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0102 § o NI G3NNYIS

OMB No 1545-0047

torm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Intermmal Revenue Code

2009

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Il
Open to Public Inspection’

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Check if applicable. C Name of organization D Employer identification Number
Please use
Address change lRSl:IbeI Eastern European OQutreach, Inc. 95-3535105
Name change :: p': Number and street (or P.O box if mail 1s not delivered to street addr) [Room/suite E Telephone number
See
Initral return specific {41660 Ivy Steet 0 (951) 696-5244
Termination ":jsot:,‘;?' City, town or country State ZIP code + 4
Amended return Murrieta CA 92562 G Grossrecepts 3 756, 505.
D Apphcation pending] F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
: H(b) Are all affiliates included? Yes N
Jeff Thompson 41660 Ivy Street Murrieta CA 92563 If No,' attach a hist (see instructions) o

[ 14947@yor | | 527

I Tax-exempt status x] 501(c) (3 )< (insert no.)
J Website: » http://www.eeo.orqg H(c) Group exemption number ™
K  Form of organization [ﬂ Corporation |—| Trust |_] Association n Other ™ I L Year of Formation 1380 I M state of legal domicile  CA
[Part] | Summary
1 Briefly describe the organization’s mission or most significant activites: See attached Statement _ _ _
8| e e e -
B | oo o L e e e L e o
E| Tt
3| 2 Check this box » D_lf the organization discontinued its operattons or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3|7
» | 4 Number of iIndependent voting members of { dy (Part VI, hne 1b) 4 |5
?-_-o S Total number of employegs (Pa 5 16
:E- 6 Total number of volunteets (est e 6 (25
< | 7a Total gross unrelated bus n (C), ine 12 7a 0.
b Net unrelated business takab e 34 7b
\ Prior Year Current Year
o | 8 Contributions and grants ¢ 976,220. 755, 986.
2| 9 Program service revenue
% 10 Investment income (Part 5,909. 519.
& [ 411 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 76.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), hne 12) . 982,205. 756,505.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..
14 Benefits paid to or for members (Part 1X, column (A), line 4) e
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 220,856. 221,056.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
% b Total fundraising expenses (Part IX, column (D), line 25) » 61,203. ,
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11§-24f) .... .  ..... 887,153. 576,608.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,108,009. 797,664.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -125,804. -41,159.
Eg Beginning of Year End of Year
!3 20 Total assets (Part X, line 16) 863,262. 802,830.
22| 21 Total habilities (Part X, line 26) 314,432, 302,070.
55 22 Net assets or fund balances. Subtract line 21 from line 20 548,830. 500,760.
Part Il Signature Block
B Bt S T D PP SR UM SRS o i o et s
sign > _left T Reornmm | §-]4-20]0
Here dhghatle of officer Date
> T el T{\OMP5O(\
Type or print name and ttle
. . Date Check if E're 2 rr‘gmgggggymg number
Paid Preparer’s w LlL..— Q. TM :?"\fl;loyed - Ig_]
Pre- =~ |sgrawe P yijjjam C. Johnson 05/14/10
arers Fumis rame o~ WILLIAM C. JOHNSON, CPA
Only employed). » PO BOX 610 EN >
ZP+4 SUN CITY CA 92586 Phoneno ™ (951) 244-6603

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

07/20/09 Form 990 (2009)
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Form 990 (2009) Eastern European OQutreach, Inc. 95-3535105 Page 2
[Partlli_| Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission:
See attached Statement

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

Form 990 or 990-E2? .. .. . .. ... .. . .. . S ] Yes [X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgarnizations 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 $ 656, 280. including grants of $ 0.) (Revenue $ 0.)

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) (Expenses $ mncluding grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 656,280.

BAA TEEA0I02  07/20/09 Form 990 (2009)




Form 990 (2009)

Eastern European Outreach, Inc. 95-3535105

Page 3

[Part IV |Checklist of Required Schedules

10

1

12

tés trl;le orgaa'uzatlon described in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatlon)" If 'Yes, complete
chedule

Is the orgamzation required to complete Schedule B Schedule of Contrlbutors7

Did the organization engage In direct or indirect polltrcal campalgn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | eee o e ..

Section 501((2(3) orgamzatjons Did the organlzatlon engage n Iobbylng activittes? If 'Yes, complete
Schedule C, Part Il . . . ..

Section 501{cX4), 501(cX5), and 501(cX6) orgamzatlons Is the or amzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to
provrde advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,’ complete Schedule
Part | . .. . .. ..

Did the organization receive or hold a conservation easement, lnctudlng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . . . R .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;

or provide credit counsellng, debt management, credit repatr or debt negotlatlon services? If 'Yes,' comp/ete

Schedule D, Parttv . .. .. ...

Did the organization, dlrectly or through a related organrzatlon hold assets n term permanent or quas: endowments7 If
‘Yes,’ complete Schedule D, Part V . . .

Is the organization's answer to any of the tollowmg questrons ‘Yes'? If so, complete Schedule D, Parts VI, Vil, VIli, IX, or
X as applicable . . . . . .

® Did the organlzatlon report an amount for land, burldlngs and equrpment in Part X, hne 10? /f 'Yes,' complete Schedule

D, Part Vi

@ 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?7 If 'Yes,' complete Schedule D, Part Vil

@ Dud the organization report an amount for iInvestments— program related in Part X, ine 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . e

@ 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, hne 16? If 'Yes,’ complete Schedule D, Part IX

@ Did the organization report an amount for other habilities in Part X line 25?7 lf 'Yes,' complete Schedule D Part X

@ Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

Did the or%anlzatron obtain separate, mdependent audited financial statement for the tax year" If 'Yes, complete
Schedule D, Parts XI, Xll, and Xlll .

Yes

No

10

1

12

12AWas the organization included in consolidated, mdependent audlted flnancral statement for the tax Yes No

13

year? If 'Yes,' completing Schedule D, Parts X, Xil, and Xl 1s optional . m A X

Is the orgamzation a school described in section 170(®)(1)(A)()? If Yes,’ complete Schedule E

14 a Did the orgamization maintain an office, employees, or agents outside of the United States? ... .

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundransrng,

business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part ! ... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If Yes,' complete Schedule F, Part Il L e

Did the organization report on Part IX, column (A) line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? /f 'Yes,' omplete Schedule F, PartIll ... ..

Did the orgarization report a total of more than $15,000 of e ’genses for professronal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, R . e e .o

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes,’ complete Schedule G, Part I e

Dd the organization report more than $15,000 of gross income from gamlng activities on Part VIII, hne 9a? /f 'Yes,’
complete Schedule G, Part Il .. ..  ........ e . el

Dud the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H

13

14a

14b

15

16

17

18

19

20

BAA

TEEAQ103  02/12/10

Form 990 (2009)



Fbrm 990 (2009) Eastern European QOutreach, Inc. 95-3535105 Page 4
[Part IV __|Checklist of Required Schedules (continued)
Yes | No
21 [Dd the organization report more than $5,000 of grants and other assistance to governments and orgamzatrons in the
United States on Part IX, column (A), ine 1? /f 'Yes,’' complete Schedule I, Parts l and Il . . . 21 X
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 2? If 'Yes,' complete Schedule I, Parts | and Ill e e . 122 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 hlghest compensated employees" If 'Yes, comp/ete
Schedule J . . e . . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f ’Yes, answer lines 24b through 24d and
complete Schedule K. If No,'goto hne 25 . ..... . . . . . ..... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon7 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? . e .| 24¢
d Did the organization act as an 'on behatt of' issuer for bonds outstandlng at any t|me during the year? .| .24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | .. e 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 organlzatlon s prlor 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 h|ghly comPensated employee, or
disqualified person outstanding as of the end of the organlzatlon 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 emplo;ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an indiidual 'Yes,' complete
Schedule L, Part 1l . .. . . . . 27 X
|
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): N R
a A current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete Schedule L, Part IV .. .[ 28a X
b A family member of a current or former officer, director, trustee, or key employee7 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 family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIvV . .... .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes,' complete Schedule M . e e e .[ 30 X
31 Did the orgamzation iguidate, terminate, or dlssotve and cease operatlons" lf 'Yes,' complete Schedule N, Partl 31 X
32 Dd the or?Vamzatlon sell, exchange dnspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . .o . . X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | . X
Was ’the organlzatlon related to any tax- exempt or taxable entity? If 'Yes,’ comp/ete Schedule R, Parts Il, lil, IV, and V, X
el 0 L0 L
Is any/related organlzatlon a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' comp/ete Schedule R,
PartV,lme2 .. .. . ... 35 X
Section 501(c, 3) orgamzatlons Did the o Iganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lne2 ... ... . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ... .. . ..... 37 X
38 Dnd the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. ... 38 | X
BAA Form 990 (2009)

TEEAQI04  02/12/10



Form 990 (2009)

Eastern European Outreach, Inc. 95-3535105 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

TEEA0105 0212110

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . .. ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable e 1b 0
¢ Did the organization comply with backup wrthhotdlng rules for reportable payments to vendors and reportable gaming _—
(gambling) winnings to prize winners? . . e e Tc| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 6l | i :
2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see nstructions) o 1
3a Did the organrzatron have unrelated busmess gross income of $1 000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has lt flled a Form 990-T for this year" If ‘No provide an explanation in Schedule (o} 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonity 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 5
Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886 T, Disclosure by Tax- Exempt Entity Regardlng Prohlblted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
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 glfts were not
deductible? Lo 6b
7 Organizations that may receive deductlble contributions under sectron 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services {--— 4 — — —
provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded‘? 7b
c Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was required to frle
Form 828 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . I 7d| N o
e Did the organlzatron duning the year receive any funds, dlrectly or mdrrectly, to pay premlums ona personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract” 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requlred7 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the ‘
supporting organization, or a donor advrsed fund maintained by a sponsorlng organrzatlon have excess business - —_-
holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintaining donor advused funds I N
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person7 9b X
10 Section 501(c)X7) organizations. Enter: l
a Inihation fees and capital contributions included on Part VIII, line 12 . . . .. e 10a
b Gross Recelpts, included on Form 990, Part VIll, ine 12, for public use of club facmtres 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders . . .. ... 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) . .. . . . 11b
12a Section 4347(a)X1) non-exempt charitable trusts Is the orgamzatlon frhng Form 990 n Ileu of Form 1041? ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .L12b|
BAA Form 990 (2009)



Form 990 (2009) Eastern European Outreach, Inc. 95-3535105 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

Yes | No
1a Enter the number of voting members of the governing body . e . 1al? |
b Enter the number of voting members that are independent . Lo .| 1b|5 :
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other - - '
officer, dlrector, trustee or key employee7 . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn
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 dwersuon of the orgamzatlon s assets? .. .5 X
6 Does the organization have members or stockholders? . .. . . e . R cee 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? ... . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . . 7b X
{
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following: I B IR
a The governing body? .. .. . .. 8a] X
b Each committee with authority to act on behalf of the governing body‘? . e 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? /f Yes provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not requ1red by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. .o 10a X
b If 'Yes,' does the organization have written policies and procedures fgovernlng the activities of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form" .. 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 .. . .| 12a] X
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could glve rise
to conflicts? . . . 12b| X
¢ Does the organization regularly and consnstently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this i1s done .. . . .o 12¢f X
13 Does the organization have a written whlstleblower pollcy7 . .. .. 13 X
14 Does the organization have a written document retention and destructlon pollcy7 . .. 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? R ~
a The organization's CEO, Executive Director, or top management official . .. .. R 15a| X
b Other officers of key employees of the organization . .. . . 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions.) |
16a Did the organization mvest Iin, contribute assets to, or partlc1pate Ina ]Olnt venture or similar arrangement with a taxable - -
enhty during the year? .. . . . .. | 16a X
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its parthupatlon
n ;omt venture arrangements under applicable tederal tax law, and taken steps to safeguard the organtzation's exempt -
status with respect to such arrangements? .. . . L . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » California

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

[:] Own website I___] Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Jeff Thompson 41660 Ivy Street, Suite 0 Murrieta CA _ 92562 (951) 696-5244

_-——_—at o= [ R L R A i e e S L D e e S I S e e e Y R e e Y e e - - f-g—R A P g

BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2009) Eastern European Outreach, Inc. 95-3535105 Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if 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-"in columns (D), (E), and (F) «f no compensation was pad.

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

@ List the organization's five current highest compensated emplo'\éees (other than an officer, director, trustee, or key employee) who
recenvgd 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 recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgarizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) 1) Q]
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours 2u] 5 - =1 = compensation from compensation from amount of other
per week o a ; 3 a &1 8 the organization related organizations compensation
=< =l 3la | Za] 3 w21 -MISC) w-2n -MISC) from the
EEl |28 28] 2 organization
ae|ls 2 E 2 and related
5= £ q organizations
JHIENE
g
Jeff Thompson _ _________
President 40.00] X X|X( X 75,530. 0. 6,299.
Paula Thompson _________
Director 20.00] X X 11,803. 0. 686.
Brian Bell ____________
Secretary 1.00{ X 0. 0. 0.
Del Parker _ _ __________
Treasurer 1.00[ X 0. 0. 0.
Bob Claycamp ___________
Director 1.00f X 0. 0. 0.
Justin Alfred _ ________
Director 1.00( X 0. 0. 0.
Craig Stirling ___ ______
Director 1.00] X 0. 0. 0.

—— i — — o o ———— — —— — — —— ——— —

T S —

—— = — = — o — o ———— —

—_————— - - ——

- e = - —— ——— = = - ————— —

BAA TEEADI07 1110709 Form 990 (2009)



Fdrm 990 (2009) Eastern European Outreach, Inc. 95-3535105 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ® (©) (D) () Q]
Name and Title Average | Position (check all that appty) Reportable Reportable Estimated
hours o o] & =l 1] = | compensation from compensation from amount of other
per week? 3| 2 _9, 2 35| e the organization related organizations compensation
<1515 |5 B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
SRR LR E organization
g8]8 S B a and related
= 5 ﬂ K] § orgamizations
HEuE
a

@ o e . i . o — ——— —— = —— — - —— - —— = = — o]

_—_— e — — - e ——— e - — . — —— — —

1bTotal .. . ... 87,333. 0. 6,985.
2 Total number of mdnvnduals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No

3 Did the orgamzatlon st any former officer, director or trustee, key employee or highest compensated employee o -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensatlon from
thg or anllzatlon and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for such - 4- —-- ~x——
individua . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services -
rendered to the organization? If 'Yes,' complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Q) (B) ©)
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orgarzation » '
BAA TEEA0108 01/30/10 Form 990 (2009)




Form 990 (2009) Eastern European Outreach, Inc. 95-3535105 Page 9
[Part VIII| Statement of Revenue
(A) (8) (C) )

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

n,l 1a Federated campaigns Ja
Eg b Membership dues 1b '
;”_% ¢ Fundraising events . ... 1c k
E.g d Related organizations . . 1d
Zg e Government grants (contributions) . . le .
rozﬁ f All other contributions, gifts, grants, and ‘
EE simifar amounts not included above 1f 755,986.
Eg g Noncash contribns included in Ins 1a-1f: . -
8<| b Total. Add hines 1a-1f . 755,986.
uw Business Code B T S
§laa__________________
« b
wl P~
=
gl 4 ____
g € ____
[-4
g f All other program service revenue
£ g Total. Add lines 2a-2f »>
3 Investment income (nncludlng dividends, interest and
other similar amounts) . . 519. 519. 0. 0.
4 Income from investment of tax -exempt bond proceeds >
5 Royalties .. .. >
() Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) I . N
d Net rental income or (loss) e .. >
7a Gross amount from sales of @ Securities () Other !
assets other than inventory
[
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) R o _ o ) ‘
d Net gain or (loss) >
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1c). ;
b See Part IV, line 18 a
'é‘ b Less: direct expenses b o o N B _ o
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities.
See Part IV, line 19 a
b Less: direct expenses b e I e o B
¢ Net income or (loss) from gaming activities .. >
10a Gross sales of |nventory, less returns
and allowances . .. .a
b Less: cost of goods soId . b L B )
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code N o - R
MNa___ _ _ _ _ __ ______
b__ o ____
€ e _____
d All other revenue
e Total. Add lIines 11a-11d >
12 Total revenue. See instructions > 756,505, 519. 0. 0.
BAA TEEA0109 0212110 Form 990 (2009)



Form 990 (2009)

Eastern European Outreach,

Inc.

95-3535105

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17

19

RERNRS

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
hne 21 .

Grants and other assistance to |nd|V|duaIs n
the U.S. See Part IV, ine 22 ... .

Grants and other assistance to governments,

or%amzatlons and individuals outside the
. See Part IV, ines 15 and 16 ..

Benefits paid to or for members
Compensation of current officers, darectors
trustees, and key employees

Compensation not included above, to
disquahfied 8persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) . .

Other salaries and wages

Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes .. ...
Fees for services (non-employees)
a Management
b Legal .
¢ Accounting
d Lobbying .
e Prof fundralsmg svcs. See Part IV in17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology .
Royalties
Occupancy

Travel

Payments of travel or entertamment
genses for any federal, state, or local
lic officials .

Conferences, convent:ons, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortlzatuon

Insurance

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

f A|| other expenses .
Total functional expenses. Add lines l through 24f

87,333.

59,125.

16,612.

11,596.

99,024.

67,040.

18,836.

13,148.

20,728.

14,033.

3,943.

2,752.

13,971.

9,458.

2,658.

1,855.

332.

142.

102.

88.

37,656.

16,090.

11,571.

9,995.

1,541.

658.

474.

409.

1,110.

474.

341.

295.

30,672.

20,713.

5,926.

4,033.

1,430.

612.

439.

379.

441,132.

441,132.

0.

30,206.

12,907.

9,281.

8,018.

8,794.

3,758.

2,702.

2,334.

6,256.

2,673,

1,922.

1,661.

2,655.

1,134.

816.

705.

14,824.

6,334.

4,555.

3,935.

797,664.

656,283,

80,178.

61,203.

26

Joint costs. Check here > I:] 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

TEEA0110  02/05/10

Form 990 (2009)



Form 990 (2009)

Eastern European Outreach, Inc.

95-3535105

Page 11

[Part X

| Balance Sheet

(A)
Beginning of year

(B8)
End of year

w-imuornp

N b wWwhN =

-]

7
8
9

10a Land, builldings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-bearing ..

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, dlrectors trustees key employees
and highest compensated employees Complete Part Il of Schedule L . ..

Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described I1n section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net.
Inventories for sale or use

lDrepald expenses and deferred charges

10a 909, 648.

62,331.

47,061.

29,902.

49,065.

wcoﬂm! (3} o jwiN =
i

3,986.

Complete Part VI of Schedule D
10b

187,767.

751, 866.

16c

721,881,

Investments — publicly-traded securities . .
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1

12

13

14

15

863,262.

16

802,830.

M= =D —r

17
18

N3

SRRV

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account habihty. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part Il

of Schedule L
Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D ...
Total liabilities. Add hnes 17 through 25

29,432.

17

25,060.

18

19

20

21

285,000.

NI

277,010.

314,432.

26

VYMOZTPrPE OZCTM DO -MN> -iMI

IBY

30
31

38 Y

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets ...

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .

Total habilities and net assets/fund balances .

D and complete

495 729.

302,070.

478,235,

53,101.

22,525,

1883'2’:

30

548,830.

500,760.

863,262,

B

802,830.

2

TEEAOI11  01/30/10

Form 990 (2009)



Form 990 (2009) Eastern European Outreach,

Inc. 95-3535105 Page 12
{Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual E] Other ‘
If the organization changed its method of accounting from a prior year or checked 'Other,' explain :
in Schedule O. N e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b 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 oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If "Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
. Separate basis I:] Consolidated basis D Both consolldated and separate basns L
3a As a result of a federal award, was the orgamzatlon requwed 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? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2009)

TEEAD112  (02/05/10



SCHEDULE A
(Form 990 or 930-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)X1)
nonexempt charitable trust.

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

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Eastern European Outreach,

Inc.

[

Y

|
L s

Identifi

95-3535105

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

The organization 1s not a private foundation because it 1s- (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 A school described in section 170(b)(1)}AXii). (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(b)(1)XAXiii). Enter the hospital's

name, city, and state-

18]

170(b)1XAXiv). (Complete Part 11.)

N

! A federal, state, or local government or governmental unit described In section 170(b)(1XAXV).

D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section

o ®

10
n

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)(IXAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type Il c D Type IlI — Functionally integrated d D Type |ll— 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 described in section 509(a)(1) or section

509(a)(2).

f If the organization received a wnitten determination from the IRS that s a

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Type |, Type It or Type 11l supporting organization,

g

Yes | No
@) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? o . . .. 11g (i)
(i) a family member of a person described in (i) above? . 11 g (ii)
@iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations.
() Name of Supported ) EIN @i Type of organization (iv) Is the (v) Did you nobify vl) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization tn col | the organization in | organization in col.
above or IRC section histed in your col. (i) of (M organized in the
(see Instructions)) J;overnm your support? us.?
locument
Yes No Yes No Yes No

Total

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

TEEA0401

02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Eastern European Outreach, Inc. 95-3535105 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1 XAXvi)

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

ﬁggf,',‘,‘,’,‘:,'gyﬁ;';'£°' fiscal year (3) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnibutions and
membersh|p fees received. (Do

not include 'unusual grants.’ 1,274,994.11,139,348.11,110,902. 976,220. 755,986.] 5,257,450.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . . 0. 0. 0. 0. 0. 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
facilities generally furnished to
the public without charge 0. 0. 0. 0. 0. 0.

4 Total. Add hines 1-through3 . 11,274,994.}1,139,348.11,110,902. 976,220. 755,986.] 5,257,450.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract ine 5
from hine 4 . 5,257,450.

Section B. Total Support

g:;:gﬁ,'gy ear (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
7 Amounts fromlne4 ... [1,274,994.(1,139,348.(1,110,902.| 976,220. 755,986.| 5,257,450.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . 66. 1,125. 12,825. 5,9009. 519. 20,444.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on .. 0. 0. 0. 76. 0. 76.

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

V)

Part IV,
11 Total support. Add lines 7

through 1 . 5,277,970.
12 Gross recelpts from related activities, etc. (see instructions) .. .. .. . .uz
13 First five years. If the Form 990 i1s 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 . . > l_]

Section C. Computation of Public Support Percentag

14 Public support percentage for 2009 (ine 6, column (f) divided by hine 11, column (f) .. . .. 14 99.61%
15 Pubhic support percentage from 2008 Schedule A, Part |i, ine 14 . . . LIS 99.66%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hne 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 organlzatlon ...... > 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 stor here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 —

orgamzatlon 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

TEEAD402 10/08/09



Schedule A (Form 990 or 990-E2) 2009 Eastern European Outreach, Inc. 95-3535105 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

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

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received.
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
faciities furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actlvmes 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
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

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

b Amounts included on hnes 2

and 3 received 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
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (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 Net income 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. (edd Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here > ’—‘

Section C. Computation of Public Support Percentale

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f) C e . 15 %

16 Public support percentage from 2008 Schedule A, Part ll}, line 15 . .. ... .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)) ... . 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . .. . 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and llne 15 IS more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the organizatron did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »> H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 Eastern European Outreach, Inc. 95-3535105 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
|
; BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete g t'tﬁ \?rFangh;)nsargls:voerf_f 'Ye_ls,zto Form 990, 5 P
a nes or pen to Public
E,?Z;".{E."SS'VSQJ.Z"sZ?,‘I’E: v > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer [dentification number
Eastern European Outreach, Inc. 95-3535105

[Part | |0rgan|zat|ons 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 contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

B bhwiN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? . .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benetit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? A D Yes D No

{Part Il | Conservation Easements Complete if the @anlzatron answered 'Yes to Form 990, Part 1V, 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 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements .. L . .. 2a
b Total acreage restricted by conservation easements . . . N 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during the tax
year >

Number of states where property subject to conservation easement i1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements

during the year >

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

during the year >

N u b

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

|
| 170(h)(@)®B)(1) and 170(@B®)(1)? . . [JYes [Jno
|

9 |nPart 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.

{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 VIIl, hne 1 . .. e . C o -3
(i) Assets included in Form 990, Part X . -3

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

a Revenues included in Form 990, Part Vill, line 1 P . . ..*$
b Assets included in Form 990, Part X .. . . . . . . . R o -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/0210



Schedule D (Form 990) 2009 Eastern European Outreach,

Inc.

95-3535105

Page 2

{Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Pubhc exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.

d Loan or exchange programs
Other

5 During the year, did the orgamzation 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?

l_] Yes

[ INo

[Part IV _|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 s the organization an agent trustee custodian, or other lntermedlary for contributions or other assets not

included on Form 990, Part X

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

¢ Beginning balance .

d Additions during the year

e Distributions during the year . .
f Ending balance .

2a Did the organization include an amount on Form 990 Part X line 21 ?
b If 'Yes,' explain the arrangement in Part XIV.

D Yes

DNo

Amount

1d

le

1f

D Yes

I:’No

[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs e

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
(1) unrelated organizations 3a(i
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requ1red 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) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland
b Buildings 792,271. 76,557. 715,714.
¢ Leasehold |mprovements
dEqupment ... ... . ... 79,776. 75,002. 4,774.
e Other 37,601. 36,208. 1,393.
Total. Add lines 1a through le Lolumn (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 721,881.

BAA

TEEA3302 02/02/10
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[Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

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

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

Financial derivatives ..  .....

Closely-held equity interests

Other

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

(Part VIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) e 13) _ »
|Part IX lOther Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), ine 15) ..

[Part X__|Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48.

BAA TEEA3303 02/02/10

Schedule D (Form 990) 2009
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{Part XI |[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) ... L
2 Total expenses (Form 990, Part IX, column (A), line 25) ... . . .o
3 Excess or (deficit) for the year. Subtract hine 2 from line 1 . . . e
4 Net unrealized gains (losses) on investments .  .....
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments . Ce e e i
8 Other (Describe in Part XIV) . L
9 Total adjustments (net). Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . e e . .o 2a
b Donated services and use of facilities . .. .o 2b
¢ Recoveries of prior year grants . . . .. . 2c
d Other (Describe in Part XIV) L . 2d
e Add lines 2a through 2d . 2e
3 Subtract hine 2e from line 1 3
4 Amounts included on Form 990, Part VIII line 12, but not on I|ne 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV) .. . .. . 4b o
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part I, Inne 12.) 5
{Part X!lll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . .| 2a
b Prior year adjustments . .. . 2b
¢ Other losses . ... .. C e . 2c
d Other (Describe in Part XIV) . e . . 2d B
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX llne 25, but not on I|ne 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIV) A .. 4b
¢ Add hines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, ||ne 18) 5

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, Iine 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

mformatlon

BAA TEEA3304 02/02/10
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Department of the Treasury

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identificatl b

Eastern FEuropean Qutreach, Inc. 95-3535105

Pt VI-B, Line 11A CEO reviews with CPA, Board members_have access to review_ ________ _.
Pt VI-B, Line 12c Small orqanization-Board members discuss and are aware of any improprietiies

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4S01  07/17/09
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. OMB No 1545.0172
rorm 4502 Depreciation and Amortization
(Including Information on Listed Property) 2009
T
',?;53,:;’,“ Ie?:lv:r'lutgeSerrvelg:w (99 > See separate instructions. > Attach to your tax retum. 2535221%"&0 67
Name(s) shown on return Identifying number
Eastern European Outreach, Inc. 95-3535105

Business or activity to which this form relates
Form 990 / Form 990EZ

[Partl | 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 mit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married flllng
separately, see Instructions .. . 5
6 (a) Description of property (b) Cost Musiness use on|y) (C) Elected cost
7 Listed property. Enter the amount from line 29 | 7 e
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 . 49
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . .. . [10
11 Business income himitation. Enter the smaller of business income (not less than zero) or hine 5 (see Instrs) n
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > 13 ] !
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See mstructions.)
14 Special depreciation allowance for qualmed property (other than listed property) placed In service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) electlon . Lo . 115
16 Other depreciation (iIncluding ACRS) . . . 16
[Partlll_| MACRS Depreciation (Do not include listed property.) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginmng before 2009 . 17 I 30,554.

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 > H

Section B — Assets Placed in Service During 2009 Tax Year Usmj the General Deprec1at|on System

(a) (b) Month and (c) Bass for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property .
b 5-year property .. 345.] 5.0 yrs HY 200 DB 69.
¢ 7-year property L 342.] 7.0 yrs HY 200 DB 49.
d 10-year property
e 15-year property
f 20-year property .

____g 25-year property 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property . . 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year .... 40 yrs MM S/L
(Part IV_| Summary (See instructions.)
21 UListed property. Enter amount from line 28 . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 n column (9), and hne 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions .| 22 30,672.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09 Form 4562 (2009)
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Eastern European Outreach,

In

C.

95-3535105

Page 2

[PartV_|Listed Pro

entertalnmenP

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
recreation, or amusement. )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 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 mits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? .

l—| Yes l—l No |24b If 'Yes,' 1s the evidence written?

l—| Yes ﬂ No

(@ (b) B us(&)ﬂ @ Bac (e) U] @ (h) 0]
d tion Elected
TPinderiey ™ | Ckace | wesiment other basis Gusinessinestiment | ocovery | Method! O aan” section 179
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 qualfied business use (see instructions) . . 25
26 Property used more than 50% in a qualfied business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28

29

Add amounts in column (i), Iine 26. Enter here and on line 7, page 1

| 29

Section B —

Information on Use of Vehicles

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.

30

3
32

35

36

Total business/investment miles driven
during the year (do not include
commuting miles) .

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven

Total miles driven durmg the year. Add
lines 30 through 32 .

Was the vehicle available for personal use
during off-duty hours? .

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(@)
Vehicle 1

()
Vehicle 2

Vehicle 3

©

Vehicle 4

(d)

(e)
Vehicle 5

®

Vehicle 6

Yes No

Yes No

Yes

No

Yes

No

Yes No

Yes

No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . ..
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
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 concerning qualrfred automoblle demonstration use? (See |nstruct|ons )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (b) (c) (C)] (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
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 instructions for where to report 44

FDIZ0812 07/07/09

Form 4562 (2009)



Additional Information For Tax Return

Eastern European Outreach, Inc. 95-3535105

We primarily work in the countries of Kosovo, Armenia, Ukraine, and Russia. Our vision is to bring the Gospel
to all nations in accordance with the Great Commission of Matthew 28 with emphasis on the former Soviet
Union and Eastern Bloc countries, using ministries of compassion to share our faith in both word and deed.

Strategy:

Our focus is on the younger generation, the two million "at-risk children" living in these regions who need
assistance to become healthy well adjusted adults. We identify those at risk and design support programs
together with church and ministry partners to assist young people in their development. We partner with in
country Christian believers, local churches and NGOs', as well as social service agencies.

We design sponsorship ministries to allow sponsors to connect with individual children and their families; to
connect with local pastors and missionaries who work with these children; and to connect with foster families
who are adopting or raising orphans in their homes.

Mission Trip Teams:

Mission trips are organized and designed to assist and help develop mentoring relationships with at-risk youth.
We run multiple youth camps for 1-2 weeks each summer and winter and encourage American young people to
travel and learn how to relate of youth in other countries.

Raising Up Christian Foster Families:
We work to promote, recruit, and support Christian Foster Families to take in at-risk youth in their country and
raise them as their own.

Support National Chaplains & Missionaries:

We support indigenous pastors and missionaries to work with at-risk youth year round as well as to visit adult
and youth prisons to share the gospel of Christ.

Statement of Program Accomplishments in 2009

Purpose Statement: To go into the entire world with emphasis on Eastern Europe, and share the love of God,
making disciples of Jesus Christ. We do this through programs designed to support pastors, needy families and
at-risk children.

2009 Ministry Achievements Overview: Eastern European Outreach conducted 10 different two and one week
Bible camps for 1000 needy children, including 200 orphans and hundreds of children living below the poverty
line. By December 2009 the Child Sponsorship program included over 675 children from Ukraine, Russia and
Kosovo whose families participate in our child development programs.

The 2009 Ministry Accomplishments Detail:



Additional Information For Tax Return

Eastern European Qutreach, Inc. 95-3535105

375 Families of children receiving Sponsorship Support:
Families received medical assistance in our Ukraine program. Families received monthly grocery vouchers in
Kosovo. Families in Kosovo are made up entirely of widows and handicapped family members.

Benefits to families in all countries include personal visits with an EEO paid counselor / coordinator; and many
families received extra support through the help of their sponsors in the United States.

652 Children in Ukraine Child Sponsorship Program:

Benefits to children include a Christian Camp experience to provide a fun and safe, loving environment. (in
contrast to their home situations) Camps are staffed with EEO counselors and they place an emphasis on the
spiritual development of children. Camp themes include character, integrity, courage, and honesty using biblical
references and personal testimonies.

Children also receive Birthday Presents; Christmas Presents; exchange letters with sponsors; English classes,
Computers training, families receive medical benefits and care, and they receive the care and attention of the
our area child care coordinator.

12 Families In Kosovo:

Families in Kosovo are primarily widows or those with special needs such as mental illness, blindness, or
emotional trauma. The Kosovo program is designed to provide basic food necessities for these very poor
children and their families. Families are able to redeem grocery vouchers each month for 50 Euros ($65) at a
local grocery store partner.

8 Pastors (Chaplains):

All of our national pastors (chaplains) reside in different areas of Russia. These men also work part time to
support their families and ministries. They are part of local Russian churches and use their financial sponsorship
support to pay for expenses to travel and share Christ's love in adult prisons, in youth prisons, and with at-risk
youth in orphanages. They receive $150 per month support for their ministry.

48 Student Scholarships:

In Ukraine, an extension of the Child Sponsorship Program is the Student Scholarship program. Those young
people showing Christian character, good grades, and who agree to monitoring and counsel from our EEO
Student overseer, are eligible for a Student Scholarship of $250-$550 per semester depending on their level of
higher education.

3120 Letters Exchanged:
Translated and delivered in our correspondence ministry connecting sponsors to their children

2700 Presents:
Birthday and Christmas presents distributed to the needy children and orphans in the EEO program.
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Foster Family Program:

In 2009 EEO continued to support and promote Ukrainian families to provide foster care for orphans and street
children. As of Dec 31, 2009 there were 15 Foster Families receiving monthly financial support of $200 per
month. These families represent approximately 141 foster children who now live with families.

It is our goal to expand this ministry to Foster Families, which will in turn provide housing and a loving home
for orphans in Ukraine.



