Fom 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0
Department of the Treasury lung benefit trust or private foundation) Open to Public

Intemal 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 , 2010, and ending , 20
B g;‘:,?‘ca';,e: C Name of organization COMMISSION TO EVERY NATION D Employer identification number
Address change Doing Business As 74-2730294
: Name change Number and street (or P.O. box if mail is not delivered to street address) Room/Suite E Telephone number
[ | it retum PO BOX 291307 830-896-8326
Terminated City or town, state or country, and ZIP + 4 G ggg;ts $ 5947072.
| | Amended retum KERRVILLE TX 78029-1307 H(a) Is this a group return
| | mﬁm F Name and address of principal office: RICHARD MALM for affiliates? |:| Yes X| No
5002 ROYALTON CORPUS CHRIS TX 78413 H(b) Are all afflates included?
| Tax-exemptstatus: |X] 501(c)(3) | | 501(c)_ ) «(insertno) | | 4947(@)t)or || 527 (oo ranammnsy [JYes[no
J Website: »p WWW.CTEN.ORG H(C) Group exemption number P>

K Fom of organization: IXI Corporation I ITtust I IAssociation | Igther » l L Year of formation: 1994 I M State of legal domicile: TX

Summary

1 Briefly describe the organization's mission or most significant activities:
o A INTERDENOMINATIONAL MISSIONARY AGENCY HELPING PEOPLE PARTNER WITH
g GOD TO ACCOMPLISH THE EXTRAORDINARY
£
% 2 Check this box » l_lif 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, tine 1a) ......... ... i, 3 8
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) .............ccccoivieiiaa... 4 [
£ | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ..........................oooe. 5 16
S | 6 Total number of volunteers (estimate if NECESSANY) ........vvviiiiiiiiiiiiiiiiii i iiiiiiiieeeeeeernnnnnness 6 5
< Ta Total unrelated business revenue from Part VIII, column (C), ine 12 ....ceeiieiiiiiii it 7a
b Net unrelated business taxable income from Form 980-T, line 34 ............coiiiniinniiinninanaenannn.n. 7b
Prior Year Current Year
e 8 Contributions and grants (Part VIIL ine Th) ..........ovivirininininirininininiinanennes 4590752. 5581522.
S|9 Program service revenue (Part VI, ine 2g) ............coooiiiiiiiiiiiiiiiiniieannnn,
é 40 Investment income (Part VIII, column (A), lines 3,4, and 7d)  .........c.oovinvinnnnn.. -47838. 34508.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118)  ................ 21193. 20814.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ...... 4564107. 5636844.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................eeneen.. 362911. 522977.
14 Benefits paid to or for members (Part IX, column (A), lined) ..................c.lLl
@ |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 283090. 320596.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ............oovvvvevveennnn.
& | b Total fundraising expenses, (Part IX, column (D), line 25)» 90999. _ . '
b |47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) .............ccoeinennn.. 3936669. 4712439,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 4582670. 5556012.
19 Revenue less expenses. Subtractline 18fromline12 ................................ -18563. 80832.
5§ Beginnipg of Current End of Year
25020 Totalassets (Part X, i@ 16) .........cvevrininiiieinreriieeernerereerreeneneneneeens 17975009. 1919576.
28| 21 Total liabilities (Part X, € 26) ............evveveeeeeeeseiiisseeeeeeeeeernnsnnaennns 4212, 22.
25|22 Netassets or fund balances. Subtract line 21 from i@ 20 ............................ 1793297. 1919554,
EEAN Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and oo;n_g!:te‘ Declaratioh of prepa%mer than oﬁef) is bas'ed n\ all information of which preparer has any knowledge. i
} 2 o
Sign Signature/gf officer Date
Here JACK ROTHENFLUE , DIRECTOR
Type or print name and title '
Paid Print /Type preparer's name Preparer's signature Date Check I_I if PTIN
Preparer self-employed
UseOnly | Firm'sname » Firm's EIN»
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (See instructions) ................ .. cooiiiiiiiiiiiaiiinnnn... | | Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

BCA US9903%1



Form 990 (2010) COMMISSION TO EVERY NATION 74-2730294 Page 2
EEHII Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l . ......ooiie ittt i iiiiinnaeannd P—(l

1  Briefly describe the organization's mission:
TO ADVANCE THE GOSPEL OF JESUS CHRIST TO EVERY NATION THROUGH

MISSIONARY SUPPORT

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

the PHOT FOM 980 O 990-EZ? ...e.n ettt [] ves K 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 E 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: ) (Expenses $ 5201736. including grants of $ 522977 . )(Revenue $ 5581522.)

SEE SCHEDULE O - SUPPLEMENTAL INFORMATION TO FORM 990

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

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

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ )(Revenue $ )
4e__Total program service expenses» 5201736.

Form 990 (2010)
BCA US990852



Form 990 (2010) COMMISSION TO EVERY NATION 74-2730294 Page 3
XM Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMIPIELE SCREAUIE A L. ittt ettt ettt ettt et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ........................ 2 X
3  Did 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 | ... ..ottt ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes,” complete Schedule C, Part Il ....... ... ... . i i 4 X
5 Isthe organization a section 501(c)(4), 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, Partlll ...................... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
S 1 s = 3 PP 6 X
7 Did the organization 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!l ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll .. ... ... ottt ettt e e e et e eeaaan 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedUIR D, Par IV ...ttt ittt ettt et e et 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If"Yes," complete SChedUle D, Part V .....oiiiiiii et ettt et 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VIL VUL X, or X as applicable . ....o oo i et et et ettt et e e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
LT Y N ot Y I 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil ...........ccoviiiiiiiiiriinnnnnn.. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..............ccoiiiiiiiinenninn... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ... ..ottt ieeiiaeenneens 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, XL, and Xl ..ottt ittt iie ittt tteeeaeeenneaneneenesnessesastnssesnessesnesnnennns 12al X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optional................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE ......................... 13 X
14a 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, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partland IV.......... 14b| X
15 Did the organization report on Part IX, 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, Partlland IV.................... 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partllland IV................ccoevvenn... 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).................cooiiiiiiiina.... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"” complete Schedule G, Part [l ... ... ... i it it re e rieaeenes 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Bl ... ... i i i et e i e e, 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H .................ooiiiiiiiiiiiiiiin, 20a 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

Form 990 (2010)

BCA US990$$3



Form 990 (2010) COMMISSION TO EVERY NATION 74-27302914 Page 4
EEIIM _ Checkiist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l .......................... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il ..............................] 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
B R e L1 TP 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25 .............c.oiiiiiiiiiiiiiiiiii 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS?  ......o..iiiiiiiiiiiiiiiiiii it it 24c
d Did the organization act as an “"on behalf of* issuer for bonds outstanding at any time during the year?.................... 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Parti ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

890-EZ7 If "Yes," complete Schedule L, Part | ..o ittt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part|l........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
1f*Yes," complete Schedule L, Part Il . .........oeieii e et aend 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ol
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 ................... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
L 1 T=e 11 = I = 12 1 Y 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV ...................... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ... ... i i s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part ll ..ottt ittt ettt ettt e e e s eneneaeanaaeananans 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| ....... ...ttt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
T LA AT A 3 PP ORI 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, i€ 2 .............cccecrveerueennn. [] Yes [ no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, M@ 2 ..........ccooviieiiiiiiiiiiiiiiiiiiiiii i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parntnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI.............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... i iiiiiiiiniiiiiiiiiiiininiiiennnend 38 | X

Form 990 (2010)

BCA US990834



Form 990 (2010) COMMISSION TO EVERY NATION 74-2730294  Page 5
A Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V.. ... ... .. .. i iiiiii ittt ieaaaaeaen.. I_]
I Yes I No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ...................... 1a 173 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to Prize WINNEIS? ... i it i i et eiiiiea s aaaaaeas [ 1c | X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ........ 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................ | 2b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. .(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 890-T for this year? If "No," provide an explanation in Schedule O .........................0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 the instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOM 8886-T7 ..........coiiiiiiiiiiiii i 5c

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? ....................n 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? ... e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and Srvices Provided 10 the PAYOI? .......ceeurnreneninrnteees e e et e e et aen e et e et et et e e e e e aaaans 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ....................ccoeeens 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

reqUIred tO file FOMM B2827  ....iuinrinietint et ete et et et et e et et er et e e n e e e s e e e et ent e em e e et e e taaenenees 7c X
d If*Yes," indicate the number of Forms 8282 filed duringtheyear ...........cccoiiviiiviiinninnen I 7d_l # e
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? .............. 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required] 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a

FOMMI 1088 o iiiietttieteieeeaeeeetnaaenesansannsarnnssseetaessantueeesanssesussassennnenssenseenersseenseesnnns ' 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,

have excess business holdings at any time duringthe year? ...........ccooiiiiiiiiiiiii it | 8 | | X
9 Sponsoring organizations maintaining donor advised funds. el e
a Did the organization make any taxable distributions under section 49667 ... | 9a | | X
b Did the organization make a distribution to a donor, donor advisor, or related Person? ....................ccoeeeenieennn. | ob | | X
10 Section 5§01(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vill, line 12 .................. 10a

b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ..| 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ........ ..ol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. ] 12a | , |
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b | ' S
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanone state?....................oi | 13a | |

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans ..........................o. 13b
¢ Enterthe amountofreservesonhand .........cccciiniiniiiiiiiiiiiiiiiiiiiiiieiiainn, 13¢ i )
14a Did the organization receive any payments for indoor tanning services during the taxyear?.........................ooln. 14a X
b If"Yes,” has it filted a Form 720 to report these payments? If “No," provide an explanation in Schedule O.................. 14b

BCA US990335 Form 980 (2010)



Form 980 (2010) COMMISSION TO EVERY NATION 74-2730294  Page6
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 O. See instructions.
Check if Schedule O contains a response to any question inthis Part Vi, ......... ..ottt et ceeeeeaanns IZ]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end oftheyear.......................... 1a 8
b Enter the number of voting members included in 1a, above, who are independent.......................... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emploYEe? ... o i e e e 2 X
3 Did the organization 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 since the prior Form 930 was filed?............ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .................... 5 X
6 Does the organization have members or stockholders? ...ttt e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
OF the GOVEIMING DOMY?  ...iiiiiiiit ittt ettt ettt ettt et e et e reaaneeetaeetaeaansesaanssaaasseaneeaneennd 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 E '
the year by the following:
@ TR GOVEIMING BOAY? .. .iiiittitttt ittt et ettt eaats s et e earae e reetnaeetatas e etna e e ettt e e e s iaeeeeennnnens g8a| X
b Each committee with authority to act on behalf of the governing body? .........coiiiiiiiiiii i i i i 8b | X
9 Is there any officer, director, 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 in 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 organization have local chapters, branches, or affiliates? .......... .. it 10a X
b If "Yes," does the organization 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? ...................coveiiil 10b
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form?............ 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. .
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 ... ..ottt 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
R LR L LY AP 12b]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this IS OME  ........eouiiiie ittt ittt ettt ae e aeite e iieaeeiseaaseeanaaans 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? ... 17/} X
15 Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top management official? ... 15a| X
b Other officers or key employees of the organization? ........ ... 15b| X

If “"Yes" to line 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 similar arrangement ‘
with a taxable entity during the YEar?  .............oiiiiiii i | 16a | l X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate R
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard = -
the organization's exempt status with respect to such arrangements? ... ... i i iiiiiiiiiiiiii i | 16b I I
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » AL AK CA CO CT FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: PANGIE G NEWBY 815 JEFFER KERRVILLE TX 78028 830-896-8326

Form 990 (2010)

BCA US990$36



Form 990 (2010) COMMISSION TO EVERY NATION . 74-2730294
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ............coiniiiiniiniiiiiiiiiiiiiaiiiiniiiinenenss |—]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless

of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

|_| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

Page 7

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| © g g % x g:_:; 3 compensation compensation amount of
week %g 18| %‘% g from from related other
(cescrive | 25 §' - .95: '(fg 21 = the organizations compensation
s | 3| B |2 g organization | (W-2/1099-MISC) from the
o:ganiz'a- & 5 ®© § (W-2/1099-MISC) organization
smoy | |8 % and related
o organizations
(1)RICHARD MALM
PRESIDENT 4 | X X 18407. 0 0
(DR JACK ENDER
MEMBER X 0 0 0
(3)WARREN PIERSOL
MEMBER X 0 0 0
(4)PAT FREEDLE
TREASURER X X 0 0 0
(5)WILLIAM WORD
MEMBER X 0 0 0
(DR JAMES HINES
MEMBER X 6000. 0 0
(7S SCHMERBECK
SECRETARY X X 0 0 0
(M THOMPSON
MEMBER X 0 0 0
(99SCOTT WALSTON
DIRECTOR 40 X 32687. 0 0
(10)ANGIE NEWBY
FINANCIAL MGR 40 X 36401. 0 0
(11)
(12)
(13)
(14)
(15)
{16)
BCA US9908$7 Form 990 (2010)



Form 990 20100 COMMISSION TO EVERY NATION 74-2730294 Page 8
EYSAYiIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl o 5| 5 | O| X| @ x| m| compensation compensation amount of
a2l 2 38348
week 55| F 2l a '%g g from from related other
(doscrive | R & ‘g"‘ = .,3 T‘B 215 the organizations compensation
e | 3| B[S g organization | (W-2/1099-MISC) from the
organiza- g. 3 ° § (W-2/1099-MISC) organization
smoy | °1 8 2 and related
8 organizations
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D SUDOBA]  ...ouinrninitiii e e e et eenea e > 934095. 0 0
¢ Total from continuation sheets to Part Vil, Section A ...................... 4 0 0 0
d Total (dd 1IReS 1D ANA 1C)  ......venineneneeeeeeenetaeieaenanaeannnns > 93495. 0 0

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

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

employee on line 1a? If “Yes," complete Schedule J for such individual I X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o o

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such i T

T I 4 | | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for : SN

services rendered to the organization? If "Yes," complete Schedule J forsuchpersen  ...............ccoiieeeiiiinnnn.... J 5 | | 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) (8) €
Name and business address Description of services Compensation

S DYER 116 CATALI 78028 TX KERRVILLE MISSIONARY SUPPORT 102229.
D WEBER 1520 GREEN 60193 IL SCHAUMBURGMISSIONARY SUPPORT 116548,

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

2

BCA

US9908$8

Form 990 (2010)



Form 980 (2010) COMMISSION TO EVERY NATION 74-2730294 Page 9
Statement of Revenue
T n @) (B) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
UL function revenue under sections
L AR TURNTE revenue 512, 513, or 514
2 8 |1a Federated campaigns ...... 1a 4946. S R o
gg b Membershipdues ........ 1b
g E| ¢ Fundraisingevents ........ 1c
BE | d Related organizations ...... 1d
GE| e (ommmaong ™ teeeeeeien 1e
S| § Anothercontributions, gifis,
BE|  otncudedabove e, 1| 5576576.
B | 9 Motmmes et eeeerees $ 4025.
(-3 ) _—
% | n Total Addlinesta-tf ... »| 5581522,
Business Code .
8 |2
4
gs| b
ES
g3 d
22
@ | £ Allother program service revenue ......
g Total. Addlines2a-2f ........................ »
3 Investment income (including dividends, interest, and
other similar amounts) ..............ccceeeevennns > 22143. 22143.
4 Income from investment of tax-exempt bond proceeds . ..... | 4
5 Royalties........ooviiiiiiiiieeniiiinnininnnnnnens »
(i) Real (i) Personal
6a GrossRents...... 29913.
b Lessiemal ... 9099. :
¢ Renialincomo 20814. o
d Net rental income or (I0SS) ...................... > | 20814. | 20814.
7a Sross amoun from (i) Securities (ii) Other ' ' -
otherthaninventory .| 313494,
b Lesg cost or other
e 301129.
¢ Gainor (loss) ... 12365. ) Lo
d Netgain or (0SS)......cvvnrereeineeeneenannnns > | | 12365.
8a Gross income from fundraising events .
é’ (not including $ R
4 of contributions reported on fine 1c). e
© SeePatIV,line 18 ............ a o
8 | b Less: directexpenses.......... b S
] ¢ Net income or (loss) from fundraising events...... > I
9a Gross income from gaming S
activities. See Part IV, line 19 ..a
b Less: direct expenses .......... b
¢ Netincome or (loss) from gaming activities. . ...... » ] |
10a Gross sales of inventory, less ]
returns and allowances ........ a R
b Less: cost of goods sold ....... b T
¢ Net income or (loss) from sales of inventory....... » |
Miscellaneous Revenue Business Code e
11a
b
c
d Allotherrevenue...............coevuuen.
e Total. Addlines 11a-11d  ...................... >
12 Total revenue.
See instrucons .................ccoiiiininnnns » 5636844. 55322.
BCA US990$89 Form 980 (2010)



Form 980 (2010) COMMISSION TO EVERY NATION 74-2730294  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Totsl g}) (B) (C) éD). .
penses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and : S
organizations in the U.S. See Part IV, line 21 ...... 133504. 133504.
2  CGrants and other assistance to individuals in
the U.S. SeePartiV,line22 ......................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and 16 ................ 389473. 389473.
4 Benefits paidtoorformembers ..................
5 Compensation of current officers, directors,
trustees, and key employees ...................... 87495. 34193. 42939, 10363.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ........................ 174210. 124923. 44726. 4561.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ........
9 Otheremployee benefits ...............cceeeenenn. 41546, 41546.
10 Payrolltaxes  .........eeeeiiiirieniineiniinennns 17345. 10800. 54309. 1106.
11  Fees for services (non-employees):
a Management ... .....iiiiiiiiiiiiiiiiiii
b Legal .o e
€ ACCOUNNG  ooeeniininiineeneineensanseneenaanans 9032. 9032.
d Lobbying ...
e Professional fundraising services. See Part [V, line 1 ]
f Investment managementfees  .................. 7252. 7252.
T 0 {1~ P
12 Advertising and promotion ......... ..ol
13 OffiCEEXPENSES ....vevriinriinneinniiineeneaanes 19484. 19484.
14  Information technology  ........coovivverneinnens 7560. 7560.
15 Royalties ......coooiiiiiiiiiiiiii
18 OCCUPAMCY  ..eevvrinrineireeneanrenneneeeenenns 18472. 8555. 9917.
LT A 1 52138. 52138.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19 Conferences, conventions, and meetings ..........
20 Interest .......co.iiiiiiiiieiiie e
21 Paymentstoaffiliates ...........................
22  Depreciation, depletion, and amortization  ........ 32487. 10937. 18753. 2797.
23 INSUTARCE  ...oeovirirenereneneneneneeanaranannans 1215. 1215.
24 Other expenses. ltemize expenses not covered e N S
above (List miscellaneous expenses in line 24f. If :
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) TG el R .
a MISSIONS 4435164. 4435164.
b PRINTING/PUBLICATION 55477. 55477.
¢ OTHER EXPENSES 749. 581. 168.
d ADMINISTRATIVE 55046. 2049. 52997.
e EQUIPMENT MAINT 18363. 1836. 16527.
f Allotherexpenses..........coovieiiiievnenenennnn..
25 Total functional expenses. Add lines 1 through 24f 5556012. 52017736. 263277. 90999.
26 Jointcosts. Checkhere » | |  if following
SOP 98-2 (ASC 958-720). Complete this line only if
the organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
BCA US990$10 Form 990 (2010)



Form 990 (2010) COMMISSION TO EVERY NATION 74-2730294  page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nON-iNtereSt-DBANNG  .........eevineerenrerererieanananeeneneanennes 670943.1 1 735667.
2 Savings and temporary cash investments ...l 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net ... i e 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of Sch. L | 5
[ 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 organizations {see instructions) 6
a 7 Notes and loans receivable, net ... 7
§ 8 Inventoriesforsale OTUSE  .....oniiiiiiiiiri ettt iiaanaaas 8
< 9 Prepald expenses and deferredcharges ..............cccieiiiiiiiiiii 9
10a Land, buildings, and equipment: cost or other . , ‘
basis. Complete Part VI of Schedule D ........ 10a 686267. LR L
b Less: accumulated depreciation  ............. 10b 203626. 497759.| 10¢ 482641.
11 Investments - publicly traded SECUMtIES  ...........oviviieemineieiieennnne. 621581.] 11 701268.
12 Investments - other securities. See Part IV, line 11 ..............oooiiiiiiit 12
13  Investments - program-related. See Part IV, line 11 .....................ool 13
14 Intangibleassets ..........iiiiiiiiiii i 14
16 Otherassets. See Part IV, ine 11 .........ooiiniiiiiiiiiiiiinininenenene. 7226.] 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) .................... 1797509.] 16 1919576.
17  Accounts payable and accrued @XPENSES .............e.ovevereieeneieaennen 4212 .| 17 22.
18 Grantspayable .........ceiiiiiiii i i e 18
19  Defermed reVENUE  ......vvnnrinn e eeaeetaeeeenaaeenaaieiniseanaaesaas 19
20 Tax-exemptbond liabilities ... 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ 21
£ | 22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L .........cc.ovvivieeenenennnnnenenes 22
23  Secured mortgages and notes payable to unrelated third parties ............. 23
24 Unsecured notes and loans payable to unrelated third parties.................. 24
25 Other liabilities. Complete Part X of Schedule D ...........ccovvniviiiniannt 25
26 Total liabilities. Add lines 17 through 25 ..........cocieveiiieicacaininnnn... 4212.] 26 22.
Organizations that follow SFAS 117, check here» E' and il i
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 UNTesticted ML ASSELS .............euerernrneenenernernerrnreneeneeeeenes 1550305.| 27 1919554.
& | 28 Temporarily restricted et assets ..ot 242992 .| 28
2 29 Permanently restricted netassets ... _ | 29
& Organizations that do not follow SFAS 117, check here > D : Co
] and complete lines 30 through 34. N
% 30 Capital stock or trust principal, or current funds ..., 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund .............. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ........ 32
Z | 33 Totalnetassets or fund balances ...........oeoevnininenirinrneneaeanannnn. 1793297.| 33 1919554.
34  Total liabilities and net assets/fund balances ....................c....c...... 1797509.( 34 1919576.
Form 990 (2010)
BCA US990$11



Form 980 (2010) COMMISSION TO EVERY NATION 74-27302

94  page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .............ciieiiiinenreine i iinrininnieennaaes Rl
1 Total revenue (must equal Part VIll, column (A), i@ 12) .........ivieiriririniieaeieetieeneieereennnnns 1 5636844.
2 Total expenses (must equal Part IX, cOlUMN (A), N8 25) ...........iuiuirininiaiirenereeneneaereeneaanansn 2 5556012.
3 Revenue less expenses. Subtract i@ 2 oM e 1 .....viniineont ettt e, 3 80832.
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 1793297.
5  Other changes in net assets or fund balances (explain in Schedule O) ........o.ovvviiiiriiiieiieinnennnn.. 5 45425,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ..... E P PP PPUPPPPPPPIP 6 1919554.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XII ......... ... ... ... . . i iiiiiiiiiiiiiiinnnnnannnnnn.. |_|
I Yes | No
1 Accounting method used to prepare the Form 990: D Cash )2 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 organization's financial statements audited by an independent accountant? ................ ..o 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .................... 2 | X
If the organization changed either its oversight process or selected process during the tax year, explain in i
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ... oo i ettt e tee e enanes 3a X
b If"Yes,” did the organization 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
Form 980 (2010)
BCA US990812



SCHEDULE A | omB No. 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c}(3) organization or a section
Department of the Treasuty 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 980 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
COMMISSION TO EVERY NATION 74-2730294

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

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the hospital's name,

o W N

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 I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b}(1}(A)(vi). (Complete Part Il.)
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 508(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ene or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typen ¢ [] Typem-Functionallyintegrasted ~ d [ | Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 1l or Type lll supporting

~ o
I

©w ©
Cx]

-t b
- o
T

organization, Check this DOX ........cciuuiiiiiiiii i i i i e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization?....................o oo 11g(i)
(ii) A family member of a person described in (i) @bove? ........ ... i 11g(ii)
(ifi) A 35% controlled entity of a person described in (i) or (i) above? ...t 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) tisted in your organization in col. (i)
(see instructions)) goveming col. (i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No

(A)
(8
(C)
(D)
(E)
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedute A (Form 990 or 980-EZ) 2010
or Form 980-EZ.

USS90A%1



COMMISSION TO EVERY NATION

Schedule A (Form 990 or 980-EZ) 2010

74

-2730294

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)

the organization's tax-exempt purpose
3 Gross receipts from activities that

are not an unrelated trade or business

under section 513

5 The value of services or facilities
fumnished 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
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,0C0 or 1% of the amount on line
13 for the year

¢ Add lines 7a and 7b

..................

8 Public support (Subtract line 7c from line 6.)

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

Tax revenues levied for the organization's
benefit and either paid to or expended on

> (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2962963. [3499901.

4065068.

4590752.

5581522. 2

D700206.

2962963. [3499901.

4065068.

4590752,

5581522, 2

D700206.

D700206.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar

sources

section 511 taxes) from businesses
acquired after June 30,1975
Add lines 10a and 10b
Net income from unrelated business

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

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) ...................
Total support. (Add lines 9, 10c, 11, and 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(c)(3)
organization, check this box and stop here

13
14

Unrelated business taxable income (less

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2962963, [3499901.

4065068 .

4590752,

5581522. 2

D700206.

207229. 81074.

56587.

-17383.

64421.

391928.

207229, 81074.

56587.

-17383.

64421,

391928.

3170192. [3580975.

121655.

4573369.

5645943, 2

1092134 .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17
33 1/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

%

18

%

US990AS$3
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SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 980, 2010
Department of the Treasury Part iV, line6,7,8,9, 10,11, or 12, Open to Public
Interna! Ravenus Servico » Attach to Form 980. » See separate instructions. Inspection

Name of the organization Employer identification number

COMMISSION TO EVERY NATION - 74-2730294
I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ""Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear..............cooevveennnnn.
2 Aggregate contributions to (during year) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregate value atend ofyear ...................o]
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................cooiil, |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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? . ... ... ... i it |_| Yes r] No

IEEXAI 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 historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
) Held at the End of the Tax Yr.
a Total number of conservation @asements ............ceoiiiiiriinieiiiiriierineiirerrareraenaeans 2a
b Total acreage restricted by conservation easements ............ccociiiiiiiiiiiiiiiiiiiiiiiiiiiees 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .................... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ..........cooiiiiiiiiiiiiiiiiiii i et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ........ooiiiiiiiiiiii i i i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in 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)(4)(B)i)
aNG SECHON 170(N)(ANBYI? ...+ v vveeeevee et eettetee et et eeee et s e et e e e [] Yes [] no
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _ _ __
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIl line 1 ... i i > 3
(i) Assets inctuded in FOM 990, Part X .. .....o..oiiiiiiiiiiii i e e > $

2 If the organization 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 1186 relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1 ... .. ottt ittt it ie et eie i neeaaas > 3
b Assets included in FOM 980, Part K .. ...uuuietrriieetettnnaeeeaaeeeeeeenassessenaesssnneseeesoersneseses > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Fom 980) 2010 COMMISSION TO EVERY NATION 74-2730294 Ppage2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(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.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? ...................................... |—| Yes |—| No
Part IV Escrow and Custodial Arrangements. Complete if the 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 FOMN 930, PAIEX? ........eveeeeveesceeeeaesteeeanteeseaneeseeteeneeeee e et ene e e et e nte e ee et e et e eneeeeee e, [] Yes [] no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance .........c.ciuuuiiiiiiimretiii et eieiaeea e rria e 1c
d ADdItions dUARG the YA .....ouee ittt ittt ettt ettt 1d
e Distributions dufNg the Year. ... ... i et e e e i ey 1e
f ENAIRG DAlANCE ... .. oottt e e e e 1f
2a Did the organization include an amount on FOrm 990, Part X, iNe 212 ............ceuerenirnineeneineineeneinaeneennens L] yes [ No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *"Yes" to Form 920, 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 eam-
ings, gains, and losse$

d Grants or scholarships

e Other expenditures
for facilities and

f Administrative
eXPenses ............
g End of year balance. .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temendowment » 0.00 %
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 ..........ciiiiniiiiiiiiiii i e e e e 3a(i)
(il) related OrganizatioNs ........ ..ottt i i i e i et a e aaas 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? ..........oviiiiiiiiriiiiiiiiiiiiiereaenns 3b
4 Describe in Part XIV the intended uses of_the organization's endowment funds.
Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
12 Land ..o 51, 358. 51,358.
b BUIDINGS ....oeviririaniiitieieaanaenenns 547,708. 152,701. 395,007.
¢ Leasehold improvements ....................
d EQUIPMENt ....ooovniniiniiiiieaeanens 47,506. 20,033. 27,473.
@ OET  ..iuiviriniisieieiieansansainannnnd 39,695, 30,892. 8,803.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).). .. .......euvvenennn.... > 482,641.

Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 COMMISSION TO EVERY NATION 74-2730294 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), iNE 12)......e.ueneeneeneineninen e aiiiiieieieanieeneaans 1 5,636,844,

Total expenses (Form 990, Part IX, column (A), i€ 25) ..............oiuiiiiiiiiniiiinnnnriniiieaeaaiass 2 5,556,012.

Excess or (deficit) for the year. Subtract line 2 from i@ 1 ..........o.vvniuiuiuieinininiiiiiiiiieieaiaeans 3 80,832.

Net unrealized gains (I0SSES) ON INVESHMENLS ..........eueruerninnennnenetetietiianenaeeetaenenaaenns 4 45,425.

Donated services and USE Of FRCHIIES . ... ..ouuinrrirntt it ie et a e e ia e eeeeaeearaatacesassssassnsnses 5

INVESHMENL EXPEIISES ... ..uueeettttnritinetttettnnaeraaaaaeaaansssrasaaoessseeanannsessserannns 6

Prior period adjuStMents ........uuiiiiietiiiiiiiiiiiii e e 7

Other (Describe N Part XIV.) ..ottt ettt et 8

© 00 N D WN =

Total adjustments (net). Add liNes 4 through 8 ...........c.ueuneeeiuiinitiin ittt iaiaaaes 9 45,425,

-
o

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ........................ 10 126,257.
Reconciliation of Revenue per Audited Financial Statements With Revenue per “Return
1 Total revenue, gains, and other support per audited financial statements ...................cooiiiiiiiini. [1] 5,691, 368.

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

Net unrealized gains ON INVESIMENS . .. .. ... uouerereterninenieneneeneneneeaeaenens 2a 45,425.
Donated services and use of facilities ............covveiiiiiiiiiiiiiiiiiiiii 2b
Recoveries of prioryeargrants ............cooiiiiiiiiiiiiiiiiiii i 2c
Other (Describe iN Pt XIV.) ..vuviniireneireneieneneretenenenenaaneennenenenienes 2d 9,099,

ADA NS 28 hrOUGN 20 . .. .. eeeeit ittt ettt ettt et e e e ettt e 2e 54,524,

[ 20 - BT B -

3 SUDIAC NG 28 FIOMERE 1 o e'neenne e e e et e e e e e e e et et e et et e et et e e e eneens 3| 5,036,844,

4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b...................... 4a
b Other (Describe in Part XIV.) .......oiiiiimiiiiiiiiiiiiiiiiii e eeeee 4b
Lo Ve L Mo v I L4 I+ JR 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ........................cooeceee... 5| 5,636,844.

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StateMENtS. .. ............eeiivereieniiea e, 1] 5,565,111.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities .............cooiiiiiiiiiiiiiiinin 2a
Prior year adjustments ...........cooiiiiiiiiiiiiiiiiiiiir e 2b
L0 1) =g -1 T 2¢c
Other (DesCbe N P XIV.) ....uvnirinereeeieernenerneenenenneenaennennenenns 2d 9,099.
AdGlNeS 28 throUGN 2d ... ..ouietrreneeieeeeteaeeeeneaneaaeneene e eneeaeneans T, 2e 9,099.

[+ T - N - B - -

©

SUDLrAC N 28 FIOM BB T «.veneenrineinianeetene et e ettt eereee et eraaaranaaes TR 3| 5,556,012.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line 7b...................... 4a
b Other(Describe inPart XIV.) ......couiiiiiiiiiiiiiiiiiiiiiiiiiiiiieaee e eanaans 4b
LR e 1 B 110 T 10 I L« T 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ), fine 18.) .................................. 5/ 5,556,012,
Supplemental Information
Complete this part to provide the descriptions required for Part Il, 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 XI1, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
PT XII LN 2D: RENT EXPENSES INCLUDED ON THE STATEMENT OF REVENUE

IN PART VIII, LINE 6D OF FORM 990

PT XIII LN 2D: RENT EXPENSES INCLUDED ON THE STATEMENT OF REVENUE

IN PART VIII, LINE 6D OF FORM 990

Schedule D (Form 990) 2010

BCA US990D3%4



SCHEDULE F Statement of Activities Outside the United States | oMB No. 1545-0047

(Form 990) » Complete if the organization answered *"Yes" to Form 990, 201 0

Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public

intemal Revenue Service » Attach to Form 980. » See separate instructions. Inspection

Name of the organization Employer identification number
COMMISSION TO EVERY NATION 74-2730294

IEZXII  General Information on Activities Outside the United States. Complete if the organization
answered “"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

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

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

(a) Region (b) Number of | (¢) Number of] (d) Activities cond- | (e) If activity listed in (f) Total
offices inthe | employees, ty::)t?g g‘ r?g;grr‘a(':%g (d) is a program expenditures for
. .g., u 1sing, . . .
region agents, and program services, service, describe and investments
Independent investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) AFRICA SUB-SAHA 2 [PROGRAM SVC [SEE PART IV 11,278.

(2 NORTH AMERICA 6 |PROGRAM SVC |SEE PART IV 69,925,

(3) CENTRAL AMERICA 7 PROGRAM SVC ISEE PART IV 187,860.

(4) SOUTH AMERICA 2 [PROGRAM SVC |SEE PART 1V 25,627.

(5) EUROPE 1 [PROGRAM SVC |[SEE PART IV 6, 355.

6 SOUTH ASIA 5 [PROGRAM SVC |[SEE PART IV 45,428.

(7y MIDDLE EAST 1 |PROGRAM SVC |ISEE PART IV 43,000.
(8)
9
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal ............eeeeien.nl. 24 389,473.

b Total from continuation sheets
toPartl....ooviuiiiiiiiinniinnnn,
¢ Totals (add lines 3a and 3b) 24 L 389,473.
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 COMMISSION TO EVERY NATION _ 74-2730294 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered " Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. ..ot » D
Part |l can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose| (e) Amountofcash | (f) Manner| (g) Amountofnon- [(h) Descrip- | (i} Method of
section and EIN of grant grant of cash dis- cash assistance tion of non- |valuation (book,
(if applicable) bursement cash FMV, appraisal,

assistance other)

N AMERICA [PROGRAM 29,209. [ACH

€T AMERICA |PROGRAM 101,734. |ACH

[EUROPE PROGRAM 6,355. [ACH

@ |SOUTH ASIA [PROGRAM  25,840. ACH

U

©

.

@

@

g

(1) -

(12)

(15) 6

(14)

(8)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS,
or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ... ... .. ... i e > 9

3 Entertotal number of other 0rganizations Of @NtHIES . ......cc.iuien it ittt ittt ettty et e et e et e et e e et e ae et bbbt e et aa e et e s >
BCA US990F$2 Schedule F (Form 980) 2010




Schedule F (Form 990) 2010

COMMISSION TO EVERY NATION

74-

2730294

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Numberof | (d) Amountofcash | (e) Manner () Amount of (g) Description |(h) Method of
recipients grant of cash dis- non-cash of non-cash valuation (book,
bursement assistance assistance FMV, appraisal,
other)
(1)FINANCIAL SUPPORT AFRICA SUB-SA 2 11,278. [|ACH
FINANCIAL SUPPORT N AMERICA 4 40,716. [ACH
(3) FINANCIAL SUPPORT CT AMERICA 4 86,126. |ACH
(9 FINANCIAL SUPPORT S AMERICA 2 25,627. [|ACH
(5) FINANCIAL SUPPORT SOUTH ASIA 2 19,588. [|ACH
() FINANCIAL SUPPORT MIDDLE EAST 1 43,000. QACH
4]
(8
(9)
(10)
(a1
(12)
(13)
(14)
(15)
(16)
(17)
(18)
Schedule F (Form 990) 2010
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Schedule F (Form 930) 2010 COMMISSION TO EVERY NATION 74-2730294 Pages
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for FOrM 926) .........ooiiiiiiiiiii i D Yes X| No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a
U.S. Owner (see instructions for Forms 3520 and 3520-A).............cutiiiiieieturuniiiaaaarrerrniieraeaaeeeneaans [] Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see instructions for FOrm 5471) ... e D Yes E] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
NSErUCHONS fOr FOM BB21) ..o vteeeeeteeeieenieesteeteeitetteeaee e e e e eiee e e e e e e [Jves [ no

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to filte Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see instructions for FOrm 8865) ..............oiiiiiiiimiiiiiiiiiiiiiiiieicicee e D Yes E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see instructions
FOF FOMM BT13)  ..e.veeeueseeeuseessteeeesee et e et eeteemte e bt eae e ettt e e he e e ae e e e e e s e e [ ves & N

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 COMMISSION TO EVERY NATION 74-2730294 pages

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (menitoring of funds); Part I, line 3, column (f)
(accounting method); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lIl, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PT I LN 2: OUR MONITORING PROCESS FOR THESE INDIVIDUALS AND

ORGANIZATIONS INCLUDES: PERIODIC REPORTING TO US CONCERNING THEIR

ACTIVITIES, PERIODIC STAFF VISITS TO REVIEW ACTIVITIES AND PROVIDE

CONSULTING SERVICES, AND FINANCIAL REPORTS TO IDENTIFY HOW THEY USE THE

FUNDS RECEIVED THROUGH OUR ORGANIZATION.

PT I LN 3(1) COL (E): AFRICA - WE HAVE TWO INDIGENOUS INDIVIDUALS

SERVING IN AFRICA. PROGRAM SERVICES INCLUDE EVANGELISM, CHURCH PLANTING

AND ECONOMIC DEVELOPMENT TRAINING.

PT I LN 3(2) COL (E): NORTH AMERICA - WE HAVE FOUR INDIGENOUS

INDIVIDUALS AND TWO ORGANIZATIONS SERVING IN MEXICO AND CANADA. PROGRAM

SERVICES INCLUDE TRAINING INDIGENOUS PASTORS, PASTORING CHURCHES,

PROVIDING MEDICAL CARE IN REMOTE AREAS, WATER WELL DRILLING, AND

DISCIPLESHIP DEALING WITH RELATIONAL AND SEXUAL BROKENESS.

PT 1 LN 3(3) COL (E): CENTRAL AMERICA - WE HAVE FOUR INDIVIDUALS AND

THREE ORGANIZATIONS SERVING IN CENTRAL AMERICA. PROGRAM SERVICES

INCLUDE DEVELOPING AUDIO/VISUAL MATERIALS FOR OTHER LANGUAGE GROUPS,

PROVIDING EDUCATION FOR MENTALLY/PHYSICALLY CHALLENGED CHILDREN,

PROVIDING MEDICAL CARE, EVANGELISM AND TRAINING.

PT 1 LN 3(4) COL (E): SOUTH AMERICA - WE HAVE TWO INDIGENOUS

INDIVIDUALS SERVING IN SOUTH AMERICA. PROGRAM SERVICES INCLUDE

PASTORAL TRAINING TO AMAZON BUSH TRIBESMEN AND DISTRIBUTING

AUDIO/VISUAL MATERIALS IN THE SOUTHERN PART OF SOUTH AMERICA.

Schedule F (Form 980) 2010
BCA US990F$5



Schedule F (Form 990) 2010 COMMISSION TO EVERY NATION 74-2730294 Pages
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part II, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PT I LN 3(5) COL (E): EUROPE - ONE ORGANIZATIONS SERVES IN EUROPE

USING THE ARTS TO DEVELOP EVANGELISTIC AND COUNSELING OPPORTUNITIES.

PT I LN 3(6) COL (E): SOUTH ASIA - WE HAVE TWO INDIVIDUALS AND THREE

ORGANIZATIONS SERVING IN SOUTH ASIA. PROGRAM SERVICES INCLUDE

EVANGELISM, DISCIPLESHIP TO THOSE HURTING FROM RELATIONAL AND SEXUAL

BROKENESS, EDUCATION TO POOR REGIONS, CARING FOR CHILDREN WITH

IMPRISONED PARENTS, AND EDUCATION PERTAINING TO HEALTH ISSUES IMPACTING

WOMEN AND FAMILIES.

PT I LN 3(7) COL (E): MIDDLE EAST - ONE INDIVIDUAL SERVES IN THE MIDDLE

EAST BY PROVIDING DISCIPLESHIP TRAINING COURSES FOR NEW BELIEVERS AND

LEADERS.

Schedule F (Form 980) 2010
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SCHEDULE | Grants and Other Assistance to Organizations, | OMmB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

Departiment of the Treasury Complete if the organization answered “"Yes" to Form 990, Part [V, line 21 or 22. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization ] Employer identification number
COMMISSION TO EVERY NATION 74-2730294

XA __General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection criteria
used 10 aWard the Grants OF @SSISEANCET . ... .uieueerin ittt it iiatiateeaaa e es e ottt ettt ittt aas et e aaaasetttaaaannaneaaearatsatasesontteeoiiraessnses ﬁ Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United J States. Complete if the organization answered ~ Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il

Can be dUPNCAted if AUItIONa] SPACE IS NEEABY ... ............cceoeiu.sssssssssessssssosssteeeeensomnnnnnner tteeettietttttitetteieaiaeiitttt et et e tae st re s e e » [1]
1 (a) Name and address of (b) EIN (c)IRC (d) Amount of cash [(e) Amount of non-cash) (f) Method of valuation (g) Description of (h) Purpose of grant
organization or government section grant assistance (book, FMV, appraisal,| non-cash assistance or assistance
if applicable other)
(1)PRINCE OF PEACE
PO BOX 40353 KY MO83-0455767 501 C 3 64,955. PART IV
(2BREAD FOR LIFE
PO BOX 78029 TX KE[R20-4447071 501 C 3 68,549. PART IV
(3)
)
(5)
(6)
@
(8)
9
(10)
(1)
(12)
2 Enter total number of section 501(c)(3) and QOVErNMENt OrGANIZAtIONS ... ....uuu.ttunetttirn ettt ettt iiitstatata et saaaarannaasaannnatans > 2
3 Enter total nUMbEr Of Other OTQaANMIZAtIONS. . ... ...t ettt et ettt et e ettt e ae e et e e o e ettt s b ettt s s st ee s et e st e s naaaasstetteeaossrensseeee e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) (2010)
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