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SCHEDULE A

(Fomggo 0,990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
De amnem 01 me Trees" p Attach to Form 990 or Form 990-EZ. p See separate instructions.P YY
lntemal Revenue Service

OMB NO 1545-0047

Q@09
Open to Public

InspectionNlafne ot the organization Employer
Eastern Ukraine Theological Seminary Board of Ministry Development

identification number

571 6023

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box)
1 El
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

U A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
El A medical research organization operated in conjunction with a hospital described in section

-BQ

hospital"s name, city, and state* --------------------------------------------------------------------- U
El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in5

section 170(b)(1)(A)(iv). (Complete Part ll.)
El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
E1 An organization that normally receives a substantial part of its support from a governmental unit

descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9

6
7

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

1 70(b)(1)(A)(iii). Enter the

or from the general public

An organization that normally receives" (1) more than 331/3 % of its support from contributions. membership fees and qross
receipts from activities related to its exempt functions-subject to certain exceptions and l2l no more than 33*/3 % ot its

-1-.-"-.:.. i.-.i,5,-1-s #Ji­ supportftroinsgross -investment income-and unrelated -business-taxable .income -(lessfsection
acquired by the- organization alter June 30 1975 See-section 509(a)(2).- (Complete Part lll )

io El
11 lr.-.l An organization organized and operated exclusively for the benefit of to oeitorm the turictio

purposes of one or more publicly supported organizations described in section 5Clfi(ai(1) oi sect

5.1.1 taxl from -businesses-s -ee-e bees­

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
ns of or to carn/ out tne
ion 5(li3ialiZl See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines ite through 11h
a lj Typel b ij Type ll c E Type Ill-Functionally integrated
BV Checking this box l certiiy that the organization is not controlled directly or indirectly byeii

d It Ti,/pelll-Other
one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509ia)(1) or section 509(a)l2)

f li the organization received a written determination from the IRS that it is a Type l Type Il
organization check this box
Since August 17, 2006, has the organization accepted any gift oi contribution from any oi the
follovvin ersons"7

9 Q D -W
I

(i) A person who directly or indirectly controls. either alone oi together ii.-nn oeisons clesciibeo in (ii,- bill?
and (iii) below, the governing body ot the supported organization*

(ii) A family member oi a person described in (il above*
(iii) A 35% controlled entity of a person described in (i) or (ii) above"-*

h

oi Type ill siipoorting

Ii
O

l11g(il i
S591--­
ii (iiilLL.-. ... .. M

(v) Did i/ou riotilii
the orga.i.:atfo.i ir.

Col (il of your
suoooit"

Provide the following information about-the supported oigalrnzat-ion(s)

il Name of su orted I (ill Elll E " *
l

(iii) Type of organization
(described on lines 1-9
above or IPC section
(see inst.ructions))

(iv) ls the oiga-ii ation
in col 61 listed -ii -/our
governing document*

l DD , iorganization i oroa iizlihs
l

(vii ls the

(ilucrcianized fl the
Li S *

(vii) Ariowlt o*
s i JpnrtFi IF TG.

Z
O
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For Privacy Act and Paperw.-.fort-. Red-..-cticn Act Notice, see the instructions lo: Lai * *EEC-F E- ed
Form 990 or 990-EZ.

.e A iF.zi::. SEC- or F".-5-EI, SC-C5:
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Schedule A (Form 990 or 990-EZ) 2009 page 2 l
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

.fi
t

2

3

4
5

f 6

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

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . N , N
The value of sen/ices or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3 . . .
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included k * I
on line 1 that exceeds 2% of the amount I .-3-."emf."L.*  *:,,/ Vrl, ..  Y i J, J - ,*.  - x "shown on line11,column (f) . . l" V* *V  W" * "l"  * i "

r *,..i - *tif* ii- 1 - .A i .,. -il I l -. J. ..i* ., , 1.... ,Jer V. . f - .1 . - J*- "N v1.3- "fee, -7.,/1 5*." W* * fi .gf 5 , li H i - 1 l .ri--. --.-... if ...-f,/li,- .1( i im-H. . ,l, - i.5 ,lsiL9".*f.Mf* .l-Y  . . ,g-lift", 1*. ix,  , ff I li.,IN , i 1 ii , ., , I 1
. .1 ,* li 1, * H - .LTV :xr-me 1 i.*.i L-i. F5 * -i r V( i F .I

.  . .-  a. ,- . ii A. f,1 "" i ,F i t .wwf fl i l Y 1 4 ei -1 li 1K H... i),..1 ,.* vi* . .V  ,s .,,) ,. get ....1 ..,-yi -1 ii. i ,ni .- .i- ( .
.N -xi.. xi " N I* li

Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal-year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 , (e) 2009 (f) Total
7

8

9

10

11

12

13

-g . :- -----.a. f-,--2-.-A $.34... --0. -,., - ,-,. , . ...- ..,. ...,-. -..--.--1. v -..f.. :,--.-e,. .. ­Amounts from line 4 HL- --g M- - . ,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . .
Net income from unrelated business
activities, whether or not the business is
regularly carried on .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) , ,
Toiaisuppori.Addiinesrinroughio . -"""f7*f  if ri * 1
Gross receipts from related activities, etc (see instructions) . 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(organization, check this box and stop here . . . ,

Q
VQ

lj

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15
16a

b

17a

b

18

Public support percentage from 2008 Schedule A, Part ll, line 14
33*/a % support test-2009. lf the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P
33*/1% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization P
10%-facts-and-circumstances test-2009. 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 Pait lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P

10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . b
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or  2009

1 4 %H



scneaoie A (Farm ooo or 990-Ez) zoos page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose .

99,810 318,167

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . .

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3

- 1 -..,.,,.received,from disqualified persons .

99,810 318,157

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

6 Add lines 7a and vb . .
8 Public support (Subtract line 7c fromline 6) . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total9 Amounts from line 6 . 991810 318-167 010a Gross income from interest, dividends, f

payments received on securities loans,
rents, royalties and income from similarsources . . . 155

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ,

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarned on . . . .

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

lrogalgsipport. (Add lines 9, 1Oc, 11, 99,810 318,322
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . b I2)

13

14

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 15 0/,
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) . g18 .  0/oInvestment income percentage from 2008 Schedule A, Part lll, line 17 , ,
19a 33*/:i % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization v El
b 33*/1 % support tests-2008. ll the organization did not check"a box on line 14 or line 19a, and line 16 is more than 33*/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization D El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule A (Fon-n 990 or 990-EZ) 2009


