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rom 990

Oopartmant of the Troesury
ntemat Revenuo Servico

Return of Organization Exempt From Income Tax
Undler section 501{c), 527, or 4647{a}{1) of the Imternal Revonue Code (except private foundations)

P Do not enter Social Secirity numbers on this form as it may be made public.

P> Intformation about Form 890 and its instructions is at

A For the 2013 calendar year, or tax year beginning 0CT 1, 2013

OMB No 1548-0047

2013

inspection .

andending SEP 30, 2014

D Employer identification number

B creekyt  |C Name of organzation
epplicable

(Jaee | misaion Burasia
Nane

change Doing Business As

35-1835273

Number and strest {0t P.0. box If mat! Is not delivered to street address)

ermin- 218 W Willow Ave 2nd Ploor

Room/suite | E Telephone number

630-462-1739

[ Yennde9™ City or town, stete or province, country, and ZIP or foreign postal code

Wheaton

IL 60187

peading

F Name and addrass of prmcipal officer Sergey Rakhuba
game as C above

(3 Groms recapta $ 5,538,770,
H{a) la thys a group retumn
for subordinates? | | Cves [Bﬂo

H(Db) Are ol auteainstos mc:uMD Yes D No

1 Tax-exempt status: L% ] 501(e}(3) L_J 501(¢){

Y& (nsertno) LT 4947¢a)(nor L1 527

if “No,* attach a (ist, (see instructions)

J Wabsite: p- www.missioneurasia,org

Hic) Group exsmpticn number P

K Form of ergangatiorc { X_| Corporaton [ JTrust [ T Assecmton [__J Other )
[Partl] Summary

{ L Year of formation 1951 | M Stzts of tegal domicile” IN

christian leadership throughout Burasia

1 Brisfly descnbe the organzation’s mussion or most significant activities: Trein, equip, and mobilize

(Qis

:
3

~
v -

U

gnature Bloc

g
g 2 Check this box P> L..Jrfmeorganizatbndlscominueditsopemt:onsordrspcsedofmcrothanzs% of its nat assats
3 Number of voting members of the govammg body {Part Vi, iine 1a) . 3
g 4 Number of ndependent voting membaers of the gavemning body (Part Vi, lins 1b) et e v e e L LA
8 Total number of individuals employed ( calendar year 2013 (PantV, N6 28) . ... . ..o . . | 8 13
6 Total number of volunteers (estimate If necessary) e e e [+] 11
7 a Tota! unrelated business ravenua from Part Vill, co!umn (C) tre12 . ... . 7a 0.
b Net unrelated business taxable income from Farm 930-T, ne 34 it oo |TB 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, Iine 1h) 4,474,624, 5,473,219,
g ®  Program service revenue {Part Vill, Ine 2g) . e 0. 0,
3 10 Investment income (Part VI, column {A), lines 3, 4, and?d) e o e 20,850, 2,384,
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, B¢, 10c, ar.dﬂe) L 352,117, 22,367,
12 _Total revenua - add nes 8 through 11 {must equal Part VIll, column@lmuz) 4,847,591, 5,497,970,
13 QGramts and similar amounts paid (Part X, column (A}, fines 1-3) 3,335,368, 3,683,702,
14 Banefits paid to or for members (Partl)(.coh;mnw lm4) e 0. 0,
15 Salaries, other compensation, e Ra mn-Arlines$-10) 843,976, 874,924,
g 183 Professional fundraising foes (Pa . 0. 0.
3, b Total fundraising expenses (Part 'L, .. |e8e, 115, ) T .
17 Otner expenses (Part IX, column (NQfes 11a-11d, 116240) P)’ o 637,956, 906,462,
18 Total expenses. Add fines 1317 (hSitf an&:ﬁn@mﬁmz ) 4,817,300, 5,465,068,
19 Revenus lass expenses. Subtra Iﬁﬂfromﬁne 12 1 30,3291 32,882,
gj, —_ NS Beginninp of Qutrent Year End of Year
8
g 20 Total assets (Part X, line 16) OGDE] l HT 1,840,191, 1,883,575,
To| 21 Totalisbiities (Part X, no 26) L s T 120,577, 131,079,
F‘..ézz Net asssts or fund balances. Subtract line 21 from e 20_ 1,719 614, 1,752,496,

Under penalties of perjury, 1 da

¢ that | have exammed thys return, including accompanying schedules and statements, and to the best

my knowtedge and bebsl, itis

frue, comrect, and complats. tion of grepargagother than fs based an all wformation of which preparer has any kn A

} £ Vi | Iy
Sign nature r Da -
Here Barry Gardner, Treasurer

Type or print Rame and Gie

Punt/Type praparer's name Prepager’s signature - Gate Gt ] PTN
Paid paren Daiga M 4721115 :"‘“EB‘_' P01074795
Preparer {Firm's name . Capin Crouse LLP Fom'sEINp.  36-3990892

UseOnly |Fim's address ), 972 Bmerson Parkway, STE A
Greenwood, IN 46143

Phone no,317-885-2620

May the IRS discuss this return with the preparar shown above? {see instructions) . (X Jves [._INo
332001 10-20-13  LHA For Paperwork Reduction Act Notice, sce the separate Insirucuons. Form 980 (2013)
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Form 990 (2013) Mission Eurasia 35-1835273

Page 2

{ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |11

Briefly descnbe the organization’s mission
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

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O

Cves X INo
DYes E]No

Describe the organization's program service accomplishments for each of ts 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.

(Code ) (Expenses $ 1,697,609, including grants of $ 1,106,500, ) (Revenue$
Publishing - Bach year, Mission Eurasia helps to cultivate a Next

Generation of Christian authors within the former Soviet Union

(FSU)/Burasia by overseeing the publication and distribution of 10-12

titles that are uesed for leadership development through School Without

walls (SWW), conferences, and pastoral training seminars., Each title

allows young Christian authors to present solutions to the challenges

facing the evangelical church and society., We also print and

distribute thousands of Scripture pieces throughout the FSU/Eurasia,

including New Testaments, Bibles, Hope Magazine, and gospel booklets

for children. 1In 2014, more than two million people were reached

through these efforts,

{Code ) (Expenses $ 620,013, |ncludinggrants of § 214 364, ) (Revenue $
school Without Walls - SWW is Mission Eurasia's nonformal Christian

leadership training program designed to train, equip and mobilize the

Next Generation in the FSU/EBurasia to transform their nations for N

Christ, Through SWW, young people have the opportunity to learn about

the Bible while participating in various ministry outreaches in their

communities, During the 2013-2014 school year, SWW trained a total of

2,509 students in 13 countries of the PSU/Eurasia, and Israel, We

estimate that more than 1,110,000 people were impacted for Christ

through this program in 2013-2014.

(Code ) (Expenses $ 578,907. includinggrantsof § 578,907. ) (Revenue$
Relief Work/GIK - Through humanitarian aid (GIK) distribution, Mission

Eurasia ministers to those in need in the FSU/Eurasia, Each year,

thousands of people are reached through the distribution of:

- Gifts of Hope boxes, which contain toys, candy, and a children's

Scripture piece, and are distributed by SWW students during the

Chriestmas season,

- Clothing, food, wheelchairs, and other items, which are distributed

by SWW students and volunteers from local churches, In 2014, in

response to the crisis in Ukraine, we created our "I Care" Refugee

Agsistance Program to provide aid for displaced people suffering in the

nation,

4d

Other program services (Describe in Schedule O)
(Expenses $ 1,900,054, ncluding gants of $ 1,783,931.) (Revenues

13,1560

4e

Total program service expenses P> 4,796,583,

332002
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Form 990 (2013) Mission Burasia 35-1835273 Page 3 ‘
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A . i i 1 | X
2 Is the organzation required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? /f “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes, " complete Schedule C, Part I! 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Dud 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 | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabilty, serve as a custodian for
amounts not listed in Part X, or provide credrt counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ] ] X
10 Did the organization, directly or through a related organization, hold assets in temporary restricted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X :
as applicable B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part ViiI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes, " complete Schedule D, Part X 11e| X
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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and X 12a| X
b Was the organization included in consolidated, independent audrited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts It and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ili and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIIi, Iines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
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Form 990 (2013 ' Mission Eurasia 35-1835273 Pagﬂ
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 If "Yes, " complete Schedule I, Parts | and I 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Iif 22 X
Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes, * answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary psriod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
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-E2? /f “Yes, " complete
Scheduls L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part II 26 X
27 Did the organization 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 X
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) b __f‘
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete ,
Schedule N, Part i ' a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ii, I}, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 38 X
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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
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Form 990 (2013) Mission Burasia _ 35-1835273 Page5 '
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
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 applicable | . 1b o _ .
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming e )
(gambling) winnings to prize winners? ) 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 13
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P =
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts RS I I
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 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 did the organization solicit
any contributions that were not tax deductible as charitable contributions? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | -t R
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ) N
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e T \
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter - s
a Inmation fees and capital contnibutions included on Part VIII, line 12 10a R -
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b . R
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 paid to other sources agamnst .- ,
amounts due or received from them ) 11b I k S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I _; e ﬁ
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional Information the organization must report on Schedule O 3 ’_4 - Y
b Enter the amount of reserves the organization Is required to maintain by the states in which the N -
organization Is licensed to i1ssue qualified health plans 13b ; / ]
¢ Enter the amount of reserves on hand 13¢ -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




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

Check if Schedule O contains a response or note to any line in this Part V!

" Form 990 (2013) Mission Eurasia 35-1835273 Page 6
ovemance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a “No" response

]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a RN & !
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive commttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B B
officer, director, trustee, or key employee? X 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N R
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8bh | X
9 s 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 -] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . % -
12a Did the organization have a written conflict of interest policy? /f "No, * go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwve rise to conflicts? 12b | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢c | ¥
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’ o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) - R .t
a The organzation's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) ”3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement with a T I
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation é
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o . -:?
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P>AK ,AZ,CO,MN MS NC,NH, OR,PA TN, UT,6VA
18 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 avatlable Check all that apply
Own website I:l Another’s website IZ] Upon request Other (explain in Schedule Q)
19 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
Diane Knopp - 630-462-1739
218 W Willow Ave 2nd Ploor, Wheaton, IL 60187
332006 10-29-13 See Schedule O for full list of states Form 990 (2013)




Form 990 (2013)

Mission Burasia

35-183527

3

[Parté,gl,u Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response or note to any line in this Part VII

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- n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

® List the organization’s five cufrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) (D) (E) F
Name and Title Average | . cf e&sﬁ'g;‘m an one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | s s organization (W-2/1099-MISC) from the
related |z (£ 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below (3 |% 5| E 28|, organizations
ne) |22 |52 [2E[E
(1) Sergey Rakhuba 40.00
President X X 109,516, 0. 30,184,
(2) Jason Dorsey 2,00
Board Chairman X X 0. 0. 0.
(3) Barry Gardner 5,00
Treasurer X X 0. 0. 0.
(4) wayne Shepherd 2,00
Secretary X X 0. 0, 0,
(5) Alex Kaye 5,00
Board Member X 0. 0. 0.
(6) Bjorn Wegge 2,00
Board Member X 0. 0, 0.
(7) Ron Harris 2,00
Board Member X 0. 0. 0.
(8) Anita Deyneka (part year) 2,00
Board Member/HFEO Coordinator X X 43,475, 0. 23,152,
(9) Diane Knopp 32,00
CFO/Assistant Secretary X 58,526, 0. 1,656,
332007 10-28-13 Form 990 (2013)




Form 990 (2013) Mission Eurasia 35-1835273 Page 8
IP art Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and trtle Average (o not cfgf'ﬁ‘gre‘m an ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offcer and a drectorinustee) from from related other
(st any % the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
5(8& 2|8
below g g 5| zg 5 organizations
me) |2|5|8 |z 585
1b Sub-total » 211,517, . 54,992,
¢ Total from continuation sheets to Part VI, Section A > 0. 0, 0.
d Total (add lines 1b and 1c) > 211,517, 0. 54,992,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on k . ;f
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . A
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Y T
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
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) (B} (o)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (iIncluding but not limited to those listed above) who received more than "
$100,000 of compensation from the organization P 0 -
Form 990 (2013)

332008
10-28-13




Form 990 (2013 Mission Eurasia 35-1835273 Page9 '
tatement of Revenue —
Check if Schedule O contains a response or note to any line in this Part VIl ]
(A (B) (C) LD)
Total revenue Related or Unrelated R?}’gg‘umfﬁﬂ g?d
exempt function business sections
s revenue revenue 512-514
£ 1a Federated campaigns . |1a ]
:‘; 3 b Membership dues 1b
-E ¢ Fundraising events 1c
'gg d Related organzations 1d
g E e Govemment grants (contributions) 1e
gg £ All other contributions, gifts, grants, and
Eg similar amounts not included above 11 5,473,219, f
'g-g g Noncash contributions included in lines 1a-1f $ 1,942,637, .
O&| h Total Add lines 1a-1f [ 5 473,219,
Business Code! . . o N o
b 2a
co b
32| .
§3| d
o f All other program service revenue
g Total. Add lines 2a-2f |_2 B -
3  Investment income (including dividends, interest, and
other similar amounts) > 2,384, 2,384,
4 Income from investment of tax-exempt bond proceeds |
5 Royalties »
(i) Real (1) Personal i
68 a Gross rents 50,011,
b Less rental expenses 40,800, ‘
¢ Rental ncome or (loss) 9,211, -
d Net rental ncome or (loss) » 9,211, 9,211,
7 a Gross amount from sales of (i) Securities (ii) Other A
assets other than inventory :
b Less cost or other basis X
and sales expenses
¢ Gan or (loss) . . . o
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
g Including $ of ) l
é contributions reported on line 1c) See
5 Part IV, ine 18 a -
g b Less direct expenses b . )
¢ Net income or (loss) from fundraising events >
8 a Gross income from gaming activities See '
Part IV, ine 19 a !
b Less direct expenses b N ) i o
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums ‘
and allowances a
b Less cost of goods sold b o o ) . ) o
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Code] R : L '
11 a Publishing 900099 10,060, 10,060,
b Subscription Income 900099 1,576, 1,576,
¢ Other Revenue 900099 1,520, 1,520,
d All other revenue
e Total. Add lines 11a-11d > 13,156,
12  Total revenue. See mstructions. » 5,497,970, 13,156, . 11,595,
s Form 990 (2013)



" Form 990 (2013)

Mission Eurasia

35-1835273

Page 10

[ Part IX| 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 or note to any line in this Part IX

LT

Do not include amounts reported on lines 6b, Total exgenses PrograLB’seMm Managt(e?n)ent and Fun lr)allsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and ’
organizations in the United States. See Part IV, line 21 1,176, 1,176,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 3,682,526. 3,682,526,
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees 206,831, 120,037, 72,134, 14,660,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 5,295, 5,295,
7 Other salaries and wages 545,368, 339,550, 104,645, 101,173,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,816, 9,438, 4,155, 1,223,
9 Other employee benefits 60,194, 51,956, 2,378, 5,860,
10 Payroli taxes 42,420, 42,420,
11 Fees for services (hon-employees)
a Management
b Legal 11,891, 3,824, 8,067.
¢ Accounting 18,319, 18,319,
d Lobbying
e Professional fundraising services. See Part IV, line 17 . ‘
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 116,455, 11,568, 2,172, 102,715,
12 Advertising and promotion 14,095, 14,095,
13 Office expenses 87,987, 24,747, 46,367, 16,873,
14  Information technology 3,248, 3,248,
15 Royalties 2,150, 2,150,
18 Occupancy 14,329, 445, 13,884,
17 Travel 236,776, 187,401, 18,947, 30,428,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,356, 3,959, 333, 1,064,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17,277, 17,2717.
23 Insurance 16,413, 16,413,
24  Other expenses. ltemize expenses not covered - s
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a Production/Printing 356,843, 356,843,
b Dues/Subscriptions 2,736, 963, 1,749. 24,
c
d
e All other expenses 2,587, 2,587,
25 Total functional expenses. Add lines 1 through 24e 5,465,088, 4,796,583, 380,390, 288,115,
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 ! D if following SOP 88-2 (ASC 958-720)

332010 10-28-13

Form 990 (2013)



Form 990 (2013) Mission Eurasia 35-1835273 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 352,288.] 1 469,522,
2 Savings and temporary cash investments 536,986.1 2 484 250,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 48, 4 316.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ) . L o N -
Part Il of Schedule L X 5
6 Loans and other receivables from other disqualified persons (as defined under ) - R ) ) r
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i - A
employers and sponsoring organizations of section 501(c)(9) voluntary . I S T . o
Ei] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L ]
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 2,518, ¢ 3,000,
10a Land, buildings, and equipment cost or other - ’ - ) )
basis Complete Part VI of Schedule D 10a 1,154,456, - oo T L
b Less accumulated depreciation 10b 227,969, 948,351.| 10¢ 926,487,
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,840,191.] 16 1,883,575,
17  Accounts payable and accrued expenses 95,389.| 17 124,175,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees, ) - \ I \ !
= key employees, highest compensated employees, and disqualrfied persons N T R el i o :
s Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25,188,| 25 6,904,
26 Total liabilities. Add lines 17 through 25 120,577, 26 131,079,
Organizations that follow SFAS 117 (ASC 958), check here > [ X | and - L . ) . ;
@ complete lines 27 through 29, and lines 33 and 34. B L B =
g 27 Unrestricted net assets 1,567,337, 27 1,681,253,
g 28 Temporarily restricted net assets 152,277.| 28 71,243,
'g 29 Permanently restricted net assets N 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P E] N z
s and complete lines 30 through 34. O s w _,m B
% 30 Capirtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,719,614 .| 33 1,752,496,
34 _Total habilties and net assets/fund balances 1,840,191, 34 1,883,575,
Form 990 (2013)

332011
10-20-13



Form 990 (2013) Mission Eurasia 35-1835273 Page 12
[Part zl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI ]
1 Total revenue (must equal Part Vili, column (A), line 12) 1 5,497,970,
2 Total expenses (must equal Part IX, column (4), iine 25) 2 5,465,088,
3 Revenue less expenses Subtract line 2 from line 1 3 32,882,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,719,614,
5 Net unrealized gains (fosses) on investments 3
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (exptain in Schedule O) i ] 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,752,496,
{ Part X1l Financial Statements and Reporting
Check If Schedule O contans a response or note to any line in this Part Xl (x]
Yes | No
1 Accounting method used to prepare the Form 990 [: Cash E] Accrual D Other - ‘,
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O .l . A
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis |
b Were the organization's financial statements audited by an independent accountant? . 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, CE B
consolidated basts, or both I <

T~

PR

IZI Separate basis I:I Consolidated basis [:] Both consolidated and separate basis - ) ) 3
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, R k_ ::
review, or compillation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O Rk o
3a As aresult of a federal award, was the organization required to undergo an audrit or audits as set forth in the Single Audit I :

[PUPCIURN [N N |

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012

10-29-13




HEDULE A . . . OMB No 1545-0047
(SFfrm 900 or 990-E2) Public Charity Status and Public Support B Y ¥ [, B
Complete if the organization is a section 501(c)3) organization or a section 20 13

4947(a) 1) nonexempt charitable trust. e e e

Department of the Treasury P> Attach to Form 890 or Form 990-EZ. Opén‘to Bublic

tntamal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www irs gov/form990 - - ":Iﬁ%ﬁégt!o—h - -

Name of the organization Employer identification number

Mission Eurasia 35-1835273

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

The organization is not a private foundation because it 1s' (For lines 1 through 11, check only one box.)

HON -

]

a

[
]
7 [x]
]
l:l

10
11

00

e[

A church, convention of churches, or association of churches described in section 170{b){ 1)(AXi).
A school described in section 170(b)(1)}{(A}ii). (Attach Schedule E )
A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b){ 1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X 1{Aiii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unt descnbed in
section 170(b} 1XANiv). (Complete Part 1)
A federal, state, or local government or govemmental unit described in section 170(b)(1}{AXv).
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){(AXvi). (Complete Part Il )
A community trust described 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 contributions, 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 5098(a)(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the beneftt 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
describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b Type Il c D Type Il - Functionally integrated d D Type |l - Non-functionally integrated
By checking this box, | certfy 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)
If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, etther alone or together with persons described in (i) and (iii) below,

the governing body of the supported organization? 11¢i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entrty of a person described In (i) or (i) above? 11g(iii)
Provide the following information about the supported organization(s)

]

Yes | No

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

Kiv) Is the organization
n col (i) isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i)organized in the

Uu.s.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

3

LHA For Paperwork Reduction Act Notice, see the Instr

Form 990 or 990-EZ.

332021
09-25-13

uctions for

Schedule A (Form 990 or 990-EZ) 2013



.

Schedule A (Form 990 or 990-E7) 2013 Mission Burasia 35-1835273 Page 2
[Part T Support Schedule for Grganizations Described in Sections 170(Bmmﬁ)m77‘6(5yﬁmﬁ)——g—'
(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part Ill If the organization
fails to qualfy under the tests listed below, please complete Part Iil)
Section A. Public Support
Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Tax revenues levied for the organ-

ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facities

furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

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

68 Public support. Subtract ine 5 rom tine 4

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

1,672,951,

3,671,988,

4,434,128,

4,474,624,

5,473,219,

19,726,910,

1,672,951,

3,671,988,

4,434,128,

4,474,624,

5,473,219,

19,726,910,

1,075,553,

18,651,357,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7 Amounts from line 4
8 Gross iIncome from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other ncome Do not include gain

11

12
13

or loss from the sale of capntal
assets (Explain in Part V)
Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

1,672,951,

3,671,988,

4,434,128,

4,474,624,

5,473,219,

19,726,910,

1,592,

49,971,

52,597,

68,482,

52,395,

225,037,

81,315,

14,774,

152,791,

342,382,

13,156,

604,418,

20,556,365,

Gross recelpts from related activities, etc (see Instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectiof

organization, check this box and stop here

12 |

n 501(c)(3)

pL |

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |l, line 14
18a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

90.73 9

15

95_06 o

stop here. The organization qualifies as a publicly supported organization » DZ]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 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 organization » E:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 qualffies as a publicly supported organization | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 E:l

332022
09-25-13

Schedule A (Form 990 or 980-EZ) 2013




35-1835273 Page 3

Schedule A (Form 990 or 990-E2) 2013 Mission Eurasia
H upport Schedule for Organizations

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to

qualify under the tests listed below, pl complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “"unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
fumished 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 Iines 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

¢ Add lnes 7a and 7b

8 Public support (suptractiing 7¢ trom {ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support. (Add imes 9, 10c, 11, and 12)

14 First five years. If the Form 990 is 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop 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 | 4 I:]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Mission Eurasia 35-1835273 Page 4

I Part IV | Supplemental Information. Provide the explanations required by Part |1, ine 10, Part I, line 17a or 17b, and Part Ill, line 12
Also complete this part for any additional information (See Instructions)

Schedule A, Part II, Line 10, Explanation for Other Income:

Other Income

2009 Amount: § 46,009,

2011 Amount: § 12,332,

2013 Amount: §$ 1,520,

Publishing

2009 Amount: §$ 35,306,

2010 Amount: $ 14,774,

2011 Amount: § 140,459,

2012 Amount: § 342,382,

2013 Amount: $ 10,060.

Subscription

2013 Amount: § 1,576,

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013




" SCHEDULED Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury A > Attach to Form 990.
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at s irs. gov/f

Name of the organization
Mission Eurasia

OMB No 1545-0047

2013

.Open to-Public

Qrmagn " _Inspection’

Employer identification number

35-1835273

[Parti | Organizations Maintaining ‘Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b WON =

are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

I:] Yes E] No

l:' Yes |:I No

[Part1i | Conservation Easements. Complete if the organization answered "Yes" to 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 land area
Protection of natural habrtat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfted conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)

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

ao oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

l:l Yes I:] No

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements durng the year p-
7 Amount of expenses incurred in monttoring, iNspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)?

D Yes ':I No

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

| Part til ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization 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,
histonical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part XIlI,

the text of the footnote to ts financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
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 VI, line 1
(ii) Assets included in Form 990, Part X

|
>

$

$

2 If the organization received or held works of ant, historical treasures, or other similar 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, line 1 [
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
09-25-13




Schedule D (Form 990) 2013 Mission Eurasia 35-1835273 Page 2

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a :l Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other

c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil|
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? Ll ves

|:|No

] Part IV l Escrow and Custodial Arrangements. Complete f the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xlll and complete the following table

I:I Yes [:] No

Amount
¢ Beginning balance 1c
d Addrions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 890, Part X, line 21? [T ves [ _INo
b _If “Yes " explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xill l:]

] PartV |Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {c) Two years back | (d) Three years back | (e) Four years back

(b) Prior year

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o aouU

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment p> %
The percentages In ines 2a, 2b, and 2c should equal 100%
8a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3ali)
(i) related organizations X 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part XIil the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 406,505, 406,505,
b Buldings 714,673, 199,280, 515,393,
¢ Leasehold mprovements
d Equipment 33,278, 28,689, 4,589,
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c} ) | 2 926,487,

332052
08-25-13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Mission Eurasia

35-1835273 Page 3

]PartVll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of securtty or category (including name of secunity)

{b) Book value

(¢) Method of valuation Cost or end-of-year market value

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

A

®)

@]

(2]

(C]

F_

@

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

[Part VIit] Investments - Program Related.

Complete If the organization answered “Yes"

to Form 990, Part 1V, iine 11¢c See Form 990, Part X, Iine 13

(a) Description of investment

{b) Book value

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

)

@

3

@

©)

6

U]

G]

©

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

ENFN

] Part:IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

)

@

3

@

)

©

@

®

©

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
] Part X | Other Liabilities.
Complete if the organization answered “Yes" to Form 980, Part IV, Iine 11e or 11f See Form 890, Part X, line 25
1. {a) Description of liabilty {b) Book value .
(1) Federal Income taxes ‘
2 Annuities payable 6,904, ) ) 1‘
)] ) -
@ :
(5) .
(6) {
@ :
(@) :
©) ]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 6,904, !

2. Labiity for uncertain tax postions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli LT_|

332053
09-25-13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Mission Eurasia 35-1835273 Page 4
]Part Xi" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
Total revenue, gains, and other support per audrited financial statements 1 5,538,770,
2 Amounts included on hne 1 but not on Form 990, Part VHI, line 12°
a Net unrealized gains on investments
b Donated services and use of facilties
¢ Recoveries of prior year grants 2c
d
e

-h

B

Other (Describe i Part XIli ) 2d 40,800 . ]
Add lines 2a through 2d X 2e 40,800,
3 Subtract line 2e from line 1 3 5,497,970,
4 Amounts included on Form 890, Part VII|, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part V||, line 7b 4a
b Other (Descnbe in Part Xl ) 4b
¢ Addlines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12) 5 5,497,970,

[ PaXm ;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . 1 5,505,888,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 o

a Donated services and use of facilities 2a )

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d 40,800.1-

e Add lines 2a through 2d 2e 40,800,
3 Subtract line 2e from line 1 3 5,465,088,
4 Amounts included on Form 990, Part 1X, line 25, but not on lne 1. L

a Investment expenses not included on Form 990, Part VI, line 7b 4a - i

b Other (Describe in Part Xlil ) 4ab o

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5 5,465,088,

-Part:2Xlll] Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part X,
lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any addrtional information

Part X, Line 2:

Explanation: The financial statements effect of a tax position taken or

expected to be taken are recognized in the financial statements when it is

more likely than not, based on the technical merits, that the position

will be sustained upon examination, Interest and penalties, if any, are

included in expenses in the statements of activities, As of September 30,

2014 and 2013, Mission Eurasia had no uncertain tax positions that qualify

for recognition or disclosure in the financial statements,

Mission Eurasia files information and tax returns in the U,S, and various

states, Mission Burasia is generally no longer subject to U.S, federal and

state income tax examinations by tax authorities for years before 2011,

s Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Mission Eurasia 35-1835273

Page 5
|Part XWI] supplemental Information (continued)

Part XI, Line 24 - Other Adjustments:

Rental expenses on Part VIII, Line 6b 40,800,

Part XII, Line 2d - Other Adjustments:

Rental expenses on Part VIII, Line 6b 40,800,

Schedule D (Form 990) 2013
332055
08-25-13




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 890. P> See separate instructions.

Name of the organization

Migsion Eurasia

P> Information about Schedule F (Form 990) and its instructions is at ywy ;rs gov/formgso

OMB No 1545-0047

2013

| OpentoPublic
Inspection

Employer identification number

35-1835273

{Part]l I General Information on Activities Outside the United States. Complete if the organzation answered "Yes® on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintamn records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monttoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, Iine 3 table can be duplicated if addrtional space is needed )

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices :Sqeﬂlt%y%?\sd (by type) (e g, fundraising, program IS a program service, expendrtures
in the region | ndependent | services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in region nvestments
in region inregion
Ruseia and
Neighboring States 0 1 prants to Recipients 3,677,526,
Middle East and
North Africa 0) 0 pErants to Recipients 5,000,
Burope (Including Evangelism, Church
Iceland & Greenland) 0 0 Program Services Planting 46,322,
Russia and Evangelism, Church
Neighboring States 0 1 Program Services Plant ing 41,873,
Middle East and Evangelism, Church
North Africa 0 0 Program Services Plant ing 39,436,
Evangelism, Church
North America 0 0 Program Services Plant ing 1,858,
Evangelism, Church
South Asia 0 0 Program Services Plant ing 2,092,
3a Sub-total 0 2 ‘ 3,814,107,
b Total from continuation : : -
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 2 3,814,107,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2013

332071
10-03-13
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. Schedule F (Form 990) 2013 Mission Eurasia

35-1835273

Page 4

[Part W Foreign Forms

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

Did the organization have an interest in a foreign trust durng 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 US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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 orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualrfied Electing Fund
(see Instructions for Form 8621)

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)

Did the organization have any operations in or related 10 any boycotting countnes during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713)

|:| Yes

[:l Yes

|:] Yes

L—_] Yes

[:] Yes

|:| Yes

E]No

II]NO

ENO

ENO

lZ]NO

'.ZINO

332074
10-03-13

Schedule F (Form 990) 2013




Schedule F (Form 890) 2013  Mission Eurasia 35-1835273

Page 5

Part.V:-

Supplemental Information

Provide the information required by Part |, line 2 (monttoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part ll, line 1 (accounting method), Part ill (accounting method), and Part Iif, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

Part I, Line 2:

Explanation: Mission Eurasia 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.

Part I, 1li

ne 3:

Explanation: Expenditures are accounted for using the accrual method of

accounting,

332075 10-03-13

Schedule F (Form 990) 2013




SCHEDULE M
{Form 990)

Department of the Treasury

internal

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Revenue Service

Noncash Contributions

OMB No 1545-0047

»_Information about Schedule M (Form 990) and its instructions is at wuny i< gow/farmagn - 3
Name of the organization Employer identification number
Mission Eurasia 35-1835273
|Part] | Types of Property
(a) (b) (c) (d)

Number of
contnbutions or

Check if
applicable

Noncash contribution
amounts reported on
tems contributed| Form 980, Part Vili, ine 1g

Method of determining
noncash contnbution amounts

1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X ) o . 1,086,700, [Fair market value
5 Clothing and household goods X IR 571,230, [Fair market value
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securrties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualfied conservation contribution - .
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 5 284,707, |Fair market value
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientfic specimens
24 Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P )
28 Other P ¢ )
20 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 20
30a During the year, did the organization receive by contribution any property reported in Part |, lines 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?
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Ii ' N { .
33 If the organization did not report an amount i column {c) for a type of property for which column (a) is checked, S N
describe in Part Il Sy N
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

09-03-13




Schedule M (Form 990) (2013) Mission Eurasia 35-1835273 Page 2

l Eart,_!l,‘:l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organzation
1s reporting In Part |, column (b}, the number of contributions, the number of tems received, or a combination of both Also complete
this part for any additional information

schedule M, Part I, Column (b):

Explanation: The number of contributors represents the number of

contributions received,

332142 09-03-13 Schedule M (Form 990) (2013)




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supgolemental Information to Form 990 or 990-EZ TRt
mplete to provide information for responses to specific questions on
Form €90 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

and fts

Mission Eurasia

2013

AT
JFERtS PUBIE.

ArmQan ziinspectionTEss

Employer identification number
35-1835273

Form 990, Part III, Line 1, Description of Organization Mission:

Western Christians,

Form 990, Part III, Line 4d, Other Program Services:

Church Planting, Youth & Children’'s Ministries, Foster Care & Adoption,

Bible Camps, Gift of Hope, Church Construction

Expenses $ 1,900,054,

including grants of $ 1,783,931, Revenue $ 13,156

Form 990, Part VI, Section B, line 11:

Explanation: The Porm 990 is prepared by an independent CPA firm, After a

detailed review by the CFO, a copy of the completed Form 990 is sent to all

Board members for review before filing. Board members are asked to review

the FPorm 990 and respond.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: All employees and Board members are required to annually

complete a survey regarding conflict of interests which is reviewed by the

CFO. All potential conflicts of interest are further investigated by the

Chief Financial Officer, who then reports findings to Board of Directors.

Form 990, Part VI, Section B, Line 15a:

Explanation: 15a - On an annual basis, the Board of Mission Eurasia

designates one independent board member or an outside independent party to

compile information upon which it will make a determination of annual

compensation for the President, This information shall include job

performance and comparability with similar-sized organizations in the same

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization
Migsion Eurasia

Employer identification number
35-1835273

metro area as the headguarters. The full Board then approves the

compensation, and the approval process is documented,

15b - The CFO's compensation is approved by the President. The approval

process is documented,

FPorm 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AZ,CO,MN MS,NC,NH,OR,PA,TN,UT,VA,WI

FPorm 990, Part VI, Section C, Line 19:

Explanation: The organization's governing documents, conflict of interest

policy, and financial statements are available to the public upon request

at the headquarters office. In addition, single copies are available

without charge by writing the organization.

Form 990, Part XII, Line 2c

Explanation: The organization's Board assumes responsibility for

oversight of the audit of its financial statements and selection of its

independent accountant, This process has not changed since the prior

year,

332212
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No 15451709
Department of the Treasury P> File a separate application for each return.

internal Revenue Service P> Information about Form 8868 and its instructions is at yyww s gov/form8s6s -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > Lx |

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)

Do not complete Part il unless You have already been granted an automatic 3-month extension on a previously filed Form 8368

Electronic filing o_flg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit orginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Mission Eurasia 35-1835273
File by the
d:a: d);‘e tor | Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 218 W Willow Ave 2nd Floor
retumn See
nstuctions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions
wWheaton , IL 60187

Enter the Return code for the retumn that this application Is for (file a separate application for each retum) n
Application Return | Application Return
Is For Code ]lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Diane Knopp
® The books are inthe care of p» 218 W Willow Ave 2nd Floor - Wheaton, IL 60187

Telephone No p» 630-462-1739 FaxNo P

® |f the organization does not have an office or place of business Iin the United States, check this box » D

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box I:l If it 1s for part of the group, check this box and attach a st with the names and EINs of all members the extension Is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
May 15, 2015 , to file the exempt organization return for the organization named above The extension

is for the organization’s return for
| [ calendar year or
- [x ] tax year beginning OCT 1, 2013 ,andending SEP 30, 2014

2  Ifthetax year entered in line 1 is for less than 12 months, check reason |:| Intial returmn E] Final return

Change in accounting period

3a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any

nonrefundable credits See Instructions 3a| $ 0,
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3| $ 0.
¢ Batance due. Subtract Iine 3b from line 3a Include your payment with this form, f required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
nstructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
323841
12-31-13




State of Indiana
Office of the Secretary of State
CERTIFICATE OF AMENDMENT
of
PETER DEYNEKA RUSSIAN MINISTRIES, INC.
L. Connie Lawson. Secretary of State of Indiana. hereby certify that Articles of Amendment of the above
Non-Profit Domestic Corporation has been presented to me at my office. accompanied by the fees

prescribed by law and that the documentation presented conforms to law as prescribed by the provisions
of the Indiana Nonprofit Corporation Act of 1991

The name following said transaction will be-
MISSION EURASIA, INC.

NOW. THEREFORE. with this document I certifv that said transaction will become effective
Wednesday. October 29. 2014

In Witness Whereof. I have caused to be affixed mv
signature and the seal of the State of Indiana. at the City of
Indianapolis. October 29. 2014

Corniis Hgumarr.

CONNIE LAWSON,
SECRETARY OF STATE

19910K0974 2014102900461




RECEIVED 10/29/2014 01 26 PM

APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
10/29/2014 1:29 PM

ARTICLES OF AMENDMENT

Formed pursuant to the provisions of the Indiana Nonprofit Corporation Act of 1991.

Article | - ENTITY NAME

PETER DEYNEKA RUSSIAN MINISTRIES, INC.
The name following said transaction will be:
MISSION EURASIA, INC.

Creation Date: 8/27/1991

218 W WILLOW AVE 2ND FLOOR, WHEATON, IL 60187

REGISTERED OFFICE AND AGENT

JASON DORSEY
1332 NORTH PARK AVE, INDIANAPOLIS, IN 46202

The Signator represents that the registered agent named in the application has consented to the
appointment of registered agent.

OFFICERS AND BOARD OF DIRECTORS

ANITA DEYNEKA
Director
47 VENETIAN WAY, WHEATON, IL 60187

Barry Gardner
Treasurer
3219 E lan Dr , Phoenix, AZ 85042

Jason Dorsey
Director
1332 North Park Ave , Indianapolis, IN 46202

Ronald Harris
Director
3309 Shellbrook Ct |, Arlington, TX 76016

Page 1 0f2 Control Number 1891080974 / DCN 2014102975357

Transaction ld TA14102800098




Sergey Rakhuba
President
1N108 Farwell St , Carol Stream, IL 60188

Wayne Shepherd
Secretary
28W676 Berkshire Rd , West Chicago, IL 60185

GENERAL INFORMATION
Adoption Date: 9/26/2014
Effective Date: 10/29/2014
Electronic Signature: DIANE KNOPP
Signator's Title: ASSISTANT SECRETARY

MANNER AND ADOPTION OF VOTE

SECTION 1 Action by Board of Directors, Incorporators or by a person other than the members. The
Board of Directors duly adopted a resolution proposing to amend the Article(s) of Incorporation: at a
meeting held at which a quorum of such Board was present or by written consent executed and signed by
all members of such Board. Approval of the members was not required and the amendment (s) were
approved by a sufficient vote of the Board of Directors or Incorporators. The Amendment (s) was approved
by a person other than members and that approval pursuant to Indiana code 23-17-27-1 was obtained.

Page 20f2 Control Number 1991080974 / DCN 2014102975357
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