Assemblies of God U.S. Missions
2010 MBA Contribution Election

Estimated Compensation for 2010 (Not including employer contributions or Housing Allowance)

GENERAL PARTICIPANT INFORMATION

Name Social Security #

Home Address

City State Zip Date of Birth
Home Phone () Daytime Phone () Date of Hire
Spouse Name SS# Birth Date

Email address
CONTRIBUTION ELECTION

SECTION A ~ SELECT Retirement Plan ~ Initial ONLY ONE of the three options
I wish to have the following contributions for my retirement:

OPTION 1: ONLY the standard contribution of $425/month (single) or $500/month (married) to be deposited to
Employer Contributions.

OPTION 2: The standard contribution of $425/month (single) or $500/month (married) to be deposited as Employer
Contribution, and | also wish to contribute to my pre-tax Compensation Reduction. The reduction of my
personal allowance should be $ per U month or Qyear.

OPTION 3: The standard contribution of $425/month (single) or $500/month (married) to be deposited as Employer
Contribution, and I also wish to contribute to my Roth After-Tax Compensation Deduction. The reduction of
my personal allowance should be $ per Q month or Qyear.

(You can defer up to 100% of Includible Compensation or $16,500; whichever is less. A catch-up provision for those who are 50 years
and older allows an additional $5,500 to the above amount. Includible Compensation equals gross pay less housing allowance and
Rabbi Trust contributions. Additional limit increases may apply; contact MBA for more information)

SECTION B ~ Deferred Compensation Plan — “Rabbi” Trust 409A Compliant ~ Initial if applicable to you

| wish to contribute more than the maximum and would like MBA to send me the forms required for the Deferred
Compensation Plan — “Rabbi” Trust.

INVESTMENT ELECTION

All received monies are invested three times a week and the most recent election instructions on file will be followed. If no selection is
indicated, you will default to the MBA Income Fund. Certain strategies listed are an “all or nothing” investment option. You can elect
various percentages in some investment options on the right with (no less than 10% in one category, with increases of 5%). Contact
Customer Care Services a (800) 622-7526 if you have additional questions. | wish my investment strategy to be set up as follows:

APPLY TO: QALL OR Q Future Contributions Only Q Existing Balance Only
INVESTMENT OPTION ALLOCATION INVESTMENT OPTION ALLOCATION
USteward Navigator 2020 Strategy 100% U Russell Life Points ® Moderate Strategy 100%

(40% Stocks/60% Bonds)
USteward Navigator 2030 Strategy 100% O Russell Life Points ® Balanced Strategy 100%
(60% Stocks/ 40% Bonds)
QSteward Navigator 2040 Strategy 100% O Russell Life Points ® Growth (80% Stocks/20% Bonds) 100%
QSteward Navigator 2050 Strategy 100% O Russell Life Points ® Equity Growth Fund (100% Stocks) ~ 100%
U Steward Conservative Strategy (20% Stocks/80% Bonds)  100%
U Steward Moderate Strategy (40% Stocks/60% Bonds) 100% Steward Diversified Equity (100% Stocks) %
O Steward Growth Strategy (60% Stocks/ 40% Bonds) 100% MBA Income Fund (100% Fixed) %
U Steward Aggressive Growth (80% Stocks/20% Bonds) 100%
U Steward Diversified Equity (100% Stocks) 100% TOTAL ASSET ALLOCATION:

SIGNATURES

RETURN FORM TO: AGUSM ~ 1445 Boonville Avenue ~ Springfield, Missouri 65802 ~ 417-862-2781
10/23/06



Assemblies of God U.S. Missions
2010 MBA Contribution Election

Estimated Compensation for 2010 (Not including employer contributions or Housing Allowance)

Participant’s Signature Date Employer’s Signature Date

RETURN FORM TO: AGUSM ~ 1445 Boonville Avenue ~ Springfield, Missouri 65802 ~ 417-862-2781
10/23/06



Assemblies of God U.S. Missions
2010 MBA Contribution Election

Estimated Compensation for 2010 (Not including employer contributions or Housing Allowance)

GENERAL PARTICIPANT INFORMATION

Last Name First Middle
SS# Birth date Gender: d Male d Female
Mailing address
Street or P O Box City, State, Zip
Home phone (__ ) Email Credential #

DESIGNATION OF BENEFICIARY

The following individual(s) shall be my beneficiary(ies). Please check primary or contingent. If any primary beneficiary predeceases me,
the contingent beneficiary(ies) shall acquire the designated share of my account. If you listed a trust as your beneficiary, you agree to
provide a copy of the trust document and all future amendments in a timely fashion. If your primary beneficiary is an individual (as
opposed to a trust), a contingent beneficiary should be designated. (If you are married and your spouse is not your primary beneficiary,
spousal signature is required):

Spouse’s Signature

(] Primary Name Social Security #
(] Contingent Address Date of Birth

% Share Relationship
(] Primary Name Social Security #
(] Contingent Address Date of Birth

% Share Relationship
a Primary Name Social Security #
a Contingent Address Date of Birth

% Share Relationship
a Primary Name Social Security #
a Contingent Address Date of Birth

% Share Relationship
a Primary Name Social Security #
a Contingent Address Date of Birth

% Share Relationship

Attach additional sheet, if needed, for beneficiary designations.

Please check one:

U If a child of mine is listed as a primary beneficiary or contingent beneficiary and fails to survive me, his or her share shall go to my other children in
equal shares OR

U If a child of mine is listed as a primary beneficiary or contingent beneficiary and fails to survive me, his or her share shall go to his or her issue (my
grandchildren) by right of representation.

The payor may rely fully on this designation, and | agree to promptly notify the payor if there is any change in the status of any primary or contingent
beneficiary.

SIGNATURE (scanned separately, please sign below)

Participant’s Signature Date

RETURN FORM TO: AGUSM ~ 1445 Boonville Avenue ~ Springfield, Missouri 65802 ~ 417-862-2781
10/23/06



