n 990

Under section 501(c), 527, or
trust or private foundation)

Return of Organization Exempt From Income Tax

4047(n){1} of the internal Revenue Code (except biack lung -
benefit tru .

| OMB No, 1645-0047

2006

Intamel amﬁ' 3:,.,,.,.” 1 » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2008 oalendar year, or tax ysar boﬂnnlnl ; ﬁ and ondlnl 20

B Check if epplicable; | Presss |C Name of orgsnization D Employer identification number

7] address changs 'f:.:': Mission to Ukraine, Inc. 35 | 2025883

D Name change v:n”ov Number and street (or P.O. box if mail 18 not delivered to street address) | Roomvsuite | B Telsphone number

] nitial retum see | 1033 Third Avenue, S.W. 105 ( 317 ) 846-7990

] Fine! retum m City or town, state or country, gnd 2P + 4 F Acoounimgmethoe  [7] Cash  [[] Acorus!

0 g roum L HmdlmnorappIchablem(eadims; lzntlmu.

ppication ® Section 501(c)3) organizations and 4847(a}{1) nonexempt charitable

Oia pendng trusts must sttach a complstad Schedule A (Form 990 or 090-E2). His) is this @ group retum for afflliates? Yoo E No

G Website: > " | HE) i “Yes.” anter number of effilates » ..............
H{o) Are gl affiliates included? Ove I

Organization type (check only one) » 7] 501(c) ( 3 ) «_(insert no) [7] 4947(eX1) or [] 827

J

K Check here » [ ] If the organmation m not a S08{(a}{3) supporting organization snd 15 gross
rece:pts are normally not more than $25,000. Ammmhnmmmmd.butrftheomammondnom
to file a return, be sure to file a complete retumn,

' (¥ *No,” attach a ligt, See instructions,) '

H(d) Is this 8 seperate return filed by an
organization covered by & group ruing? [ Yes [7] Mo

L_ Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 »

10 attach

240822,

1 __Qroup Exemption Number »
M Check » [[] if the organization 18 not required

8ch, B (Form 860, 890-EZ, or 880-PF).

Revenus, Expenses, and Changes In Net Assets or Fund Balances (See the Instructlons)

= 1 Contributions, gifts, grants, and similar amounts received: o
= a Contributions to donor advised funds ., . . . . , . |1a F
oo b Direct public support (not inciuded on line 18) . 1b 240666 1, 3 .
— ¢ Indirect publio support (not included on line 1a) . . |l L
- d Govemnment contributions (grants) (not included on line 1a) L1d 25
) e Total (add fines 1a through 1d) (cash §____ 240666 noncash & ) . e . 240666
= 2 Program service revenue inciuding govemment fees and contracts (from Part VIi, line 93) | 2
-~ 3 Membership dues and assessments . . . e e e e 3
oy 4 Interest on savings and temporary cash investments 4 :
> 5 Dividends and Interest from securities . 1 8 | 118
=z 6a Gross rents | 6 -
< b Less: rental expensea . | 6b N
Q ¢ Net rental income or (loss), Subtract line 8b from line 6a . C o e e Sc
w T Other investment income (describe B> Increase in market value ofsecurities ) ' 38
‘E 8a Gross amount from eales of assets other | A Securities ) Other e
than Inventory . .88 =
b Less: cost or other basts and sales exponsea. 8b L
¢ Galn or (joss) (attach schedule) 8c ]
d Net gain or (loss). Combine line 8¢, columns (A) and (B) P | 8d
9 Speclal events and activities (attach schedule), if any amount Is from gnmlng, chod( hom > D Ly
a Gross revenue (not including $ of - Rt
contributions reported on line 1b) . . a T
b Less: direct expenses other than fundralsing expenaes 8b :
¢ Net income or (loss) from special events. Subtract ine 8b from line 98 8¢
10a Gross sales of Inventory, less retums and allowances , . '|10a L
b Less: cost of goods sold . . . 10b Ll
¢ Gross profit or (oss) from sales of lnverrtory (attach sohedule) Subtract line 10b from line 10a 10c
11 Other revenue (from Part Vil, line 103) . . . Ce e u
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 8¢, 7, Bd 90 100 and 11 R 12 240822
13 Program services (from line 44, column (&) ECETVED" 13 195383
14 Management and general (from line 44, column lgi ol 14 3300
18  Fundralsing (from line 44, column @) .lenl. . . . . . . . .|&]. 118
16 Payments to affiliates (attach schedule) , |~ '(AWWJ ,4, 2007 Ql. 1
17 _ Total expenses. Add lines 18 and 44, B CQ . 17 198683
18  Excess or (dsficit) for the year. Subtract lihe urmz““ : 18 42139
g 19 Nst assets or fund balances at beginning yeanrom B '73, oeJmn Wy 10 36291
5 20 Other changes In net assets or fund bela oxp T | 20
21 Net assets of fund balanoes at end of year. Combino lines 18, 18, end 20 21 78430 Ogﬁ
Form 890 (2008)

For Privecy Act and Paperwork Reduction Act Notice, see the separate Instruotions.  Cat. No. 11263Y
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Form 890 (2006)

Statement of

] ‘.

Page 2

Al organizations must complete column (A}, Columns (B}, (C), and (D) are required for section 501(c}(3) and (4)

Functional Expenses ugamzatlons and section 4847(a){1) nonexempt chantable trusts but optional for others. (See the instructians,)

Do not Include amounts reported on line
. 6b, 8b, 9b, 10b, or 18 of Part |,

A} Total

[
(B) Program

{C) Managament
and genoral

(D) Fundralsing

cp DR2EB8BIBRRERZEE B ¥ B

Grants pald from donor advised funds (attach schedyle)
(cash § noncash &
If this amount includes foreign grants, check hers
Other grants and allocations (attach schedule)
(cash § — — — __ noncash§ ______ |
If this amount inctudes foreign grants, check hers b
Specific assistance to Individuals (attach
schedule) .

Benefits paid to or for members (attaoh .

schedule)

Compensation of curnant ofﬂoera. dlrectora
key employees, etc. listed in Part V-A (attach
schedule)

Compensation of former ofﬂoera. dlmctons
key employees, etc. listed in Part V-B (attach
schedule)

Compensaticn and other disMbuuona. not lnoluded above.
disqualified persons (as defined under section 4858(11)) end
persons described in saction 4858(cK3)(B) (attach scheduls)
Salarles and wages of employees not included
on lines 26a, b, and ¢ .

Pension plan contributions not lncluded on
lines 25a, b, and ¢ .

Employes benefits not Included on Iinea
26a - 27
Payroll taxes

Protesslonal fundralslng fees

Accounting fees

Legal fees .

Supplles

Telephone . .

Postage and shlpping .

Occupancy

Equipment rental and malntenanco

Printing and publications , . . ,

Travel

Conferences, conventlona. and meetlnga
interest .

Depreclation, depletton. etc (attach schedule)
Other expenses not covered above (temize):

....................................................
....................................................
----------------------------------------------------
----------------------------------------------------
----------------------------------------------------

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

Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD). carry these totals to lines
13~15) ., . .

'ﬁ 3 8

B

1500

750

750

1400

700

700

3500

1750

1750

200

100

100

192083

192083

&§§E§@E slzlajslefa]e hah&khb Iy h § :B

4

198683

195383

3300

Joint Costs. Check P D if you are following SOP 98-2,
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? .

if “Yes," enter (j) the aggregate amount of these joint costs $

(il5) the amount allocated to Management and general $

: and (iv) the amount allocated to Fundralsing $

» Oves [ No
: (1) the amount allocated to Program services §

Form 880 @006)
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Form 990 {2008) Page 3
XTI Statement of Program Service Accomplishments (See the instructions.) - .

Form 090 Is available for public inspection and, for some people, sarves as the primary or sole source of information about a
particular organization. How the public perceives an organizeation in such cases may be determined by the information presented
on lts retum. Therefore, please make sure the retum is complete and accurate and fully describes, In Part ill, the organization’s
programs and accomplishments,

What is the organization’s primary exempt purpose? B Christian ministry to Ukraine . . ’WE';'"‘ Servico
All organizations must describe their exempt purpose achlevements In a clear and concise manner. State the number | (Required for 501(,;;3 and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘")ug;.wa lglg vgg‘ "Al}g:)
organizations and 4947{a}{1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) " others,)
a Teach Bible studies; provide medicine and medical services; pro-ife counseling; Christian____ . .
.ufreach to Ukrainean children; camping program;substance abuse/sex education counseling; .
outeach fto handicapped children e e ———— e ae e eaeanennnns
{Grants and aliocations § T )" 1f this amount includes foreign grants, check here » [ 195383
< TR e meeareeoammeeeamemam———cmreenenaereenrman mreesrrann-
{Grants and allocations § T J"f this amount inciudes foreign grants, check here » [
L rreeeerTREE T TR e EEE R e n ... ——-—— . —Ao- .o EETE e, oo n————-
{Grants and allocations " § T )" this amount includes foreign grants, check here ¥ [
- ey —————— :
{Grants and allocations™ $ T J ¥ this amount includes foreign grants, check here B [
e Other program services (attach schedule) ‘ ,
(Grants and allocations  § ) If this amount Inciudes foreign grants, check here > [[]
f Total of ngram Sorvice Expenses (should equal line 44, column (B), Program gervices), . . . . P - 195383

Form 980 (2008)



Form 990 (2008) Page 4
XY Balance Sheets (See the instructions.,)
Note: Where required, attached schedules and amounts within the description (73} (3)
column should be for end-of-year amounts only. Beginning of year End of year
48 Cash—non-interest-bearing . . e e e 32410] 45 74393
48 Savings and temporary cash Inveetmenta o e e e e 48
47a Accounts receivable . . . . . |47a
b Less: allowance for doubtful sccounts .  |47b 47c
48a Pledges recelvable , . . | 48a i
b Less: allowance for doubtful accounts . 48D 48¢c
49 Grants receivable . . 49
80a Receivables from current and former ofﬂom. diractors truateea, and
key employees (attach schedule) . . 508
b Receivabies from other disqualified persons (as daﬂned undar sactlon
4968(f)(1)) and persons described In section 4858(c)(3)(B) (attach schedule) 80b
S81a Other notes and loans receivable (ettach
schedule) . . |_,
g b Less: allowance for doubtful accounts . L 51b 81c
82 Inventories for saleoruse . e e e e e 82
83 Prepald expenses and deferred charges e e 83
84a Investments—publicly-traded securities . » [ Cost L] FMV 3881 | 648 4037
b Investments—other securtties (attach schedule) » [ Cost [J FMV 84
88a Investments—land, buildings, and Y
equipment: basls ., . . . | 852 o
b Less: accumulated deprodation (attach —
schedule) , . . . 85b 88¢c
86 Investments—other (attach schedulo) C o -]
87a Land, bulldings, and equipment: basis , [ 578 X
b Less: accumulated depraciation (attach
schedule) . . , | 57b 87¢
88 Other assets, lncludlng program-ralatod Investments
(desCrbB P ..o e ae e e e e ea s areaneans ) 58
59 Total sssets (must equal line 74). Add lines 45 through 68 . 36291 50 78430
80 Accounts payable and accrued expenses | 60
61 Grants payable . v e e e &1
62 Deferved revenue , ., , . . 82
63 Loans from offigers, dlrectors. trusteos. and key employaea (attach
schedule) . , . . Co 63
84a Tax-exempt bond liabllitics (attach schedule) C 64a '
b Mortgages and other notes payable (attach schedule) . . 64b
65 Other llabilities (describe P .......c.oeeeververcreavrrrerreriererarses. ) 65
68 Total liabliities. Add lines 60 through 65 . . 68
Organizations that follow 8FAS 117, check here » [] and compiete iines
87 through 69 and lines 73 and 74,
67 Unrestricted . . . . . . . . . . . . . o« . 14
68 Temporarily restricted . 68
80 Permanently restricted 69
'g Organizations that do not follow SFAS 117, check here » [J and
[ complete lines 70 through 74.
8|70 Capital stock, trust principal, or current funds. . 70
71 Pald-in or capltal surplus, or land, buliding, and equipmem fund . n
g 72 Retalned eamings, endowment, accumulated incoms, or other funds 36291) 72 78430
73 Total net asssts or fund balances. Add lines 67 through 69 or lines
g 70 through 72. (Column (A) must equal line 19 and column (B) must :
equal line 21) .o 36291 73 78430
74 Total liabilitiss and net asutalfund bnlanccs. Add llnes 66 and 73 36291 74 78430

Form 980 (2006)
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Form 980 (2006) Page B

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited flnanclal statements . 240822

b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments | b1

2 Donated services and use of facilities . s e e e b2 |

3 Recoveresofprioryeargrante . . . . . . . , . . .”. | b3

4 Other (BPeCHY): ...cviereiiiacrecrerrecrearerrercresnrenrerrsnscirrroneses ,
................................................................................. b4
Add fines b1 through b4

¢ Subtract line b from line a ' .
d Amounts included on Part |, line 12 but not on Iine a' .

1 Investment expenses not included on Part I, line6b , , . . . . a1 ;

2 Other(apeclfy): ................................. 5
_________________________________________________________________ [ I - - Y "
Addlinesdiand 2 =

o ' Total revenue (Part |, line 12) Add flnescandd . . e > | e 240822
Reconciliation of Expenses per Audited Flnanelal swnmenta With Expenm ber Roturn

a Total expenses and losses per audited financial statements 198683

b Amounts inciuded on line a but not on Part |, line 17:

1 Donated services and use of facilitles . C e e b1

2 Prior year adjustments reported on Part |, line 2. . ... .. b2

3 Lossesreportedon Partl, line20 . . . . . . . . . . . b3

4 OUOE (BPBCHYE -veeeemeeeeeeeeeeeeereeeeeeeeseeeareseesesee s seeseenes L
................................................................................. b4
Add lines b1 through b4

¢ Subtractiine b from iine a

d Amounts included on Part |, line 17 but not on llne a
1 Investment expenses not Included on Part |, lineéb , ., , ., . . di
2 OtNer (BPOCHY): it e e e een &

Add lines d1 and d2 . 4
Total expensaes (Part |, iine 17) Add lines ¢ and d > e 198683

or key employee at any time during.the year even if they were not compensated.) (See the Instructions.)

Current Officers, Directors, Trustees, and Key Employns (Llat each peraon who was an officer, director, trustee,

C sation coumbmm to om E: ount
{A) Name and address Title and nve(r';) hours per c)mompg'or: onter m PJ'! - otm ull:v‘:nm
week devoted fo position
Jenneth Ney e President 5
Carmel, IN 0 0 0
Bombawton s Executive Director 5 ' -
Indianapolis, IN . ' 0 0 0
Jdoseph Fraiz e Vice President 5
Carmel, IN . © . . 0 0 0
JRavid Helmer e Director 5
Carmel, IN . , N > \ 0 0 0
JReith March e Director 5
Carmel, IN 0 1] 0
.Dave Olges e eeecrmerarereemerre e errver———————_ Director 5
Noblesville, IN 0 0 0
Pauldarrett o eereeeeeeeu:.| Director 5
Zionsville, IN .0 0 0
.Christopher Teeter . Director 5
Carmel, IN 0 0 0

Form 980 (2006)



Form 660 (2006)

" XX _Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permltted tovoteon organlzatlon business at board
meatings ., . . . .o >

b Are any officers, dlrectors. trustoea. or key employeea fisted in Form 890, Part V-A, or highest compensated

employees listed In Schedule A, Part |, or highest compensated professional and cother independent |’

contractors listed In Schedule A, Part II-A or II-B, related to each other through famlly or business
relationships? If “Yes,” attach a statement that identifies the Individuals and explains the relationship(a) .

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest

compensated employees listed in Schedule A, Part |, or highest compensated professional and other ,“‘1

independent contractors listed In Schedule A, Part II-A or II-B, receive compsensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for i

the definition of “related organization.”, . ., N &

It “Yes,” attach a statement that includes the Infonnaﬂon desoﬂbed ln the lnstruotlons
d Does the organization have a written conflict of interest polioy? . . .

Yes| No

=3 ;" kl, o
....................... o ¢
o ', . »
sag

v - % Y

3 ' ﬂ, .

irv,, i ¢ r«:'-v "" 5‘:‘,
78b Y

7n - 2
ES b :;:ﬁ:“‘.
PO w8 bed, .,
R IR S
S

-
o
&
5
3
I
3.

Former Officers, Directors, Trustees, and Key Employses That Received compomatlon or Other Benefits i any former
officer, director, trustee, or key employee recaived compensation or other benefits (described below) during the year, fist that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{A) Namo and address " | (8) Loans and Advances @ cmp:a”mm P maw 2comunt o siher
onter -0-) sliowancas
X Gther information (See ths instructions.) Yes] No
Foo 5w 48 - m g ,4”'"‘5'
76 Did the organization make a change In its activites or methods of conducting activities? if “Yes,” attach a B A
detailed statement of each change . , . R Y
77 Were any changes made in the organizing or govemlng documants but not reported to the IRS? . , RTL — v/ .
if “Yes,” attach a conformed copy of the changes. ¥ *wf‘:
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by h S 3.
this etum? . v .
b If “Yes," haaltﬂledataxratumonFormm-Tforthlayear? . e .
79 Wastherea liquidatlon, dissolution, termination, or substantial contraction durlng the year? lf "Yes o attach S
a statement , . . A
80a Is the organization ralated (other than by aasoclatlon wrth a statawlde or natlonwida organlzation) through |
common membership, goveming bodles, trustees, officers, etc., to any other exempt or nonexempt
organization?
b i “Yes,” enter the name of the organlmtlon P ...................................................................
.................................................... ... and check whether R is C exempt or Ol nonexompt
81a Enter direct and indirect political expandltuma (See line 81 lnstructlons) . @_GI
b Did the organization file Form 1120-POL for this year? . e .




Form 960 (2008)

Page T
X Other information (continued) Yes] No
82a Did the organization receive donated services or the use of materiais, equipment, or faoilmea at no charge
or at eubstantially less than fair rental value? . . . . . e e e 8. L
b If “Yes,” you may Indicate the value of these items here. Do nat include this g -
amount as revenue in Part | or as an expense in Part Il ‘ -
(See instructions in Part i) . . . . |82b] T

83a Did the organization comply with the publlc lnapectlon requlromenta for retums 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 thet wers not tax deductible?
b if "Yes,” did the organization include with every solicitation an express statement that such con‘trlbutlons or
gifts were not tax deductible? C e e
85 5071(c)4), (5), or (6) organkzations. a Were substantlally al| dues nondeduotlble by msmbers?
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 856¢ through 86h below unless the organlzatlon
received a walver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members , , . . ., , . ,|88¢
d Section 162(e) lobbying and political expenditures . . .. |esd
@ Aggregate nondeductible amount of section 8033(e)(1)(A) duea no‘ueas . .. |88
f Taxable amount of lobbying and poiltical expanditures (line 85d lese 85¢) . , (851
g Does the organization elect to pay the saction 6033(e) tax on the amount on line 85?7
h it section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on llne 85f

to its reasonable estimate of dues allocable to nondeductible lobbylng and polltloal expendltures for the |- e O

following tax year?

88 501(c)(7) orgs. Enter: a Initistion feea and capltal contnbuﬂons lncluded on llne 12 . .Q_‘
b Gross receipts, included on line 12, for publio use of club facilities , . . . ,|88b
87 507(c)(12) orgs. Enter; 8 Gross income from members or shareholders , . . (878
b Gross income from other sources. (Do not net amounts due or pald to other
sources against amounts due or received from them) . . . . 87b

8Ba At any time during the year, did the organization own a 60% or greatar Intersst in a taxable corporstion or |- et

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . . .
b At any time during the year, did the organization, directly or Indlmctly own a controlled entlty w!thln the
meaning of section 512(b)(13)7 If “Yes,” compiete Part XI . , , . N &
89a 507(c)(3) orpanizations. Enter: Amount of tax imposed on the omanlzation dunng the year under

-

501(c)(3) end 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an exoess benefit transaction from a prior yea(? if “Yes,” attach
a statement explaining each transaction , . . .

¢ Enter: Amount of tax Imposed on the organlzatlon managera or dlaqualfﬂed
persong during the year under sections 4912, 4956, and 4868

Enter: Amount of tax on line 89¢, above, reimbursed by the organization . >

Q

transaction?
Alf organizations. Did the organlzaﬂon aoqulro a dlrsct or Indlreot lnterom in any appllcable Insuranoe oontract?

[ - B

supporting organization, or a fund maintained by a aponeonng organizaﬂon, have excess business holdlngs
at any time during the year? . . e

b Number of employaes employsd In the pay perlod that includes March 12, 2006 (8

860t0N 4811 B ; 86CHON 4812 P ..o ; 88CHoN 4966 P.... oo o5l

All organizations. At any time during the tax yeear, was the organization a party to a prohlbitod tax shelter ’

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the k

instructions.) . . . . . [8ob] 0
91a The books are in care of > Jimieigh G T T Telephona no. » (.317 ) ... .846-7990
Located et » 1033 Third Avenue, S.W., Carmel, IN . . ZP+4W ... 46032 © ...
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financlal account In a fomlgn oountry (sueh as a bank acoount, securities account, or other financial Yes| No
account)?... 91b| v

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.




Form 650 (2006) T
Other Informatlon {continued) Yot e

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?/ 810 ¥
If “Yes,” enter the name of the foraign COUNtTY P . iiiiirrraeatrararrenrancrareerrrmanrssaasnsnnes

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 8580 In llev of Form 1041—Check here .o ... .0
and enter the amount of tax-exempt interest received or acorued during the tax year . . » | L
Analysis of Income-Producing Activities (See the Instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income | Exciuded by saction 612, 513, or 814 Ral % or
":;“m:"ogm samvice revenue: Busemoods | Aot |Exciussboode|  Armaurt exempt function
a
b
c
d
]
f Medicare/Medicaid psyments , .
g Fees and contracts from govemment agenclea
94 Membership dues and assessments , .
95  Intsrest on savings and temporary cash investments
96  Dividends and Interest from securities , . : . - 14 —18
97  Net rental Income or (loss) from real estate:  pr oo - T 0 TR TN BRECIO

a8 debt-financed property . . . .
b not debt-financed property . .
Net rental income or (loss) from personal property
Other investment income ., 14 38
100  Gain or (loss) from sales of assets otherthan Inventory
10  Net income or (loss) from speclal events
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a

b
c
d
a % o1
104 Subtotal (add columns (B), (D), and (E)) . i ot e 156
108 Total (add line 104, columns (B), (D), and (E)) . . e e e » 156
Note: Line 105 plus line 1e, Part |, should equal the amount on Ilne 12 Parr I.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)
Line No, Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
vy . of the organization's exempt purposes {(other then by providing funds for such purposes),

Not applicable

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

, | , () )
Namon:ggrﬁlss onrnglas N ::’ corporation wl,?noer:::hr; L] Most Nature of activities Total incoms Endz? ear
Not applicable 9%

%
%
9%

—Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the Instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal beneftcontract? . [ Yes [ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [[] Yes [Z] No
Note: /f “Yes” to (b), fila Form 8870 and Form 4720 (see instructions).

Form 990 (2006)



Form 690 (20086)

Page ©

information Regarding Transfers To and From Controlied Entities. Cormplete only if the organization
is a controlling organizetion as defined In section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 612(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. vh
A (8) (©) ©
Name, add“r::l. of ench Employ:'rmmmlon Dog::;ﬂf:r of Amount of transfer
O .
I
L
Total e G :, :
° r':*‘a 9::5 L vﬁ y
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? if “Yes,” complete the schedule below for each controlled entity. o
{A) ®) )
Name, add of each o)
m"r::.. entity Employ;rulr:;n.trlfbdlon D”::m of Amount of transfer
A
b |
O
::Jr‘ ".‘i:“, : m‘f:?*‘{’
Totals f{\lu ¥ ;“{f:ﬁ;é:«,; A'Ti“{:;fj:
Yes | No
108 Did the organization havea binding written contract In effect on August 17, 2008, covering the interest,
rents gy in question 107 above?
Under penatties of perfy, Ve T hay sxamined this retum, including sccompanying schedules end sttements, and o the best of my knowiodge
and belief, it is trug ,-'- A, angGomp) Ceolgratiom of proparer (other than officer) s based on all Information of /na any knowledge,
Please !
S \ D
slgnaw Do
Hare / T@Aw Tw EBY\\&‘C ( (d/"/l
Typ(or print hame and titio
Date Chagk if Preparer's S8SN o PTIN (See Gon. Inst. X)
T N -z :
Preparer’s | = / Sh, omployed » (2 323-26-6734
Use Only ;’&:’;’W;’W ’ James A.Leigh |/ . EIN > |
|_eddress, end 21V + 4 6090 N. Sherman Dr., Indianapols, IN 46220 Phone no. » | 317 ) 253-5880
Form 890 (2006)

@ Printed on recycled paper



SCHEDULE A

Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Form 990 or 890-E2) (Except Private Foundation) and Soction 501(e), 801(f), 501(K), 501(n), ;
- or 4847(n){1) Nonexempt Charitable Trust 6
of the Trooouy Supplementary Information—{See separate Instructions.) 2@0
intomal Revenus Service > _MUST be completed by the sbove organizations and attached to their Form 680 or 880-EZ
Name of the organization Employer identification number
Mission to Ukraine, inc. 35 | 2025883
F’:l ri |l

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

(See page 2 of the Instructions. List each one. If there are none, enter “None.")

d) Contributions to {o) Expense
{a) Name and address of sach empioyee paid more {) Title and average hours (6) Com {
pensation [employse bonefit plans & aocount and other
than §50,000 par weak devoted 1o position dstrrag compansahon allowances
None

--------------------------------------------------------

Total number of other empioyees pald over $50,000 , P>

Compensation of the Five Highest Paid lndopondent Comractors for Professional Sorrioss
{See page 2 of the instructions. List each one {whether individuals or firma). If there are none, enter “None.”)

{a) Namo end addreas of each independent contragior paid mors than $50,000

(b) Type of service {0) Compensation

--------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------

Total number of others recelvlng over 550 000 for

profesaional services 0

ey ? it
b ; N A USBERRT S bt
u&?‘: s S e.,-,w";“ SRS e N3
%2 - = E 5 R TR A,
e R O Ty AT Y T

o N qﬁ:’f Y P Y I S 2 |

COmpensation of the Flvo nghest Pald Independent comractors for Other Servlcea

(List each contractor who performed services other than professional services, whether individuals or.
firms. If there are none, enter “None.” See page 2 of the Instructions.)

{8} Name and address of each independent contraotor pald mere than $50,000

) Type of service {e) Compensation

--------------------------------------------------------------------------------------

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

--------------------------------------------------------------------------------------

Total number of other contractors reeeivlng over
$50,000 for other services

0

Fer Paperwork Reduction Act Notics, soe the Instructions for Form 690 and Form 900-EZ,



Schedule A (Form 680 or 880-EZ) 2006

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 opinlon on a legislative matter or referendum? If “Yes,” enter the total expenses. pald
or incurred In connection with the lobbying activities » 8 _____________  (Must equal amounts on fine 38,
PartVI-A,orlinelofPat VI-B) . . . . . . . « v v ¢ v 0 e e e e e e e .

Organizations that made an election under section 501(h) by flling Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND ettach a statement giving a detailed description of
the lobbyling activities.

During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person Is affillated as an officer, director, trustee, majority
owner, or principal beneficiary? (Iif the answer to any question Is “Yes," attach a detalied statement explaining the
transactions.)

Sale, exchange, or leasingofproperty? . . . . . . . .

Lending of money or other extension of credit?

Fumnishing of goods, services, or facllitles? .- . . . . . . . . . . .« . . . . v 0 e e
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 .

Transfer of any part of ks incomeorassets? . . . . . . . , . .

Did the organization make grents for scholarships, fellowships, student loans, etc.? {If “Yes,” attach an explanaﬂon
of how the organization determines that recipients quallfy to receive payments.) . e e .

Did the organization have a section 403(b) annuity plan for its employoes? ,

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? if “Yes,” attach a detailed statement ., ,

Did the organlzaﬂon provide credit counseling, debt managernent. credlt_repalr, or debt negotlaﬂon services?

" Did the organization malntain any donor advised funds? if “Yes. comp!ete lines 4b thmugh 49 it “No,” complete

lines 4f and 4g
Did the organization make any !axable dlstrlbutlons under sectlon 49667

Did the organization make a distribution to a donor, donor advisor, or related person?
Enter the total number of donor advised funds owned at theend ofthetaxyear. . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ., , »

Enter the tota! number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provlde advice on the distribution or investment of
amounts insuch funds oraccounts , . , ., . . e e e e e e e e e >

Enter the aggregate value of assets held In all funds or accounts included on line 41 at the end of the tax year »

Yes| No
1 v
28 A
L 2D oA
|20 Y.
| 2d A
|20 Y
3a
|_3b A
30 v
_Sd Y
48 Y _
4b A
4 v
0
0
0
0

Schedule A (Form 900 or 990-EZ) 2006



Schedule A (Form 800 or 690-E2) 2006 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the Instructions.)

| certify that the organization is not a private foundation because It Is: (Please check only ONE applicable box.)
6 [J A church, convention of churches, or assoclation of churches. Section 170D)1)}A)D).

8 [ A school. Section 17T0Y1)AXH). (Also complete Part V.)
7 [ A hospital or a cooperative hospiial service organization. Section 170(b)(1)YA)M). |
8 [J A federal, state, or local govemment or governmental unit. Section 170{b){(1)(A}V).

® [J A medical research organization opereted in conjunction with a hoapnal Section 170(b)(1)(A)(li). Enter the hospital's nams, city,
and otate »

-------------------------------------------------------------------------------------------------------------------------

10 [ Anorganization operated for the benefit of & college or university owned or operated by a governmental unit. Saction 170(b)(1)(A)(V).
(Also complete the SBupport 8chedule In Part IV-A)

11a [J An organization that normally receives a substantial part of te support from a govemmental unit or from the general public. Section
170(b)(1{A)VI). (Also complete the Support 8chedule in Part {V-A.)

11b [] A community trust. Section 170(b){1){(A}vl). (Also complete the Bupport Schedule In Part IV-A.)

12 (7] Anorganization thet normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities reiated to it charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross Investiment income and unrelated business taxable Income (ess section 511 tax) from businessas acquired by the
organization after June 30, 1975. See section 508(a)(2). (Also complete the Support Scheduls in Part [V-A))

13 [J An organization that Is not controlled by any disqualifled persons (other than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

O Type! O Typell OType ll-Functionally Integrated O Type lI-Other
Provide the following information about the supported organizations. (See page 7 of the Instructions.)
< {(a) ®) (o) . () . (o)
Name(s) of supported organization(s) Employer Type of is the supported Amount of
identification organixation organization listed In support
number (EIN) | (described in linea the supporting
8 through 12 organization’s
above or IRC goveming documenta? |,
section)
- Yes No
14 _[J An organization organized and operated to tast for public safety. Sectlon 508{a)(4). (Bee page 7 of the Instructions.)

8Bchedule A (Form 900 or 090-E2) 2008



SohcdubA(FcrmOBOmOBO-EDZOOG Pm4

Support Schedule (Complete onty If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Noﬁr Yau may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)__ P (8) 2005 {b) 2004 {0) 2003 {d) 2002 (o) Total

18

Gifts, grants, and contributions received. (Do ,
not include unusual grants. See line 28,) , 312640 284640 239101 175610 1011991

10

Membership fees received .

17

Gross receipts from admlsslons merchandlse
sold or services performed, or fumishing of
faciiities In any activity that Is related to the
organization's charitable, etc., purpose .

18

Gross income from interest, dividends,
amounts recelved from payments on securitles
loans {section 512(g)(5)), rents, royaltles, and
unrelated business taxable income (Jess
saction 511 taxes) from businesses acquired
by the organization after June 30, 18756 . 109 99 78 286

19

Net Income from unrelated business
activities not Included In line 18,

Tax revenues levied for the organization's
benefit and elther pald toitor expanded on
its behalf , .

The value of servlces or faclutles 1umlshod to
the organization by a govemmental unit
without charge. Do not include the value of
services or facllities generally fumished to the
public without charge ., .

Other income. Attach a schedule Do not
Inciude gain or (loss) from sale of capital assets

Totelof lines 16through22. , . . . 312749 284739 239179 1756101 - 1012277
Line 23 minus line 17 , :

Enter 1% of ine 23 ., , ., T e

Organizations desoribed on llm 10 or11: a Enter 2% of amount In column (o), line 24, , , .» e -
Prepare a list for your records to show the name of and amount contributed by each person (other thana |2, * 1<% ="} ~ -%%,
governmentai unit or pubiicly supported organization) whose total gifts for 2002 through 2005 exceeded the SLIRR
amount shown in line 26a. Do not file this list with your retumn. Enter the total of all these excess amounts b
Total support for section 509(g)(1) test: Enter line24,columnfe) . . . . . . . . . . . . P
Add: Amounts from column (e) for lines: 18 — e 19
' 22 e 26D
Public support (line 26¢c minus line 26d total) . .
Publio support percsntage (lins 26e (numerator) divided by line 280 (dmomlmtoQ)

"wg
-

vyy
B | '
N

Fa -0 a

Organluﬂom described on line 122 a For amounts included In lines 15, 16, and 17 that were mcelved froms "dlsqualiﬂed
Bo on,” prepare a list for your records to show the name of, and total amounts received In each year from, each “disqualified person.”
not fite this list with your retum, Enter the sum of such amounts for each year

(2005) voveeeeeeeeeeeennnn O (2008) e 902003) 0 2002) oooreiiriirrnnninn 0

For any amount Included In lina 17 that was recelved from each person (other than “disqualified persons™), prepare a list for your mcwds to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5,000,
{Include In the list organizations described In lines 6 through 11b, as well as individuals.) Do not file this list with your return. After computing
the dlﬂa;e;wce e;bgthween the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess
amourits) for yesr:

(005) ..eeooeeeereennnnn 0 (2008) ..ooorreereeeenans 0 (2003) ...... errrnerenaed 0 2002 .oovvreeerirecnnnn L

Add: Amounts from column (e) for lines: 16 1011991 1g

17 20 7 Y I R </ 1011991
Add: Line 27a total endfine27btotsl . , . , , .p |2d
Public support (iine 27c total minus line 27d total), . s e e e e ., b | 27e] 1011991
Total support for section 508(a)(2) test: Enter amount from line 23, column (e) oLt 1012277 “

Pubfic support percentage (line 27e (numerator) divided by line 27f (donomlnaton) . 99.97 9%
Investment Income percentage (line 18, column (e) (numerator) divided by line 27¢ (dmmlnator” » [2Z7h 0.03 9%

IS'

Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bdef
description of the nature of the gram Do not file this list with your return. Do not include these grants in line 15.

Schedute A (Form 000 or 000-82) 2000



Schedule A (Form 660 or 800-EZ) 2008

Page 7

information Regarding Transfers To and Transactions and Relstionships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

81 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: Yes| No
@ Cash 81a 4
() Other assets ., . |_a(i]) 4

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization . b() A

() Purchases of assets from a nonchariteble exempt organization . . __b(l}) A
(W) Rental of facilities, equipment, or other assets .. A
(v Reimbursement arrangements | biiv) ud
() Loans or loan guarantees . , |, |_bfv) A
(v} Performance of services or memberahlp or fundralslng aolldtatlons . _bivi) A

¢ Sharing of facilities, equipment, maliing lists, other assets, or paid employees s A

d f the answer to any of the above is “Yes,” complete the following schedute. Column (b) should alwew show the falr market value of the
goods, other assets, or services given by the reporting or(ilanlzatlon It the

transaction or gharing arrangement, show in column (d) the

organization recelved less than falr market value In any

value of the goods, other essets, or services received:

(=) ()

Line no. Amount invoived Name of noncharitable exempt erganization

(o)

(d)
Desonption of transfors, transactions, end sharing amangements

82a Is the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)3) orinsection827? ., . . . . .» [J] Yes [J Ne

b It “Yes,” complete the following schedule:
(a) ®)
Name of organization Type of organization

{c}
Description of relationship

@ Pvwcon reavcied peor

Schedule A (Form 890 or 890-82) 2000

A =



Mission to Ukraine, Inc.
Attachment to Form 990
EIN #35-2025883

Year Ending 12/31/08

Part I1. Line 43 - Statement of Functiopal Expenses

Amount
Abstinence Department 2,083
Crisis Pregnancy Center 7.940
Children's Outreach 72,163
Medical 7,503
English 1,880
Christian Outreach 22,245
Zhitomyr General 77,359

Total

192,083



Mission to Ukraine, Inc.
Attachment to Form 8980
EIN #35-2025883

Year Ending 12/31/08

Part 1V, Line 54 - Investments - Securities
74.762 Shares Eli Lilly stock @ 54.00

$4,037




