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Depariment of the Treasury

Forr:l 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

LOMB No. 1545-0047

2010

Open to Public

Intemal Revenue 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 vear beginning , 2010, and ending , 20

B Sg:h"m; C Name of organizaton S1avic International Ml nistri|p Employer identification number

| | Address change Doing Business As 58-2399503
Name change Number and street (or P O box if mail is not delivered to street address) Roorm/Suite E Telephone number

| nial retum P O Box 825 770-592-8013

| | Teminated City or town, state or country, and ZIP + 4 G grcoeslsls 3 144512.
Amended retum Woodstock GA 30188 H(a) Is this a group retumn

[ portaen F Name and address of pnncipal officer Anastasiya Radchuk for affiliates? [] Yes [K] No

107 Deer Valle Woodstock GA 30188 H(b) Are all affiliates included?
| Tax-exemptstatus | [ 501(c)3) K| 501(c)f 3) «(nsertno.) | [ 4947(@a)(t)or | | 527 e a et (] ves [INo
J Website: » H(c) Group exemption number

K Form of organizabion m Corporation l rmstj | Association l | Other »

I L Year of formaton l M State of legal domicle

Summary

Briefly describe the organization's mission or most significant activities:
o Providing social help and rehabiliationto homelesss families and
§ children thru conferences, teaching, television programs
c
g 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 3
@ 4 Number of independent voting members of the goverming body (Part VI, ine 1b) ..... ... 4

Z‘E 5 Total number of individuals employed in cal W. e e 5

S | 6 Total number of volunteers (estimate If necdssary) R -@.ﬁ ]} D R 6

< 7a Total unrelated business revenue from Part T\Uﬁm me-i&‘ . . Ta

b Net unrelated business taxable income fro 9905F, line 34 . LOD e e e el 7b
RFR @ a4 LN O, PI'IOI' Year Current Year

g 8 Contnbutions and grants (Part VI, ne 1h) . % .. 160310. 144512.
S | 9 Program service revenue (Part VIII, ine 2g) . @ d_m{l ..
é 10 Investment income (Part VI, column (A), Imes X ..

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

12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), line 12) 160310. 144512.

43 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 49589. 51260.

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

.@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 46667. 32295.
7 & | 16a Professional fundraising fees (Part IX, column (A), lne 11e) .. ..., .. R
% §- b Total fundraising expenses, (Part IX, column (D), line 25)»
=W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 65348. 61233.
= 18 Total expenses Add lines 13-17 (must equal Part [X, column (A), line 25) 161604. 144788.
&:5 19 Revenue less expenses Subtract line 18 from line 12 -1294. -276.

w Beginn'gggf Turrent End of Year
»>S8
o2 5|20 Total assets (Part X, line 16) R e e . 10939. 8237.
D3 21 Total liabilities (Part X, ine 26) .
=22 3| 22 Netassets or fund balances. Subtract line 21 from line 20 e . 10939. 8237.

.,

= Im Signature Block

Q Under penalties of penjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge
= ,and betief, it 1s true, correct, and oogmlete Dedlaration of preparer (olher than officer) 1s based on all information of which preparer has any knowledge

K Detcepeel 7 — [03/30/2011
Sign } Signature of officer Date
Here Anastasiya Radchuk President
} Type or pnnt name and title
Paid Print /Type preparer's name Prepyyer ature, Date Check |_] if PTIN
Preparer | Doris Ellis 03/29/2011]selfemployed [P00529962
UseOnly | Fim'sname » Cherokee Tax & Accounting In Firm's EINe 58-2585146
Firm's address » 9910 Highway 92 Suite 220 Phone no.
WOODSTOCK GA 30188- 770-928-7026

May the IRS discuss this retum with the preparer shown above? (See instructions) .......

J)_(L Yes H No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Slavic International Ministri 58-2399503

Page 2

Uil Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lIL .

A

1  Briefly descnbe the organization's mission:
Suppdrt Qvergeas Charities

Yol oTas Lilia

A

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e e e
If "Yes," descnbe these new services on Schedule O.

If "Yes," describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ 477736 . ncluding grants of $ ) (Revenue $

Providing social help and rehabiliation to homeless families and

children,m conferences, teaching, television programs

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )

4e Total program service expenses» 477736.

Form 990 (2010)

BCA US990852




* Form$990(2010) Slavic International Ministri 58-2399503 Page 3
Checklist of Required Schedules

1

10

"

12a

13
14a

15

16
| 17

18
‘ 19

20a

Yes No

Is the organization descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see mstructlons)

P4 >

Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| ...  .......... ... ...

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electron in
effect dunng the tax year? If "Yes,” complete Schedule C, Partil . . ... .. . Ll e

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 98-197 If "Yes,” complete Schedule C, Partlll.........

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl .. . .. . L e e e e e i

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part It .

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part it .. .. L L0 L0 Ll L e e e e e

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . il oL e i e e

Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV .. ... . .. L. L. e

If the organization’s answer to any of the following questions is "Yes men complete Schedule D, Parts VI, |
VI, VIl IX,or Xasapplicable . . . . . .. . . . L. L.

Did the organization report an amount for land bunldlngs and eqmpment n Part X, lme 10? If "Yes complete
Schedule D, PartVi . . . oL oL s e e

11a| X

Did the organization report an amount for lnvestments other secuntles n Part X, l|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVII . .. ..... .......... .. . ......

11b

Did the orgamization 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 162 If "Yes," complete Schedule D, Part VIl .. .....

11c

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . .. .. L. Ll

11d

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

| 11e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

S| 11f

Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, Xil, and XII .. . . .0 L L il il il e e eiee el

12a

Was the organization included in consolidated, mdependent audlted financial statement for the tax year? If "Yes and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIi, and Xl is optional

12b

Is the organization a schoo! descnbed in section 170(b)(1){A)()? If "Yes," complete Schedule E

13

Did the organizatton maintain an office, employees, or agents outside of the United States? ..... . ..... ... ......

b o] T T o ] I -

14a

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

14b| X

Did the orgamzatxon report on Part IX, column (A), ine 3, more than $5,000 of grants or assrstance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partlland IV ..... e e

15| X

Did the organization report on Part X, 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, Part Ill and IV

16 | X

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vi, ines 1c and 8a? If "Yes," complete Schedule G, Partll ... ....

18

Did the organization report more than $15,000 of gross income from gaming actrvntles on Part VIIl l|ne 9a'7
If *Yes," complete Schedule G, Partlll ... ..... e e

19

Did the organization operate one or more hospitals? If "Yes complete Schedule H..

bl R T o B

20a

operate one or more hospitals must attach audited financial statements (see instructions} .....

If "Yes"to line 20a, did the organization attach its audited financial statements to this retum”Note Some Form 990 f lers lT

at
20b

BCA
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Form 990 (2010) Slavic International Ministri 58-2399503 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and cther assistance tc governments and organizations
in the United States on Part X, column (A), ine 1?2 If "Yes,” complete Schedule |, Parts t and Il . .. e )2l X
22 Didthe organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land HI ... . ........................ 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complete Schedule J . . ... . L s e s 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gotolne25 ... ...... . ... ... e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. . .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e i e e e .| 24¢
d Dud the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year? .. . . .| 24d
25a 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, Partt . .... .. . ......... ... ...] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ27 If "Yes," complete Schedule L, Part | . . .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il 26 X

27 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 . ... . .. ... ... X
28 Was the organization a party to a business transaction W|th one of the folIowmg parties (see Schedule L i '; < (
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L e e o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V ... . ....... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .. e ee .« ..|28b X
¢ An entity of which a current or fomter ofﬁcer dnrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv .. .. . .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons” lf "Yes complete Schedule N, Part [ L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partl} . . ... . L0 0L . ...) 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| ... ... .. .. ..., . il el 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts 1,
I, iV, and V, line 1 e e e s s ] 34 X
35 Is any related organization a controlled entity wrthm the meaning of sectron 512(b)(13)?
a D the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 ........... e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,lme2 . . ... ..... e e 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi. ... | 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ..  ...... ...... ..... Ve el .| X

Form 990 (2010)

BCA US990884




Form990(2010) Slavic International Ministri 58-2399503 Page5
XA Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V. e .. ﬂ
| Yes [ No
1a Enter the nuinher renorted in Rox 3 of Form 1008, Enter -0- if not applicable .... ... s 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  ...... 1b 0 5
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) winnings to prize winners? e e e e e e e L1c L ) | X ‘
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | 2b “l |
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum..(see instructions).. ... ~ o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? Ja X
b if "Yes,” has it filed 2 Form 990-T for this year? if "No,” provide an explanation in Schedule O................ .... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: » ! !
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. P o
S5a 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
¢ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T7  .... ... . .. i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contnbutions that were not tax deductible? .... .. . ..., ... . 6a X
b (f "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e 6b
7 Organizations that may receive deducuble contributions under section 1 70(c) !
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods o
and services provided to the payor> .. 7a
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L . e | Tc |l
d If "Yes," indicate the number of Forms 8282 fi Ied during the year .. .. ... . . L.l I 7d l . S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... ..... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as requtred ¢ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .. . .. L e e e | )
8 Sponsoring orgamzatlons malntalmng donor advnsed funds and section 509(a)(3) supporting ! !
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, 3 o
have excess business holdings at any tme dunng theyear? ..... . ... .. .. ... . ..o o l _I _ WL 2(“
9 Sponsoring organizations maintaining donor advised funds. e k
a Dud the organization make any taxable distributions under section 496627 .  ............. .. . ....... ... 9a | l X
b Did the organization make a distnbution to a donor, donor advisor, or related person" 7_9b~|~ . _| X
10 Section 501(c)(7) organizations. Enter. ! {
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facﬂmes ..| 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 pald to other sources !
against amounts due or received from them.) . 11b !~ e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Fonn 990 inlieuof Form 10412 ........ . .. l 12a | o | B
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. LZb I :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . C e [ 13;_] l
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 1s icensed to issue qualified healthplans . . ... ........ .. | 13b :
¢ Enterthe amountofreservesonhand ... ... . ......... ... Ll .| 13¢ ' )
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ ....... e e .| 14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule Q.... .. | 14b
BCA US9908$5 Form 990 (2010)




Form 990 (2010) Slavic International Ministri 58-2399503 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part VI

Section A. Goverming Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end oftheyear . ... ........ ..... 1a 3] !
b Enter the number of voting members included in 1a, above, who are independent e e e e 1b ! i
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with Lo B
any other officer, director, trustee, or key employee? ........... . ... . L. ool cieen ciieies el 2 | X
3 Dud the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. 5 X
6 Does the organization have members or stockholders? .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe goveming body? . . .. . ... e i i el 7a X
b Are any decistons 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 wntten actions undertaken dunng f
the year by the following: R _ ;
a The goveming body? . . .. .. .. . .| 8a X
b Each committee with authonty to act on behalf of the governing body" .............. . .. .| 8b X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . e el P X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? e e e e e e 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ... . ..... .... ....... 10b
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the fom? . .... | 11a| __)_(__“
b Descnbe in Schedute O the process, if any, used by the organization to review this Form 990. ! |
12a Does the organization have a wntten conflict of interest policy? If "No", gotoline 13 . .. . . ... .| 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ... . L L Lol Lol L Ll L iy e eee e . .| 12b
¢ Does the organization regularty and conSIStentIy monitor and enforce compllance W|th the pohcy” If "Yes
descnbe in Schedule O how this is done e e ... .. e e e eeee el 12¢
13 Does the organization have a wrtten whistieblower policy? ..... . e e e e . 13 X
14 Does the organization have a written document retention and destruction pohcy’7 e . A LY }_( ]
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 CEO, Executive Director, or top management official? ...  ..... e e e e e 15a X
b Other officers or key employees of the organization? it et i i e eied e 15b 2(_

1f **Yes” to ine 15a or 15b, descnbe the process in Schedule O. (See mstmctlons) x
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ! ' i
with a taxable entity dunng the year? ... ... .. . ... .. .o L e aciees ee e e .']_sa_l | X
b [f "Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . L
the organization's exempt status with respect to such arrangements? e e T o l 16b[ I
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website I:l Upon request
19 Descnbe 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
organizaton: PANAastasiya Rad 107 Deer V Woodstock GA 30189 770-592-8013

Form 990 (2010)
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Form 990 (2010) Slavic International Ministri 58-2399503 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil ....... el ... .. e .. ﬂ

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

1a Complete this table for ail persons required to be fisted Report compensation for the calendar year ending with or within the organization's tax year.
® Listall 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.
® 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; institutional trustees; officers; key employees, highest
compensated employees; and former such persons
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 23| 2 12|5|8Z| 3 compensation compensation amount of
(7
week %g g ’g s g_‘% 3 from from related other
(descrbe | 2 § E ‘(fgg’- & the organizations compensation
bl = 2 g organization | (W-2/1099-MISC) from the
organiza- 2| e ® § (W-2/1099-MISC) organization
smoy | °l 8 2 and related
2 organizations
()Anastasiya Rad
President 10 X X 30000. 0 0
2Rostislav Radc
Sec/Treas 5 X 0 0 0
(3Carol Farris
Vice Pres 2 X 0 0 0
4Eva Franta
Bd of Dir 2 X 0 0 0
(s)Dana Morey
Chairman 2 X 0 0 0
(6)
(7)
(8)
(9)
(10
(11)
(12)
(13)
(14)
(15)
(16)

BCA US990887 Form 990 (2010)




Form990(2010) Slavic International Ministri 58-2399503 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply Reportable Reportable Estimated
* hours nerl o =1 = Al =l sl m ~amnancatinn ramnoncatinn amannt af
UMD P 2 =] | & (’D\ ~3~ = °-- MRS I IS U ASTPCIIIauUI UL vi
week %g E..: g - %% :3; from from related other
(escrve | 861 5 | 3 3 a1 = the organizations compensation
husier | 55| B | | 2|8 organization | (W-2/1099-MISC) | from the
organiza- el ¢ o B (W-2/1099-MISC) organization
ol @ S
pons °l & 4 and related
Sch 0) ® Q
3 organizatons
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 30000. 0 0
¢ Total from continuation sheets to Part Vil Sectlon A. > 0 0 0
d Total (add lines 1b and 1¢) > 30000. 0 0

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatxon from

the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individuat

5 Did any person listed on hine 1a receive or accrue compensahon from any unrelated orgamza'uon or lndlwdual for

services rendered to the organization? If "Yes," complete Schedule J for such person

|Yes|No
| s
ITI' | x

[ Ix

| 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.

Name and business address

®

Description 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 »

<« €7

BCA

US9908$8

Form 990 (2010)




Form 990 (2010) Slavic International Ministri 58-2399503 Page 9
Statement of Revenue
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon revenue unader sections

. revenue 512,513, or 514
2 g 1a Federated campaigns . .. |1a
E, 3 | b Membership dues 1b
g E | ¢ Fundrasing events 1c
‘s | d Related organizatons . | 1d
GE | e Oovemmemgrnts . .. |1e
29 | § Alother contnbutions, gifts,
Se grants, and simular amounts
_135 not included above 1f 144512.
< O | g Noncash contnbutions
g 'g included in lines 1a-1f e o 8
O ® | h Total. Add lines 1a-1f ... > 144512.
Business Code ’ B _ o L o l
_§’ 2a
§s|®
c
ES
£g| ¢
o%| e
o f  All other program service revenue .. ..
g Total. Add lines 2a-2f . 4
3 Investment income (including dividends, interest, and
other similar amounts) ..>
4 Income from investment of lax-exempt bond proceeds »
5 Royattes . »
(1) Real (n) Personal «
6a Gross Rents. :
Less rental
expenses
Rental ncome
C or(loss) - - _ - SR _ -
d Net rental income or (loss) ﬂ
Gross amount from - - '
7a sales of assels (1) Securities (i) Other
other than inventory
b Less cost or other
basis and sales
expenses
¢ Garn or (loss) ’_ -
d Net gamn or (loss) . bj
8a Gross income from fundraising events
é’ (not including $ .
3 of contnbutions reported on ine 1¢) ‘
@ SeePartlV,line18.. .. a , i
- 3
2 b Less direct expenses - b )
] ¢ Netincome or (loss) from fundraising events Pj |
9a Gross income from gaming
activites See PartIV,ine 19 a !
b Less:directexpenses ... b - o i
¢ Net income or (loss) from gaming activities » ] | |
10a Gross sales of inventory, less
retums and allowances .. . a |
b Less: costofgoodssold .... . b o . L L
¢ _Net income or (loss) from sales of inventory. ... ... > o |_ i o | ~
Miscellaneous Revenue Business Code o B} _
1ta
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue.
See instructions > 144512.
BCA US990$$9 Form 990 (2010)




Form 990 (2010) Slavic International Ministri

58-2399503  Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).

Do not includé amounts reported on lines §b, (A) (B) () ID). ]
7b, 8b, 9b, and 10b of Part VI, Tolal expenses | Program senice | Managementand | Fundrasing
1 Grants and other assistance to governments and !
organizations in the U S. See Part IV, line 21 51260. 51260.; .
2  Grants and other assistance to individuals in i '
the U S. See Part IV, line 22 C e . ‘
3 Grants and other assistance to govemments ' ;
organizations, and individuals outside the i
U S. See Part 1V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .. 30000. 30000.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes 2295. 2295.
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting 175. 175.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotnon 2648. 2648.
13 Office expenses 566. 566.
14 information technology .
15 Royalties e e e
16  Occupancy 6422. 6422.
17  Travel L. ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 28237. 28237.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3235. 3235.
23 Insurance . .o
24  Other expenses. ltemize expenses not covered [
above (List miscellaneous expenses in line 24f. if !
line 24f amount exceeds 10% of line 25, column | §
(A) amount, list line 24f expenses on Schedule O ) 3
a Reg Fee 30. 30.
b Outside Services 13800. 13800.
¢ Bank Charges 421. 421,
d Supplies 5699. 5699.
e
f All other expenses..
25 Total functional expenses. Add hnes 1 through 24f 144788. 98996. 45792.
26  Joint costs. Check here » U 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 campatgn and
fundraising solicitation
BCA US9908$10 Form 990 (2010)




Forn 990 (2010) Slavic International Ministri 58-2399503  page 11
Balance Sheet u
(A) (8)
Beginning of year End of year
1  Cash - non-interest-bearing F 282 .1 4 150
2 Savings and temporary cash lnvestments ..... R 2
"3 Pledges and grants receivable,net . . ... .. ... ........ 3
4  Accounts receivable,net . .. .. .. .. ... 4
5 Recewvables from current and former ofﬁcers dlrectors trustees key _*:ﬁ T__ : o "‘_ o ~ -
employees, and highest compensated employees. Complete Part Il of Sch. L o . Ii 5 _ ;
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in sechion 4958(c){3)(B) and contnbuting employers and sponsonng organizations - h
of section 501(c)(9) voluntary employees' beneficiary organizations {see instructions) 6
[ 7 Notes and loans receivable,net .. . . . ...... .. ... 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges ...... 9
10a Land, bulldings, and equipment: cost or other T :
basis. Complete Part VI of Schedule D 10a 18691 o . o
b Less: accumulated depreciation 10b 10604 8 087.]10¢ 8087.
11 Investments - publicly traded securities 1M
12 Investments - other secunties. 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, line11 . .. .  ....... 2600.] 15
16  Total assets. Add fines 1 through 15 (must equal ine 34) . 10939.] 18 8237.
17  Accounts payable and accrued expenses ... = ...... 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exemptbond liabilites .. . ... 0 Lol 20
2 21 Escrow or custodial account hiability. Complete Part IV of Schedule D ...... 21
E | 22 Payables to current and former officers, directors, trustees, key . A
'{?, employees, highest compensated employees, and disqualified B Ll
-~ persons. Complete Part Il of Schedule L .  ...... 22
23  Secured mortgages and notes payable to unrelated third parhes 23
24 Unsecured notes and loans payable to unrelated third parties.. ..... .... 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117, check here» l_I and v
2 complete lines 27 through 29, and lines 33 and 34. ~ R R
g 27  Unrestncted net assets . 27
g 28 Temporanly restricted net assets . 28
T 29 Permanently restncted net assets C e 29
2 Organizations that do not follow SFAS 117 check here » E ; b ' L k
S and complete lines 30 through 34. o L k
% 30 Capital stock or trust pnincipal, or current funds e e 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ...... 10939.| 32 8237.
Z | 33  Totalnetassets orfund balances . . . ...... ... 10939.| 33 8237.
34 Total liabilities and net assets/fund balances 10939.] 34 8237.

BCA USS90%11

Form 990 (2010)




Form 990 (2010) Slavic International Ministri

58-2399503 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

-

O v hWN

L SN Financial Statements and Reportmg

Tota! revenue (must equal Part VI, column {A), ine 12 .. . ... .. . .. . ... i 144512.
Total expenses (must equal Part IX, column (A), lne 25) .. ... .. ... ... 2 144788.
Revenue less expenses. Subtract ine 2 fromtinet . ... . ... .. . ... ... 3 -276.
Net assets or fund balances at beginning of year (must equal Pan X, Ime 33 column (A)). 4 10939.
Other changes in net assets or fund balances (explainin Schedule Q) ...... .... . .. .... . . ...... 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33

coumn(B)) . L i, 6 10663.

Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990: Cash |:| Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked *"Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? ....
Were the organization's financial statements audited by an independent accountant? . ...... ......
audit, review, or compilation of its financia!l statements and selection of an independent accountant?

If the organization changed either its oversight process or selected process durning the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a separate basts, consolidated basts, or both

D Separate basis D Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  ..... .. . ... . i eeen i
If "Yes," did the organization undergo the required audit or audnts" If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

3b

BCA

US990812

Form 990 (2010)




SCHEDULE A [ omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section |
Department of the Treasury 4947(a)(1) nonexempt charitable trust. !
Intemal Revenue Service ! » Attach to Form Q90 or Form 990.E7, »See sepamgs instructions. ;
Name qf the organization Employer identification number
Slavic International Ministries Inc 58-2399503

Weason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it 1s. (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed insection 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described insection 170(b){1)(A)(iii)

A medical research organization operated in conjunction with a hospital descnbed insection 170(b)(1)(A)(iii). Enter the hospital's name,
cty,andstater..... .. ... . . L. Lo L oo L oL s e e e e ..
An organization operated for the beneﬁt ofa college or umversﬂy owned or operated by a govemmen(a| unit descnbed insection
170(b)}{(1)(ANiv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described insection 170(b)(1)(A)(v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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. Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Seesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11th.

a D Type | b D Type 1l c Type 1lI - Functionally integrated d D Type li - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

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

f if the organization received a wntten determination from the IRS that it is a Type |, Type Il or Type lll supporting
orgamization, check thiIS BOX .. . .. . L. . Ll i il i et e it eeier i e e aeaees .. D
g Since August 17, 2006, has the orgamzatxon accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No
and (in) below, the governing body of the supported organization? e e e e e e .. 11g(i)
(ii) A family member of a person described in (i) above? . .. e e e e e . [ H1g(ii)
(ifi) A 35% controlled entity of a person descnbed in (i) or (i) above’? ........... e e e el 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization | (iv) s the organ- {v) bid you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation tn co! notfy the organization in support
above or IRC section (i) isted in your organization in col. (i)
(see instructions)) goveming col (i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
(A)
8
{C)
(0)
(E)
3
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2010
or Form 990-EZ.
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2010
Department of the Treasury Part IV, line 6,7,8,9, 10,11, or 12, Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the grganization Empioyer identification number
Slavic International Ministries Inc 58-2399503

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ““Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year ..
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (duringyear) = .. ....
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .......... . .. .. .......... D Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the beneﬁt of the donor or donor adwsor or for any other purpose conferring

impermussible private benefit? ... . .. L. ool L0 0 0 Ll l}‘(] Yes r] No

m:onservatlon Easements Complete if the organization answered Yes to Form 990, Part IV, I|ne 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 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 Tax Yr.
a Total number of conservation easements . . .. .. cee e 2a
b Total acreage restncted by conservation easements .  .... ... .. . |2b
¢ Number of conservation easements on a certified histonc structure mcluded n(a) . e . |20
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hlstoric
structure listed in the National Register . . .... . .. ... ... .. . Ll 2d

3 Number of conservation easements modified, transferred, released exungmshed or termmated by the orgamzahon during
the tax year 4

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? .. . .. ... ..... e e cee e .. D Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? L e [] ves [] no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

IEZXTIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 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 1186, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line1 ... ....... et et e » 3
(ii) Assetsincludedin Form 990, Part X. .. . . .. . . . e e e eeeiens > $

2 If the organization received or held works of art, hrstoncal treasures or other snmllar assets for ﬁnancral gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIl, line 1 ...  ..... . e e e e e e e e e > 3
b Assets included in Form 930, Part X . . ... L L L L i e e e . ..» %
For Paperwork Reduction Act Notice, see the mstructlons for Form 990. Schedule D (Form 990) 2010
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Schedule D (Fom 990)2010 Slavic International Ministries Inc 58-239

9503 Page2

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

( heck Gh that applyl

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? .. . . ......

D Yes ﬂ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990,
or reported an amount on Form 990, Part X, line 21.

Part IV, line 9,

1a Is the organization an agent, trustee, custodian or other intermediary for contributtons or other assets not included

on Form 990, Part X7 ... . . C o [ ves

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

DNo

Amount

¢ Beginning balance ... . e e e e e e et e e e . |1c
d Additions during the year . ... e e e el s e e 1d
e Distnbutions during the year .. L ... e e e e e e 1e
f

Ending balance ... o oL o Lo Ll . e e AU |

2a Did the organization include an amount on Form 990 Part X Ime 217
b If "Yes," explain the arrangement in Part XIV.

L] Yes

B]No

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

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

1a Beginning of year . RPN
balance ... .. T T ’.:‘,.;;:" N

b Contributions .... .

¢ Net investment earn-
Ings, gams, and losse$ .o o

d Grants or scholarships

e Other expenditures
for faciities and ‘
programs

f Administrative
expenses .

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation by: Yes | No
(i) unrelated orgamizations . . .. ..  ...... ... . e e e e ... 3afi)
(ii) related organizations e e e e el e . 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatrons listed as required on Schedule R’> ..... 3b
4 Describe in Part XIV the intended uses oitE organization’s endowment funds.
IR Land, Buildings, and Equipment. _See Form 990, Part X, Iine 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land e e .
b Buildings
¢ Leasehold |mprovements
d Equipment . . .. . ...
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).)..... ..... ... ... >
Schedule D (Form 890) 2010
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ScheduleD(Fon'n 990)2010 Slavic International Ministries Inc 58-2399503 Page 4
_Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12} . ..... ... ... .... e .. 1 144 ,512.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. . .... ... ... i, 12 144,788.
3 Excess Or {deficit) for the year. Subtract line 2 romline 1 . ... . . ... ... 3 (276.)
4  Netunrealized gains (losses) onmvestments .. . .. oLL Ll Ll L Ll e e 4
5 Donated services and use of faciities .. ... . .. . ... . ... .. .. ..., |5
6 Investmentexpenses . . ... . .. 16
7 Pnorpenodadjustments . .. ... . Lo .. L. L 17
8  Other (Describe in Part XIV.) e e e e 8
9 Total adjustments (net) Addlines 4 through 8 . ... . .. . L L i 9
10 Excess or (deficit) for the year per audited financial statements Comblne Wes3and9. ..... . ........ 10 (276.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ............. ..... .. T 1 l
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: : i
a Netunrealized gains on investments . . . . ... . . j2a '
b Donated services and use of facilities . 12b P
¢ Recovenes of pnor year grants N e s e 2c ; .
d Other (Describe in Part XIV.) ... ... .. ... Ce e f2d L
e Addlines2athrough2d . . ... 0.0 Ll L ciiis e e s | 2e
3 Subtractline2e fromhbne1 ... . . . ... L L L0 L0 s e e 3
4  Amounts included on Form 990, Part VII| Ime 12, but not on ||ne1: ! i
a Investment expenses not included on Form 990, Part VIll,lne7b . . ... ........ 4a ! (
b Other (DescribeinPartXiv) . ... ... .. .. 4b b
¢ Add lines 4a and 4b e e d e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Pan I line 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part |X, line 25
a Donated services and use of facilities ... .. .... ... .. . |2a
b Prioryearadjustments ... ... .. ... L0 L L L0 Ll ol 2b
¢ Other losses e el e e e 2c
d Other (Descnbe in Part XIV ) ..... 2d
e Addhnes2athrough2d .. . ... L0 L Ll il i e e 2e
3  Subtract line 2e from line 1 el eee e e 3
4  Amounts included on Form 990, Part |X, ine 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, line 7b |4a
b Other (Descnbe in Part XIV.) e e .| 4b .
¢ Addlinesdaanddb . .. . . L. Ll e e e e i e 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990, Part |, Ime 18. ) .......................... 5

Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete this part to provide any additional information.

! BCA US990D$4
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered *"Yes" to Form 990,
Part IV, line 14b, 15, or 16.
» Attach to Form 990. P See separate instructions.

| OMB No. 1545-0047

2010

Open to Public

Inspection
Empioyer identification number

58-2399503
Complete if the organization

Name of the orbannzahon
Slavic International Ministries Inc
General Information on Activities Outside the United States.
answered “'Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. E Yes

DNo

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

3 Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
Independent
contractors

In region

{d) Achvities cond-
ucted in region (by
type) (e g, fundraising,
program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, descnbe
specific type of
service(s) in region

(H Total
expenditures for
and investments

in region

(1) Ukraine

1

Ministry

30,450.

3]

3

4

(5)

(6)

)

@8

)]

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17
3a Sub-total e e 1
b Total from continuation sheets
toPartl .. . i

¢ Totals (add lines 3a and 3b) 1 ) . !
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

30,450.

30,450.
Schedule F (Form 990) 2010

BCA US990F$1




Schedule F (Form 990) 2010 Slavic International Ministries Inc

58-2399503 Ppage4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 526, Retumm by a U.S Transferor of Property to a Foreign

Corporation (see instructions for Form 926). ... ... Lo 0 cieees ceies el
Did the organization have an interest in a foreign trust dunng the tax year? if "Yes, " the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a
U S. Owner (see instructions for Forms 3520 and 3520-A).. .. ... ........
Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see instructions for Form 5471) .... . ....... .. ... . . .......
Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Retun by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
mstructions for Form 8621) . . ... ..., . L. L oo .
Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see instructions
for Foom 5713)

........ D Yes E No

D Yes E No

......... D Yes E No

D Yes E No

.......... . DYes E No

D Yes No

BCA

US990F $4

Schedule F (Form 990) 2010
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OMB No. 1545-0172

Fom 4562 Depreciation and Amortization 2010
Depariment of the Treasury (Including Information on Listed Property) Attachment
internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or actvity to which this form relates ldentifying number
Slavic International MinistrieForm 990 58-2399503
Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part 1.
1 Maximum amount (See instructions) . e e s |1 500,000.
2 Total cost of section 179 property placed in service (see |nstmcl|ons) e e et i 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) ..... 3 2,000,000.
4 Reduction in hmitation. Subtract ine 3 from hne 2 f zero or less, enter -0- e e 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If mamed
filing separately, see instructions . . ... 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost .
i .
, i
7 Listed property. Enterthe amountfromiine29 .. ...... ... . ... ... ... T7 3,061. | |
8 Total elected cost of section 179 property Add amounts in column (c) Imes 6and7 ..... ... .. ..o....... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. e e e ]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 I|ne 5 (see lnstruchons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . ..... . .. .. .... 2y
13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ...» [13] 3,061 Y,
Note: Do not use Part |l or Part ill below for listed property. 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) .. . . . L.l Lol L aiih Lo e 14
15 Property subject to section 168(f)(1) elechton . ... .... . . . ..., 15
16 Other depreciation (including ACRS) ... 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010
18 If you are electing to group any assets placed in service dunng the tax year
into one or more general asset accounts, check here

Section B-Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

. (b) Month and (c) Basis for depr. (d) Recovery (e) (g) Depreciation
ARSI ki 57~ K ieriiiesivivey perod | Convention | () Method deduction
19a 3-year property !
b 5-year property ‘ . .
¢ 7-year property L o
d 10-year property ooy sgif*f
e 15-year property : -
f  20-year property -
g 25-year property : 25 yrs. SiL
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. 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 Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year l 40 yrs MM S/L
Summary (See instructions)
21 Listed property. Enter amountfromiine 28 ........ R 21 1,222.
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate Iines of your retum. Partnerships and S corporations - see instructions.. . |22 ) 3,235.
23  For assets shown above and placed in service during the current year, enter the L ‘: m ,,.& B
portion of the basis attributable to section 263A costs, 23 | Pl S i

For Paperwork Reduction Act Notice, see separate instructions.
BCA US456281

Form 4562 (2010)




Form 4562 (2010)

Slavic International Ministries Inc

58-2399503

Page 2

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly

NAN VAR Anbe
c4d, £40, CoiUmM

~n

[a) theanb f £ ~
S (8) aiFougn \C) of Section A. all of Section o,

Af Canmtiann D

and Secticn C |

if annlicahla

T dppalasis.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the busn/investment use claimed? tx] Yes] I No | 24b If "Yes," is the evidence written? XrYes | LNo
a (b) (c)Busn/ {e)
Typeoipoporty | DR, [mesiment  oollyy | Baselordebr Iaccouen| Method | Depreotion | S50
(st vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year -
and used more than 50% in a qualified business use (see instructions) .. 25
26 Property used more than 50% in a qualified business use.
Computers [06/01/2009[100. 0% 3,820. 3,820. 5 ROO0ODBHY] 1,222.
Computers [01/15/2010[100. 0% 3,061. 5 ROODBHY] 3,061,
0. 0qy
27 Property used 50% or less in a qualified business use
0.0% S/L-
0.0% S/L-
0.0 S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1. I 28 1,222
29 Add amounts in column (1), line 26. Enterhere andonline 7, page 1. .. . i oeii i L. [ 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

miles dnven
a3

Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles dnven during the year
Total other personal (noncommuting)

Total miles driven durnng the year Add

lines 30 through 32

34

Was the vehicle available for personal

use dunng off-duty hours?

35

36
use?

Was the vehicle used pnmanly by a
more than 5% owner or related person?
Is another vehicle available for personal

(a)
Vehicle 1

(b)
Vehicle 2

()
Vehicle 3

(d)
Vehicle 4

Vehicle 5

(e) f

Vehicle 6

Yes No

Yes

No Yes

No Yes

No Yes

No Yes No

Section C-Questions for Em

Answer thesrza ae destlons to deterrmﬂ{aj

Ployers Who Provide Vehicles for Use by Their Employees
ou meet an exception to completing Section B for vehicles used by employees whaare not more than 5%

OWners or re persons (see ins
37 Do you maintain a wntten pohcy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .. . ...... Lo ciio i eeeiiiiies ae e e s
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutmg, by your employees”
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. .... . .... ..... ......
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 mformatnon from your employees about the use
of the vehicles, and retain the information received? .. . ... . L0 il o0 o0 iiil e
41 Do you meet the requirements conceming qualified automobile demonstrahon use" (See mstrucnons ) N R
Note: |f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles. PR !
Amortization
(@ (b) () (d) (e) U]
Description of costs Date amortization Amortizable Code gl Amortization for
begins amount section percentage this year
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 report ................ .| 44

BCA

US456282

Form 4562 (2010)




Worksheet for States Not Conforming to
us Bonus Depreciation or Increased Section 179 Deduction 2010

Name: EIN:

Fpr accuracy, you MUST use depreciation worksheets for all depreciable assets.
Positive amounts are state additions. Negative amounts are state subtractions.

Depreciation adjustment. Federal depreciation minus state depreciation

Section 179 adjustment. Federal section 179 minus state section 179

Total depreciation adjustment

Sales adjustment. State sale minus Federal sale. Installment sale
adjustments are included in full in the year of sale

o wr»px

Total state adjustment

States Adding Back All or a Percentage of the 30% or 50% Special Depreciation

Special depreciation deducted on the 2001 tax return from Form 4562

Special depreciation deducted on the 2002 tax return from Form 4562

Special depreciation deducted on the 2003 tax return from Form 4562

Special depreciation deducted on the 2004 tax return from Form 4562

Special depreciation deducted on the 2005 tax return from Form 4562

Special depreciation deducted on the 2006 tax return from Form 4562

Special depreciation deducted on the 2007 tax return from Form 4562

Special depreciation deducted on the 2008 tax return from Form 4562

Special depreciation deducted on the 2009 tax return from Form 4562

QWOoO~NOUNELWN-

-—h

Special depreciation deducted on the 2010 tax return from Form 4562

States Adding Back All or a Percentage of the $100,000+ Section 179 Deduction

Section 179 election on the 2003 tax return

Section 179 election on the 2004 tax return

Section 179 election on the 2005 tax return

Section 179 election on the 2006 tax return

Section 179 election on the 2007 tax return

Section 179 election on the 2008 tax return

Section 179 election on the 2009 tax return

ONOOHEWN=

Section 179 election on the 2010 tax return 3,061.

© 2010 CCH Small Firm Services All nghts reserved US179CS1




