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' Form 990 OMB No 1545.0047

Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury Open to P-Ub"c ‘
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending  6/30 , 2011
B Check if applicable D Employer Identification Number
Address change | SOoclety for the Increase of the Ministry 06-6053077
Name change 924 Farmington Avenue # 100 E Telephone number
mtal e |WeST Hartford, CT 06107 (860) 233-1732
Terminated
Amended return G Gross receipts $ 1 ’ 071 ’ 126.
Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? Eves %No
Same As C Above He C"ils.l! ::2:':6: Illrs]f Il;::::nstmchons) Yes No
| Tax-exempt status WSOI(C)(B) |—| 501(c) ( )< (insert no.) m4947(a)(1) or ’—]527
J Website: » www.simministry.org H(c) Group exemption number ™
K Form of organization I—l Corporation I_] Trust T_I Association JYI Other ™ I L Year of Formaton 1857 I M State of legal domicile CT
(Part] | Summary
1 Briefly describe the organization's mission or most significant activittes _SIM provides scholarships for _ __ _ _ _
g seminarians studying for ministry within the Episcopal Church.________________
E _______________________________________________________________
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
2 4 Number of iIndependent voting members of the governing body (Part VI, hne 1b) 4 19
z 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
z 6 Total number of volunteers (estimate If necessary) 6 25
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) 499,797. 156,324.
% 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). -17,305. 177,660.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 7,100. 8,572.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 489,592. 342,556.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1- 208,100. 247,700.
14 Benefits paid to or for members (Part ;;% GE@VE@)
R 15 Salanes, other compensation, emFoyee \)enetlts.(EarHX,—coTurncg (A), ines 5-10) 220,089, 230,827.
§ 16a Professional fundraising fees (Par! ‘I_Z( column (/?,cy)n Mz) \ C?
g b Total fundraising expenses (Part | ;olunﬁcrE(B), fine 5) » \‘,{2 111,120. ]
d 17 Other expenses (Part IX, column (A), lings-13a-3d=11f: %::F 1 153, 641. 135,105.
18 Total expenses Add lines 13-17 (must e@@@_@_@i@ﬁl 4A—),~h¥1e 25) 581, 830. 613,632.
19 Revenue less expenses Subtract line 18 om line 12 -92,238. -271,076.
88 Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) 3,688,530. 3,996,020,
5: 21 Total habilities (Part X, line 26) 7,201. 7,065,
22 22 Net assets or fund balances Subtract line 21 from line 20 3,681, 329. 3,988, 955.
[Part | Signature Block
e B AP SR L8 S TR SRR SIS g on o bt of o oowce and e, 1 e, covect,
Sign Signature of offichr " Date 7/
Here omas ‘Moore III Executive Direc
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D ' PTIN
Paid Michael D. Lynch g\;—-:D o CPA 2-11-12.  |setempioyes |P00971497
Preparer |rimsname > KIRCALDIE, RANDALL & MCNAB LLC
Use only Frm'saddress ™ 81 Wolcott Hill Road Frs EIN > 06-0415530
Wethersfield, CT 06109 Phoneno  (860) 529-3366
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 122110 Form 990 (2010)
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Fbrm 990 (2010) Society for the Increase of the Ministry 06-6053077 Page 2
[Part lli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part | ]_1

1 Bnefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 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

4a (Code I ) (Expenses $ 358, 147. including grants of $ ) (Revenue $ )

4h (Code l ) (Expenses $ 46, 880. including grants of $ ) (Revenue $ )
Pastoral: Daily prayers and semi-annual visits_and consultations with SIM grant ___ _
recipients. _ _ _ _ _ e

4c¢ (Code ——]) (Expenses $ 21,324. including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 426,351,

BAA TEEA0102L  10/06/10 Form 990 (2010)
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Fbrm 990 (2010) Society for the Increase of the Ministry 06-6053077 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates -
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvuI:le advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art .
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1 B
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIlI, 1X,
or X as applicable
a Did the orgamization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the orgamzation report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIi 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11c¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, Xll, and Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X.
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts 1l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, .
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, .
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,"
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEAO103L 12/21/10 Form 990 (2010)
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Fbrm 980 (2010) Society for the Increase of the Ministry 06-6053077 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I/

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
1X, column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and IlI

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnd fgrr/ner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b 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?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualtified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t7 tge/tr?ns’,jactlon has not been reported on any of the orgamization's pnior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disquatified person outstanding as of the end of the organization's tax year? /f 'Yes,  complete Schedule L, Part Il

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

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee or key employee? If 'Yes.' complete Schedule L, Part IV

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

c An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtfied conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part |

32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the orgarization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’' complete Schedule R, Parts II, i, IV. and V,
Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive argygayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No

36 Section 501(cX3) organizations. Did the o;ganlzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V., line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 3990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEA0104L 12/21/10

Form 990 (2010)
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Form 920 (2010) Society for the Increase of the Ministry 06-6053077 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I—[
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 3
b Enter the number of Forms W-2G included i Iine 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 prize winners? 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s 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 X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authont))/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts !
5a Was the orgamzation 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 i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 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 did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were )
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
h If "Yes,' did the organization nohify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business
holdings at any time during the year? 8
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 distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter .
a Initiation fees and capital contributions included on Part VHI, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans 1in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 11/30110 Form 990 (2010)
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Form 990 (2010) Society for the Increase of the Ministry 06-6053077 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See nstructions.
Check if Schedule O contains a response to any question in this Part VI m

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 1la 19
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Dud any officer, director, trustee, or key employee have a famtily relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was fited?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 1n Schedule O 9 X

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

Yes | No
10a Does the orgamzation have local chapters, branches, or affilaies? 10a X
b If ‘Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates, '
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O
12a Does the orgamization have a written conflict of interest pohlicy? /f 'No," go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise ‘
to conflicts? 12b X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal {ax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »* None

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

E] Own website [:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

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

BAA Form 990 (2010)

TEEA0106L 12/21110
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Form 990 (2010) Society for the Increase of the Ministry 06-6053077 Page 7
[Part VI | 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 Vii ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® 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

® |ist 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
re;:elvgd 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 .

® st 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

r] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ® © © (€) ()
Name and litle Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week i :9’ 2 ‘:2 5 3 ,f,-r §1 the organization related organizations compensation
(describe I < g S la % 13 (W 2/1099-MISC) (W-2/1099-MISC) from the
hours for el =] 513 < | ® organization
related gs | § 5| &8s and related
organiza- s|& 2 S organizations
aseen | 2z [B] 3 '
O) ] r—{g § ?
_()_Katherine Schori_ _ _ _ _ |
Hon Bd Chair 2 X 0 0 0
2 Ian T Douglas _ ___ __ |
Hon Bd Member 2 X 0 0 0
_® David Lowry __ ______ .
Treasurer 2 X X 0 0 0
_@®_Judith C_Radasch _ ___ |
Vice Chair 2 X 0 0 0
_®)_Rachel G Desmond _ __ _ |
Director 2 X 0 0 0
_® Richard Wenner _ __ __ |
Asst. Treasurer 2 X 0 0 0
_@_Dr Richard F_Tombaugh _
Chairman 2 X 0 0 0
_® Ted Babcock ________/|
Director 2 X 0 0 0
_(® Martha J Horne __ ____ |
Director 2 X 0 0 0
0 Charles K Robertson _ _ |
Director 2 X 0 0 0
1) James B Lemler _____ |
Director 2 X 0 0 0
£12)_Linda M Spiers ______ |
Director 2 X 0 0 0
13)_Joyce Phillips Austin_ |
Director 2 X 0 0 0
£14) A Raymond Madorin__ __ |
Chancellor 2 X 0 0 0
15) Angela S Ifill ____ _ |
Director 2 X 0 0 0
16) Katherine B Metcalf __ | '
Director 2 X 0. 0. 0.
07 William Dunakin __ _ __ |
Director 2 X 0. 0. 0

BAA TEEAOI07L 12/21/10 Form 990 (2010)
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Form 990 (2010) Society for the Increase of the Ministry

06-6053077 Page 8
[ Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (©) () € )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = o x] = | compensation trom compensation from amount of other
per week|S 3| 2 _‘-2 @ 352 the organization related o(;gamzatlons compensation
(descbele 1 2 (2 |5 BF[ 3 | W-21099-Mi5C) W 2/1099-MISC) from the
ours for| g elg|®|3RE)® organization
related |z & ] =R and related
organi- |= 5 B K] S orgamzations
za lllflms HIE 2! 3
schoy | & % g
g
(18) Keith Whitmore ___ _________
Director 2 X 0. 0. 0.
(19) David Cobb ________________
Secretary 2 | X X 0. 0. 0.
(20) Thomas Moore III _ __________
Executive Direc 40 X 128,751. 0. 0.
e e __
2 L ______
2 _ L ____
2y o ______
@ _ o _____
@8 _ o _______
en _
@ o ____
@ _ o _______
1b Sub-total > 128,751. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Tota! (add lines 1b and 1¢) > 128,751. 0. 0.

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

from the organizaton » 1

3 Dd the organlzatlon hist any former officer, director or trustee, key employee, or highest compensated employee

on line la

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

Yes | No

3 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of services

©

Compensation

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

$100,000 1n compensation from the organization » 0

BAA
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Form 9980 (2010) Society for the Increase of the Ministry

06-6053077 Page'9
[Part VIl | Statement of Revenue
A) (B8) ©) 1)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
" 7 a Federated campaigns la
E% b Membership dues 1b
“,’;% ¢ Fundraising events. 1c
%g d Related organizations 1d
s e Government grants (contributions) le
Z3
,9_5 f All other contributions, gifts, grants, and
3% similar amounts not included above 1f 156, 324.
Eg g Noncash contributions included in Ins 1a-1f  $
8<| h Total. Add lines 1a-1f > 156,324.
g Business Code
=
E 2a_ _ _ o ______
« b
wl| P ____
S| ¢ o _______
B d o ____
| e o _____
§ t All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) > 105, 730. 105, 730.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Reat (1) Personal
S§a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) »>
7 a Gross amount from sates of () Securiies {u) Other
assets other than inventory 800, 500.
b Less cost or other basis
and sales expenses 728,570.
¢ Gain or (loss) 71,930.
d Net gain or (loss) > 71, 930. 71,930,
w | 8a Gross income from fundraising events
E (not including $
E of contributions reported on line 1¢)
b See Part IV, ing 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods soid b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1a Sarah Pardee Trust 8,572. 8,572.
b__ _ o ____
€ _______
d All other revenue
e Total. Add lines 11a-11d > 8,572.
12 Total revenue. See instructions > 342,556. 80,502. 0. 105, 730.
BAA TEEAD105L 10111110 Form 990 (2010)




Form 99012010) Society for the Increase of the Ministry

06-6053077 Page 10

{Part IX | Statement of Functional Expenses

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

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

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
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 1n
the US See Part IV, line 22 247,700. 247,700.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 128,751, 70,813. 12,875. 45,063.
6 Compensation not included above, to
dlsquahfledgersons (as defined under
section 4958(f)(1)) and persons described .
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages. 44,660, 26,004. 18, 656.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 15,370. 8,642. 2,672. 4,056.
9 Other employee benefits 30,018. 17,016. 6,038. 6,964.
10 Payroll taxes 12,028. 6,725. 2,291, 3,012..
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,400. 3,093. 2,560. 747.
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees 15,201. 7,348. 6,080. 1,773.
g Other 42,581. 2,400, 3,600. 36,581.
12 Advertising and promotion
13 Office expenses 3,980. 1,924. 1,592. 464,
14 Information technology
15 Royalties
16 Occupancy 14,060. 6,796. 5,624. 1,640.
17 Travel 17,451, 10, 764. 6,687.
18 Payments of travel or entertainment :
expenses for any federal, state, or tocal
public officials
19 Conferences, conventions, and meetings 1,370. 662. 548. 160.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 944, 456. 378. 110.
23 Insurance 4,057. 1,961. 1,623. 473.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of hine 25, column (A) amount, list hne 24f
expenses on Schedule O)
a Communication & marketing _ 12,615. 6,097. 5,046. 1,472,
b Postage and_Shipping _ _ _ _ _ _ _ _ 4,655. 2,250. 1,862. 543.
c Telephone _ __ ___ 4,546. 2,198, 1,818. 530.
d Printing and Publications _ _ _ 4,100, 1,982. 1,640, 478.
e Equipment rental & maintenance _ _ 2,783. 1,345. 1,113. 325.
f All other expenses 362. 175. 145. 42.
25 Total functional expenses. Add lines 1 through 24f 613,632, 426,351. 76,161. 111,120.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organtzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) Society for the Increase of the Ministry

06-6053077 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 65,344.] 2 122,0096.
3 Pledges and grants receivable, net 232,654.( 3 118,134.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
s | 7 Notes and loans receivable, net 7
S
$ 8 Inventones for sale or use 8
s | 9 Prepaid expenses and deferred charges 17,453.] 9 17,642.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 29,893.
b Less accumulated depreciation 10b 29,480. 1,357.]10¢ 413,
11 Investments — publicly traded securities. 3,371,722.{ 1 3,737,735,
12 Investments — other securities See Part [V, hine 11 12
13 Investments — program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add hines 1 through 15 (must equal hne 34) 3,688,530.{16 3,996,020.
17 Accounts payable and accrued expenses 7,201.117 7,065.
18 Grants payable 18 )
19 Deferred revenue 19
‘|' 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
:L 22 anables to current and former officers, directors, trustees, key employees,
T ighest compensated employees, and disqualified persons Complete Part II
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule 25
26 Total liabilities. Add lines 17 through 25 7,201.] 26 7,065.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
‘g‘ 27 Unrestricted net assets 3,508,073.{27 3,929,683.
E | 28 Temporarily restricted net assets 152,668.| 28 38,684,
S| 29 Permanently restricted net assets 20,588.] 29 20,588.
R Organizations that do not follow SFAS 117, check here > |:| and complete
i lines 30 through 34, 3
B | 30 cCapital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances 3,681,329.}33 3,988, 955,
§ 34 Total habilities and net assets/fund balances 3,688,530.] 34 3,996,020.
BAA Form 990 (2010)
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Form 990 (2010) Society for the Increase of the Ministry 06-6053077

Page.12
[Part XI_| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 342,556.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 613,632.
3 Revenue less expenses Subtract line 2 from line 1 3 -271,076.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,681,329,
5 Other changes In net assets or fund balances (explain in Schedule 0) See Schedule 0 5 578,702.
6 Net assets or fund balances at end of year. Combmne lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,988, 955.
[PafXIl.] Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part XlI ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamzation'’s financial statements audited by an independent accountant? 2bf X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibtlity for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O .
BN
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ’
separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the orgarzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 12/2110

Form 990 (2010)




¥y . OMB No 1545 0047

SCHEDULE ez, Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public

Department of the T . .

intornal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgarization Employer identification number
Society for the Increase of the Ministry 06-6053077

[Part |- |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnibed in section 170(b)1XAXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, city, and state _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 11 )

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

7 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)}(1XAXvi). (Complete Part 1)

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part 11 )

10 An organization organized and operated exclusively to test for public safety See section 503(a)X4). -
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)X3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 1
a I:]Type | b DType il c D Type Il — Functionally mtegrated d D Type |l — Other
By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other thgp\gou%iatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a){
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 1ll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i} Name of supported () EIN (ni) Type of organization (v} Is the (v) Did you notify (v} is the (vi) Amount of support
organization (described on hnes 1-9 orgamization in | the orgamization in|  orgamzation in
above or IRC section column (1) histed in column (1) of cotumn (1)
{see instructions)) your governing your support? orgamized in the
document? us?
Yes No Yes No Yes No
(A)
(8
)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401L 12/23/10




Schedule A (Form 990 or 990-E27) 2010 Society for the Increase of the Ministry 06-6053077 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)X1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatuon falled to qualfy under Part IIl If the
organization fails to qualify under the tests hsted below please complete Part Ill )

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, contnbutions, and
membershlp fees received. SD
not include 'unusual grants

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

3 The value of services or
facihties furnished by a
governmental umt to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of {otal
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)

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

ggggﬁf’,{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 M Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recewved
on securifies loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV)
11 Total su%)ort. Add hines 7
through
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)). 14 %
15 Public support percentage from 2009 Schedule A, Part Hl, hne 14 . . 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

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

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organization meets the 'facts-and-circumstances’ test The organmization quahfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons wll
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Society for the Increase of the Ministry 06-6053077 Page 3
[Part lll_| Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants ") 305,125. 200,138. 434,920. 499,797. 156,324.] 1,596,304.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 305,125, 200,138. 434,920. 499,797, 156,324.] 1,596,304.

7 a Amounts included on hnes 1,
2, and 3 received from
disquahfied persons 0. 0. 0. 0. 0. 0.

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

for the yeart 0 0 0. 0 0 0.
¢ Add lines 7a and 7b 0 0 0. 0 0 0.
8 Public support (Subtract line
7¢ from line 6) 1,596, 304.
Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from hine 6 305,125, 200,138. 434,920. 499,797. 156,324.| 1,596,304.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 120,933. 147,710. 149,589. 105,105. 105,730. 629,067.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 120,933. 147,710. 149,589, 105,105. 105, 730. 629,067.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV) See Part IV 9,337. 8,870. 7,458. 7,100. 8,572. 41,337.
13 Total support. (addins 9, 10c, 11, and 12) 435, 395. 356,718. 591, 967. 612,002. 270,626.| 2,266,708.
14 First five years. If the Form 990 1s 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 > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 70.4 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 72.1 %
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 27.8 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18 26.2 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010

Section D. Computation of Investment Income Percentage ,




Schedule A (Form 990 or 990-E2) 2010 Society for the Increase of the Ministry 06-6053077 Page 4
[Part IV_|[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, hne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 Schedule A, Part IV - Supplemental Information

Page 5
Client ML735 Society for the Increase of the Ministry 06-6053077
2ninz 01 02PM
Part lll, Line 12 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Sarah Pardee Trust 8,572. 7,100. 7,458. 8,870. 9,337.
Total § 8,572. § 7,100. $ 7,458. § 8,870. $ 9,337.




v
N

SCHEDULE D . ' OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2010
> Complete’i,f tpﬁ \;)rlganizgti_?nsagsylvgrﬁi 'Ye% to Form 990, 5 to Publ
a ,lines 6,7,8,9,10, 11, or 12. pen to Public
ﬂ?@?&?ﬁ:bgﬂesgﬁfcs: i > Attach to Form 990. *> See separate instructions. Inspection
Name of the orgamization Employer identification number
Society for the Increase of the Ministry 06-6053077

{Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

bW N =

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor adwvised
funds are the organization's property, subject to the organization's exclusive legal controi? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g . recreation or education) Preservation of an histornically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservatton of open space

2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)()(B)()) and section 170(h)(@)(B)(n)? : [Jves [ No

9 InPart X1V, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIIi, line 1 >3
(ii) Assets included in Form 990, Part X »$

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Viil, line 1 S
b Assets included in Form 990, Part X , >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Sch'ediale D (Form 990) 2010 Society for the Increase of the Ministry 06-6053077 Page 2
[Part1ll_|Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 Durning the year, did the organization solicit or receive donations of art, historica! treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m Yes ﬂ No

[Part'IV-| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . I:l Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gams,
ard 'OSS°°
and losses

d Grants or scholarships . i

e Other expenditures for facilities ’ 1
and programs

f Administrative expenses
g End of year balance

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

¢ Term endowment » %

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

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes' to 3a(u), are the related orgamizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
(Investment) asis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment 25,520. 25,519, 1.

e Other 4,373. 3,961. 412.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 413.
BAA Schedule D (Form 990) 2010

TEEA3302L. 12/20/10




Schedule D (Form 990) 2010 Society for the Increase of the Ministry 06-6053077 Page 3

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

N/A

(@) Description of secunity or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

{ Part VIII |Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

]

©)]

@

)

®

@

@®

Q)
\Z/

UY)

Total (Column (b) must equal Form 990, Part X, column (B) line 13)  »
[Part IX |Other Assets. (See Form 990, Part X,

fine 15) N/A

(a) Description

(b) Book value

)

@

3

@

®

©®

@

()]

)]

)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X |Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

2

3

@

®

6)

@

®

(©)]

Y]

an

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

»>

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN

48 (ASC 740)

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Society for the Increase of the Ministry

06-6053077

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

W oo NOOGDLWN

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

342,556.

613, 632.

-271,076.

578,702.

578,702,

307,626,

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments
b Donated services and use of facihties
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, ine 12, but not on hine 1
a Investments expenses not included on Form 990, Part VIIi, hine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 )

2a

578,702,

1

921, 258.

2b

2c

2d

4a

2e

578,702,

342,556,

4b

4c

5

342,556,

[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18)

2a

1

613,632,

2b

2¢

2d

4a

2e

613,632,

4b

613,632,

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this pari to provide

any additional information

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010




&chedule D (Form 990) 2010 Society for the Increase of the Ministry 06-6053077 Page 5
{Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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2010 Schedule |, Part IV - Supplemental Information Page 3

Client ML735 Society for the Increase of the Ministry 06-6053077
21112 01:02PM

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

copies going to the Seminary, the sponsoring Diocese, and the sponsoring Parish.

Checks are cut and distributed either in person by Mr. Thomas Moore, Executive
Director; the Rev. David Cobb, Chair of the Scholarship Committee {(who is the Rector
of Christ Episcopal Church in New Haven CT); clergy representatives who are SIM alums
and live near a seminary (e.g., Church Divinity School of the Pacific in Berkeley
CA); or they are malled directly to the student in October and February (one half of

the grant each semester).

Scholarship records are maintained by SIM for at least ten years.
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gg;inEglgycl)-gég_E 2 Supplemental Information to Form 990 or 990-EZ

OMB No 1545 0047

2010

Complete to provide information for responses to specific questions on

Department of the T Form or 990-EZ or to provide any additional information. Opgpﬁ)ﬁﬁubllc ‘
B e Servoa™ » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Society for the Increase of the Ministry 06-6053077
___Form 990_- Additional DBAs_ _ _ _ _ _ _ _ _ _ _ _ _ ol
sy

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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2010 Schedule O - Supplemental Information Page 2
Client ML735 Society for the Increase of the Ministry 06-6053077
21112 01 02PM
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $ 578,702,
Total § 578,702.
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2010

Federal Worksheets Page 1
Client ML735 Society for the Increase of the Ministry 06-6053077
21n2 01 02PM
Form 990, Part IX, Line 24f
Other Expenses
() (B) (C) (D)
Program Management
Total Services & General Fundraising
Other xpenses 200. 97. 80. 23.
Publication/Subscriptions 162. 78. 65. 19.
Total $ 362, § 175, 145. $ 42.




02-4110-000 Scholarship Grants

3438 AP 10/1/2010
3439 AP 10/1/2010
3440 AP 10/1/2010
3441 AP 10/1/2010
3442 AP 10/1/2010
3443 AP 10/1/2010
3444 AP 10/1/2010
3445 AP 10/1/2010
3446 AP 10/1/2010
3447 AP 10/1/2010
3448 AP 10/1/2010

October 2010
October 2010
October 2010
October 2010
October 2010
October 2010
October 2010
October 2010
October 2010
October 2010
October 2010

Beginning Balance
Andrew K. Barnett
Hilary B. Camblos
Kevin Caruso
Beatrice Dwyer
Otis Gaddis I
Karl Griswold-Kuhn
Mark Spencer Reece
Blake A. Sawicky
Janine L Schenone
Matthew C Schnieder
Amy L Spagna

0.00
1,675 00
1,175.00
1,425.00
1,675 00
1,675 00
1,175.00
1,175.00
1,175.00
1,175.00
1,175.00
1,175.00



SIM-The Society for the Increase of the Ministry
Account Activity, July 2010 - June 2011

07/27/2011 11:11 AM Page: 5
Reference Joumal Date Month Descrption Debit Credit
3449 AP 10/1/2010 October 2010  Marie Tjoflat 1,175 00
3450 AP 10/1/2010 October 2010 Kino G L Vitet 1,175 00
3451 AP 10/1/2010 October 2010  Heather Wenrick 1,175 00
3452 AP 10/1/2010 October 2010  Kevin Caruso 1,000 00
3453 AP 10/1/2010 October 2010  Van A. Bankston 1,925.00
3454 AP 10/1/2010 October 2010 Jadon D Hartsuff 1,675 00
3455 AP 10/1/2010 October 2010  Matthew Holcombe 1,925 00
3456 AP 10/1/2010 October 2010  James M. Jomner 1,675 00
3457 AP 10/1/2010 October 2010  Stephen Bradley Jones 1,825 00
3458 AP 10/1/2010 October 2010  Gregory Mcintyre 1,425 00
3459 AP 10/1/2010 October 2010  J. Gregory Morgan 1,675 00
3460 AP 10/1/2010 October 2010  Jean E Momard 1,675 00
3461 AP 10/1/2010 October 2010  Caroline Peacock 1,675 00
3462 AP 10/1/2010 October 2010 Linda W Racen 1,675 00
3463 AP 10/1/2010 October 2010 David C Sibley 1,825.00
3464 AP 10/1/2010 October 2010  Elisabeth Tunney 1,675 00
3465 AP 10/1/2010 October 2010  Keith Voets 1,425 00
3466 AP 10/1/2010 October 2010  David W Wagner 1,925.00
3467 AP 10/1/2010 October 2010  Janis Suzanne Cate 1,425 00
3468 AP 10/1/2010 October 2010  Robert Crow 1,425.00
3469 AP 10/1/2010 October 2010  Alvin Crumpton IV 1,425 00
3470 AP 10/1/2010 October 2010 Thomas DiMarco 1,175 00
3471 AP 10/1/2010 October 2010  Harry Jenkins 1,425.00
3472 AP 10/1/2010 October 2010 Jane Johnson 1,175 00
3473 AP 10/1/2010 October 2010 Amanda Lippe 1,675.00
3474 AP 10/1/2010 October 2010  Laurel R Mathewson 1,175.00
3475 AP 10/1/2010 October 2010  Colin J Mathewson 1,175 00
3476 AP 10/1/2010 October 2010  Tracy J Wells Miller 1,175 00
3477 AP 10/1/2010 October 2010  Abigail Moon 1,425.00
3478 AP 10/1/2010 October 2010  Mary Wolfenbarger 1,675.00
3479 AP 10/1/2010 October 2010  Meredyth L. Albnght 1,925.00
3480 AP 10/1/2010 October 2010  Charles R Allison Il 1,675 00
3481 AP 10/1/2010 October 2010  Matthew A Canter 1,175 00
3482 AP 10/1/2010 October 2010  Shane P Gormley 1,175 00
3483 AP 10/1/2010 October 2010  Bryan O'Carroll 1,925 00
3484 AP 10/1/2010 October 2010 Edward T. Bird IV 1,750 00
3485 AP 10/1/2010 October 2010  Stewart D Clem 1,500 00
3486 AP 10/1/2010 October 2010  Nancy Frausto 1,500.00
3487 AP 10/1/2010 October 2010  James K. Lee 750 00
3488 AP 10/1/2010 October 2010  Nancy A Springer 1,750 00
3489 AP 10/1/2010 October 2010  Martha Watson 1,250 00
3492 AP 10/1/2010 October 2010  Erin C. Kirby 1,675 00
3493 AP 10/1/2010 October 2010  Steven G Yurosko 1,175 00
3494 AP 10/1/2010 October 2010  Cathy A Clark 1,675 00
3495 AP 10/1/2010 October 2010  Rebecca B Gettel 1,175 00
3496 AP 10/1/2010 October 2010  Robert P Dixon 1,175 00
3497 AP 10/1/2010 October 2010  Andrew Lobban 1,925 00
3498 AP 10/1/2010 October 2010  Robert F. Pace 1,175 00
3499 AP 10/1/2010 October 2010  Diane Pike 1,175 00
3500 AP 10/1/2010 October 2010  Christina Robertson 1,675 00
3501 AP 10/1/2010 October 2010  Jessica Smith 1,675 00
3502 AP 10/1/2010 October 2010  John R Soard 1,175.00
3503 AP 10/1/2010 October 2010 Sean W Steele 1,175.00
3504 AP 10/1/2010 October2010  Mitchell J. Tollett 1,675 00




SIM-The Society for the Increase of the Ministry
Account Activity, July 2010 - June 2011

07/27/2011 11:11 AM Page: 6
Reference Journal Date Month Description Debit Credit
3505 AP 10/1/2010 October 2010  Timothy V Hushion 1,175.00
3506 AP 10/1/2010 October 2010  Michael Angell 1,675.00
3507 AP 10/1/2010 October 2010  Benjamin R Badgett 1,175 00
3508 AP 10/1/2010 October 2010  Kirsten Baer 1,325 00
3509 AP 10/1/2010 October 2010  Timothy Baer 1,325 00
3510 AP 10/1/2010 October 2010  Evan G. Clendenin 1,425.00
3511 AP 10/1/2010 October 2010  Peter Doddema 1,425 00
3512 AP 10/1/2010 October 2010  Heather Erickson 1,325 00
3513 AP 10/1/2010 October 2010  Dawvid Ernickson 1,325 00
3514 AP 10/1/2010 October2010 CalebJ Lee 1,175 00
3515 AP 10/1/2010 October 2010  The Living Church Foundat 1,425.00
3516 AP 10/1/2010 October 2010 Gregg A Moms 1,175 00
3517 AP 10/1/2010 October 2010  Audrey J O'Brien 1,925.00
3518 AP 10/1/2010 October 2010  Dorota Pruski 675 00
3519 AP 10/1/2010 October 2010  Josiah Rengers 1,425 00
3520 AP 10/1/2010 October 2010  John Clayton Riley 1,925.00
3521 AP 10/1/2010 October2010 David J Rose 1,675 00
3522 AP 10/1/2010 October 2010  Patricia Sexton 925 00
3523 AP 10/1/2010 October 2010  Charles Smith 1,175.00
3524 AP 10/1/2010 October 2010  Seth Walley 1,175 00
3525 AP 10/1/2010 October 2010  Virginia Wilder 1,175 00
3526 AP 10/1/2010 October 2010  Bernard YuYung 1,675 00
3590 AP 1/20/2011 January 2011 Janis Suzanne Cate 1,425 00
3581 AP 1/20/2011 January 2011 Robert Crow 1,425 00
3592 AP 1/20/2011 January 2011 Alvin Crumpton IV 1,425 00
3593 AP 1/20/2011 January 2011 Thomas DiMarco 1,175 00
3594 AP 1/20/2011 January 2011  Harry Jenkins 1,425 00
3595 AP 1/20/2011 January 2011 Jane Johnson 1,175 00
3596 AP 1/20/2011 January 2011 Amanda Lippe 1,675 00
3597 AP 1/20/2011 January 2011 Laurel R Mathewson 1,17500
3598 AP 1/20/2011 January 2011  Colin J Mathewson 1,175 00
3599 AP 1/20/2011 January 2011  Tracy J Wells Miller 1,175 00
3600 AP 1/20/2011 January 2011 Abigail Moon 1,425 00
3601 AP 1/20/2011 January 2011 Mary Wolfenbarger 1,675 00
3603 AP 1/25/2011 January 2011 Robert P. Dixon 1,175 00
3604 AP 1/25/2011 January 2011 Andrew Lobban 1,925 00
3605 AP 1/25/2011 January 2011 Robert F Pace 1,17500
3606 AP 1/25/2011 January 2011 Diane Pike 1,175 00
3607 AP 1/25/2011 January 2011 Chnstina Robertson 1,675 00
3608 AP 1/25/2011 January 2011 Jessica Smith 1,675 00
3609 AP 1/25/2011 January 2011 John R Soard 1,175 00
3610 AP 1/25/2011 January 2011 Sean W Steele 1,175 00
3611 AP 1/25/2011 January 2011 Mitchell J. Tollett 1,675.00
3581 AP 1/28/2011 January 2011 Enn C Kirby 1,675 00
3581-vOID AP 1/28/2011 January 2011 Enn C. Kirby 1,675 00
3582 AP 1/28/2011 January 2011 Enn C. Kirby 1,675 00
3583 AP 1/28/2011 January 2011  Edward T. Bird IV 1,750.00
3584 AP 1/28/2011 January 2011  Stewart D. Clem 1,500 00
3585 AP 1/28/2011 January 2011 Nancy Frausto 1,500.00
3586 AP 1/28/2011 January 2011  James K Lee 750.00
3587 AP 1/28/2011 January 2011 Nancy A. Springer 1,750 00
3588 AP 1/28/2011 January 2011  Martha Watson 1,250 00
3589 AP 1/28/2011 January 2011  Steven G Yurosko 1,175.00
3612 AP 2/1/2011  February 2011  Michael Angell 1,675 00




SIM-The Society for the Increase of the Ministry
Account Activity, July 2010 - June 2011

07/27/2011 11:11 AM Page: 7
Reference Joumal Date Month Description Debit Credit
3613 AP 2/1/2011  February 2011 Benjamin R. Badgett 1,175 00
3614 AP 2/1/2011  February 2011 Kirsten Baer 1,325 00
3615 AP 2/1/2011  February 2011 Timothy Baer 1,325.00
3616 AP 2/1/2011  February 2011 Evan G. Clendenin 1,425.00
3617 AP 2/1/2011  February 2011 Peter Doddema 1,425.00
3618 AP 2/1/2011  February 2011 Heather Enckson 1,325.00
3619 AP 2/1/2011  February 2011 David Erickson 1,325 00
3620 AP 2/1/2011  February 2011 Caleb J Lee 1,175 00
3621 AP 2/1/2011  February 2011 James J. Livingston 1,425 00
3622 AP 2/1/2011  February 2011 Gregg A Morms 1,175 00
3623 AP 2/1/2011  February 2011 Audrey J. O'Bnen 1,925 00
3624 AP 2/1/2011  February 2011 Dorota Pruski 67500
3625 AP 2/1/2011  February 2011 Josiah Rengers 1,425 00
3626 AP 2/1/2011  February 2011  John Clayton Riley 1,825.00
3627 AP 2/1/2011 February 2011 David J Rose 1,675 00
3628 AP 2/1/2011 February 2011 Patncia Sexton 925 00
3629 AP 2/1/2011  February 2011 Charles Smith 1,175 00
3630 AP 2/1/2011 February 2011 Seth Walley 1,175.00
3631 AP 2/1/2011  February 2011  Virgima Wilder 1,475 00
3632 AP 2/1/2011  February 2011 Bernard YuYung 1,675.00
3633 AP 2/1/2011  February 2011 Cathy A Clark 1,675.00
3634 AP 2/1/2011 February 2011 Rebecca B. Gettel 1,175.00
3635 AP 2/1/2011  February 2011 Andrew K. Barnett 1,675 00
3636 AP 2117201 February 2011 Hilary B Camblos 1,175 00
3637 AP 2/1/2011  February 2011 Kewvin Caruso 1,425 00
3638 AP 2/1/2011  February 2011 Beatrice Dwyer 1,675 00
3639 AP 2/1/2011 February 2011 Otis Gaddis Il 1,675 00
3640 AP 2/1/2011  February 2011 Karl Griswold-Kuhn 1,175 00
3641 AP 2/1/2011  February 2011 Mark Spencer Reece 1,175 00
3642 AP 2/1/2011  February 2011 Blake A Sawicky 1,175 00
3643 AP 2/1/2011  February 2011 Janine L Schenone 1,175.00
3644 AP 2/1/2011  February 2011 Matthew C. Schnieder 1,175 00
3645 AP 2/1/2011 February 2011 AmyL Spagna 1,175 00
3646 AP 2/1/2011  February 2011 Mane Tjoflat 1,175 00
3647 AP 2/1/2011  February 2011 Kino G L. Vitet 1,175 00
3648 AP 2/1/2011 February 2011 Heather Wenrick 1,175 00
3649 AP 2/1/2011 February 2011 Van A Bankston 1,925 00
3650 AP 2/1/2011  February 2011 Jadon D. Hartsuff 1,675 00
3651 AP 2/1/2011  February 2011 Matthew Holcombe 1,925.00
3652 AP 2/1/2011  February 2011 James M Jomer 1,675 00
3653 AP 2/1/2011  February 2011 Stephen Bradley Jones 1,925 00
3654 AP 2/1/2011  February 2011 Gregory Mclintyre 1,425 00
3655 AP 2/1/2011  February 2011 J Gregory Morgan 1,675 00
3656 AP 2/1/2011  February 2011 Jean E Mornard 1,675 00
3657 AP 2/1/2011 February 2011 Caroline Peacock 1,675 00
3658 AP 2/1/2011  February 2011 Linda W Racen 1,675 00
3659 AP 2/1/2011  February 2011 David C Sibley 1,925 00
3660 AP 2/1/2011  February 2011 Elisabeth Tunney 1,675.00
3661 AP 2/1/2011  February 2011 Keith Voets 1,425 00
3662 AP 2/1/2011  February 2011 David W Wagner 1,925 00
#3668-3672 AP 2/3/2011 February 2011 Cks to Nashotah - Cks did not post 7,875 00
3668-VOID AP 2/3/2011 February 2011  Meredyth L. Albnght 1,925 00
3669-VOID AP 2/3/2011 February 2011 Charles R Allison |l 1,675.00
3670-VOID AP 2/3/2011 February 2011  Matthew A. Canter 1,175 00
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3671-VOID AP 273712011 February 2011 Shane P. Gormley 1,175.00

3672-VOID AP 2/3/2011 February 2011  Bryan O'Carroll 1,925.00
3673 AP 2/3/2011 February 2011 Meredyth L. Albright 1,925.00
3674 AP 2/3/2011 February 2011 Charles R. Allison |l 1,675.00
3675 AP 2/3/2011 February 2011 Matthew A. Canter 1,175.00
3676 AP 2/3/2011 February 2011 Shane P. Gormley 1,175.00
3677 AP 2/3/2011 February 2011 Bryan O'Carroll 1,925.00
3678 AP 2/3/2011 February 2011 Timothy V. Hushion 1,175 00

Subtotal 257,250.00 9,550.00
Scholarship Grants Current Balance 247,700.00




