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



https://public.resource.org/privacy?2011_08_EO:33-0572402_990_201012.pdf
https://public.resource.org/privacy?2011_08_EO:33-0572402_990_201012.pdf

Return of Organization Exempt From Income Tax

| omBNo. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 o
benefit trust or private foundation) Open to Public .
Department of the Treasury .
internal Revenus Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10
B Check if applicable- §C Name of organzation The Evangelistic Association of Russia D Employer identification number
(J Address change Doing Business As 33-0572402

D Name change
[ inras retum
D Terminated

D Amended retum

O Apptication pending

Number and street {or P.O box if mail 1s not delivered to street address)
4705 Pinecrest Drive

Roomv/suite

E Telephone number
770-529-5645

City or town, state or country, and ZIP + 4 _
Acworth, GA 30101

G Grossreceipts $

F Name and address of pnncipal officer | eo Semenov
4705 Pinecrest Drive, Acworth, GA 30101

1 Tax-exempt status

501(c)(3) O so1e)¢ ) @ (insertno) [] 4947(a)1) or [] 527

J Website: » www.tear.org

H(a) s ths a group retum for affifiates? DYes No

H[b) Are all affiates included? L] Yes [ No
f "No," attach a ist (see instructions)

H(c) Group exemption number P>

K  Form of organization Corporation D Trust |:] Association |:| Other b

l L Year of formation

1992 ] M State of legal domicile.  CA

Summary
1 Brnefly descnbe the organization’s mission or most significant activities: TEAR seeks to build strategic partnerships with
° American Churches to mobilize the Russian national pastors and meet the needs of people, leading them to Jesus. TEAR
g seeks to involve American Christians in world evangelization.
E
% 2  Check this box » [] if the organization discontinued rts operations or disposed of more than 25% of ts net assets.
g 3  Number of voting members of the governing body (Part V1, line 1a) . . 3 6
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
E 5§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
3 6 Total number of volunteers (estimate if necessary) . 6 100
7a Total unrelated business revenue from Part VIll, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . 143,568 112,898
E 9 Program service revenue (Part Viil, line 2g) . 131,340 163,162
3 | 10 Investment income {Part VIil, column (A), lines 3, 4, and 7d) . 6,779 1,620
119 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 281,687 277,680
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
o | 15  Salaries, other compensation, employee benefits (Part [X, column (A), hnes 5—-1 0) 86,766 86,766
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .o
§. b Total fundraising expenses (Part IX, colufnn 6, 666
w47  Other expenses (Part IX, column (A), linef 11a- 'f)v 279,129 233,440
18  Total expenses. Add lines 13-17 (must u.@‘.@ug_fa 365,895 320,206
19 Revenue less expenses Subtract ine 18 ffojn ling ) ,'2 (84,208) (42,526)
58 05{ ~AUQG Jl @ 40" Beginning of Current Year €nd of Year
£8/20 Total assets (Part X, ine 16) . . . f | 183,006 141,944
-] -
gg 21  Total liabilities (Part X, line 26) . . . (') N \[} U T 1,464
& Net assets or fund balances. Subtract ha..z.u’. oni. Ile 20 183,006 140,480

Signature Block

Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete}bsd@n ofyparer {other than officer) 1s based on all Information of which preparer has any knowledge
—

[o8/oSr2orr

Sign ’

Sign: ofﬁcg Date
Here T:,U) LVENo ‘/ P msk{ m+
Type or pnnt name and title
Paid Pnmt/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer setf-empioyed
Use Only | Fim'sname > Firm's EIN >
Firm's address » Phone no.

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

[]ves [INo

For Paperwork Reduction Act Notice, see the separate instructions.

.C-at.;do.;12.82Y‘ — Form 990 (2010) Q\Q'



Form 990 (2010) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

1

Bnefty describe the organization’s mission:
TEAR seeks to build strategic partnerships with American Churches to mobilize the Russian national pastors and meet the needs of
people, leading them to Jesus. TEAR seeks to involve American Christians in world evangelization.

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form9900r990-E2? . . . . . . . . . . L L o000 OYes [“INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... OYes [@No
If “Yes,” describe these changes on Schedule O.

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) 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.

(Code: } (Expenses $ 152,147 including grants of $ } (Revenue $ 136,020 )

Missionary Teams in Russia

4b

{Code: ) (Expenses $ 48,144 including grants of $ ) (Revenue $ )

Fantasy to Faith Christian Art Contest for Russian Orphans

4c

(Code: ) (Expenses $ 52,772 including grants of $ ) (Revenue $ 21,142 )

Orphanage Donations

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

Total program service expenses » 253,063

Form 990 (2010)




Form 990 (2010)

1

10

11

- O

12a

13
14a

15

16

17

18

19

20a

— Page 3
m Checklist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e e e e e 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons) 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . C e e e e C e e e e 9 v
Did the organization, directly or through a related organization, hold assets in term, pennanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts Vl
VI, VilI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . .. . 11a v
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
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 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl . 12a v
Was the organization included in consolidated, mdependent audlted ﬁnanc|al statements for the tax yeaﬂ If 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xl is optional . 12b v/
Is the orgamization a schoo! described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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, Partsland IV | 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organtization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI|| hne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? If “Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b v

Form 990 (2010)
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Checklist of Required Schedules (continued)
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Page 4

Drd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and Il

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 land lil .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year"
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a cumrent or former officer, drrector 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 .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .
Was the organization a party to a business transaction wrth one of the followmg partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llquudate terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part | .

Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
V,and V, line 1 .
Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)’? .

Did the orgamization recewve any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . ... DYes .No
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . - e
Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the orgamzatron complete Schedule O and provrde explanatlons n Schedule 0 for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yos
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2
b |f at least one is reported on line 23, did the organization file all required federal employment tax retums? . |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /If “No,” provide an explanation in Schedule O . .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . e e . 4a v
b it “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contnbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . Coe e e e e . 7a v
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . AN e e e .o 7c v
d |If “Yes,” indicate the number of Forms 8282 filed durrng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorrng
organization, have excess business holdings at any time during the year? e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" Sb
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltnes . 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 pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Form 990 in lieu of Form 10417 12a|
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . .. 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . 14a v
b If “Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010



Form 990 (2010)

Page 6

Govemance, 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.

Check if Schedule O contains a response to any question in this Part VI . O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any signfficant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" |V
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? . 8a|v
b Each committee with authority to act on behalf of the goveming body’7 . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 |v
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 affilates? . 10a v
b If “Yes,” does the organmization have wntten policies and procedures govemrng the actrvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the orgamzatron provrded a copy of this Form 990 to all members of its govemmg body before filing the
form? - -+ |11alv
b Describe in Schedule O the process, rf any, used by the organlzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to lne 13 . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organization regularly and consrstently monitor and enforce complrance with the polrcy’7 If “Yes,”
describe in Schedule O how this is done. ... . . ... 12¢
13  Does the organization have a written whistleblower poIrcy” . 13 v
14  Does the organization have a written document retention and destructron pollcy’? . 14 v
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 15a v
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . e e e e e e e e e 16a v
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filed »

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.
O Own website (O Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® Tamara Shelabarger, 112 Cornerstone Pl, Woodstock, GA 30188

Form 990 (2010)



Form 980 (2010) Page 7
B} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . .
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
organization’s tax year.

e 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) if no compensation was paid.

* List all of the organization’s current key employees, if any. 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.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors; instrtutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) © ©) (E) 3]
Name and Title Average Posthion (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation jcompensation from amount of
week a‘:‘l 2|2 k3 é% g from related other
(descnbe | 3£ g gle ag g the organizations compensation
hours for ég o g_ § = organization (W-2/1099-MISC) from the
reed | S518| |8 8| |w-2r1090-misc) organization
organzah Gg|3 3 ° and related
in Schedule gl e 2 organizations
0) 3 %
(1) Curtis Dickinson 0 0 0
Chairman of the Board v
{2) Pam Matthews 0 0 o
Secretary v
(3) Hal Hefner
0
Board Member v 0 0
{4) Ralph Gniffin
Board Member v
(5) Lamar Barden
Board Member v
(6) Bernadine Cantrell
Board Member v
(7) Leo Semenov
14972 ] 1]
President A4
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)



Form 990 {2010) Page 8
AR lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
2V ® ©) ) €) ®
Name and title Average Position (check all that appty) Reportable Reportabte Estimated
hours per o= = =]ex| o compensation |compensation from amount of
week |3213|3|&|35]¢ from related other
(descnbe §§ £l8]|e %—§ § the organizations compensation
hours for a.g 5 3 '§ gl I organzation (W-2/1099-MISC) from the
reated | S5 | B 5| °8| |w-2100-ms0) organization
lorganzation: @ é’ § 3 and related
mnSchedule| 3| 2 E organizations
0) 8 2
o
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
27)
(28)
1b Sub-total . e e e > 14972
¢ Total from continuation sheets to Part V1|, Section A 4
d Total (add lines 1b and 1c) . . e . » 14972
2  Total number of individuals (including but not limited to those listed above) who received more than $1060,000 in
reportable compensation from the organization &
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010)



Form 990 (2010)
ZIs@VIIl Statement of Revenue

Page 9

(A)
Total revenue

(B]
Relate)d or
axempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

1a

—o0oQaonouoU

T 0

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

51,610

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

ANl other contnbutions, gifts, grants,
and similar amounts not included above | 4¢

61,289

Noncash contnbutions included in fines 1a-1f: $
Total. Add lines 1a~1f .

112,899

Program Service Revenue

My Child

27,142

27,142

Mission Trips

136,020

136,020

All other program service revenue .
Total. Add lines 2a-2f .

>

163,162

Other Revenue

QQ'“O nov§

»H

cocfd

7.

[

o

800‘

"y
foc

o

Investment income (including dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

1,620

1,620

'a) Real

(i1} Personal

Gross Rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of ) Securtties

@ Oher

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartlV,ine18 . . . . . g

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartV,line19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less

retumsandallowances . . . g

Less:costofgoodssold . . . b

events . P

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

277,680

277,680

Form 990 (2010



Form 990 12010) Page 10
BN  Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organzations must complete ali columns.
All other organzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b A (®) (© ©
7b, 8b, 9b, and 10b of Part Vil B el A >~ Sl I~ sl Forponses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to govemments,
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, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7  Other salaries and wages 85,573 42,787 42,786
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . 1,261 1,261 0
1t Fees for services (non- employees)
a Management
b Legal
¢ Accounting 6,000 3,000 3,000
d Lobbying .
e Professional fundra;smg services. See Pan IV hne 17
f Investment management fees
g Other 5,100 5,100
12  Advertising and promotlon
13  Office expenses 12,245 6,123 6,122
14  Information technology
15 Royatties .
16  Occupancy
17  Travel . 1,855 7,855
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 107 107
23 Insurance . e e e e e e 14,709 7,355 7,354
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24§, If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O.)
a Bank Fees 1,099 1,099
b Mission Teams & Russian Programs 186,247 179,581 6,666
¢ Licenses and Taxes 10 10
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 320,206 253,063 60,480 6,666
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 320,206

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
o 7.} (8)
Beginning of year End of year
1 Cash—non-interest-beanng o 26,932 1 28,863
2 Savings and temporary cash investments . 155,967 2 113,081
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L e e e e e e 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) .. 6
@1 7 Notes and loans recelvable, net 7
2 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1850
b Less: accumulated depreciation . . . . 10b 1850 107| 10c 0
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 183,006 16 141,944
17  Accounts payable and accrued expenses . 17 1,464
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
# |21 Escrow or custochal account liability. Complete Pan v of Schedule D 21
*_E 22 Payables to cumrent and former officers, directors, trustees, key
Q employees, highest compensated employees, and drsquahﬁed persons.
3 Complete Part Il of Schedule L .o .o 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0| 26 1,464
Organizations that follow SFAS 117, check here I [:l and complete
ﬁ lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restnicted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 183,006| 32 140,480
g 33 Total net assets or fund balances . . 183,006| 33 140,480
34 Total liabilities and net assets/fund balancos . 183,006| 34 141,944

Form 990 (2010)




SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 o
4947(a)(1) nonexempt charitable trust. i
: oftheT N P . _ Qpen to Public
Intemal Revenue Service Y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspéction
Name of the organization Employer identification number
The Evangelistic Association of Russia Inc. 33-0572402

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

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

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

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

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

5 [J] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(v). (Complete Part I1.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170{b){(1){(A)(v).

7 [J] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part Il.)

8 [C] A community trust described in section 170({b)(1){A)}{vi). (Complete Part i)

9 Oan organization that normally receives: (1) more than 33'/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 33/3% of its
supponrt 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 Ili.)

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

11 [4] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section
508{a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b Type 1l ¢ [J Type li-Functionally integrated d [0 Typeli-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the orgamization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, checkthsbox . . . . N
g  Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(ni) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g6) v
(i) A family member of a person described In (i) above? . . . e e e e e e 11g(ii) v
(iii) A 35% controlied entity of a person descnbed in (i) or (it) above” C e e e e e e e 11gﬁﬁ)l v
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organzation | (V) Is the organzation |  (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | incot (i) isted nyour | the organizatonin | orgamzaton in col. support
above or IRC section | goverming document? col () of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2010

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) ang 170(b){1){A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilties
furmished by a governmental unit to the
organization without charge .

Total. Add hines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

295684

384273

379209

143568

277680

1480414

295684

384273

379209

143568

277680

1480414

1480414

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. ..
Net income from unrelated business
activities, whether or not the business
1s regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part IV.) .

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9911

10347

4683

6779

1620

33340

33340

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

12 |

1513754

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)
Public support percentage from 2009 Schedule A, Part ll, ine 14 .
33113% support test—2010. If the organization did not check the box on llne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'13% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33'3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

44.40 %

15

49.90 %

>
> O

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

> O

1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the orgamzanon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O

Schedule A (Form 890 or 990-EZ) 2010




Schedute A (Form 990 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
: {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any °unusual grants.*)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished In any activity that i1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5. .o

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand 7b

8 Public support (Subtract line 7c from
hne 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 e
10a Cross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11

and 12}
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R S N |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine15 . . . . . e 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column()) . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part ill, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualffies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-EZ) 2010



Schedule A (Form 990 or 890-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
) Part ll, ine 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-E2) 2010




SCHEDULE J

2010

Compensation Information | _owma to 15450047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :
Do witho T mp o IV, line 23, Open to P.ubhc
|mm' Ravenue Service Y » Attach to Form 980. > See separate instructions. Inspection
Name of the organzation Employer identification number
The Evangelistic Association of Russia inc 33-0572402
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[ Trave! for companions {J Payments for business use of personal restdence
[ Tax indemnification and gross-up payments [ Health or social club dues or nitiation fees
[ Discretionary spending account {O Personal services (e.g.. maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan . . . Coe . ib|v
2 Did the organization require substanhatlon prior to relmbursmg or aIIowung expenses mcurred by all off icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |v
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[J Compensation committee [ Written employment contract
[J independent compensation consultant [J Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
The organization? . 6a v
b Any related organization? 6b v
If “Yes” to ine 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part il e e e e e 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8 4
9 If “Yes” to line 8, dld the orgamzatlon also foIIow the rebuttab|e presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 890) 2010
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;it‘,ﬁ‘;‘;;’f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2010

Department of the Treasury " Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

The Evangelistic Association of Russia Inc 33-0572402

Curtis Dickinson, Chairman of the Board, 1520 Timber Trace, Canton, GA 30114

Pam Matthews, Secretary, 3292 Eagle Watch Drive, Woodstock, GA 30189

Hal Hefner, Board Member, 34 Wittenburg Industrial, Taylorsville, GA 28681

Ralph Griffin, Board Member, 232 Country Creek Rd, Macon, Ga 31220

Lamar Barden, Board Member, P O Box 758, Armuchee, GA 30105

Beradine Cantrell, Board Member, 4041 Randall Mill Rd, Atlanta, GA 30327

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-EZ) (2010)




Depreciation and Amortization
(Including Information on Listed Property)

o 3962

Department of the Treasury

OMB No. 1545-0172

2010

Attachment
intemal Revenue Service  (99) » See separate instructions. » Attach to your tax retum. &queg‘oe No. 67
Name(s) shown on retum Business or activity to which thus form relates tdentifying number
The Evangelistic Association of Russia Inc Form 990 33-0572402

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . Coe 1
2 Total cost of section 179 property placed in service (see mstructnons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limtation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed fllxng
separately, see instructions . . . 5
6 (a) Descniption of property (b) Cost (busmess use onM {c) Hlected cost
7 Listed property. Enter the amountfromline28 . . . . . . . . . | 7
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 line 5 orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » r13 ]
Note: Do not use Part Il or Part lil below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) C e e e e e e e e .. 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property) (66e instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 j
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 . . . > O
Section B-—-Assets Placed in Servuce Durmg 2010 Tax Year Usmg the General Depreciation System
6}y Morth and year| {c] Basis for dapreciation (d) Recovery -
(a) Classification of property placed in (bustness/investment use penod (e) Convention (H Method {g) Depreciaton deduction
Service only—ses instructions)

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25yrs S/L

h Residential rental 27 5yrs MM S/L
property 275yrs MM S/L

i Nonresidential real 39 yrs MM S/L
property MM S/L

Section C—Assets Placed in Service During 2010 Tax Year Using the Aiternative Depreciation System

20a Class life S
b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM S/L

m Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 n column (g) and Ime 21 Emer here
and on the appropriate lines of your retum. Partnerships and S corporations— see instructions .o

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

portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12806N

Form 4562 (2010)



Form 4562 (2010)

Page 2

Listed Property (Include automobiles, certain other vehicles, 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, 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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? _[] Yes[]1 No | 24b I “Yes,” is the evidence written? [ ] Yes [] No
(@ ®) Bus(;)aml @ Basis for ggpreaaﬁon 0 @ ) 0
TP P 0| O P it ot s | st | "o | et | Coten | Bt ot 7
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:
%
%
%%
27 Property used 50% or less in a quahfied business use:
%) S/~
% S/~
% S/L -
28 Add amounts n column (h), fines 25 through 27. Enter here and on line 21, page 1 I 28

29

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

| 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.

30

31
32

33

34

35

36

Total business/investment miles driven dunng
the year (do not include commuting miles)
Total commuting miles driven dunng the year
Total other personal (noncommuting) miles
diven. . . . . . . . . . . .
Total miles driven dunng the year. Add hines
30 through 32 .
Was the vehicle available for personal use
dunng off-duty hours? . L
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

)
Vehicle 2

Vehicle 3

()

(d)
Vehicle 4

Vehicle 5

(U]
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, by | Yes | No
your employees? . .
38 Do you maintain a written policy statement that prohlbns personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, 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 mformatlon from your employees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requirements conceming qualified automobile demonstratuon use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
EladY N Amortization
@) ®) © @ Amortzat )
8, P C] on
Description of costs Date er.en;nn;zahon Amortizable amount Code section penod or Amortzation for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year . . . 43
44 Total. Add amounts in column (f). See the instructions for where to r@ort 44

Form 4562 (2010)
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Name Date Cost Life Method Current Year | Accumulated
Acquired

Computer 1/1/2005 1,850 5 200DB HY 107 1,850




