ANNED WAY 0 7006

SC

.
~n 990

Return of Organization Exempt From Income Tax
Undsr section 501(c), w,umm(i)mmwmcwwmm
or private foundation)

|_OMB No, 1545-0047

Dwpertmant asury Open to Public
mg.,.::'g:.u 1 P Tho orpanizstion moy have to use & copy of this return to satisly state reporting requiremants, BTN SGIR{TAT)
A mmmmm,wmmbm ,M,andcndh. ,20

B Chack # appicabie: || Messs |C Name of organization nwmw

[ Addrens change el & | MisSion to Ukraine, Inc. 352025883

D"mm p:::’ Number and street (or P.O. box if mast is not detivered to strast Roonvsuite] E Telsphons number

] initd retusm See |1033 Third Avenue, S. W. 105 { 317 )846-7990

0] el rotum S| Crty or town, stawe or country, and 2P + 4 F Accutigreiat (7] Cosh  [] Accrul
A ‘ot goms. |Carmel, IN 46032 Qmw»

H and 1 are not applicable (o section 527 organzations,
Application pending o Section $01(c)3) orgonizations and 4047(a){1) nonexempt cheritable
O mmm-mm%m«m H{a) s this a group retum for affiiates? [] ves (7] mo

G Website: >

J_ Organization type {chack only one} > [7] 603(c) ( 3 ) 4 (nsart no) [] 4047(at) or [] 527

K Check here & [[] o the organzation’s gross recerpts are normatly not move than $25,000. The
organazation
surs 1o file 4 compiets retivn, Some states requive s complets retum,

H) i “Yes,” onter number of affiliates »...............

H{c) Are al affilates included? Oves Ow
§f "No,” attach a ist. See instructions.)

H{d) Is this 8 separate retum filed by an

need not fie a retum with the IRS; bt  the organizahon chooses 1o fie a retum. be organization covered by a group ning? [ ves (7] o

1 Group Exemption Number »

M Check > [ Iif the organization is not requirec

L. Gross receipts: Add fnes 6b, 8b, 9b, and 10b to line 12 312625 to attach Sch. B (Form 990, 990-EZ, or 9090-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions,)
1 Contributions, gifts, grants, and similar amounts recalved:
a Directpublicsupport . . . . . . . . . . ... | 3126405,
b indiract public support . . 'j’
cGovemmentconubWons(grmts) .. . e "
d Total (add lines 1 through 1c) fcash § ____ 312640 noncash § ____ ) . | 1d 312640
2 ngammbammkﬂdﬁumvmmfmmdwmammmw lino93) | 2
3 Membership dues and assessments , ., ., S o e, . |3
4 lmaestonsaﬂmmdﬁnwarycashlnvesﬁnénts e e e e 4
5 Dividends and interest from securities . . . ARD. 1 02006 . - 5 109
eeemes'en!s‘L | Ga o] '
b Less: rental expenses , . . 6|
c L 8c
7 Other investment income (describe P Mwmw 7 -124
E 8a Gross amount from sales of assets other W) Sacusities (5) Other ’
than inventory . . 8a .
b mm«mmwmm 8b :
¢ Gain or {joss) (attach schedule) . . . 8c -
d Net gain or (Joss) (combine line 8c, columns A)and(®) . . . . . . . . . . . |8d
9 Special events and activities (attach scheduse). if any amount Is from gaming, check here » [J
a Gross revenue (not including $ of ]
contributions reported on ne 1a) . . . . | 8e
b Lassdlrectexpa‘wesmmanfundraidngexpensas . L9 :
¢ Net income or (loss) from special events (subtract line b from line 9a) . 9c
108 Gross sales of inventory, less returns and alowances , . |103 o
b Less: costof goods soid, . . 10b 3
c mmammmawmwwmmwmmmnmwm 10c
11 Other revenue (from Part Vil, line 103) . . . 11
12 Tote! revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 8¢, 10c, and 11) . 12 312625
13 Program services (from line 44, column (B) . . 13 299665
14 Management and general (from line 44, ootumn(C)) 14 11031
15 Fundraising (from line 44, column (@) . . . . . 15
16 Payments to affiliates (attach schedule) . 16
17 Total expenses (add lines 16 and 44, column (A) . 17 310696
i 18 Excess or (deficit) for the year (subtract fine 17 from line 12), ] 18 1929
2146 Not aseate or fund halances at beainning of year (from line 73, column AN 19 34362
8 20 Other changss In nst asssts or fund balancee [attach explanation). | | 20
21 _Net assets o fund balances at end of year (combine fines 18, 19, end 20) ) 36291
For Privacy Act and Paperwork Reduction Act Notice, see the seporste instructions.  Cat. No. 11282y Form 090 (2008) /\/

Vv




PN
A ‘ 2 . ‘e 2

annséoaﬂxx» . Page 2
. Statement of All organizations must complste column (A} Columns (B), (C), and (D) are required for section 501(c){3) and (4)

« .Functional Expenses organzations and section 4847(a){1) nonexempt charitable trusts but optional for others, (See the instruciions.)

Do not include amounts reported on line 3= .| -®-Pogam -| (C) Management

6b, 8b, 9b, 10b, or 16 of Part |. g AT servioen and gonors | (P) Funcraleng

22 Grants and aflocations (attach schedule) . 3

feash§ ____ nmoncash § )
if this amount includes foreign grants checkhere » [J
Specific assistance to indeuaJa (attach
schedule) .

Benefits paid to or for members (attach
schedule) .
Compensation of ofﬁcers, directore. etc .
Other salaries and wages .

Pension plan contributions

Other employee benefits

Payroll taxes .

Professional fundrmslng fees .
Accountingfees : . . . ., . . .-,
Legalfees . . . . . . . -~ . '
Supplies

Telephone . . .

Postage and shlppmg .

Occupancy

Equipment rental and malntenance

Printing and publicahons .

Travel

Conferences, com/entlons. aﬂd meetings
Interest . .

Depreciation, dep!etion etc (attachschedute)
Other expenses not covered-above (itemize):

S

12000] . 10200

1836 1561 275

13701 685] 685
2031 1015 1016 s

3230 * 1615 : 1615

120 60 60
11111 11111

'ssssssg&ﬁagss&hngaﬁ 8

o, OR258RIRKRBR2EBBYRE R B

278998 273418 5580

§§§§§§§

44 Total functional expenses. Add lines 22
through 43. (Organizations complsting
columns (B)-(D), carry these totals to lines |° :

13-15) . . 44 310696 299665 11031
Joint Costs. Check » D if you are following SOP 88-2. '
Are any foint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [Yes &) No
if “Yes,” enter () the aggregate amount of these joint cosis $ ; §if) the amount allocated to Program services $
{ifi) the amount allocated to Management and general § ) ; and (iv) the amount allocated to Fundraising $

Form 980 (2005



)

Form 090 (005) Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public ingpection and, for some people, servas as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presentad
o fis relin., Tnerefore, piease make surs the retum s complete and acouwrats end fully describes, In Pant i, the organization’s
programs and accomplisiynents.

What is the organization’s primary exempt purpose? B _Christian ministry to Ukraine ""’"""E Service
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number mmmm% and
of dients served, pubfications issued, etc, Discuss achisvements that are not measurable. (Section 501(c){3) and (4] “’W&?ﬂ ﬂ"
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.) el others)
s Teach Bible studies; provide medicine and medical services; pro:life counseling; Christian_____
‘outreach to Ukrainean children; camping program; substance abuse/sex education counseling;
outreach to handicapped children e
(Grants and afiocations '$ T ) ¥ this amount inclucdes forelgn grants, check hers » [ 299665
B oo e n e —— ey —as e m e ma e mn e m e n v m e n o nm e mm o n o nnn———
{Grants and afiocations 8 7 ) 1 this amount incliudes Toreign grants, check hers » [
e e ttettte st eieasaccacecenrraceerevreraessaeeeeer e rr eseen s sy ann
{Grants and allocations " $ T )" If this amount includes foreign grants, check here B[]
L U
{Grants and aliocafions $§ T )i this amount inciudes foreign grants, check here B[]
e Other program services (attach schedude) T
(Grants and allocations  § ) M this amount incluxies foreign grants, check here » [}
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . P 299665
Form D00 (200%)




Form 080 (2005)
XYY Balance Sheets (See the instructions.) R
Note: Where required, attached schedules and amounts within the descripbon

Page 4

cofumn should be for end-of-year armounts only.

Begtnnl’r/!g of year.

End (oa)year

Assets

45
486

47a

32410

Cash—non-interest-bearing .
Savmgs and temporary cash mvestments

30466

Accounts recefvable

Less: allowance for doubtfu! accounts .

oy '%‘*’W‘%f& ot

Pledges recevabis

Less: allowance for doubtful accounts .

Grants receivable |,

Receivables from officers, dlmctors tmstees, and key employees
(attach schedule) . .

Othsr notes and loans receivable (attach

schedule) . 51a

Less: allowance for doubtful accounts . 51b

Inventories for sale or use

Prepaid expenses and deferred charges

Investmente—securities {attach scheduie) . » cost MFMmv

3881

Investments—iand, buildings, and
equipment: basis

&

g

Less: accumulated depreciatlon (attach
schedule) . .

investments—other (attach schedule)

Land, buildings, and equipment: basis ,

Less: accumulated depfeaaﬂon (attach
schedule) . . .

Other assets (descnbe >

Total assets (must equal iine 74). Add lines 45 through 58. .

34362

36291

Liabilities

849

Accounts payable and accrued expenses .

Grants payable .

Deferred revenus

Loans from officers, directors trustees. and key employees (attach
schedule) .

Tax-exempt bond Ilabditbs (attach sdledule)

b Mortgages and other notes payabls (attach schedule) .

85

Other liabilities (describe »

Total flabilities. Add lines 60 through 65 .

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » [] and complete lines

67
68
68

67 through 68 and lines 73 and 74.
Unrestricted |

Temporarity restricted .

Permanently restricted

Organizations that do not follow SFAS 117 check here > EJ and

70
7
72
73

74

complete lines 70 through 74,
Capital stock, trust principal, or current funds,

Paid-in or capital surplus, or land, building, and equlpment fund

Retained eamings, endowment, accumulated income, or other funds

34362

36291

Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column {A) must equal line 18; column (B) must equal line 21) ,

34362

36291

Total liabilities and net assets/fund balances. Add lines 88 and 73.

34362

36291

Form 880 (2o05)



)

Form 990 (2005) Page §
Reconcillation of Revenue per Audited Financial Statements With Revenue per Retumn (Seo the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a_ 312625
& Amcunts included on line a but not on Pari |, ling 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants . R 2 Y
B Oher (BRI oot rerreann ’
................................................................................ b4
Add lines b1 through b4 b
¢ Subtract line b from line a c
d Amounts included on Part |, line 12 but not on Ime a:
1 Investment sxpenses not Included on Part |, line 6b . - s
OEr (SPESHYE oo L o
________________________________________________________________________________ d2 e
Add linesd1 andd2 . .o d
o Total revenue (Part |, line 12) Add lmes c and d .. . > o 312625
Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retum
a Total expenses and losses per audited financial statements a 310696
b Amounts inciuded on line a but not on Part |, line 17: .
1 Donated services and use of facilities . b1 i
2 Prior year adjustments reported on Part |, line 20 . b2 o3
3 LossesrepotedonPart),line20 ., . , . . . ., . . . . . .|b3 i
4 Other (specify) ... ... ..ot o
________________________________________________________________________________ b4 Ky
Add lines b1 through b4 b
¢ Subtract line b from line a c .
d Amounts included on Part |, line 17 but not on ﬁne a: - -
1 Investment expenses not included on Part I, inegb . , . . ., . .}d1 <
2 Other (BPeCHY): et vaeanes 2 " o

Add linesdt andd2 .
Total expenses (Part |, line 17) Add lines ¢ and d

a b
f}”

. ’ .

310696

Current Officers, Directors, Trustees, and Key Emp!oyeea (Ust each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated ) (See the instructions.)

C) Compensation Gomrhme f0 em Expenss accourt
{A) Name and addreas Title and avar‘Ba)ga hours per fl')not paid, enter m y CHW ;ﬁ,d other allowances
week devoted to position ) mmpnmaﬂnn plans
KennethNey o President 5 0 0 0
Carmel, IN
Donlawton . Vice President 5 0 0 0
Indianapolis, IN
DaveSmitson .
Zionsville, IN Secretary 5 0 0 0
dimbeigh Treasurer 5 0 0 0
Indianapolis, IN
DavidHelmer . ;
Fishers, IN Director 5 0 0 0
KeithMarch e, ;
Carmel, IN Director 5 0 0 0
DaveOlges . ... . . . . ;
Noblesville, IN Director 5 0 0 0
Pauldarrett .
Zionsville, IN Director 5 0 0 0
.............................................................. |
1

Form 880 (2005)




Form 990 (2005)
m Current Officers, Directors, Trustees, and Key Employees (continued)

753 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board ; A 7"“
mesetings . . . . N 8

b Are any officers, directors, trustees, or key employeee listed in Form 890, Part V-A, or highest compensated [542,
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or 1I-B, related to each other through family or business
relationships? i “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

CXE R
¢ Do any officers, directors, trustess, or key employess listed in Form 990, Part V-A, or highest compensated |57zt
employess listed in Schedule A, Part |, or highest compensated professional and other independent
contractors fisted in Schedule A, Part Il-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.
i “Yes,” attach a statement that identlfies the individuals, explains the relationship between this

orgamzatlon and the other organization(s) and describes the compensation arrangements,
including amounts paid to each individual by each related crganization.

d Does the organization have a witten conflict of interest policy? .
Former Officers, Directors, Trustees, and Key Employees That Recewed Compensaﬂon or Othor Bensﬁts {if any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, fist that
person below and entar the amount of compensation or other benefits in the appropriate column. See the instructions.)

D) Cortributions to (E) Expense
{A) Name and address {B) Loans and Advances | (C) Compensation hene plans & dof account and other
compensation plans aliowances
DavidBentley 0 12000 0 0

Colorado Springs, CO

XTI Other information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of sach activity .o
77 Were any changes made in the organlzing or govemmg documents but not reported to the IHS‘I
i “Yes,” attach a conformed copy of the changes. %
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by AL
this retum? . . .
b #f “Yes,” has it filed a tax retum on Form 990-7 for this year? .o
79 Was there a hquidation, dissolution, tenmination, or substantial contraction during the yeaﬂ lf "Yes, attaeh
a statement . -2
803 Is the organization related (other than by assodaﬂon wnh a s!atewlde or nationwide organ;zauon) through P B Ea
common membership, goveming bodies, trustess, officers, etc., to any other exempt or nonexempt |=—ifiiz .
organization? .
b if “Yes,” enter the name of the orgamzatlon > .................................................................
...................................................... and check whether it is O exempt or O nonexempt

81a Enter direct and indirect political expenditures. (See line 81 |nstructlons) . |81a] ol Ik,
b Did the organzation file Form 1120-POL for this year? . . . e e e e e




3

* Form €80 (2005)

Page 7
SEISRYE Other information (continued) Yes| No
v

82a Did the organization recetve donated services or the use of materials, equlpmam or facilities at no charga
or at substantially less than fair rental value? . e e
b i “Ya5,” you may indicate the value of these items hera, De not 'm‘ludn this
amount as revenue in Part | or as an expense in Part I,
(See instructions In Part 1y . . . . .. . |s2b]

. j8aal

e SR 2,

83a Did the organization comply with the publu: lnspectlon requlrements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b if “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? . Coe e .
85 501(c)(4), (5), or (6) organizations. a Were substan'aally all dues nondeductlble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organizatlon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts fommembers . . . . . . . , |86¢
d Section 162(e) lobbying and political expenditures ., . . . . .|esd
e Aggregate nondeductible amount of section 6033(e)(1}{A) dues no’dces . . .|85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . ., | 851
g Doses the organization elect to pay the section 6033(e) tax on the amount on line 85f?
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on llne 85f

to its reasonable estimate of dues aliocable to nondeductible lobbylng and polltlcal expenditures' for the
following tax year? . e e e e e e

88 501(c)(7) orgs. Enter: @ Imllatlon fees and caprtal cornnbutlons included on

line 12 e e
b Gross receipts, lncluded on Ime 12 for publuc use of club facmtues ... . . |88b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . [B78
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . , ., . . 87b

88 At any time during the year, did the organization own a 50% or greater lnterest In a taxable corporation or. :
partnership, or an entity disregarded as separate from the crganzat."r under Ragu‘a.:ons sections 301.7701-2 "7

and 301.7701-37 If “Yes,” complete Part IX .
8Ba 5017(c)(3) organizations. Enter: Amount of tax lmposed on the orgmuzation dunng the year under

section 4911 ... ... 0 ;sectiond912 % . ... 0 ;section 4855 »............... 0. [

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it hecome aware of an excess bensfit transaction from a pﬁor year? If “Yes," attach v
a statement explaining each transaction . . . 188b]
¢ Enter: Amount of tax imposed on the organization managefs or dusqualrf ed parsons dunng the year '
under sections 4912, 4955, and 4958 , . .. N & 0
d Enter: Amount of tax on line 88c, above, reimbursed by the orgamza’uon . & 0
80a List the states with which a copy of this retumiis filad B Indiana e
b Number of employees employed in the pay penod that includes March 12, 2005 (Sese
instructions) . . . .o . . |80b] |
g1a The books are in care of P .J!U.\.L_ngh ........................................ Telephone no. » (317 )846- 7990--...-...
Located at » 1033 Third Avenue S.W., Carmel, IN___ e eeeeeeaes ZP+4» .. 46032

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account ina forelgn country (such as a bank account, securities account, or other fmancial
account)? .o .

Ses the instructions for exceptions and filing requlrements tor Form TD F 80-22.1, Report of Foreign Bank ‘-;

and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
if “Yes,” enter the name of ths foreign country P ... . ... o e aeaees
92 Section 4947(a)(1) nonexempt charitable trusts flling Form 950 in lleu of Form 1041—Check here

- and enter the amount of tax-exempt Interest recelved or accrued durngthetaxyear. . . » | 92|




Form 9680 (2005)

Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514

Indicated. A B3 © o)

93 P ice revenue: Business code Amount Exclusion cods Amount

Medicare/Medicaid payments .

Fees and contracts from govemment agendes
Membership dues and assessments ,

Interest on savings and temporary cash investments

Dividends and interest from securities . . 3 TN R Y Y__Agﬁwz‘&@;;w T

Net rental income or (Joss) from real estate:
debt-financed property . .

not debt-financed property .

Net rental income or (loss) from personal property

880338g20 -0 a0ouvTh

Other investment income . . 14 124

100  Galin or (loss) from sales of assets orherthan mvemory

101 Net income or (loss) from special events .
102 Gross profit or (oss) from sales of inventory

103 Other revenue: a

2o00Q

104  Subtotal (add columns (B), (D), and (E) SRR

105  Total (add fine 104, columms (B), (), and ©). . . . . A S

Note: Line 105 plus line 1d, Part |, shouldaqualmeamountonllne 12 Parrl

mamwmmmmmzmmwm(seemmﬂumm)

Line No. BExplain how each activity for which income is reported in oolumn (E) of Part Vil contributed importantly to the accomplishment

v of the organization’s exempt purposes (other than by providing funds for such purposes),

Not applicable

 par 17 [ mmmrmsmmmwmmmmimcﬂm}

Name, address, and EIN of corporation, Percenw Nature o hctivities Total b kome Endyzaa
Not applicable
%
%
%
2N information Regarding Transfers Assockted with Personal Benefft Contracts (See the mstructions,)
(a) Did the organtzation, during the year, receive any funds, directly or indirectly, to pay premums on a personal benefit conract? ., [J Yes &) Mo
() Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes ] Mo

Note: If “Yes” to (b), file Form 8870 and Form 4720 (ses Instructions).

mmormrmmrmmmmmmwm panying echedules mwmmmaww
and betief, it , comact, and com)| ofprmw(oﬂrerﬂranofﬂcer)bbmedondmmnbnoi

Please ,[" 447‘“/‘”

sign | ;

Here Ji
Type or prirt name and title

paid Preparer's Date &M" Preparer's 88N or PTIN (See Gen. inst. W)
sigrature employed » [

Wsm

Use Orly | f nacompioyedh B>
adgdress, and 7P 4 4 Phone no. ¥ ( )

Form 890 (2008



SCHEDULE A Organization Exempt Under Section 501(c)(3)
{(Form 980 or 880-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4847(s}{1) Nonexempt Charttable Trust
of e Treaoury Supplementary information—(See separate instructions.)
rtamsd Revores Servico

1 % MUST b= compisied by the shove organizeiians end ehiached (o thelr Fomn 620 o7 800-82

OMB No. 1545-0047

2005

Name of the organization
Mission to Ukraine, Inc.

35 :2025883

Employsr identification number

of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

Compensation
(See page 1 of the instructions. List each one. if there are none, enter

“Nona.”)

{€) Contnbubons to (s} Expense
() Name and addrass of each empioyoe peid more ) Title and average hours
than $50,000 per week dovoied o position | (6} Compensation L“mammu mﬁu """ﬂm‘! acoout and other
None e,
Total number of other employees paid over $50000 . > of < N s S

cwmammmgmm|mmmcmmfummmm
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter “None.”)

{a) Mame and address of each independent contractor pald more than $50,000 () Type of service {c) Compensation
LR
Totalmnnberofoﬁmsmceivhgoverssoowfor v ,«»%Rﬁ Hw«’” ey J,"’"%Sfm?‘w'i&{w'
pmfeasionalseMces - > ou‘-%‘.ﬁ B N A ”"; SRR, P

compmsauonofﬂleﬂveﬂlgheatl’ald mmmcommnfaoumm
(List each contractor who performaed services other than professional sesvices, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50.000 ) Type of service {0} Compensation
LR
To:almmberofomercomractmracavhgover 7 R i -
$50,000 for other services . . . > of -, -
For Paperwork Raduction Act Notice, sew the instruclions for Form 990 and Form 990-€2. Cat. Mo. 11285F Bchedule A (Form 900 or 990-E2) 2006




Schedule A (Form 980 or 990-E2) 2005 Do . _Page 2
Statements About Activities (See page 2 of the instructions.)

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? f “Yes,” enter the total expenses paid
or incumed in connection with the lobbying activittes » 5 (Must equai amounts on line 38,
Part VI-A, or line | of Part VI-B)) .
Organizations that made an election under section 501(h) by ﬂhng Form 5768 must complete Part VI-A Other )
organizations checking “Yes” must complete Part Vi-B AND attach a statement giving a detalled description of
the lobbying activities.

2 During the year, has the organization, efther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thelr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question Is “Yes,” attach a detalled statement explaining the
transactions.)

Sale, exchange, or leasing of property? . .
Lending of money or other extension of cmdil?
Fumishing of goods, services, or facilities? . .
Payment of compensation (or payment or rerrnbursement of expenses rf more than $1 000)? .
Transfer of any part of its income or assets?
Do you make grants for scholarships, fellowships, student loans. etc ? (If “Yes, attach an explanation of how
you determine that recipients qualify to receive payments.) . . b e e e e e e e e
b Do you have a section 403(b) annuity plan for your employees? -
¢ During the year, did the organization receive a contribution of quallﬂed real property Interest under section 170{h)?
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on

the use or distribution of funds?
b _Do you provide credit counseling, debt manfgement ' credit repalr. or debt negotlation services?

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization Is not a private foundation because 1t is; (Please check only ONE applicable box.)

[0 A church, convention of churches, or association of churches. Section 170(bX1)A)).

[0 A school. Section 170} 1)A)i). {Also complete Part V.)

{7J A hospital or a cooperative hospital service organization, Section 170(b){1)(A)Gi).

O A Federal, state, or local govemment or governmentat unit, Section 170{b)(1)}AYW.

[0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1 YA)iii). Enter the hospital's name, clty,

10 [ An organization operated for the benefitof a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(Iv)
(Also complete the Support Schedule in Part IV-A)

11a O An organtzation that normally receives a substantial part of its support from a govemmental unit or from the general pubtlc Section
170} 1)A) VD). (Also complete the Support Schedule in Part IV-A)

11b O A community trust. Section 170(B){1)(A)(v)). (Also complete the Support Schedule in Part V-A)

12 /1 Anorganization that normally recelves: (1) more than 33%% of its support from contributions, membership fees, and gross recelpts

from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33'4% 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). (Also complete the Support Schedule in Part IV-A.)

13 O an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 508(a)(2). Check

80&00‘&

glae ns’ﬂe%
, - ,

NPRNNEG YR NS

i&

(- 2T - ]

the box that describes the type of supporting organization: » Type 1 O Type 2 O Type 3
Provide the following information about the supported organizations. {See page 8 of the instructions.)
(b) Line number

(3) Name(s) of supported organization(s) from above

14 [J An organization organized and operated to test for public safety. Section 508(a)(d). (See page 6 of the instructions.)
Schedule A (Form 880 or 980-EZ) 2005




! Schedule A (Form 880 ar 890-E2) 2005 Page 3

Support Schedule (Complete only if you checked & box on fine 10, 11, or 12) Use cash method of sccounting,
! Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Catendar yeer (or fiscal year begimning in) P {s) 2004 (b) 2003 {c) 2002 (d) 2001 {s) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28). 284640 239101 175610 202024 901375
16 Membership fees received ., , .
17 Gross receipts from admissions, merdtandise
gold or services performed, or fumishing of
facilitiss in any thatsrdatadtotha
organization’s , elc., purpose .
18 Gross income from interest, divndends.
amounts received from payments on securities
foans (section 512{a)5)), rents, royalties, and
urvelated business taxable income (ess
saciion 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 99 78 177
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the organization’s
beneﬂtandeiﬂwrpaldtoitorexpendedm
ftisbehalf, .
21 Thevah:eofseMcesorfadhﬂesﬁ:m!shedto
the organization by a unit
without charge. Do not include the value of
wwcesorfadﬂﬁasgenefdtyfumhedtoﬂw
public without charge., ., . .
22 Other income, Aftach a schadule Do not
include gak or (Joss) from sale of capital assels ~
23 Totaloflines 15through22. . . . . 284739 239179 175610 202024 901552
24 Une23minusiinet7, . . . . . . . 284739 239179 175610 202024 901552
25 Enter1%ofiine23 ., , . _ 2847 2392 1756 2020 [ P e e
26 Gnmhaﬂomdeserbodouﬁmmorﬂ a Enter 2% of amount in column (¢), line24, . . P
b Prepare a fist for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose totai gifis for 2001 through 2004 exceeded the
amount shown in line 26a. Do notfile this flist with your retumn, Enter the total of all these excess amounts P
o Total support for section 508(a)(1) test; Enterline24,cohsmn(® . . . . . . . . . . . . .»
d Add: Amounts from column () for fines: 18 19
22 26b . »
e Public support (ine 26¢c minus line 26d total) . . . >
t mwmmm(mmmwhmww , P
27 Orpanizations described on ine 122 a For amounts included In lines 15, 16, and‘l?matwerereceivedfmma"dlaquaﬁﬁed
person,” a list for your records to show the name of, andtotalmwmzrweivedineadawamm each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
@004) ..o 0.2003) L 0 (2002) ..ooooeeeiaannn 0. (2001 oo 0
b For any amount included in line 17 that was received from each person (other than “disqualifiad persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on ne 25 for the year or (3 $5.000.
{(Include in the list organizations described in ines 5 through 11b, as well as individuals.) Do not file this list with your retum, After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2004) ..ol 0. (2003) ...cconeireeinenl 0. (2002) .ooveeeeeeennereennns 0 (2001) ..oveeeeennnnnes .9
¢ Add: Amounts from column (e) for lines: 15 901375 16
17 20 21 s e . .. .0 |2Mo) 901375
d Add: Une27atotal, ____ andline2tototdd , . . . ., . . .p |Zdl 0
e Pubfic support (ine 27c total minus fine 27d total), . A !_2_7!%_ — 90137§
t Total support for section 509(a){2) test: Enteramoumfmmllneza column(a) p> | 2] 901552F ~of. "y e el
0 mwmmmowmndmwwmfwm ... P 279 9998 %
hlmmmmmmmwmwmmm 2 0.02 9%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

orenara a list for vosr reenieia tn show for each vear, the nama of the contriturtor. the data and amaiint of tha amnt and a brief
dw!pﬁmofttmnzm,redﬂ\egﬂ"! mwﬁbmyWym-mmmmM~QMQamhHmﬂs
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Schedule A (Form 880 or 980-£2) 2005

Pago 6

Information Regarding Transfers To and Transactions and
Exempt Organizations (See page 12 of the instructions.)

Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization‘ described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
{} Cash . e e
(d) Other assets .
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization ,
{) Purchases of assets from a noncharitable exempt organization .
(i) Rental of facilities, equipment, or other assets
{iv) Reimbursement arrangements
{v) Loans or loan guarantees . . .
{vi) Performance of services or membershlp or fundraising solic:taﬂons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

Yes

51a(i)
afif)

bfi)
byii)
bfiii)
biv)
b(v)
bivi)
c

N N N N SN N

d I the answer to any of the above is “Yes,” compiete the following schedule. Column (b) should always show the fa:r market value of the

goods, other assets, or services given by the reporting organization. if the organization
transaction or sharing arrangement, show tn column (d) the value of the goods, other assets,

received less than falr market value in any
or services received:

()] ) L
Uns no. Amount involved Name of noncharitable exempt organization Description of

0]
transters, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b_If “Yes,” complete the following schedule:

.» O ves ] No

() ®)
Name of organization Type of organization

()
Description of relationship

Schedule A (Form 860 or 990-E2) 2006



Mission to Ukraine, Inc,

Attachment to Form 090

EIN #35-2025883
Year Ending 12/31/05

Part Il, Line 43 - Statement of Functional Expenses

Amount
Abstinence Department 3,580
Crisis Pregnancy Center 9,419
Children's Outreach 85,603
Medical 8,800
English 2,230
Christian Outreach 26,388
New Centers 33,816
Special Projects 11,882
Zhitomyr General 91,803
Other Administrative 5407

Total

278 998




Migsion to Ukraine, Inc.
Attachment to Form 680
EIN #35-2025883

Year Ending 12/31/05

72.670 Shares Eli Lilly stock @ 53.41




