,625.
14 Information technology
15 Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed >
5% of total expenses shown on hne 25 ]
below )

o o o6 oo

f All other expenses

25 Total functional expenses Add lines 1 through 24f 4,910,069. 4,823,898. 86,171. 0.

26 Joint Costs. Check here » | | 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

BAA Form 990 (2009)

TEEAQT10L 07/21/09




Form 990 (.2009) AST MISSIONS, INC 52-1302275 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 370,749.] 1 429,955,
2 Savings and temporary cash investments 4,259,562.| 2 3,505,754,
3 Pledges and grants receivable, net 465,508.| 3 490, 452.
4 Accounts receivable, net 198,713.] 4 304,747.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) %"M N }
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans recevable, net 47,772 .1 7
$ 8 Inventories for sale or use 345,375.| 8 642, 640.
s | 9 Prepad expenses and deferred charges. 9
10a Land, buldings, and equipment cost or other basis | 10a %
Complete Part VI of Schedule D o e _ }
b Less accumulated depreciation 10b 10c
11 Investments — publicly-traded securities 11
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 6,422,259.]15 5,409, 244.
16 Total assets Add lines 1 through 15 (must equal line 34) 12,109,938.{16 10,782,792.
17 Accounts payable and accrued expenses 531,541.|17 227,036.
18 Grants payable 24,201.
19 Deferred revenue
',‘ 20 Tax-exempt bond liabilities
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees, % - ";T
_:_ hughest compensated employees, and disqualified persons Complete Part Il . . 9
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parttes
24 Unsecured notes and loans payable to unrelated third parties.
25 Other liabiities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 531,541.| 26 251,237
N Organizations that follow SFAS 117, check here > and complete lines * ’ R
T 27 through 29 and lines 33 and 34. e 4 s
‘g\ 27 Unrestricted net assets 1,082,942.| 27 1,089,771.
E | 28 Temporanly restricted net assets 10,495,455, 28 9,441,784,
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > |:| and complete B E
£ lines 30 through 34. ) 1
Bl30 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances. 11,578,397.[33 10,531, 555.
5| 34 Total habilities and net assets/fund balances 12,109,938.| 34 10,782,792.

w
»
>

TEEAQ11IL 07/21/09

Form 9390 (2009)




Form990(é009) AST MISSIONS, INC 52-1302275

Page 12

[PartXI [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 950 D Cash Accrual D Other
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to Iine 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? 2¢
If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
d consohdated basis, separate basis, or both 2d
separate basis D consohdated basis D both consolidated and separate basis
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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQ112L 10/12/09

Form 990 (2009)




Department of the Treasury
Internal Revenue Service

SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047
T

. Open to.Public
¢ fnspection
B IR A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

AST MISSIONS, INC

Employer identification number

52-1302275

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

The organization 1s not a pnivate 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)1XAXi).
2 L A school described in section 170(bX1)XAXii). (Attach Schedule E )
3 | A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
4 | [A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's
name, cty, and state _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)X1XAXiv). (Complete Part i)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
7 f(' 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)}TXAXvi). (Complete Part Il )
8 A community trust described in section 170(bX1)AXvi). (Complete Part It )
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 50%a)2). (Complete Part 111)

10 An organization organized and operated exclusively to test for public safety See section 50%(aX4).

n 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 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType } b DType 1] c D Type HI — Functionally integrated d D Type - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons other
}Shagn fo%ndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(2)
f If the orgamization received a written determination from the IRS that i1s a Type I, Type Il or Type Ill supporting organization, D
check this box
: g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i Yes | No
: () aperson who directly or indirectly controls, either alone or together with persons described in (1) and Gu)
| below, the governing body of the supported organization? 11g ()
@iiy afamily member of a person described in (1) above? 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or () above? 11 g (jii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization (1v) Is the (v) Did you notify (v1) Is the {vu) Amount of Support
Orgamization (described on hnes 1-9 organization i col [ the orgamzation in | organization in col
above or IRC section (1) Iisted in your cot (1) of (1) organized n the
(see instructions)) governing your support? us?
‘ document?
“ Yes No Yes No Yes No
|
R4 J
Total ¥ & £ e

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 ASI MISSIONS, INC 52-1302275 Page 2
| Part:ll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)}AXvi)

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

g:;:gﬁ:gyfna)r sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membersh hip fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 2,806,075.(2,202,658.12,717,490./2,295,192, 4 823 898. 14,845,313.

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
shown on line 11, column (f)

2,806,075.|2,202,658.12,717,490.]2,295,192.|4,823,898.| 14, 845,313.

0.

6 Public support. Subtract line 5 |- K
from line 4

Section B. Total Support

14,845,313,

g:;?:gia,{gyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ® Total
7 Amounts from line 4 2,806,075.]2,202,658.]2,717,490.|2,295,192.4,823,898.| 14, 845, 313.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 35, 319. 43,488. 74,320. 42,336. 14,887. 210, 350.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV) SEE PART IV 385, 346. 244,435, 234, 340. 349, 924. 344,528.! 1,558,573.
< 2 : ; p ) = ;

11 Total support. Add lines 7 ' e . .

through 1 ) s P 16,614,236.
12 Gross receipts from related activities, etc (see |nstruct|ons) I 12 0.
13 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) 14 89.4%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 88.8%

16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 1s 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 — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzahon 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 ™
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 ASI MISSIONS, INC 52-1302275 Page 3
[Part lll_]|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)> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total
1 Gifts, grants contnibutions and
membersh 1p fees received SDo
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
purpose
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
its behalf
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line

7c¢ from line 6) i v g N
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
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
‘ ¢ Add lines 10a and 10b
! 11 Netncome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)
13 Total support. (add ins 9, 16, 11, and 12) § ¥ i &
14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ilf, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on Ine 14, and line 15 1s 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 » D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAO403L  09/09/09 Schedule A (Form 990 or 990-EZ) 2009




Schedule A‘ (Form 990 or 990-E2) 2009 ASI MISSIONS, INC 52-1302275 Page 4

Rait’IV& Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, hne 12. Provide any other additional information. See instructions.

BAA TEEA0404L  07/27/09 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ASI MISSIONS, INC 52-1302275
PART Wi, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
CHRISTTIAN BOOKS 344,528. 385, 346. 244,435, 234,340. 349,924.

TOTAL $§ 344,528. § 385,346. § 244,435. $ 234,340. § 349,924.




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

» Complete 'I:f tm \?rlganizgti_?nsags%voergle? 'Ye?é to Form 990, P WB‘

a ,lines 6,7,8,9,10,11, or 12. T Openito Ru
Pn?E?nZT‘SE‘Vé’Lu“e‘esE’S‘I’é;‘ i > Attach to Form 990. > See separate instructions \!_"*’f"fi"ectig’g‘_&"‘lﬁM),,,3
Name of the orgamzation Employer ldentification number
ASI MISSIONS, INC
52-1302275

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

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b wiN =

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 D 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?? DYes D No

| Part II¥| 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 g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforﬂplete lines 2a-2d f the organization held a qualified conservation contribution 1n the form of a conservation easement on the last day
of the tax year

L 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 included in (@) 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 »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement i1t holds? D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@®)() and 170 @ B)()? [JYes [] Mo

9 In Part XIV, 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
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, 1n Part XV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 VIlI, line 1 »$
(ii) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, 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 >3
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 01/14/10



Schedule D (Form 990) 2009 ASI MISSIONS, INC 52-1302275 Page 2
[Part lll_|Organizations Maintaining Collections of Art, 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 exhibttion d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erowge a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
art XIvV

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 ﬂNo

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, Ine 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance. 1t
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
[Part V}| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back

back

&

(e) Four years

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarshups

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

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)
@) related organizations. 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
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)

7aland A T s
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines la-l1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 10/15/09



Schedule D (Form 990) 2009 ASI MISSIONS, INC

52-1302275

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Descniption of security or category (b) Book value
(including name of security)

(¢) Method of valuation
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) lne 12) ™

|Part VIIl | Investments—Program Related (See Form 990, Part X, Iine 13)

N/A

(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) ling 13) >

Iﬂrt IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
GENERAL CONFERENCE MONEY FUND INVESTMENT 5,356,979,
PURCHASE DEPOSIT - INVENTORY 52,265.
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) > 5,409, 244.
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount R U ’gﬁéf'i
Federal Income Taxes ¢ i i

Total Column (b) Total (should equal Form 990, Part X, col (B) hne 25)  »

|
1
|
|
|

¢

2. FIN 48 Footnote 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 TEEA3303L 07/10/09

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 ASI MISSIONS, INC 52-1302275 Page 4
| PattéXl- | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII,column (A), line 12) 4,923,905.
Total expenses (Form 990, Part IX, column (A), ine 25) 4,910,069.
Excess or (deficit) for the year Subtract line 2 from line 1 13,836.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
‘ Other (Describe in Part XIV)
w 9 Total adjustments (net) Add hnes 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 13,836.
| Part'XII"| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,923,905.
2 Amounts included on hne 1 but not on Form 990, Part VIlI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 4,923,905,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 a1
a Investments expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV) 4b 0
c Add hines 4a and 4b

0O N L WN

wad

F

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) 4,923,905.
Wa“ft XIlI{| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements 4,910,069.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part 1X, line 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 4,910,069,
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe 1in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) 4,910,069.

[PartiXIVZ] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, ine 8, Part Xli, lines 2d and 4b, and Part XHI, hnes 2d and 4b

BAA TEEA3304L 07/10/09 Schedule D (Form 990) 2009
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[ PaitiXIV<] Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States OB No 15450047

(Form 990)

2009

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. > See separate instructions. ,
Internal Revenue Service <t

> Opento Public 5%
Inspection . .2 = e

Name of the organization Employer identification number

AST MISSIONS, INC 52-1302275

{Part I | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, ine 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

DNO

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

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region (b) Number of | (c¢) Number of (d) Activities conducted In | (e) If activity listed in (f) Total
offices In the employees or region (by type) (1 e, (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
H o« ) i
Totals > 0 0| Ly ﬁ% Zg ¥ T 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009

TEEA3501L 07/06/09
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Schedule F (Form 990) 2009 ASI MISSIONS, INC 52-1302275 Page 4
Part'lv ¢ Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

PART, LINE 2 - GRANTMAKERS EXPLANATION FOR GRANTS OUTSIDE US

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009
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Name of Préject

ASI Youth for Jesus

ACTS Wonrld Rellef

Adventist Southeast Asia Projects
Adventist World Radio

Amazing Facts

Better Life Television

Center for hal B I
Country Lite Prague

Eden Garden Orphanage

Eden Valley Institute

Eden Valley - Foster Care Mission
F Training C
Generatlon of Youth for Christ
Gospel Outreach

In His Service Amlanan

Luyando Farm Institute

Misslonary Assistance Plan

My Frontler Missl|

Nadzleja/Hope, Inc.

Pastor Don and Martl Schneider Welfare
Program

Project PATCH

Riverside Farm Institute

Southem Adventist University

TAGnet

The Biblical World

The One-Day Church

Three Angels Broadcasting Network
Uchee Pines Institute

Villa Monte Slon SDA School of Prophets

Your Story Hour

Train Them Now

Roofs for Africa

2008 Bad Debt Expense

ASI Youth for Jesus

Train Then Now

Advent Home Learning Center Inc.
Adventist Southeast Asia Projects
Centro Misionero de Salud Inc.

Congo Frontline Missi

Eden Valley Institute

Eden Valley Institute -Foster Care Misslon
()]

F Tralning Cent

Generatlon of Youth for Christ
Generatlon of Youth for Christ |1

God's Helping Hands, Inc.

Heritage Academy

Israel Field of SDA

Living Waters International

Loma Linda University

Outpost Centers International (MAP)(pf)
Natl 1A for the Pr of
Starvation (NAP)

Outpost Centers International-EAP

One Day Church Project

People of Peru Project

Pierson Inst. of Evang. & World Misslon
Reach International Inc.

Southemn Adventist University

S m A Ist University (pf)
The Quiet Hour

Three Angels Broadcasting Network, Inc
Vietnam Mission

We Have This Hope Christian Radlo
Welmar Center of Health and Education
Wildwood

Wildwood Better Living Ministry
Wildwood LIGHT

Youth For Jesus

Livingstone School Project

2009 Train Them Now

V] llected Specific Proj

TOTAL EXPENSES

** Refunded 1n 2010

Schedule T,

Tax ID

ASI Project
59-3715468

38-3256028
SDA CHURCH PROJECT
SDA Church
93-1011913
SDA Church
58-1570279
54-1953187
84-0581955
84-0581955
58-1570279
20-02921834
58-1570279
58-1570279
58-1570279

58-1570279
58-1570279
58-1570279

SDA Church Project
93-0929618
58-1570279
62-0536733

02-0696885

ASI MISSION INC PROJECT

37-1179056
58-1570279
SDA Church Project

38-1549983
AS) Project
SDA Church Project

AS| Projoct
ASI Project
59-2332638

38-3256028
74-2897392
58-1570278
84-0581955

84-0581955

58-1570279
20-02921834
20-02921834
91-2083117

62-1566104

SDA Church

SDA Church (AZ Cont )
SDA Church
58-1570279

63-1187365

58-1570279

ASI Project

20-0285378

Funding declined by org
23-7420246

62-0536733

62-0536733

95-6006642

37-1179056

SDA Church

20-1327810

94-2423430

58-6039864

58-6039864

58-6039864

ASI| Project

AS| Missions Inc Project
ASI Project

Address

12501 Old Columbia Pike
7501 Savannah Dr

PO Box 84

12501 Old Columbia Pike
PO Box 1058

PO Box 766

12501 Okd Columbia Pike
5340 Layton Lane

10017 Lauran PI

6263 NCR 29

6263 NCR 29

5340 Layton Lane

PO Box 3786

5340 Layton Lane

5340 Layton Lans

5340 Layton Lane

5340 Layton Lane
5340 Layton Lane
5340 Layton Lane

12501 Old Columbia Pike
2404-A E Mill Plam Bivd
5340 Layton Lane

PO Box 370

PO Box 1384

12501 Old Columbia Pike
3391 Charley Good Rd
5340 Layton Lane

PO Box 297

PO Box 15
12501 Old Columbia Pike
12501 Old Columbia Pke

12501 Old Columbia Pike
12501 Old Columbia Pike
800 County Rd 950

PO Box 84

112 E Coma Ave #295
5340 Layton Lane
6263 NCR 29

6263 NCR 29

5340 Layton Lane

PO Box 3786

PO Box 3786

PO Box 1472

23100 Clarkrange Hwy
12501 Old Columbia Pike
1107 S Beelne #4

5340 Layton Lane

PO Box 196

5340 Layton Lane

12501 Old Columbia Pike
4110 Eaton Ave, Ste A
4523 Forsythia Way

PO Box 34

PO Box 370

PO Box 371

630 Brookside Ave

PO Box 220

730 Cobble Creek Way
PO Box 781

20601 W Paoli Lane

435 Lifestyle Lane

435 Liestyle Lane

435 Lfestyle Lane

12501 Old Columbia Pke
12501 Old Columbia Pke
12501 Old Columbia Pke

Pavt 1L,

Address

Sliver Spring, MD 20904
Ooltewah TN 37363

Bernien Spnngs Ml 49103
Silver Spnng, MD 20904
Roseville CA 95678-8058
Grants Pass, OR 97526
Silver Spnng, MD 20904
Apison TN 37302
Nokesville, VA 20181-1406
Loveland CO 80538
Loveland CO 80538
Apison TN 37302

Ann Arbor M| 48106
Apison TN 37302

Apison TN 37302

Apison TN 37302

Aptson TN 37302
Aptson TN 37302
Apison TN 37302

Silver Spnng, MD 20904
Vancouver, WA 98661
Apison TN 37302
Collegedale TN 37315

Chino Hills CA 91709
Silver Spring, MD 20804
West Frankfort IL 62896
Apison TN 37302

Angwin CA 94508
Bernen Spnngs, M1 49103-
0015

Siver Spring, MD 20904
Siver Spning, MD 20904

Siver Spnng, MD 20904
Silver Spring, MD 20904
Calhoun TN 37309

Berrien Springs Ml 49103
Hidalgo TX 78557
Apison TN 37302
Loveland CO 80538

Loveland CO 80538
Apison TN 37302

Ann Arbor MI 48106
Ann Arbor M| 48106
Loma Linda CA 92354
Monteray TN 38574
Silver Spring, MD 20904
Payson AZ 85541
Loma Linda CA 92350
Apison TN 37302

Huntsville AL 35896
Apison TN 37302

Sitver Spring, MD 20904
Caldwell ID 83607
quegeQarle T_N 37363-8643
0034

Collegedale TN 37315
Collegedale TN 37316
Redlands CA 92373
Waest Frankfort IL 62896
Templeton CA 93465-9496
Park Rapds MN 56470
Weimar CA 95736
Wildwood GA 30757
Wildwood GA 30757
Wildwood GA 30757
Sitver Spnng, MD 20904
Sitver Spring, MD 20904
Silver Spring, MD 20904

Amount
$2,842.12
$5,000.00
$15,000.00
$10,000.00

$7,300.00
$10,000.00
$37,500.00
$17,500.00
$18,000.00
$10,000.00
$17,500.00

$6,000.00
$25,000.00
$25,000.00

$5,000.00
$15,000.00
$32,500.00

$7,000.00
$10,000.00

$7,500.00

$7,500.00
$18,000.00
$37,500.00
$37,500.00
$15,000.00
$2,476,846.39
$37,500.00
$10,000.00
$7,500.00

$5,000.00

$86,187.02
$10,000.00
$150.00
$42,709.92
$54,160.50
$25,000.00
$12,500.00
$12,500.00
$25,000.00
$7,500.00

$25,000.00

$12,500.00
$25,000.00
$7,500.00
$2,500.00
$18,775.00
$17,500.00
$2,500.00
$90,000.00
$10,000.00

$10,000.00

$29,500.00
$444,929.82
$7,500.00
$1,500.00
$25,000.00
$37,500.00
$25,000.00
$12,500.00
$50,000.00
$50,000.00
$10,000.00
$25,000.00
$37,500.00
$5,000.00
$12,500.00
$174,497.59
$200,000.00
$43,070.87
$101,728.50
$4,722,897.73

/990 lorms/2009¢1 prmtout of pay 1o proy
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OMB No 1545-0047

SCHEDULE O i
Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number

AST MISSIONS, INC 52-1302275

__ LINE 11: 950 DOCUMENT WAS MADE AVAILABLE TO THE BOARD MEMBERS PRIOR TO FILING AND _ __

DOCUMENT. THESE DOCUMENTS ARE KEPT ON FILE AND REVIEWED BY THE SECRETARY OF THE

HOWEVER, THE OFFICERS OF THE ORGANIZATION ARE EMPLOYEES OF ASI, INC, WHICH IS A

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization Employer identification number

AST MISSIONS, INC 52-1302275

| BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

ASI MISSIONS, INC 52-1302275

AST MISSIONS, INC WAS ESTABLISHED BY ADVENTIST-LAYMEN'S SERVICES AND INDUSTRIES
(ASI) AS THE MISSION OUTREACH ARM OF THE ORGANIZATION. ITS MAIN PURPOSE IS TO RAISE
FUNDS TO SUPPORT MISSION PROJECTS OF THE SEVENTH-DAY ADVENTIST CHURCH WITHIN THE
UNITED STATES AND AROUND THE GLOBE.

EACH YEAR ASI HOLDS A NATIONAL CONVENTION AT WHICH TIME A LIST OF ASI MISSION INC.
BOARD APPROVED MISSIONARY PROJECTS IS PRESENTED TO THE ATTENDEES. ALL FUNDS COMING
FROM THE DONATIONS AND PLEDGES TO FUND THE PROJECTS ARE ALLOCATED ON A PRO-RATA
BASIS. IF THERE IS A SURPLUS, ITS GOES TO COVER, USUALLY BETWEEN ONE AND THREE MAJOR
OTHER PRE-APPROVED MISSIONARY PROJECTS.

AST IS A SUBSIDIARY OF THE NORTH AMERICAN DIVISION OF THE SEVENTH-DAY ADVENTIST
CHURCH WHICH IN TURN IS PART OF THE GENERAL CONFERENCE OF SEVENTH-DAY ADVENTIST
CHURCH. ASI IS LAYMEN DRIVEN AND FULLY DEDICATED TO UPHOLD AND FURTHER THE MISSION
OF THE SEVENTH DAY ADVENTIST CHURCH.




! COMPENSATION IS COMMENSURATE WITH THE PAY SCALE POLICIES OF THE GENERAL CONFERENCE

OF SEVENTH DAY ADVENTISTS.
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Name of Project Tax ID Address Address Amount
ACTS World Roliof 59-3715468 7501 Savannah Dr Ooltewah TN 37363 $5,000.00
Advent Home Leamning Center Inc. 59-2332638 900 County Rd 950 Calhoun TN 37309 $25,000.00
Adventist Southeast Asla Projects 38-3256028 PO Box 84 Bemen Spnngs Mi 49103 $27,500.00
DA CHURCH
Adventist World Radio PROJECT 12501 Old Columbia Pike  Silver Spnng. MD 20904 $10,000.00
Amazing Facts SDA Church PO Box 1058 Roseville CA 95678-8058 $7,500.00
Better Life Television 93-1011913 PO Box 766 Grants Pass, OR 97526 $10,000.00
Center for Global Evangelism SDA Church 12501 Old Columbia Ptke  Silver Spnng, MD 20904 $37,500.00
Centro Misionero de Salud Inc. 74-2897392 112 E Coma Ave #295 Hidalgo TX 78557 $12,500.00
Congo Frontline Misslons 58-1570279 5340 Layton Lane Apison TN 37302 $25,000.00
Country Life Prague 58-1570279 5340 Layton Lane Apison TN 37302 $17,500.00
Eden Garden Orphanage 54-1953187 10017 Lauran PI Nokesviile, VA 20181-1406 $15,000.00
Eden Valley - Foster Care Misslon 84-0581955 6263 NCR 29 Loveland CO 80538 $17,500.00
Eden Valley Institute 84-0581955 6263 NCR 29 Loveland CO 80538 $17,500.00
Eden Valley Institute -Foster Care Misslon (pf) 84-0581955 6263 NCR 29 Loveland CO 80538 $25,000.00
Fanantenana Training Center 58-1570279 5340 Layton Lane Apison TN 37302 $18,500.00
Generatlon of Youth for Christ 20-02921834 PO Box 3786 Ann Arbor MI 48106 $57,500.00
Czech Republic
Generations Center, Clvic A lation reg. non-:roﬂthax 460 01 Liberec 1, Czech $15,000.00
exempt Palachova 504/7 Republic
God's Helping Hands, Inc. 91-2083117 PO Box 1472 Loma Linda CA 92354 $2,500.00
Gospel Outreach 58-1570279 5340 Layton Lane Apison TN 37302 $25,000.00
Heritage Academy 62-1566104 23100 Clarkrange Hwy Monterey TN 38574 $18,775.00
In His Service Amianan 58-1570279 5340 Layton Lane Apison TN 37302 $5,000.00
Israel Fleld of SDA SDA Church 12501 Old Columbia Pike  Silver Spnng, MD 20904 $17,500.00
SDA Church (AZ
Living Waters International Cont.) ( 1107 S Beoline #4 Payson AZ 85541 $2,500.00
. ASI Missions Inc.
Livingstone School Project Project 12501 Old Columbia Pike  Silver Spnng, MD 20904 $200,000.00
Loma Linda Unlversity SDA Church Loma Linda CA 92350 $90,000.00
Luyando Farm Institute 58-1570279 5340 Layton Lane Apison TN 37302 $15,000.00
Missionary Assistance Plan 58-1570279 5340 Layton Lane Apison TN 37302 $32,500.00
Myanmar Frontler Missions 58-1570279 5340 Layton Lane Apison TN 37302 $7,000.00
Nadzieja/Hope, Inc. 58-1570279 5340 Layton Lane Apison TN 37302 $10,000.00
National Assoc. for the Prevention of Starvation (NAP) $10,000.00
63-1187365 PO Box 196 Huntsville AL 35896
Outpost Centers International (MAP)(pf) 58-1570279 5340 Layton Lane Apison TN 37302 $10,000.00
Outpost Centers International-EAP 58-1570279 5340 Layton Lane Apison TN 37302 $29,500.00
Pastor Don and Marti Schneider Welfare Program ﬁz:i\;:lurch 12501 OId Columbia Pike  Silver Spning, MD 20904 $7,500.00
People of Peru Project 20-0285378 4110 Eaton Ave, Ste A Caldwell ID 83607 $7,500.00
" Funding declined
Pierson Inst. of Evang. & World Mission by org.g 4523 Forsythia Way Collegedale TN 37363-8643 $1,500.00
Projoct PATCH 93-0929618 2404-A E Mill Plain Bivd ~ Vancouver, WA 98661 $7,500.00
Reach International Inc. 23-7420246 PO Box 34 gg;l‘en Springs MI 49103- $25,000.00
Riverside Farm Institute 58-1570279 5340 Layton Lane Apison TN 37302 $18,000.00
Roofs for Africa SDA Church $10,000.00
Project 12501 Old Columbia Pike  Silver Spnng, MD 20904 '
Southern Adventist University 62-0536733 PO Box 370 Collagedale TN 37315 $75,000.00
Southwestern Adventist University (pf) 62-0536733 PO Box 371 Collegedale TN 37316 $25,000.00
TAGnet $37,500.00
The Biblical World 02-0696885 PO Box 1384 Chino Hills CA 91709 $15,000.00
The Quiet Hour 95-6006642 630 Brookside Ave Redlands CA 92373 $12,500.00
Three Angels Broadcasting Network 37-1179056 3391 Charley Good Rd West Frankfort IL 62896 $37,500.00
Three Angels Broadcasting Network, Inc 37-1179056 PO Box 220 Waest Frankfort IL 62896 $50,000.00
Train Them Now ASI Project 12501 Old Columbia Pike  Silver Spnng, MD 20904 $183,418.39
Twing Assoclation Tanzanian NGO PO Box 618, Usa River Arusha, Afnca $15,000.00
Uchee Pines Institute 58-1570279 5340 Layton Lane Apison TN 37302 $10,000.00
Vietnam Misslon SDA Church 730 Cobble Creek Way Templeton CA 93465-9496 $50,000.00
Villa Monte Sion SDA School of Prophets ﬁg:;:'“"’h PO Box 297 Angwan CA 94508 $7,500.00
We Have This Hope Christian Radio 20-1327810 PO Box 781 Park Rapids MN 56470 $10,000.00
Welmar Center of Health and Education 94-2423430 20601 W Paol Lane Weimar CA 95736 $25,000.00
Wildwood 58-6039864 435 Lifestyle Lane Wildwood GA 30757 $37,500.00
Wildwood Better Living Ministry 58-6039864 435 Lifestyle Lane Wildwood GA 30757 $5,000.00
Wildwood LIGHT 58-6039864 435 Lifestyle Lane Wildwood GA 30757 $12,500.00
Your Story Hour 261549083 PO Box 15 gg:’?" Springs, MI 49103 $5,000.00
Uncollected - Sprecific Projects $172,878.75
TOTAL $1,682,072.14
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