Short Form | OMBNo 1545-1150
Return of Organization Exempt From Income Tax
o 990-EZ o 2008

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to PUb'IC
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements 'nspeCtlon
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable Pleases € Name of organization D Employer identification number
e IR e . .. . '
% :"d'esshma"ge 1abet or | TOtal Mobilization Support Ministries o/a GBCanada USA 52 2094318
0 ln?t:;er:t:r:ge fyﬂ"t or Number and street (or P O box, If mail 1s not delivered to street address)y Room/suite} E Telephone number
pe.
[ Temnation see | PO Box 836 (301 ) 645-0405
] Amended retum ﬁ‘pste:‘:féc City or town, state or country, and ZIP + 4 F Group Exemption
(] Appication pending tons. | Charlotte Hall, Maryland 20622 Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [] Cash /) Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » [[] if the organization I1s not
required to attach Schedule B (Form 990,

J _Organization type (check only one}— (/] 501(c) ( 3 ) € (nsertno) [ 4947@(1) or []527 990-EZ, or 990-PF).

K Check ®[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but If the organization chooses to file a return, be sure to file a complete return.

| Website: » Www.ghcanada.ca

SCANNED MAY 1 8 2009

L Add lnes 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 173734
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received, ... e 1 173734
2 Prog overnment fees and contracts . . . . . . . . . .12
3 Membershﬁ'qu{:and\d@mentl e 3
4  Investm@ntrIMEome .. O . .o .. o e 4
S5a Grosfainount from sale of ass her than nventory .. . |>a
b Less gg:st Bt Bk WS s xpenses . Sb -
o ¢ Gan ¢r (lbss) from sale of assets ﬁh‘r than inventory (Subtract ||ne 5b from line 5a) (attach schedule) . | 5¢
2 6  Speciafevents mpi Se'Fpphcab parts of Schedule G) If any amount 1s from gaming, check here » [
2 a Gros @ BEN of contributions
& reported on line 1) . . .. . . . | Ba
b Less: direct expenses other than fundralsmg expenses . . 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b from hne 6a) . . . 6¢
7a Gross sales of inventory, less returns and allowances . .. .| T7a
b Less: cost of goods sold . . . . 7b e
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) . O 4>
8 Other revenue (describe » y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7c, and 8. . e .19 173734
10  Grants and similar amounts paid (attach schedule) . . . . .. B I 1 115685
11 Benefits paid to or for members . . . : i .o ) 1
§ 12 Salanes, other compensation, and employee beneflts L. S L2
S 13 Professional fees and other payments to independent contractors . P O £ 175
2! 14 Occupancy, rent, utiiies, and maintenance . e e e e 14
wi 45 Prninting, publications, postage, and shipping. . T A |- 2866
16 Other expenses {describe P See Attached Statement )y 116 16279
17 Total expenses. Add fines 10 through 16 . . . . . . I | 4 135005
a| 18 Excess or (deficit) for the year (Subtract line 17 from ne 8) . N I - 38729
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |- -
< end-of-year figure reported on prior year’s return). . . . . e 19 0
@| 20 Other changes In net assets or fund balances (attach explanatlon) . . .. . . . |20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. » | 21 38729
mBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 022 38729
23 Land and buildings . . . .o .o . .o 023 0
24 Other assets (descnibe P ) 024 0
25 Total assets . 025 38729
26 Total liabilities (descrlbe > 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0|27 38729
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642) Form 990-EZ (2008)



.

Form 990-E2 (2008) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What 1s the organization’s pnimary exempt purpose? Evangelize, educate, plant churches, mentor leaders g?,%qu(gfdo:g;r?lgggﬁs)
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, | and 4947(a){(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others.)
28 Church Planting: supported three Canadian church plants, assisted in a Hispanic ministry anda
_Brazilian evangelistic outreach, supported Hispanic ministry in Tampa, FL and Yakima, WA,
_assisted the church planting efforts of Grace Brethren Churches for FGBC and Project Hope.
(Grants $ )} If this amount includes foreign grants, check here » [ [28a 115685
29 Evangelize, educate and mentoring: attended fellowship conferences to network with young leaders_
.and church planters. Sponsored two evangelistic trips to Vancouver, BC to assist new church plant_
_in Surrey, BC. Printed and distributed materials to our supportbase.
(Grants $ )_If this amount includes foreign _grants, check here » [ ]29a 19320
< P
(Grants $ } If this amount includes foreign grants, check here . . . . . » [ 130a
31 Other program services (attach schedule) . . e e e . e e e .
(Grants $ ) If this amount includes foreign grants, check here . . . . » [1)31a
32 Total program service expenses (add lines 28a through 31a) . . e e e e e > |32 135005
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (i not paid, mployee benefit plans & account and
devoted to posttion enter -0-.} deferred compensation other allowances

See Attached Statement

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled
description of each activity . 33 4
34 Were any changes made to the orgamzmg or governmg documents but not reported to the IRS” If "Yes "
attach a conformed copy of the changes 34 v
35 If the organization had income from business activities, such as those reported on Imes 2 Ga and 7a (among others) but i
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. S A
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990 T for thls year’7 35b
36 Was there a lquidation, dissolution, termination, or substantial contraction dunng the year’> lf “Yes
complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct orlndlrect as descrlbed in the |nstruct|ons > |37al [ R T __.1[
b Did the organization file Form 1120-POL for this year? . ... ... |37 v ‘
38a Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were NSO PR S
any such loans made n a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” complete Schedule L, Part I and enter the total amount involved . 38b E
39 Section 501(c)(7) organizations Enter — . E
a Imtation fees and capital contributions included online 9 . . . .. . 39a :
b Gross receipts, included on line 9, for public use of club facihties .. 39b f
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under- :
sectiond811p»____ = ;sectond4912p» ____ __ ; section 4955 » N
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | . 40b Y
¢ Enter amount of tax |mposed on orgamzatlon managers or dlsquallfled persons durlng
the year under sections 4912, 4955, and 4958 . . ¥ S
d Enter amount of tax on line 40c reimbursed by the organization .. . '
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ;
transaction? If “Yes,” compiete Form 8886-T 40e v
41  List the states with which a copy of this return 1s filed. » Maryland
42a The books are In care of » Theodore Adomanis . Telephone no » (_301) ___ 645-0405
Located at 13000 Zekiah Drive, Waldorf, MD ZIP+4 » . 20601-2203
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . 42b v ,
If “Yes,” enter the name of the forelgn country > - '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank & ;
and Financial Accounts. I S
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » [0
and enter the amount of tax-exempt interest received or accrued during the tax year A & [43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of SO FUN S
Form 990-EZ o e v
45 Is any related organlzatlon a controlled ent|ty of the orgamzatlon wnthln the meanlng of sectlon 512( )(13)? 1 S IR SR I
*Yes,” Form 990 must be completed instead of Form 990-EZ . . .. .. . 45 v

Form 990-EZ (2008)




Form

990-EZ (2008)

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to Yes| No
candidates for pubhic office? If “Yes,” complete Schedule C, Part | . L. . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II . 47 v
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . 48 v
49a D the organization make any transfers to an exempt non-chantable related organization? .. 49a v
b If “Yes,” was the related organization(s) a section 527 organizatton? 49b
50 Complete this table for the five highest compensated employees (other than offrcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter “None ”
{b) Title and average (c) Compensation {(d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per weekg employee benefit plans & ac)courF:t and
than $100,000 devoted to position deferred compensation |  other allowances
Nome
Total number of other employees paid over $100,000 » None
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamization. If there 1s none, enter “None ”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
O e
Total number of other iIndependent contractors each receiving over $100,000 . > None
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge
and belief, it Is true, comrect, and copaplete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge
Sign WQ@MM | ;&A«l /3 M7
Here Signature of officer 7/ Datd’
Theodore Adomanis, Vice-President/Treasurer
Type or pnnt name and title
Paid Preparer’s } Date C;?_Ck if D Preparer's Identifying Number {See tnstructions)
signature | »
Preparer's | — employed .
Irm's name (or yours EIN > H
Use Only | i seif-employed), }
address, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown above? See instructions

» [] Yes [] No

Form 990-EZ (2008)



SCHEDULE A
{Form 990 or 990-EZ)

| omBNo 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c}{3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

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

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

Total Mobilization Support Ministries o/a GBCanada USA 52 | 2094318
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization.)

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

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

3 [ A nospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

4

(1 A medical research organization operated In conjunction with a hospital described In section 170(b)(1){A}iii). Enter the
hospital’s name. city, and state*

-—h

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}(A}iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).

An organization that normally recelves 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 Ii.)

An organmzation that normally receives: (1) more than 33% % 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/ % 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 Ili.)

[4)]

~
o0 so0o o

10
11

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

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). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b O Type il ¢ [ Type llI-Functionally integrated d [ Type li-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting
organization, check this box e

g Since August 17, 20086, has the orgamzatlon accepted any g|ft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)

and (in) below, the governing body of the supported organization?

(i} A family member of a person described in () above?
(i) A 35% controlled entity of a person described in (i) or (i) above'7

h Provide the following information about the organizations the organization supports.

oad

Yes

11g(i)
11g(ii)
11gﬁuﬂ

(i) Name of supported
organization

(ii) EIN (iif) Type of organization
(described on lines 1-9
above or IRC section
{see instructions))

(v} Is the organization
n col (1) histed in your
governing document?

(v) Did you notify
the organization In
col (i) of your
support?

(v1) Is the
organization in col
(1} organized in the

us-?

{vn) Amount of
support

Yes No

Yes No

Yes No

Total .

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008

Page 2

IZXM  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 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") . 142075 99850 4800 0 173734 420459
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add hnes 1-3 . 142075 99850 4800 0 173734 420459
5 The portion of total contnbutions by each . i
person (other than a governmental unit or . B -oEd
publicly supported organization) included s :
on line 1 that exceeds 2% of the amount e
shown on line 11, column(f) . . : 0
6 Public support. Subtract line 5 from line 4. 420459
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 142075 99850 4800 0 173734 420459
8 Gross income from interest, d1v1dends
payments :’eceweg on secufrltnes Ioarlws
o o yalties and income from similar 3270 2855 1980 0 0 8105
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 12654 723 15 0 0 13392
11 Total support. Add lines 7 through 10 . 441956
12  Gross receipts from related activities, etc (see instructions) .. 12 | 441956
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. . |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 95.14 9%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 97.53 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . A
b 33 % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . » 04
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on ling 13, 16a or 16b and Ime 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2007. If 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 . . o O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 ({b) 2005 (c) 2006

{d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membershlp fees received (Do not include
any “unusual grants ") .

2  Gross receipts from admissions, merchandnse
sold or services performed, or facilities
furmshed n any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

recetved from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

ne®) . . .. ) oo L sl e e

wm -

R NS

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f} Total

9  Amounts from line 6

10a Gross income from interest dividends,
payments received on securities loans,
rents, royalties and income from similar
sources Lo R

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regu!arly

carned on

12 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV)

13

Total support (Add lines 9, 10c, 11, g T <
and 12) . s B .

i i

b,

Bl

S

14
organization, check this box and stop here

Flrst 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}

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) dvided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 ts more than 33/ %, and lne

17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2007. If the organization did not check a box on Ine 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The orgamzation qualifies as a publicly supported organization »

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » 0

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 890 or 990-E2Z) 2008 Page 4

Gl Supplemental Information. Complete this part to provide the explanation required by Part Il, Iine 10;
Part 11, line 17a or 17b; or Part Ili, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Total Mobilization Support Ministries o/a GBCanada USA
EIN: 52-2094318
Form 990EZ for 2008 - Schedules and Attachments

Part I - Line 10 and Part III - Lines 28-30 - Grants and similar amounts

Donee's Name Donee's Address Amount Classification

Grace Brethren Canada 6670 Campobello, Mississauga, ON L5N 2L8 107,485 Religious

Project Hope & Charite 19 E Third Ave, Columbus, OH 43201 4,000 Religious

Go2 Church Planting Ministries, In. 320 N 3rd St, Telford, PA 18969 2,000 Religious

Fellowship of Grace Brethren Churches PO Box 384, Winona Lake, IN 46590 1,700 Religious

NW District Missions Fund 703 Franklin, Box 87, Sunnyside, WA 98944 500 Religious
Total grants and similar amounts 115,685

Part II - Line 16 - Other expenses

Supplies 900
Telephone 23
Travel 2,994
Conferences and meetings 11,264
Office expense 1,098

Total other expenses 16,279




Total Mobilizatioin Support Ministries

Schedules and Attachments

Form 990EZ for 2008 - Schedules and Attachments

Part IV - List of Officers, Directors, Trustees and Key Employees

Contribution to |Expense Acct
Name and address Title and average hours per week devoted to position |Compensation |EE benefit plans |other allows
Nathan Bryant - 7575 Danbro Cres, Ste 10(0J Executive Director - 10 hours 0 0 0
Mississauga, ON Canada L5N 6P9
Theodore Adomanis - 68 Robarts Dnive Vice President/Treasurer - 10 hours 0 0 0
Milton, ON Canada L9T 5P3
Elise Adomams - 68 Robarts Drive Secretary - 30 hours 0 0 0
Milton, ON Canada L9T 5P3
Philip Bryant - 6298 Boundary Drive E Special Assistant - 5 hours 0 0 0
Surrey, BC Canada V3X 2C8
David Clearwater - 40386 Bay Drive Trustee - 1 hour 0 0 0
Mechanicsville, MD 20659
Dave Gummere - 30202 Cochise Court Trustee - 1 hour 0 0 0
Mechanicsville, MD 20659
Rciky Goad - 21804 Aquasco Rd Trustee - 1 hour 0 0 0
Aquasco, MD 20608
Kurt Miller - 300 S Mulberry Street Trustee - | hour 0 0 0

Martinsburg, PA 16662

Note - Officers, Trustee Relationships
Ted and Elise Adomanis are career missionaries and married to each other

Nathan Bryant and Philip Bryant are career missionartes and brothers

There 1s no compensation paid  All time 1s volunteered




