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o 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revanue Code (except black lung

benefit trust or private foundation)

| omBHNo 1545-0047

2012

Qpen to Public

Wéﬁﬁ” » The organization may have to use a copy of this return to satisfy state reparting requirements. Inspection

A For the 2012 calendar year, or tax year innin 10/01 12012, and ending 09130 .20 13

B Check if applicabls. |C Name of organzation PETER DEYNEKA RUSSIAN MINISTRIES INC D Employer idenfificats b

3 Address change Doing Business As 35-1835273

[:] Name change Number and street (or P.O box If mail i3 nat delivened te street address) Room/suite E Talephons number

[ initie cetum 218 W Willow Ave 2nd Floor 630.462.1739

[ terminated City, town or post ofiice, state, and ZIP code

[J Amendegresm  §Wheaton, il 60187.0496 G Gross receipts $ 4,885,488

(3 Appiication pending | F Name and address of poncipal officer:  Mr Sergey Rakhuba Hia) is tha a grous retum for aliiates? (Jves FIno
218 W Willow Ave 2nd Floor, Wheaton, IL. 60187 H{b) Are alf affiiates ncluded? [ ] ves [1No

1 Tacexempistans:  [9]801ex3) B so1ey(

)4 nsertno) [ agaraunor [)sz7

J_ Websita: »  www.russian-ministries.org

1 *No,” attach a list. (see mstructons)
Hic) Group exemnption number >

K Form of organization:[¥] Corporation [ ] Tust [} Association [_] Other»

rl: Year of formation.

1891 | M State of legal domicile: L

Summary

1  Briefly describe the organization’s mission or most significant activities:

_To train, equip and mobilize Christian leadership

hroughout Eurasia, who will engage in indigenous avangelism, church-planting, holistic ministries and church growth by
developing creative and strategic ministries and by facilntating partnerships between nationals and Western Christians.

Activities & Governanoce

Check this box ™[] if the orgamzanon discontinued its operatnons or disposed of more than 25% of its net assets.

15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)

2
3 Number of voting members of the governing body (Part Vi, line 13} . . . .. 3 7
4 Number of independent voting members of the governing body (Part Vi, ne 1b) L. 4 5
5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. 5 12
8 Total number of volunteers (estimate if necessary) . . P . 6 10
7a Total unrelated business revenue fipm Pad Vill..column. (G une42=== . 7a 9,735
b Net unrelated business taxable inf omm&'ﬁﬁﬁ@ R e e e 7b 9,735
< | &) Prior Year Cuavent Year
g 8 Contributions and grants (Part Vil 1h) - E . . 4,434,128 4,474,624
§ 8 Program service revenue (Part Vil A\{ | J g (b 0 [
2 | 10 Investment income {Part Vill, colu lmes 3, 4, and 79) g .. 2,925 20,850
T 141  Otherrevenue {Part Vill, column {4), li 4‘ 167,223 352,117
12 Total revenue—add lines 8 througt§ 11 (mupr@grﬁhﬂgl doli¥in (A), lihe 12) 4,604,276 4,847,591
13 Grants and similar amounts paid (Par-iX-SetmmmATmes 1= —="""r 3,116,598 3,335,368
14 Benefits paid to or for members (Part iX, column (A), hned) . . . 0 0
644,466 843,976

B
g 16a Professional fundrasing fees (Part IX, column (A), line 11e) . . 0 0
§ b Total fundraising expenses (Part iX, column (D), line 25) » = 324,877
17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) 516,713 637,956
"1 18  Total expenses. Add lines 13-17 {must equal Part (X, column (A}, line 25) . 4,271,717 4,817,300
19  Revenus less expenses. Subtract line 18 from line 12 . . . 326,499 30,291
P Beginning of Current Yaar End of Year
Eg 20 Totalassets (PartX,lnetg) . . . . . . . 1,805,828 1,840,191
'§ 21 Total liabilities {Part X, line 26) . . . 116,505 120,577
§ Net assets or fund balances. Subtract line 21 from line 20 N - 1,689,323 1,719,614

Signature Block

Under penalhies of perfury, | declare that | have examined this return, including accompanying schedules and stataments, and ta the best of my knowledge and betief, 1t is

true, correct, and compleh Ooda»non apaxerlher than officer) 15 based on all mformation of which praparer has any mow!edge
. I r/w/u/
Sign Date
Here Barry Gardner, Treasurer
Typa of print nama and titls
Paid Print/Type praparer’s name Pregarers signature Date Check [J 1 PTIN
Preparer saif-amployed
Use Only Fum's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .. [T Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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[Form'990 (2012) Page 2
\ m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partill . . . . . T

1

Briefly describe the organization’s misston:

To train, equip and mobilize Christian leadership throughout Eurasia, who will engage in indigenous evangelism, church-planting,
holistic ministries and church growth by developing creative and strategic ministries and by facilitating partnerships between
nationals and Western Christians.

Did the organization undertake any significant program services during the year which were not listed on the
prorForm9900r890-E2? . . . . . . . . . . . . . . . . . . . . . . . . . ... [Oves No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . . . . . . . . . . . . . . . . ... ... . ... ... . OYes ¥No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

development through School Without Walls seminars, leadership traming conferences, pastoral training seminars and conferences,
forums and roundtable discussions. Each title represents the contemporary thought of young, national Christians as they present
solutions to the challenges facing the evangelical church and society in the former Soviet Union. In addition, because we

Relief Work/GIK - The distribution of humanitarian aid (GIK) is an important component of our efforts to minister holistically to the
Next Generation in the former. Soviet Union?Eurasia. Each year thousands of people are reached through the distribution of Gifts
of Hope gift packs (containing toys, candy, clothing items, and a children's Bible or other Christian literature) placed by School
Without Walls students at Christmas, Easter and other strategic times of the year. Also, clothing, shoes, furniture, medical

local churches and other Christian organizations. Relief work enhances our evangelism efforts and often leads to entire families
attending church and accepting Christ.

Without Walls, young people have the opportunity to learn about the Bible and other biblically based topics while putting their
knowledge into practice through various ministry outreaches in their communities. Because of the local church's involvement with
School Without Walls, church growth has also been positively affected. During the 2012-13 school year, the School Without Walls
program trained a total of 2,972 students in 12 countries and 99 locations of the former Soviet Union/Eurasia. We estimate that

Other program services (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 1,364,715 Including grants of $ 1,066,489 ) (Revenue $ 0)

Total program service expenses P 4,108,578

Form 990 (2012)




FQrm 990 (2012) Page 3
;E1a 8l  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . - . e e e e 1|v
2 Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see instructions)? . . 2|V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect durng the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . .. 4 v

5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C, /
Partilt . . . . . L. . 5

| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
| have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . .. 6 v
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
| complete Schedule D, Partill . . . . ; e e 8 v

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability; serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or

i debt negotiation services? If “Yes,” complete Schedule D, Partilv . . . . . . e e 9 v
| 10 Did the organization, directly or through a related organization, hold assets In temporarily restrnicted
| endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . 10 v

| 11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.

a Did the organmization report an amount for land, bunldmgs, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI . . A . - 11al v
b Did the organization report an amount for investments —other securities in Part X, ||ne 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 1672 If “Yes,” complete Schedule D, PartIX . . . . . . .o . 11d v

e Dud the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xl and Xii . . 12a
b Was the organization included in consohdated mdependent auduted f nancial statements for the tax year? If “Yes " and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)Y)? If “Yes,” complete Schedule E . . . . 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b| vV
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 | v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts illand IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'7
[ If “Yes,” complete Schedule G, Partill . . . . e e 19 v
i 20 a Did the organization operate one or more hospital facmtles'? If “Yes " complete Schedule H e 20a v
\ b |If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Porm 890 (2012) Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts I and Ii 29 | ¢
22 Did the organization report more than $5,000 of grants and other assistance to individuals i the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il e 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e .. 23 v
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . .. e e 24¢
d D the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year’7 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | e 25a v
b Is the organization 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 | . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Dd the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b| v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28c v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contrnibutions? /f “Yes,” complete Schedule M 30 v
31 Did the organization Ilqurdate terminate, or dissolve and cease operatrons” If ”Yes ” complete Schedule N,
Part | . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part 1l lIl
oriV, and Part V, line 1 e S 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI lmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)




Form 990 (2012) Page 5
. |ZXI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . o 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b !V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a| v
b If “Yes,” has it fited a Form 990-T for thus year? If “No,” provide an explanation in Schedule O . . . . 3blv
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e S 4
b If “Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributtons that were not tax deductible as charntable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods

and services provided to the payor? . . . .o . C e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded‘7 .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . . . . . e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg the year e e e L7d ] |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . . . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49667? Coe - .o . 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person’7 e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12, . . . 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied heaith plans in more than one state? . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified health plans . . Ce e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year” o 14a v
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O ] 14b

Form 990 (2012)




Formi 990 (2012)

‘

Page 6

Govermmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.

Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

w

~No o b

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . 1b

5

Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .
Are any governance decisions of the organization reserved to (or subjeot to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

The governing body? . .

Each commuttee with authority to act on behalf of the governing body’) .

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

0 |h|W

7b

SIS NSNS IS

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts?
Did the organization regularly and consistently monitor and enforce compliance with the polrcy'? If “Yes,”
describe in Schedule O how this was done . . e e o
Did the organization have a written whistleblower polrcy'7 .

Did the organization have a written document retention and destructron polrcy'7 .

Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . e e e e e e e

If “Yes,” did the orgamization follow a written polrcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

SISIS NN IS

15a

15b

AN

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >  See Schedule O, Statement 2

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [ Another’s website Uponrequest [ Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® Mrs Diane Knopp, (630)462-1739

PO Box 496, Wheaton, IL 60187

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . . L. . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

 List all of the organization’s current key employees, If any. See instructions for defimtion of “key employee.”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ®) (do not check more than cne D) E ]
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (Ist an s slol=lez] o from related other
housfor | 22| g =|& 3&| ¢ the organizations compensation
related 351 2|8 5§ 3 | organization (W-2/1099-MiSC) from the
organizations| 2§ | 8 | 3185 ™ |w-2/1099-MISC) organization
below dotted| = = | & gl g and refated
line) G|g 3 B organizations
2|2 3
8 g
o
Sergey Rakhuba 40
President v v 90,333 0 27,690
Jason Dorsey 2
Board Chairman v 0 0 0
Barry Gardner 5 .
Treasurer 0 v 0 0 0
Wayne Shepherd 2
Secretary 0 v 0 0 0
Anita Deyneka 25
Board Member 0 v 25,744 0 23,360
Alex Kaye 5
Board Member 0 v 0 0 ]
Diane Knopp 30
Chief Financial Officer/Assistant Secretary 0 v 49,752 0 3,032

Form 990 (2012)




Form 990 (2012) Page 8
) MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
@ ®) (do not check more than one ©) © ®
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o=l ol =lez] = from related other
hours for aa @_ X235 8 the orgamzations compensation
related s8¢ Sl %§ (3‘, organization (W-2/1099-MISC) from the
organizations| 2§ 517 -g E al” (W-2/1099-MISC) organization
below dotted| S 5 | 2 k3 g and related
line) § g e S organizations
3|2 2
s S
a
1b Sub-total . e e e > 165,829 0 54,082
¢ Total from continuation sheets to Part Vil, Section A »
d Total {(add lines 1b and 1¢) . L .. » 165,829 0 54,082
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the orgamization » ¢
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

A

Name and business address

(8)

Description of services

€)

Compensation

2 Total number of independent contractors {(including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2012)



Form 990 (2012) Page 9
. BCld'llIR Statement of Revenue

Check if Schedule O contains a response to any question inthisPartVIIL. . . . . . . . . . . . . . . . O
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ £| 12 Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . |1b 0
sE5| ¢ Fundrasngevents . . . . [1c 0
-f—, L'f d Related organizations . . . | 1d 0
2‘ E e Government grants (contributions) | 1e 0
,g‘g f Al other contnbutions, gifts, grants,
2= and similar amounts not included above | 4f 4,474,624
E E g Noncash contributions included in lines 12-1f $§ ~ 1,503,752]
88| h Tota.Addlnesta-1f. . . . ... 4,474,624
2 Business Code
& | 2a B -
€| b
8| ¢
S|
w
£ e
E’ f  All other program service revenue .
a g Total. Addhnes2a-2f . . . . . . . . . W 0
3 Investment income (including dividends, interest,
and other similar amounts) . A & 20,850 20,850 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . < 0 0 0 0
(1) Rea! (i1} Personal
6a Grossrents . . 47,632 0
b Less rental expenses 37,897 0
¢ Rental ncome or (loss) 9,735 0 I D o N
d Netrentalincomeor{loss) . . . . . . . » 9,735 0 9,735 0
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gamnor(loss) . . 0 o 1 o e
d Netgamor(loss) . . . . . . . . . . »
g 8a Gross income from fundraising
2 events (not including $ 0
K3 of contributions reported on line 1c).
'g SeePartlV,line 18 . .. a
o b Less:directexpenses . . . . b o D I
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,lne19 . . . a
b Lless directexpenses . . . . b D N N D
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b | - o -
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code B }
11a _
b
c
d Allotherrevenue . . . . . 342,382 342,382 0 0
e Total. Add Iines 11a-11d . > 342,382 |
12  Total revenue. See instructions. > 4,847,591 363,232 9,735 0

Form 990 (2012)




Forrh 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. .. |
Do not include amounts reported on lines 6b, 7b, Total e(cr.))enses Progragr?)semce Mana é(ri)ent and Funcslr)a)lsm
8b, 9b, and 10b of Part Vill. expenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 85,096 85,096
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 3,250,272 3,250,272
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 196,183 120,443 61,097 14,643
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 533,890 308,243 105,583 120,064
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 15,365 8,462 4,875 2,028
9  Other employee benefits . 63,733 54,604 2,573 6,556
10 Payroll taxes . 34,805 34,805
11 Fees for services (non- employees)
a Management
b Legal 6,055 800 5,255
¢ Accounting 18,105 18,105
d Lobbyng .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g  Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list hne 11g expenses on Schedule O ) 126,072 794 6,392 118,886
12 Advertising and promotion
13 Office expenses 80,046 11,574 51,765 16,707
14  Information technology 6,060 3,327 2,733
15 Royalties .
16 Occupancy 21,769 -180 21,949
17 Travel 210,753 145,993 22,815 41,945
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,496 10,675 694 127
20 Interest . .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amortlzatnon 18,404 18,404
23 Insurance Coe . 15,508 544 14,964
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Dues, Subscriptions, Memberships 4,796 992 2,816 988
b Miscellaneous 17,320 8,694 8,626 [\]
¢ Printing 101,572 101,572 0 [\
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e ’ 4,817,300 4,108,578 384,045 324,677
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012) Page 11
IZEd  Balance Sheet
Check if Schedule O contains a response 1o any question in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 395,646| 1 352,288
2  Savings and temporary cash investments 437,166 2 536,986
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . 125 4 48
§ Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e e ol 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L . . B ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventornes for sale or use of 8 0
9 Prepaid expenses and deferred charges 0| 9 2,518
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 1,164,488
b Less: accumulated depreciation 10b 216,137 972,891(10c¢ 948,351
11 Investments—publicly traded securities . 0| 11
12 Investments —other secunties. See Part IV, line 11 0| 12
13  Investments—program-related. See Part IV, ine 11 . 0| 13
14 Intangible assets . 0| 14
15  Other assets. See Part IV, hne 11 . 0| 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,805,828 16 1,840,191
17  Accounts payable and accrued expenses . 75,625| 17 95,389
18 Grants payable . o| 18 0
19  Deferred revenue . ol 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
$ (22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualfied persons. Complete Part Il of Schedule L ol 22 0
= (23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other iabiities not included on lines 17-24). Complete Part X 40,880 25,188
of Schedule D . 25
26 _ Total liabilities. Add hines 17 through 25 116,505| 26 120,577
” Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 1,562,507 | 27 1,567,337
@ | 28 Temporarily restricted net assets . 126,816 28 152,277
2 29 Permanently restricted net assets . . 0| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances 1,689,323 33 1,719,614
34 Total iabilities and net assets/fund balances 1,805,828 34 1,840,191
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Page 12
IEZEET Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. . ]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,847,591
2  Total expenses (must equal Part IX, column (A), ine 25) 2 4,817,300
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 30,291
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,689,323
5  Net unreahzed gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Pror period adjustments . . . 8 0
9  Other changes In net assets or fund balances (explam n Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . P e e 10 1,719,614
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . ]
Yes No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organmzation’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a v
b If “Yes,” did the organization undergo the required audit or aud1t37 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



25,’,?,,'2'30”;'39?,_52, Public Charity Status and Public Support | 0%61:5;47

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PETER DEYNEKA RUSSIAN MINISTRIES INC 35-1835273

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1)(A)(iv). (Complete Part 11.)

(] 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [1A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 1in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type HI-Functionally integrated d [ Type lii-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it 1s a Type I Type Il, or Type Il supporting
organization, check thisbox . . . e e - O

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

]

~No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? L. e e e 11g(i)
(ii)) A family member of a person described in (1) above? . . . . e e e 11g(n)
(iii) A 35% controlied entity of a person described in (1) or (1) above"" e e e .. 11g(m)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii} Type of orgarnization | () Is the organization (v} Did you notify (vi} Is the (i) Amount of monetary
organizatron (descnbed on Iines 19 | 1 col (i) isted in your | the orgarization in orgamzation in col support
above or IRC section goverming document? col (i) of your (i) orgarized in the
(see mstructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
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Scheduls A (Form 990 or 990-EZ) 2012 Page 2

X} Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 1,967,215 1,672,951 3,671,988 4,434,128 4,474,624| 16,220,906

2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

3 The value of services or faciities
furmished by a governmental unit to the
organization without charge .

4 Total. Add hnes 1 through3. . . . 1,967,215 1,672,951 3,671,988 4,434,128 4,474,624 16,220,906

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

6  Public support. Subtract line 5 from line 4 16,220,906
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amounts fromlned4 . . . . . 1,967,215 1,672,951 3,671,988 4,434,128 4,474,624 16,220,906

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 14,368 1,592 1,181 997 1,067 19,205

9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon . . . . . 0 0 14,949 14,432 9,735 39,116

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Partiv) . . . . . 135,491 81,315 50,584 154,719 362,165 784,274
11 Total support. Add Iines 7 through 10 17,063,501
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 [
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . - I T e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 95.06 %
15  Public support percentage from 2011 Schedule A, Part I, ine 14 . . . 15 95.5 %
16a 33'13% support test—2012. If the organization did not check the box on hne 13 and llne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R i
b 333% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N N

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s
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
orgamzation . . . . . . . . . . . . . . . ... .0 LT

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualfies as a publicly

supported organization . . . ... > O
18 Private foundation. If the orgamzatnon d|d not check a box on I|ne 13, 16a 16b 17a or 17b check thus box and see
mnstructions . . . . . . . . 0 0 0L L L L L T I

Schedute A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3
Bl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furrished in any activity that is related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addliines 7aand 7b

8 Public support (Subtract line 7c from
ne6) . .o P
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9  Amounts from line 6 Lo .
10a Gross Income from interest, dwidends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business i1s regularly carrtied on

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

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 1S 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 . . .. T T T, > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (®) . . . . . 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15 . . . .. . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14 and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 3313% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012
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W Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part l, line 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information. (See
instructions).
_General Explanation - Literary services provided to our partner organizations for the development, printing and distribution of materials for
Oour programs.

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2012

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Internal Revenua Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PETER DEYNEKA RUSSIAN MINISTRIES INC 35-1835273

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (] Yes [1 No
6 D the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . - (J Yes [] No
Conservation Easements. Complete If The organrzatron answered “Yes” 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important fand area
[ Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . e o 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified histonc structure mcluded mn (a) Lo 2¢

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization during the
tax year »
4  Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoning, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenees incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)4)B)m)? . . . . . . Coe . e e e e e .o O Yes (] No
9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If apphicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research In furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line1 . . . . . . . A
(i) Assets included 1n Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other srmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, lne1 . . . . . . . A A

b Assets included in Form 990, Part X . . . . P -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Sc;1edule D (Form 990) 2012 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(O Public exhibition d [ Loan or exchange programs

(0 Scholarly research e [ Other

(J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

Durning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . O Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-

-0 Qo0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . - - - < - . . . . . . . . . [OYes [No

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount
Beginmingbalance . . . . . . . . . . . . . .. . e 1c
Additions during theyear . . . . . . . . . . . . . Coe 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending batance . . . e e 1f
Did the organization mcIude an amount on Form 990 PartX I|ne 21?2 . . . . . . . . [dYes ONo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded n Part X .. . J
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
Beginning of year balance
Contributions .
Net investment earnings, galns and
losses . .

[-§

)
ocooon @ -

3a

b

Grants or scholarsh|ps

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . .. e e e e e e 3af(i)

(i) related organizations . . . e e e e e 3a(ii)

If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R'? e S 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorotherbasis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) {other) depreciation

1a Land . . . . . . . . . .. 406,505 0 406,505

b Buldings . . . e e e 631,344 0 127,953 503,391

c Leasehold |mprovements Lo 78,529 0 44,226 34,303

d Equpment . . . . . . . . . 48,110 0 43,958 4,152

e Other . . . 0 0 0 0
Total. Add lines 1athrchh 1e (Co/umn (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .M 948,351

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

Part VI Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

B

©

(D)

(E)

F)

@)

H)

U

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descniption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

U]

@

()]

@)

()]

(6)

]

(]

(]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) »

IEERIEY Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(0]

3]

(©)]

4

®)

{6)

(U]

()]

©

(o)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2) Deferred Compensation & Annuities Payable 25,188
3
(@)
(5)
(6)
@)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » 25,188

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl .. O

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4
IEETEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 4,885,488
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments . 2a 0
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIIl.) . 2d 37,897
e Add lines 2a through 2d . 2e 37,897
3  Subtract ne 2e from line 1 3 4,847,591
4  Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a 0
b Other (Describe in Part Xill ) . 4b 0
¢ Add lines 4a and 4b .o 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ hne 12 ) . 5 4,847,591
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,855,197
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities 2a 0
b Prior year adjustments 2b 0
¢ Other losses . 2c 0
d Other (Describe In Part XIII ) 2d 37,897
e Add lines 2a through 2d . 2e 37,897
3  Subtract line 2e from line 1 . 3 4,817,300
4  Amounts included on Form 990, Part IX, hne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part VllI, line 7b 4a 0
b Other (Describe in Part Xill.) . 4b 0
¢ Add lines 4aand 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ //ne 18 ) 5 4,817,300

Pl  Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part i, ines 1a and 4; Part IV, iines 1b and 2b;

Part V, line 4; Part X, hne 2; Part XI, lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D, Part X|, Line 2d - Expenses related to rental income

Schedule D, Part XIl, Line 2d - Expenses related to rental income

Schedule D (Form 990) 2012



SCHEDULE F Statement of Activities Outside the United States | O8N 15450047

(Form 990)

2012

Open to Public

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasul H i B

Intoral Ravents Semes y » Attach to Form 990. > See separate instructions. Inspection
Name of the orgamzation Employer identification number
PETER DEYNEKA RUSSIAN MINISTRIES INC 35-1835273

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. [2Yes [ONo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed )
(a) Region {b) Number of { (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) in region In region
contractors grants to recipients
in region located in the region)
{1) Russia and the newly indep 0 2 Program Services Evangelism, Church Plan 2,274,747
{2) Russia and the newly indep 0 1 Program Services Evangelism, Church plan 750,582
(3) Russia and the newly indep 0 1 Program Services Evangelism, Church Plan 73,723
(4) Russia and the newly indep 0 1 Program Services Evangelism and Church P 67,380
(5) Russia and the newly indep [+] 1 Program Services Evangelism Church plant 60,114
(6) Russia and the newly indep 0 1 Program Services Evangelism Church Plant 16,210
(7) Russia and the newly indep 0 1 Program Services Evangelism Church Plant 6,100
(8) Europe (including Iceland o 0 Program Services Religious Freedom progr 1,416
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 8 3,250,272

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012
12811 Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

" U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) e ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5§713) e

O ves [¥] No

[ Yes No

1 ves No

O Yes No

O Yes No

O ves No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Page 5

WSupplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Ii, ine 1 (accounting method); Part il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F, Part |, Line 2 - Russian Ministries monitors the activities in the programs for which it grants funds by visiting the program sites,
performing on-site evaluations and by requiring written and photographic reports on program status and accomplishments.

Schedule F (Form 990) 2012
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"SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer dentification number
PETER DEYNEKA RUSSIAN MINISTRIES INC 35-1835273
Excess Benefit Transactions (section 501(c)(3) and section 501(c)}(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship be;:geair:zgn‘ls:: alified person and {c) Description of transaction () Corrected?
Yes No
(1)
2
3)
4)
5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . . ... P s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b} Relationship | (c) Purpose of {d) Loan to or (e) Onginal {f) Balance due |(g) In default?| (h} Approved | (1} Written
with organmization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1
2
(3)
4
(5)
(6)
@
(8)
9)
(10)
Total . . .. . .» 3

Part 1l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

1)
()
(©)]
@
(]
(6)
@
(8)
©)
(19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 890-EZ) 2012
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;I\l Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c¢.

{a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
orgamization revenues?
Yes | No
(1) Mikhail Login relative of Board member 8,250| custodial services v
¢d]
3)
(@)
5)
(6)
4]
(8)
9)

10)
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 890-EZ) 2012




Forr 990 Noncash Contributions || OB to 15450047

» Complete If the organizations answered “Yes” on Form 2 @ 1 2
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
PETER DEYNEKA RUSSIAN MINISTRIES INC 35-1835273
Types of Property -
a c d
Chfac)k i | Number of c(:r)nnbutlons or :;r:)cuﬁz f:g;:'gg'g: Method of(d)etermlnlng
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests . . .
4  Books and publications - v 564,080 |resale value
5 Clothing and household
goods . . . . < v 938,364 [resale value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded . . v 4 104,747 | FMV-Liguidation Value
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory

20 Drugs and medical supphes

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other ™ ( Precious Metal ) v 1 1,308 FMV
26 Other P ( )
27 Other P ( )
28 Other > (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . e e e e 30a v

b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance pohcy that requires the review of any non-standard

contributions? . . . . . 31 v
32a Does the organization hire or use thlrd partles or related orgamzatlons to SOIICIt process, or seII noncash
contributions? . . . e e e e e e . s e e e e 32a v

b If “Yes,” describe in Part Il.

33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51227J Schedule M (Form 990) (2012)
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IEZXI}  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)




f;?,t',ﬁ‘;‘;;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | 02'61:5;”

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 8990-EZ. Inspection
Name of the organization Employer identification number
PETER DEYNEKA RUSSIAN MINISTRIES INC 35-1835273

Form 990, Part VI, Section B, Line 11b - PDRM sends a copy of the completed 990 to all Board members for review before filing. Board
members are asked to review the 990 and respond.

Form 990, Part Vi, Section B, Line 12¢ - All employees and Board members are annually given a survey to complete regarding conflict of
interest. This policy is also available to the public. All potential conflicts of interest are followed up on by the Chief Financial Officer
_reporting to the Board of Directors.

Form 990, Part VI, Section B, Line 15 - On an annual ba-s_i-s the Board of Russia-;n- Ministries designates one of members or an outside
independent part to compile information upon which it will make a determination of annual compensation for the President. This information

was last completed in 2013.

Form 990, Part VI, Section C, Line 19 - Russian Ministries makes its governing documents, conflict of interest policy, and financial

organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule |, Part (v,

Form Schedule |
Page 1
Line Number Part I

Statement 1 PETER DEYNEKA RUSSIAN MINISTRIES INC

35-1835273

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amt. of cash grant

Amt. of non-cash asst.

Name and address Light of the Gospel 65,000
PO Box 15123
Riverside, R1 02910

EIN 75-3133444

IRC code section

Method of valuation

Desc. of Non-Cash

Asst.

Purpose of grant Publishing

Name and address Connect International 10,000
4366 Auburn Bivd
Suite 3
Sacramento, CA 95841

EIN 20-8125876

IRC code section

Method of valuation

Desc. of Non-Cash
Asst.
Purpose of grant

School Without Walls - Next Generation Professional
Leaders Seminar

Name and address

EIN
IRC code section

Redemption USA 7.296
PO Box 4422

San Luis Obispo, CA 93403

27-4992636

Method of valuation

Desc. of Non-Cash
Asst.
Purpose of grant

Bibles for Orphans Project

Page 1




Schedule O, Statement 1 PETER DEYNEKA RUSSIAN MINISTRIES INC

Form 990 35-1835273
Page 2

Line Number Part Il Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Church Planting, Youth & Children's Ministries, Foster Care & Adoption Bible Camps, 1,364,715 1,066,489 0
Gift of Hope, Church Construction

Total: 1,364,715 1,066,489 0

Page 1




Schedule O, Statement 2 PETER DEYNEKA RUSSIAN MINISTRIES INC
Form 990 35-1835273
Page 6
Line Number Part VI Section C Line 17

States Where Copy Of Return Is Filed

States
AK
AZ
co
MN
MS
NC
NH
OR
PA
TN
urt
VA
wi

Page 2



