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Fom 990-EZ

. Short Form
Return of Organization Exempt From

OMB No 1545-1150

g p Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009

private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined 10 section 512(bX 13) must file Form 990 All

Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to P_ublic
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending

B Check it
applicable

|:] ddress
change
ame
&ange
Imtial
return

I:] Termin-
ated

Please
use RS
label or
print or
type
See
Specific
Instruc-

Amended lyons

return

C Name of organization
UKRAINE DEVELOPMENT PROJECT
D/B/A MISSION DEVELOPMENT INTERNATIONAL

D Employer identification number

62-1731612

Number and street {or P.0. box, if mailis not delivered to street address)
204 BURNT LEAF LANE

Room/suite |E Telephone number

(615)406-3742

City or town, state or country, and ZIP + 4

F Group Exemption

[ JAppyeaton NASHVILLE, TN 37027 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [XJ Cash [__] Accrual
Schedule A (Form 990 or 990'EZ) Other (Spemfy) >

I Website: p»N/A

J Tax-exempt status (check only one) — [ X 501(c)( 3

H Check B || ifthe organization is not

) < (nsertno) L] 4947(a)(1) or |__] 527 required to attach Schedule B corm 90, 930-7,0r 990-pF)

K Check p L_lifthe organization Is not a sectton 509(a)(3) supporting orgamization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but If the organization chooses to file a return, be sure to hle a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 nstead of Form 990-EZ » $ 298,223.

[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

11 Benefits paid to or for members
12  Salanes, other compensation, and employee benefits

1 Contributions, gifts, grants, and similar amounts receved 1 293,578.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory STMT 4 5a 591.
b Less: cost or other basis and sales expenses 5b 591.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ 0.
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl:]
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of iInventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe SEE STATEMENT 3 )| 8 4,054.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 | 9 297,632.
10  Grants and similar amounts paid (attach schedule) STMT 5 10 131,084.

RECEIVED -

12 91,994.

(7]
§ 13 Professional fees and other payments to independent contractors ™ —l 8 13 1,100.
§- 14 Occupancy, rent, utilities, and maintenance ™~ MAY 18 2010 Q 14
woi4s Printing, publications, postage, and shipping J 2 15
16 Other expenses (describe B> T ASEES] TKT.EME%I‘ 1)] 16 46,092.
— 17 Total expenses. Add fines 10 through 16 AELRLE A - | 17 270,270.
=, |18 Excessor (deficit) for the year (Subtract e 17 from e 9) 18 27,362.
<\§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
T2 (must agree with end-of-year figure reported on prior year's return) 19 372,206.
<% |20 Other changes in net assets or fund balances (attach explanation) 20
-_-__JaZ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 399,568.
={'Part Il | Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
e (See the instructions for Part [l.) (A) Beginning of year (B) End of year
%22 Cash, savings, and investments 367,206.[22 388,568.
%23 Land and buildings 23
<24  Other assets (describe P> SEE STATEMENT 2 ) 105,000.]24 111,000.
t(gzs Total assets 472,206.[25 499,568.
“6  Total liabilities (describe > NOTES/LOANS PAYABLE ) 100,000.]26 100,000.
27  Net assets or fund balances (ine 27 of column (B) mustagree with ling 21) 372,206.]27 399,568.
o2laio  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1
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\5




|

UKRAINE DEVELOPMENT PROJECT
Yorm 990-62 (2009)

D/B/A MISSION DEVELOPMENT INTERNATIONAL

62-

1731612 Page 2

' [ Part Il | Statement of Program Service Accomplishments (See the instructions for Part lll.)

What 15 the organization's primary exempt purpose? SEE STATEMENT 10

Describe what was achteved In carrying out the organization's exempt purposes [n a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section 50 1{c)3)
and 50 1{cX4) organizations and
section 4947(a) 1) trusts, optional
for others )

28 SEE STATEMENT 8

(Grants $ 0. ) If this amount includes foreign grants, check here » [__1]28a 0.
29 SEE STATEMENT 9

(Grants $ 116,108. ) If this amount includes foreign grants, check here » L_1]29a 116,108.
30

(Grants $ ) If this amount includes foreign grants, check here » [_1{30a
31 Other program services (attach schedule) SEE  STATEMENT 11

(Grants $ 14,976 . )ifthis amount includes foreign grants, check here » [ I[31a 150,112.

32_Total program service expenses (add lines 28a through 31a) | 32] 266,220.
I Part IV I List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part [V )
(d) Contributions

(b) Title and average hours | (c) Compensation | tg employee {e) Expense

(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances

compensation
SEE STATEMENT 7 38,880.

USZI72
02-08-10

Form 990-EZ (2009)




UKRAINE DEVELOPMENT PROJECT

41 List the states with which a copy of this return is filed. p» TN

Form 990-6Z (2009) D/B/A MISSION DEVELOPMENT INTERNATIONAL 62-1731612 Page 3
' [Taart V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business grass income of $1,000 or more or was It subject to section 6033(e) notce, reporting,
and proxy tax requirements? 35a X
b I "Yes,” has it filed a tax return on Form 990-T for this year? ash | N/A
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or ndirect, as described in the structions. > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1f “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imitiatton fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Sechion 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

42a The organization's books are n care of B LINDA BURTON

Telephone no.p» 615-371-9646

Locatedat p» 2018 WATERSTONE DRIVE, FRANKLIN, TN zZP+4 » 37069

b Atany time duning the calendar year, did the organization have an interest in or a signature or ather authonity
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accouats.
¢ Atany time during the calendar year, did the organization marntain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

44  Did the organization mantain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» [}

N/A
Yes| No
44 X
45 X

932173
02-08-10

Form 990-EZ (2009)



UKRAINE DEVELOPMENT PROJECT

 fForm 990-EZ (2009) D/B/A MISSION DEVELOPMENT INTERNATIONAL

62-1731612 Page 4

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51

46 Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to candtdates for public

‘ office? If "Yes," complete Schedule C, Part |
; 47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?

Yes

46
47
48
49a
49b

bl baf el 4| Z

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there i1s none, enter "None.”

{d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None *
NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

d Total number of other independent contractors each receving over $100,000

>

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 1s rue,

correct, and complete laration of preparer (ot than officer) 1s based on all information of which preparer has any knowledge
Sign tAd/A. o)
Here ignature of ofiicer

X _s/i3jio

D koot Buctn  JCFO

Paid Preparer's signaturep» . % Date Check If self-
Preparer's QUJUJ . &ﬂdtrcm 5o employed . [ ]

Use Only

Preparer’s 1dentifying number (See instr )

fmsmameoryons . LATTIMORE BLACK MORGAN & CAIN, P.C.
if sell-employed), P.O. BOX 1 8 6 9
wdress,andZP+4 -~ BRENTWOOD, TN 37024-1869

EIN B

no.

Phonep>

(615)377-4600

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

» [ XTves |__INo

932174
02-08-10

Form 980-EZ (2009)



. SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization TUKRAINE DEVELOPMENT PROJECT Employer identification number
D/B/A MISSION DEVELOPMENT INTERNATIONAL 62-1731612

[Part] [ Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization i1s not a private foundation because 1t is: (For lines 1 through 11, check only one box )

HWN -

=0 00 0

10
1

0

el ]

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

] A school described in section 170(b)(1)(A(ii). (Attach Schedule E.)
D 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 descnbed in section 170(b)(1)(A)(iii). Enter the hospttal's name,

city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part |1.)

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)(v1). (Complete Part IL.)

A community trust descnbed 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 contnbutions, 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 509(a)(2). (Complete Part |11}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b Type ll c D Type llI - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it i1s a Type I, Type Il, or Type lli
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the govemning body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed In (1) or (i) above? 11g(iii)
h Provide the following informatton about the supported organization(s})
. o (iii) Type of iv) Is the organization| (v) Did you notify the (vi}ls the ii
e | | ornton o Gistmyou] araneston e [pnmonncor| - ()ALl
above or IRC section governing document?] (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



. 1Schedule:A (Form 990 or 990-EZ) 2009 Page 2
[Part ]~ Support Schedule for Organizations Described in Sections 170(b)(T){A}{iv] and T70{b){(T){A}{vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental urut to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract ine 5 from lina 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see mstructions) 12 I
13 First five years. If the Form 990 i1s 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 | < [:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, Iine 14 15 %
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13, 16a, or 16b, and hne 141s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




UKRAINE DEVELOPMENT PROJECT
.Schedule:A (Form 990 or 990-£2) 2009 D/B/A MISSION DEVELOPMENT INTERNATIONAL 62-1731612 page3

' [ Part Hl' | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Ca
1

lendar year (or fiscal year beginning in)p»
Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,

merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-

6
7

8

1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 recelived from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2005

{b) 2006

(¢} 2007

(d) 2008

(e) 2009

(f) Total

311,148.

275,992.

261,408.

260,858.

293,578.

1,402,984,

311,148.

275,992.

261,408.

260,858.

293,578.

1,402,984,

119,317.

116,450.

58,422,

54,050.

110,276.

458,515.

0.

¢ Add lines 7a and 7b
Public support subtctine 7¢ from ing 6 )

119,317.

116,450.

58,422.

54,050.

110,276.

458,515.

944,4689.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

1

12

13
14

Amounts from ine 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less 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 camed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

{a) 2005

(b) 2006

(c} 2007

(d) 2008

(e) 2009

{f) Total

311,148.

275,992.

261,408.

260,858.

293,578.

1,402,984,

2,002.

2,854.

2,844.

5,717.

4,054.

17,471.

2,002.

2,854.

2,844.

5,717.

4,054.

17,471.

Total support(add tines 9, 10¢, 11, and 12}

313,150,

278,846.

264,252,

266,575,

297,632,

1,420,455,

First five years. If the Form 990 s 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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, ine 15

15

66.49 o

16

64.71 o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f))
Investment income percentage from 2008 Schedule A, Part I, hne 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

1.23 o

18

1.06 o

» [(X]

» ]
»[ ]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



UKRAIﬁE DEVELOPMENT PROJECT D/B/A MISSIO

62-1731612

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

TRAVEL
TAXES
MISCELLANEOUS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

41,113.
270.
4,709.

46,092.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

NOTES/LOANS RECEIVABLE
SHORT TERM FUNDS

TOTAL TO FORM 9390-EZ, LINE 24

BEG. OF YEAR END OF YEAR

105,000. 105,000.
0. 6,000.
105,000. 111,000.

FORM 990-EZ

OTHER REVENUE

STATEMENT 3

DESCRIPTION

BANK OF AMERICA
TENNESSEE BANK & TRUST
BANK OF AMERICA

TOTAL TO FORM 990-EZ, LINE 8

AMOUNT

894.
3,152.
8.

4,054.

FORM 990-EZ

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 4

DESCRIPTION

COVIDIEN PLC NEW

GROSS COST OR EXPENSE NET GAIN
SALES PRICE OTHER BASIS OF SALE OR (LOSS)
591. 591. 0. 0.
591. 591. 0. 0.

TO FORM 990-EZ, LINE 5

11

STATEMENT(S) 1, 2, 3, 4




UKRAINE DEVELOPMENT PROJECT D/B/A MISSIO

62-1731612

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 5

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

GRANTEE'S
RELATIONSHIP

EDUCATION
NEW LIFE CHURCH AND SABOR PASTORS

KIEV E

EDUCATION

EDUCATION
RADOOGA CHURCH

KIEV E

EDUCATION
DESIGNATED SUPPORT

KIEV E

EDUCATION
ST PAUL PASTORS

KIEV E

EDUCATION
BECKER MINISTRY

KIEV E

EDUCATION
MINISTRY CENTER

KIEV E

EDUCATION
JOURNEY TO FREEDOM

KIEV E

EDUCATION

12

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

AMOUNT

22,600.

950.

5,599.

72,400.

7.,500.

2,500.

5,500.

5,058.

1,977.
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EDUCATION NONE 7,000.
SOZA
KIEV
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 131,084.

13 STATEMENT(S) 5



UKRAIﬁE DEVELOPMENT PROJECT D/B/A MISSIO

62-1731612

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« + ¢ o o o o o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ ] YES [X] NO

[ ] YES [X] NO

14
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UKRAINE DEVELOPMENT PROJECT D/B/A MISSIO

62-1731612

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

NAME AND ADDRESS

STEVEN R. LORENZ, 4215 HARDING ROAD
#1205, NASHVILLE, TN 37205

MARVIN J. NISCHAN, 145 PROSPECT
HILL, NASHVILLE, TN 37205

ELIZABETH STADLER, 2212 HILLSBORO
VALLEY ROAD, BRENTWOOD, TN 37027

ANATOLY KALUZHNY, NEW LIFE CENTER
MILCHAKOZA#S5 AG., KIEV, UKRAINE

MARTHA R. SCUDDER, 204 BURNT LEAF
LANE, BRENTWOOD, TN 37027

JAMES STADLER, 2212 HILLSBORO VALLEY
ROAD, BRENTWOOD, TN 37027

GARY SCUDDER, 204 BURNT LEAF LANE,
BRENTWOOD, TN 37027

MARILYN LORENZ, 4215 HARDING ROAD
#1205, NASHVILLE, TN 37205

PHOEBE NISCHAN, 145 PROSPECT HILL,
NASHVILLE, TN 37205

STEVE RUTENBAR, 45 GOLF VIEW DRIVE,
DOVE CANYON, CA 92679

CONNIE RUTENBAR, 45 GOLF VIEW DRIVE,
DOVE CANYON, CA 92679

NADYA KALUZHNY, NEW LIFE CENTER
MILCHAKOZA#5 AG., KIEV, UKRAINE

JEFF MCCANDLESS, 5115 WHITES CREEK,
WHITES CREEK, TN 37189

ROY CARTER, 1026 BATTERY LANE,
NASHVILLE, TN 37221

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN/CEO
40.00 16,150. 0. 0.
TREASURER
1.00 0 0. 0.
DIRECTOR
1.00 0 0. 0.
DIRECTOR
1.00 0. 0. 0.
PRESIDENT
40.00 22,730. 0. 0.
DIRECTOR
1.00 0 0. 0.
DIRECTOR
1.00 0 0. 0
DIRECTOR
1.00 0 0. 0
DIRECTOR
1.00 0 0. 0
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0 0. 0.
VICE PRESIDENT
1.00 0 0. 0.
DIRECTOR
1.00 0 0. 0.
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BRbOK BISHOP, 1004 BUCKWORTH AVE,
FRANKLIN, TN 37064

STEPANIE BISHOP, 1004 BUCKWORTH AVE,
FRANKLIN, TN 37064

JAMES BURTON, 2018 WATERSTONE DRIVE,
FRANKLIN, TN 37069

LINDA BURTON, 2018 WATERSTONE DRIVE,
FRANKLIN, TN 37069

TERRY WARREN, 304 APPOMATTOX DRIVE,
BRENTWOOD, TN 37027

BEVERLY WARREN, 304 APPOMATTOX
DRIVE, BRENTWOOD, TN 37027

ELWOOD CAMP

2107 HAMPTON AVE, NASHVILLE, TN 37215

MILLIE CAMP

2107 HAMPTON AVE, NASHVILLE, TN 37215

62-1731612

DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0 0.
VICE PRESIDENT

1.00 0. 0 0.
CFO

10.00 0. 0 0.
DIRECTOR

1.00 0. 0 0.
SECRETARY

1.00 0. 0. 0
DIRECTOR

1.00 0. 0 0.
DIRECTOR

1.00 0. 0 0.

38,880. 0 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV
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990-EZ PG 2 STATEMENT 8

LEADERSHIP TRAINING - THE ORGANIZATION PROVIDES MENTORING TO YOUNG BUSINESS
AND GOVERNMENT LEADERS TO EDUCATE THEM IN BUSINESS AND TO APPLY CHRISTIAN
PRINCIPLES TO THEIR BUSINESS PRACTICES.

17 STATEMENT(S) 8



UKRAINE DEVELOPMENT PROJECT D/B/A MISSIO 62-1731612

990-EZ PG 2 STATEMENT 9

MINISTRY DEVELOPMENT - THE ORGANIZATION PROVIDES SUPPORT TO CHURCHES LOCATED
IN UKRAINE. THE PURPOSE OF THE SUPPORT IS TO PROVIDE FUNDING FOR THE
VARIOUS HUMANITARIAN AID PROGRAMS SPONSORED BY THE CHURCHES. THE CHURCHES
HELP TO CARE FOR AND PROVIDE FOR THE PHYSICAL AND SPIRITUAL NEEDS OF ITS
CHILDREN, THE IMPOVERISHED AND THE ILL.

18 STATEMENT(S) 9
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O

990-EZ PG 2 STATEMENT 10

SUPPORT OF CHURCHES IN THE NATION OF UKRAINE THROUGH ASSISTANCE OF
ECONOMICALLY-DISTRESSED UKRAINIAN BUSINESSES.
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UKRAINE DEVELOPMENT PROJECT D/B/A MISSIO

7

62-1731612

FORM 9S90-EZ

OTHER PROGRAM SERVICES

STATEMENT 11

DESCRIPTION

TEAM & MISSSIONARY (NAME SUBJECT TO CHANGE) -

ESTABLISHED TO OFFER CHURCHES AND OTHER
ORGANIZATION'S MISSION PROGRAMS AND OPPORTUNITIES ALL
OVER THE WORLD, BEGINNING WITH UKRAINE.
SUPPORT WILL BE OFFERED FOR THOSE MISSIONARIES WHO DO
NOT HAVE AN ESTABLISHED SUPPORT SYSTEM.

TOTAL TO FORM 990-EZ,

LINE 31

IN ADDITION,

20

GRANTS EXPENSES
14,976. 150,112.
14,976. 150,112.
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