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AUG 12 2010

SCANNED

Form 990 Return of Organization Exempt From Income Tax | OMB No 154510047

. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
E_—?;fg;e Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
[ Ao enange |SSEIRS 58-2399503
| | Name change ptr;g;or Slavic International Ministries Inc |E Telephone number
|| 1wt retum See 770-592-8013
| | Terminated ﬁ]%%%g? P O Box 825 G gcro;ps‘s $
| | Amencedrewm | tions. Woodstock GA 30188 H(a) Is this a group return
| Q;’,‘,’",‘F:;”" F Name and address of principal officer:  Anastasiya Radchuk for affiliates? l:l Yes E No

107 Deer Valle Woodstock GA 30188 H(b) Are all affilates included”
| Tax-exemptstatus: X 501(c) 0 3) «(msertno.) [ ] 4947@)t)or [ [ 527 o a2t []ves [ Ne
J Website: » H(c) Group exemption number
K' Form of organization RI CotpotatlonJ I Trusg I Assocuallon—rl Other P> I L Year of formation LM State of legal domicile
Summary
Bnefly descnbe the organization’s mission or most significant activites.
Providing social help and rehabiliationto homelesss families and

§ children thru conferences, teaching, television programs
«©
c
g 2 Check this box P [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part Vi, line 1a) . . Q@g T
Z 4 Number of independent voing members of the govermning body (Part VI, line 1b§ .. IJ C e .| 4
£ | 5 Total number of employees (PartV, ine 2a) ...... C e e e ”/0 c e B 5
B | 6 Total number of volunteers (estimate if necessary) . ...... ... YN Z Z [ X;’W ... ," I 6
< 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ..... b S ... |72

b Net unrelated business taxable income from Form 990-T, lme 34 .. . ........ e sy ceces - <o .. |TD

M““’“@Q@% Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line 1h) ...... . ..... . ... .. 257788. 160310.
g 9 Program service revenue (Part VIIl, line2g) .... . e e e e e e
é 10 Investmentincome (Part VIil, column (A), ines 3, 4, and 7d) ..............

14 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c¢, 10c, and 11e) C

12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 257788. 160310.

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. ... ...... 57835. 49589.

14 Benefits paid to or for members (Part IX, column (A) line 4) e .

g | 15 Salanes, other compensation, employee be rﬁ% g\' \Ar(nrkg Llgjnes 5-10) Lo 32295. 46667.
2 16a Professional fundraising fees (Part IX, colu (A) =l 11e)’ R

§- b Total fundraising expenses, (Part IX, column (D), line 25) L 4

W {47 Other expenses (Part IX, column (A), lines 11a-11 5 .. R 170794. 65348.

18 Total expenses - Add Iines 13-17 (must equal Parti column (A) ine 25) L 260824, 161604.

19 Revenue less expenses Subftractline 18 fromline 12 .. : ; -3136. . ~-12914.
Lo 4 Beginnirig of Year End of Year
%g 20 Total assets (Part X, line 16) ATSC IRS #738 ......... 12234. 10939.
£8| 21 Total liabilttes (Part X, lne 26) : e
2 3| 22 Netassets or fund balances. Subtractlme21from||ne20 e e e e 12234. 10939.

E

Signature Block
Under penalties of penury, | declare that | have examened this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign NL gggegezf/ | 04/15/2010

Here Signaturé6f officer Date
Anastasiya Radchuk President
Type or pnnt name and ttle

Preparer's Date Check if Preparers gemﬁymg number
Paid ’ . self- {see nstructions)
signature 04/14/2010| employed » [] | P00529962

Z:p;r:l;s Fims name o yours ’ Chefokee Tax & Accounting In EIN » 58-2585146
address, an6 ZIP + 4 9910 Highw WOODSTOCK GA 30188~ Phoneno®» 770-928-7026

May the IRS discuss this return with the preparer shown above? (See instructons) ... . ......... L . ]X] Yes I uo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$1 Rev 1 G ' L}
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Form 990 (2009) Slavic International. Ministries Inc 58-2399503 Page 2
ms.tatement of Program Service Accomplishments

1 Bhefly describe the organization's misston:
Support Overseas Charities
2 Dud the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-€2? .. . .. .. ..... Cee C e e D Yes B] No
If "Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts any program services? ... D Yes E No
If "Yes,” descnbe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: } (Expenses $ 110254. including grants of $ ) (Revenue $
Providing social help and rehabiliation to homeless families and
children, conferences, teaching, television programs
4b (Code: ) (Expenses $ including grants of $ )} (Revenue $
i
1 4c (Code: ) (Expenses $ including grants of $ ) (Revenue $
[
|
|
|
|
i
|
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e _ Total program service expenses » 110254,

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990882 Rev 1
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Form990(2009) Slavic International.Ministries Inc 58-2399503 Page3
UCUIVH Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete ScheduleA . .. .. . ... A .o
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” F . . 2 X
3 Did the organization engage n direct or indirect polittcal campaign actvites on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | L ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying achvntues" If "Yes,” complete Schedule C
Partll e e e e e e e . X
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e) notlce and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il R
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | et e et e i e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partil ... . . . . . a7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partil . e e e e e s e e .. 8 X
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan 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
10 D the organization, directly or through a related organlzatlon hold assets In term perrnanent or quasn-endowments"
If "Yes," complete Schedule D, Part V e e e e el .| 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIi, VI, IX, or X as applicable e et et e e e e e i M X
® Did the organization report an amount for land, buildings, and equrpment in Part X, ine 107 If "Yes complete
Schedule D, Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "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, ine 162 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
® Did the organizaton report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12  Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes,” complete
Schedule D, Parts XI, X, and Xl . . ... .. ... .. . 112 ] [ X
12A Was the organization included in a consolldated independent audited fi nancnal statement for the tax year" Yes | No
If "Yes,” completing Schedule D, Parts XI, XlI, and Xlll i1s optional  ..... e e e e e [ 12A X
13 Is the organization a school described in secton 170(b)(1)(A)(i1)? If "Yes,” complete ScheduleE . ... . . . .. . . 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . 114al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part1 . . ..114b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enfity located outside the United States? If "Yes,” complete Schedute F, Partil . ..... . ... ... . .. .| 1§ X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parttil  .......... .... e e e 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), line 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 contnbuhons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... .| 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activites on Part Vlll I|ne 93'7
If "Yes," complete Schedule G, Part il e e e e e . 19 X
20 Did the organization operate one or more hosprtals” If 'Yes complete Schedule H ceee e e .. | 20 X
Form 990 (2009)
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Form990(2009) Slavic International Ministries Inc 58-2399503 Page 4
Checklist of Required Schedules  (contnued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part X, column (A), line 17 If "Yes,” complete Schedule I, Parts land Nl ... .. ... .. ..... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland Wl ... . .. . 1 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J e e e oo . . .| 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to queston 25 .. . e .. 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon'> L e e 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? e e e e L. 24c

d Did the organization act as an "on behalf of” issuer for bonds outstandmg atany tme dunng the year’7 L. 24d

25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton

with a disqualified person dunng 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 organization's prior Forms 990 or

990EZ7 If "Yes," complete Schedule L, Part| .. ... ... ... L e i el 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Partlfl .... .. . . ... . L.l Lol ... N i X
28 Was the organization a party to a business transacton wrth one of the following partres dlrectly or lndlrectly
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds,
conditons, and exceptons):
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 .o . 28b X
¢ An entity of which a current or former off icer, drrector trustee or key employee of the orgamzatron (or a famlly
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Partlv ... .. e . .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ......... 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservaton contributions? If "Yes,” complete Schedule M . .. ... .. ... . Ll . .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | PR i | X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part I} et e i e e e e e e e e F O I 74 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzahon under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . .. .... AR 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts l|
i, Iv,and V, line 1 e e ..| 34 X
35 Is any related organization a controlled entxty W|th|n the meaning of secton 51 2(b)(13)’7 lf "Yes complete
Schedule R,PartV,Iine2 . .... .. .. . ... e oo | 35 X
36 Section 501(c)(3) organizations. Did the organrzahon make any transfers to an exempt non-chanbble related
organization? If "Yes,” complete Schedule R, PartV,kne2 ...... . C e 36 X
37 Did the organization conduct more than 5% of its activities through an enhty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi .. . 1 37 X
38 Did the organization complete Schedule O and provide explanations for Part V|, lines 11 and 197 ... . . . 38 X

Form990 (2009)
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Form990(2009) Slavic International.Ministries Inc 58-2399503 Page5
msmtements Regarding Other IRS Filings and Tax Compliance

I Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable e e 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- |f not applncable e .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. . ..., .. . ... ... | 1c l | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . .. | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? I 2b l . |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by S .
tISTEUMNT? .. . L i i et e e e e e e e e e e i 3a X
b If"Yes,"hasitfi Ied a Form 990-T for thls year’7 If "No prowde an explanatlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b lf "Yes," enter the name of the foreign country. P
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transacton at any time during the tax year? .... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Forr 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . .. .. .. ...... . ... .. oo ol .. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductble? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible? ....... e e 6b
7 Organizations that may receive deductible contrlbut.lons under section 170(c) }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ... o i e e e . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? ... . . . .. ... ..., .. e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 fled dunng the year ...... . .. | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . ... . .. ... . . ... .. 7e
f Did the organization, during the year, pay premiums, dlrecﬂy or |nd|rect1y. ona personal benef t contract’7 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red’7 7h
8 Sponsoring organizatons maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any tme during the year? l 8 | | X
9 Sponsoring organizafons maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . .. . e e e e e i | 9a I | X
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... .. ... | 9b | | X
10 Section 501(c)(7) organizations. Enter: :
a Inmihation fees and capital contributions included on PartVIll, ine 12 ............... .| 10a ;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..... ... ... ........ . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .. .. .. ... .. ... ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417? . | 12a I I
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . | 12b I
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$5 Rev 1



Form 990 (2009) Slavic International .Ministries Inc 58-2399503 Page6
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 [ Yes | No
1a Enter the number of voing members of the govemingbody ... . .. ... .......... e e 1a
b Enter the number of voing members that are independent .. .. ... . ..., ... ... ... .. 1b

2 D any officer, director, trustee, or key employee have a family relahonshlp ora busmess relationship wrth

any other officer, director, trustee, or key employee? e el e ... 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? .. 6 X
! 7a Does the organization have members, stockholders, or other persons who may elect one of more members
‘ of the goveming body? e . . . 7a X
b Are any decisions of the governing body subject to approvat by members stockholders or other persons” . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actons undertaken dunng
the year by the following?
a Thegovemingbody? ... ..... e e e e i e e . e .| 8a X
b Each committee with authority to act on behalf of the govemingbody? .......... .. . ........... e ..| 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secton A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . e e . ... 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 organization have written policies and procedures goveming the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . .. .. 10b X
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatjons
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . .. . 1 X
12a Does the organization have a wnitten conflict of interest policy? If "No™, goto line 13 ........ .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that coutd give
nse to conflicts? e e e e e e e ... .. . | 12b
c Does the organization regularly and consistently monitor and enforce comphance wrth the pohcy? If "Yes
descnbe In Schedule O howthisisdone ... ...... . . ... . .. ....... e el S Cee .. 12¢
13 Does the organization have a written whusﬂeblower polch .. . e e e e e e . .l 13 X
14 Does the organization have a written document retention and destruction poIrcW e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? e e e e e eean. e e . 15a X
b Other officers or key employees of the organization? ........ ............. .. ... .. ... ... N I 1 X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ,
with a taxable entity during the year? C e .. .. |163| l X
b If "Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamzation's exempt status with respect to such arrangements? . e .. .. .. . I 16b l l
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18 Secton 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 980-T (501(c)(3)s only)
available for public inspecton. Indicate how you make these available. Check all that apply.
Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: PAnastasiya Rad 107 Deer V Woodstock GA 30189 770-592-8013

Form 990 (2009)
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Form 990 (2009) Slavic International. Ministries Inc

58-23998503

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space is needed.
® List all of the organization’scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’scurrent key employees. See instructions for definition of "key employee "
® 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.
® |st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® |ist all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; inshtutional trustees; officers; key employees, highest

compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee,

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf @5 5 |O( X|ex| m compensation compensaton amount of
al| 2 (H|2/3G|§
week 52| £ (8] ez g from from related other
‘o-lg_ g -,_3,_ "53 3 - the organizations compensation
- g :—. -‘% 3 organization (W-2/1099-MISC) from the
g % i g (W-2/1099-MISC) organizaton
® ] and related
2 organizations
Anastasiya Rad
President 10 X X 30000. 0 0
Rostislav Radc
Sec/Treas 5 X 0 0 0
Carol Farris
Vice Pres 2 X 0 0 0
Eva Franta
Bd of Dir 2 X 0 0 0
Dana Morey
Chairman 2 X 0 0 0
BCA  Copynght form software onty, 2009 Universal Tax Systems, Inc Al nghts reserved US9908$7 Rev 1 Form 990 (2009)




Form990(2009) Slavic International Ministries Inc 58-2399503 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F)
Name and tile Average | Posihon (check all that apply) Reportable Reportable Estimated
hours per i g g g 5 g Ear 3 compensation compensation amount of
week s £ |80 23 (§D from from related other
%'é g' é; “fg g - the organizatons compensaton
=4 = ;_, % é organization (W-2/1099-MISC) from the
g; 5 °l e (W-2/1099-MISC) organization
® 8 and related
2 organizations
1b Total > 30000. 0 0
2 Total number of mdnwduals (mcludlng but not Ilmlted to those Ilsled above) who received more than $100,000 i reportable compensation
from the organization P
Yes | No
3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated ,
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . ...... .. .. ... .0 0. . l 3 l t X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuat ... .. e e e e e e l 4 l l X
5 Did any person listed on Ilne 1a receive or accrue compensahon from any unrelated organlzatlon for
services rendered to the organization? If "Yes," complete Schedule J for such person . I 5 I I 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) (8) ()
Name and business address 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 »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US9908$8

Rev. 1

Form 990 (2009)



Form 990 (2009) Slavic International Ministries Inc 58-2399503 Page 9

Statement of Revenue
(A) (B} (C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
a0 1a Federated campaigns J{1a
85| b Membershpdues ... |1b
3% ¢ Fundraisingevents ..... 1c
£ 5| d Related organizations ... . | 1d
SE| e e et S | O
82| ¢ Alocther contnbutions, gits,
39 grants, and similar amounts
g% not included above . . e o 1f 160310.
€ - ] Noncash contnbutions |
85 tncluded in kines 1a-1f A 1 VoL -
Total. Add lines 1a-1f e e e e > 160310.]
:1::" Business Code
% 2a
14 b
8 |e¢
c
3 d
E e
(L]
‘g', f All other program service revenue
a g Total. Add lines 2a-2f el L. ..
3  Investment income (including dividends, interest, and
other stmilar amounts) .. . .. . N &
4 Income from investment of tax-exempt bond proceeds .
5 Royaltes . .. L T <
(i) Real (1) Personal
6a Gross Rents .
Less rental
expenses
Rental income .
C or(loss) -+ c---- _ e
d Netrentalincomeor(loss) . .. .. ....... .. >
Gross amount from . s
7a sales of assels (i) Securites (n) Other ’
other than inventory .. !
b Less cost or other 1
basis and sales :
expenses . H
¢ Ganor(loss).... . o
d Netganor(oss). . . . ... .. ..... ..»
8a  Gross tncome from fundraising events
g (not including $
§ of contnbutions reported on line 1c)
& SeePartiV,ine 18 . . . a
3 Less: direct expenses ... . b
O | ¢ Netincome or (loss) from fundraisingevents . _»
9a Gross income from gaming
activiies See PartiV,line 19 ..a
b Less: direct expenses ... b o
¢ Netincome or (loss) from gaming actvites. .. ..» I
10a Gross sales of inventory, less l
retums and allowances ........ a '
Less:costofgoodssold . ... b L .
¢ Netincome or (loss) from sales of inventory ....... > J____ o l__ . o I ) |
Miscellaneous Revenue BusmessCode ' ___ _ . _ __._ . _  __
11a
Allotherrevenue .... . .. ..... ..
Total. Add lines 11a-11d .. A €
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e . . L T 160310.

BCA  Copynghi form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990889 Rev 1 Form 990 (2009)




Form990(2009) Slavic International Ministries Inc 58-2399503 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, (A) (B) C
° c amouns rep on fines Total expenses Program service Managt(anzent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . . . 49589, 49589.

2 Grants and other assistance to individuals in
the U.S See Part 1V, ine 22 ..

3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . .. . . . ... 41000. 41000.

6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}(B)

7 Other salaries and wages e e e

8 Pension plan contnbutions (include section 401(k)
and secton 403(b) employer contnbutions) . .....

9 Other employee benefits ... ........ . ....

10  Payroll taxes e 5667. 5667.
11  Fees for services (non-employees)
a Management ... L ol L
b Legal e e e e e e e
¢ Accountng ... ... ..o 175. 175.
d Lobbying
e Professional fundraising services See Part IV, line 17 I i
f Investment management fees R
g Other . e oo .
12 Adverhsmgandpromot:on e 1923. 1923.
13 Officeexpenses . . .... . ... . .... .. 320. 320.
14 Information technology .
15 Royaltes ..... RN e e o
16  Occupancy ...... e e 6177. 6177.
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . .... . 22099, 220889,

20 interest . ... Ll L Lioill.

21 Paymentsto affilates . .................. ... ;

22 Depreciation, depletion, and amortzation ... ... 4118. 4118.

23 Insurante  ........ ... ciiieenn aan ;
24  Other expenses. ltemize expenses not !
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)

a Reg Fee 30. 30.
b Outside Services 25000. 25000.

¢ Bank Charges 40. 40.
d Supplies 5466. 5466.

e

f Allotherexpenses . .... . ... . ......

25 Total functional expenses. Add Ilnes 1 lhrough 24f 161604. 110254. 51350.

26 Joint Costs. Check here » I_] if following
SOP 98-2 Complete this line only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaton

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990810 Rev 1 Form 990 (2009)




Form 990 (2009) Slavic Internatlonal

Ministries Inc 58-2399503 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . 1249.] 1 252.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net .. . ... .. ...... A 4
5 Receivables from current and former officers, dlrectors trustees key ‘
employees, and highest compensated employees. Complete Part |l of Sch. L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in secton 4958(c)(3)(B). Complete
Partitof ScheduleL .. .. .. .. . . ... Lo oL L. 6
al7 Notes and loans receivable,net .. _... ..... ... ... 7
§ 8 Inventories for saleoruse .......... .. 8
<9 Prepaid expenses and deferredcharges .. .. ......... .. .... ... .. ..... 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vil of ScheduleD . ..... 10a 18691.; )
b Less: accumulated depreciaton . . . . ... | 10b 10604. 8385.[ 10c 8087.
11  Investments - publicly traded secunties 1"
12  Investments - other securites See Part iV, line 11 12
13  Investments - program-related. See Part IV, line 11 _..... .. .. .. ... .. 13
14 Intangbleassets ...... ... .. ... .. ...l 14
15  Other assets. See Part fV, hne11 . 2600.] 15 2600.
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 12234 .} 16 10939.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilibes 20
o | 21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
zg 22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified ;_ e .
~ persons Complete Part |l of Schedule L e e e e e 22
23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated thwd parties . ..... .... .... 24
25 Otherliabiites Complete Part X of ScheduleD .................. .. 25
26 Total liabilitltes. Addines 17 through25  ........ ... .... .  ............. 26
Organizations that follow SFAS 117, check here » I_] and :
» complete lines 27 through 29, and lines 33 and 34. ‘
§ 27  Unrestncted net assets 27
% 28 Temporarnly restncted net assets 28
: 29 Permanently restncted net assets . 29
é Organizations that do not follow SFAS 117, check here | 4 @
s and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or current funds 30
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . .... 12234 .| 32 10939.
Z | a3  Totatnetassetsorfundbalances .. .. .... .. .. ..... ... ... ... 12234 .} 33 109393.
34 Total labiites and net assets/fund balances ..... 12234 .| 34 10939.

BCA  Copynght form software only, 2609 Universal Tax Systems, Inc All nghts reserved
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Form 990 (2009) Slavic International.Ministries Inc 58-2399503 page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash D Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a | X
Were the organization’s financial statements audited by an independent accountant? .. ...._..... 2b X
c If"Yes™to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both: 2d
separate basis D consolidated basis @ both consolidated and separate basis
3a Asaresult 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 audnts" L. 3b
Form 990 (2009)
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc All nghts resesved US990811 Rev 1




SCHEDULEA , Public Charity Status and Public Support
(Form 990 or 990€Z) Complete if the organization Is a section 501(c)(3) organizations or a section

Department of the Treasury

| omB No. 15450047
2009

Open to Public

4947(a)(1) nonexempt charitable trusts.

Intemal Revenue Service » Attach to Form 990 or Form 990£2Z. P See separate instructions. Inspection
Name of the organization Employer identification number
Slavic International Ministries Inc 58-2399503

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

The organtzation is not a private foundation because itis- (For lines 1 through 11, check only one box.)

1

2
3
4

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

A school described insection 170(b)(1){(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iil).

A medical research organization operated in conjunction with a hospital described isection 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 section
170{b){1)(A){iv). (Complete Part ii.)

A federal, state, or local government or governmental unit described irsection 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
descnbed in section 170(b)(1)(A)(vi) (Complete Part|l.)

A community trust described insection 170(b)(1)(A)(vi). (Complete Part [l )

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

An organization organized and operated exclusively to test for public safety. Seesection 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). Segection
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h

a D Type | b D Type ll c Type Il - Functonally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it 1s a Type [, Type Il or Type ill supporting
organization, checkthisbox .. . . .. ... . ... .. . . D
g Since August 17, 2006, has the orgamzahon accepted any glft or contnbutxon from any of the foIIowmg persons”
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (i) below, the govermning body of the supported organization?. ....... ......... O I K T 100
(i) A family member of a person described in (i) above? . .. .. ... .. ... L Ll e e e 11g(ii)
(iif) A 35% controlled entity of a person described n (i) or (ii) above” e e e e e e e e e e . . .. |11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- (v) Dd you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation i col notify the organization in support
above or IRC section (i) usted in your organization n col {i)
(see instructions)) goveming col (i) of your organized
document? support? nthe US.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1



SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) . P Complete If the organization answered "Yes" to Form 990, 2009
Department of the Treasury Part IV, line G, 7, 8. 9, 10, 11, or1i2. open to Public
Intenal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

Slavic International Ministries Inc 58-2399503

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 contnbutions to (dunng year)
Aggregate grants from (during year) ..

Aggregate value at end of year

N & W N =

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization'’s exclusive legal control? . . .. ..... . D Yes @ No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chanitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? R] Yes ﬂ No
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)
Preservaton of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservaton of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservaton easement on the last day of the

tax year.
Held at the End of the Year
a Total number of conservation easements . .. ... e e e e . .. |2a
b Total acreage restrnicted by conservation easements e e A A 2b
¢ Number of conservation easements on a certified histonc structure mcluded In (a) e oo . 2c
d Number of conservaton easements included in (c) acquired after 8/17/06 e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? . ....... .. L. . D Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservation easements dunng the year »
7 Amount of expenses incurred In monitonng, iInspecting, and enforcing conservation easements during the year » $
8 Does each conservaton easement reported on line 2(d) above satisfy the requirements of secton 170(h)(4)(B)(i)
and section 170(h)4)BYi? ............ : T [] ves [] no
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.
1 a If the organization elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibiion, educaton, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that descnbes 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 trea-
sures, 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 Vill, line 1 . . e e e .. C e e e > 3

(ii) Assetsincluded in Form990,PartX ......... .. .... ... . .. >3

2 if the organization received or held works of art, historical treasures, or other sxmllar assets for ﬁnancual gain, provide the followming amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 ..... ...... . . . .. ool ciiiiiial e e e > 3
b Assets included in Form 890, Part X . .. ... e e e . e e e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form990)2009 Slavic International Ministries Inc 58-2399503 Page2

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 collecton items (check all that
apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descripton of the organization's collechons and explain how they further the organization's exempt purpose in Part XIV
5 Dunng 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 collecton? .. .. ......... .. e .. [—l Yes |—| No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “*Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm990, PartX? .. . .. ... ... ... R [] ves [] No

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

Beginning balance .. .. e e e . e e e e e e e e e e e 1c

Additions dunng the year ..... .... . e e e e e e e e e e e e .. |1d

Distnbutions during theyear . .... . . e e e e e e B [

-~ 0 o

Ending balance . e e . . 1f

2a Did the organization mcludean amount on Form990 PartX ||ne21'7 e e e R . I_] Yes B] No
b If "Yes,"” explain the arrangement in Part XV

Endowment Funds. Complete if organization answered *"Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year [ (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year
balance e s !
b Contnbutions ........

¢ Investment eamings
orlosses ...... ..

d Grants or schotarships

e Other expenditures
for facilites 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 quast-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(1) unrelated organizatons . ... ....... ..... .. ... . e e e e e e e e e e . 1 3afi)

(ii) related organizatons ... .. . e e . . 3a(ii)

b f "Yes" to 3a(ii}, are the related organlzatlons Ilsted as requ:red on Schedule R? .. ... . ... L. 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.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land . ... . i e

b Buldings . . ...... .. ... .. ..

¢ Leasehold improvements

d Equipment .. oo 18, 691. 10, 604. 8,087,

e Other

Total. Add lines 1a-1e. (Column (d) should equal Fonn 990, Part X, column (B), ine 10(¢)) ... .. ... ...... .. . > 8,087.

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 Slavic International Ministries Inc 58-2399503 Page3

Part VI Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products .... .. ...... ..
Closely-held equityinterests .. ........ .............. ......... ..
Other

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

Part VI Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation.

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) . ..... | g
Other Liabilities. _See Form 990, Part X, line 25. .
1. (a) Description of Liability (b) Amount

Federal Income Taxes

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

2. FIN 48 Foot note. 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.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

160, 310.

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

161, 604.

Excess or (deficit) for the year. Subtract ne 2 from line 1

(1,294.)

Net unrealized gains (losses) on investments

Donated services and use of facilites ... ....

Investmentexpenses .. . ...... .  ......

Prorpenod adjustments . . . ... .. . ...

Other (Describe nPart XIV) . . .......

QO |IN( | || IN]=

Total adjustments (net) Add Imes48 e e e e e

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

(1,294.)

Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return

Total revenue, gains, and other support per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Netunrealized gains on investments  .... ....... P < |

1]

Donated servicesand useoffacites . .. ... ... ....... ... ... ... .. |2b

Recoveries of prioryeargrants .. .. . . ... ... .ol Lol e el . .2

Other (Descnbe in Part XIV) .. ... e e e e e e 2d

Add lines 2a through2d ...... e e e
Subfract line 2e from ine 1 e e

Amounts included on Form 990, Part VIII, I|ne 12 but not on l|ne1

Investment expenses not included on Form 990, Part Vili, ine 7b e . l4a

Other (Descnbe in Part XiV) .. ... R e e . |4b

Add lines 4a and 4b N e e el .. 4c
Total revenue. Add ines3 and 4c. (ThlS should equal Form 990 Partl I|ne 12.) ...| 8
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements.. ..... . . ... ... . . ... 1
Amounts included on hine 1 but not on Form 990, Part IX, line 25

Donated services and use of facilites e e e e e . 2a

Prnoryearadjustments .............. . . ... e e e e e 2b

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

Other (DescribeinPart XIV) ... ... .. . ... il cie ct et s eeeeee .. | 2d

Addlines2athrough2d ..... . ...... ....... ... 2e
Subtracthine2e fromlined .. ...... .. ... 0 L. ool ol ceh o e e 3
Amounts included on Form 990, Part IX hne 25 but not on I1ne1

Investment expenses not included on Form 990, Part VIl line7b .......... . ... . |4a

Other (Describein Part XIV) .. ... ......... P I )

Addlinesdaanddb . ... .... . . . ... ... l4c
Total expenses Add lines3 and 4¢ (T his should equal Form 990 Part| Ilne 18 ) 15

Part XIV Supplemental information
Complete this part to provide the descriptons required for Part (I, lines 3, 5, and 9, Part ], lines 1a and 4, Part IV, lines 1b and 2b; PartV, line 4;
Part X: Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2009
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* . OMB No. 1545-0172
Fom 4562 | Depreciation and Amortization 2009
Department of the Treasury (Including Information on Listed Property) Attachment
Intemal Revenue Sevce  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Slavic International MinistrielForm 990 58-2399503
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250, 000.
2 Total cost of secton 179 property placed in service (see instructons) . . . ...... 2
3 Threshold cost of section 179 property before reduction in linutation (see instructions) 3 800, 000.
4 Reduction in limitation. Subtractline 3 from line 2. If zero or less, enter -0- 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled
filng separately, seeinstructons .. . . ... . . . . ... ... - .. O -
6 {a) Descniption of property (b) Cost (busnness use onIy) (c) Elected cost
7 Listed property. Enter the amountfromline29 . ... .. . .. .... .. I 7
8 Total elected cost of section 179 property. Add amounts in column (c). Imes 6 and 7 .. . .. ... 8
9 Tentative deduction. Enter thesmallerofline5orline8 .. ... .... e e e . A I -
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e e e el {10
11 Business income imitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 T I ¥
13 _Carryover of disallowed deducton to 2010. Add lines 9 and 10, less line 12 . .» | 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include histed property) (See instructions )
14 Special depreciaton allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) R e . .. e e e e e 14
15 Property subject to section 168(f)(1) electon . . e . e e e . . L. 15
16 Other depreciation (including ACRS) ........ . . . . . ... . .. L . 16
MACRS Depreciation (Do not include Ilsted property) (See nstructions )
| Section A
| 17 MACRS deductions for assets placed in service in tax years beginning before 2009 ... .......... . S e 7]  3,354.
: 18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here C et eeeeeceaai.-. e » I—l
‘ Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
| . (b) Month and {(c) Basis for depr. d) Recove e Depreciation
} (a) Classification of property years glre::c%d in (b::':ueiinﬁsl:ungr;‘ lge (@ period ry Con\(/e)nhon (f) Method (9) de d%chon
| 19a 3-year property X
1 b 5-year property
| ¢ 7-year property
d 10-year property ,
e 15-year property
‘ f 20-year property
g 25-year property 25 y1s S/L
h Residental rental 27 5 yrs. MM S/L
property 27 Syrs MM S/
! I Nonresidential real 39 yrs MM SL
! property MM S/L
Section C-Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life i SL
b 12-year : 12 yrs. SL
: ¢ 40-year [ 40 yrs. MM SiL
| Summary (See instructions)
21  Listed property. Enteramountfromline 28 ..... ........... . L. L ceee e . 21 764.
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g) and I|ne 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instructions ... .. 22 4,118.

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to secton 263Acosts  ......... . ...... .. .. - |23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, inc Al nghts reserved US456281 Rev 1
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Slavic International Ministries Inc

Form 4562 (2009) 58-2399503 Page 2
) Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completenly
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable
Section A-Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the busn/investment use claimed? IXI Yes | ] No | 24b If "Yes,"is the evidence written? XI Yes I I No
b c) Busn/ e i
Type oi(‘agroperty D(aze. u(w)eslment Cégt) or Basis go)r depr. Rec(gvery Me(t%)od/ Deprg::)iahon Elégted
(list vehicles first) placed in use other basis (busn./investment period | Convention deduction section 179
service percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualified business use (see instructions) . . . .. ....... 25
26 Property used more than 50% in a qualified business use.
Computers {06/01/2009100. 0% 3,820. 3,820. 5 POODBHY 764.
0.0%
0.0%
27 Property used 50% or less in a qualified business use:
0.0% S/L-
0.0% S/L-
0. 0% S/-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1. . .......... [ 28 764.
29 Add amounts in column (1), ne 26. Enterhereandonline7,page1. . ... . . .. ... ......... . | 29 |

Section B{Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided
vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven .... .... . ... .. ... ..
33 Total miles driven dunng the year. Add
lines 30 through32 . . .. ...
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person? .. ..
36 Is another vehicle available for personal
USE? . . . i e ...
. Sectlon C-Quesuons for Emgloyers Who Provide Vehicles for Use by Their Employees o
éaﬁ\g?sr 3??3% &u Sté?gg nts? s%tgm% (l:fh gf)\g meet an exception to completing Section B for vehicles used by employees whare not more than 5%
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? e e e i .
38 Do you maintain a written pollcy statement that prohibits personal use of vehlcles except commutmg by your employees"
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .... . . ......... c..coiiiian.. .
39 Do you treat all use of vehicles by employees as personaluse? ........... .... ...ccoeenennn.. e e .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use
of the vehicles, and retain the information received?
41 Do you meet the requirements concemning qualified automobile demonstratlon use” (See instructons. ) .....
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles
Amortization
(a) (b) (c (d (e) U]
Descnption of costs Date amortization Amortizable Code Am;m Amortization for
begins amount section percentage this year
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year.  ........ 43
44 Total. Add amounts in column (f). See the instructons for wheretoreport  ......... .. 44

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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