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SCANNED MAY 2 6 2010

- | OMB No 1545-0047
Fom'ggu Return of Organization Exempt From Income Tax 2@(]9

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning - , 2009, and ending , 20
B Check f applicanle, | Please |C Name of organization CEMTRAL Bed2. ¢ ” |n'SS.ot)', INE. [P Employer identification number
D Address change E&:Tﬁ Doing Business As [EA/TR'Q‘— BPA 2:C m‘. SSioN 2 3 : i 7 287 8 }
[ Name change printor | Number and street {or P O. box if mall 1s not delivered to street address) Roonvsuite E Telephone number
type -
D Initial return s::;:"c P0' BDX (-/20 { 570 b 6 33 2 7/ 9
D Terminated Instruc- City or town, state or cou.ntry, and. 2P f 4
D Amended return sors mé gg‘i‘ VI ﬂ G)N'A z 9 /’/ G Gross receipts 5?5.9, L/Zé. 78
D Application pending F -Name and address of principal officer C, v 2‘/”/ H(a) s this a group return for afﬁhates?DYes mo
rn' CHAEL MBNEE -PD' &x L’z'o -m'col; VA e HB) Are al affilates included? [M¥es [INo

| Tax-exempt status  [M501(c) ( 3 )4 (nsertno) [] 4947(@t)or  [] 527 If “No,"” attach a hist. (see instructions)

ebsite: » . v Hic) Group exemption number »
J_Website: > WWW Cbm. 0BG, BR

K Fom of organization | Corporation L] Trust L] Association [ Other Y1y § S1OAM [ L Year of formation /925 | M State of legal domicie O/ O
[ summary

1 érieﬂy dess:ribe th rganizatjon’_s mission @ most _fng_rlif' ant activities: C,HUQCHF‘ANT’NG *W»’”_’NG_
| BRA2/LANS Tor MipniSTRT. tROIECT ANA0MAS IS ReACHING + HELPING FEalte
| THAT LivE ALonG ThE 1,100 + RiVeRS of THE Anwnzon Keeion oF Bes2.c BYUSING
E| A MEDiCAL BOAT. 30,000+ ViLAGES 1N THE _STATE. _OF. _ArA2amAs.
31 2 Check this box » [] !f the orgamization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a). e 3 ?
_§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 25
2| 5 Total number of employees (Part V, line 2a). 5 2
< | 6 Total number of volunteers (estimate if necessary) . e e 6 2o
7a Total gross unrelated business revenue from Part Viil, column (C), line 12 A 7a| 75 9' 426. 98
b Net unrelated business taxable income from Form 990-T, line 34, . . . . .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . &8 5: /63 3 51 725
§ 9 Program service revenue (Part VIl line2g) . . . . . . . . . . .
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8e~9c, 1{c, and 11e)
12 Total revenue—add lines 8 through 11 @uﬁ@‘éﬁﬁmmn A, Ine12) | 664 163 159 426
13 Grants and similar amount Coluer T ' 223, 48l S/ 41S
- 14 Benefits paid to or for me
8|15 Salanes, other compensation, 31,018 349, 900
2 | 16a Professional fundraising fees (P
di b Total fundraising expenses (Pan IX, dplyms
17 Other expenses (Part IX, colu S et . . 31,9 3 39,325
18 Total expenses. Add lines 13—-1F 15Eq al Part X, column (A), line 25) 590,042 59 ], 640
19 Revenue less expenses. Subtract m line 12 e e Z?‘q, 091 16 ;‘. 386
E g Beginning of Current Year End of Year
g;—; 20 Total assets (Part X, ne16) . . . . . . . . . . L S04, 681 612,496+
=2[21 Total liabilities (Part X, ine 26) . . . e . ,
23| 22 Net assets or fund balances. Subtract ne 21 fromhne 20, . . . . . 5.0‘/', [Y-1i 614, 76+

Signature Block

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it Is true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Date

Sign
Here Signature of officer

) Micuace Hauswee, 7_/24-‘}4361106'/?7/'465/\/?

Type or pnnt name and title

Preparer's Date Check if Preparer's identifying number
signat . self- (see instructions)
Paid gnature employed B gd
al |’ 9 o /o

Preparer's Firm's name (or yours
Use Only | if self-employed), } EN >
address, and ZIP + 4 Phone no B ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . [1]ves []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009) \/\

v

N




Form, 990 (2009)

ER Il Statement of Program Service Accomplishments

1 Briefly describe the organization's migsion | o , _ .
CHURCH PLANT N G +’F§A;». we Braz'can s Fo r#uxisTRY Pﬂo./c‘c)‘ /m,?&m'fs‘ 3

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . ) ) e e O Yes ¥ No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBVICES? . . . . . . e e e e e e [ Yes M No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a Code ) Expenses $ 2 /15, TI5 _including grantsof $__________________ )(Revenue $_______________. )
TWORKI NG WiTH 50+ CHURCHES INVBLVNE 5= 20 THOSAID EoFtE .
LonsTaueTion ofF CRIMICH Buitpines, HouSES, < CHitbpins eoeqnis
@T.X._:_-fééié}i}-ﬁIG.iééiiéﬁ'fE:ﬂéﬁéi—léﬁééﬁ?ﬁ?ﬁé&& (AP, CREEMHDUSE IRo7EET,
Wosh-Wo kN & Plvdeei n THe  AmAden, I
HELPTN G BRAZL AN NATIONALS TN THE Amiaz2opd WsiNg A T
e TA L T BeAT T ORSt- M- BofT-UNOT:-- ConSTRU-CTF O L emeneeeneeeeo

4b (Code: . ) Expenses $_{3, 399 _including grantsof $__________.___. )Revenue $_______________ )
T AR TRAVEL AN BB s
T AR TRAVELEREH MleniH Te TRE  [ApmaZen T
T erMERA AnTo. ¥ Bus EXPeNSSS X TNSURAnGE. .

4c (Code: ) Expenses $ 12, S 76 incudng grantsof ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » S5YY 50

Form 990 (2009)




Forrh 980 (2009)
Part IV Checklist of Required Schedules

N

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part 1 .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnwtres? If “Yes " complete
Schedule C, Part Il )

Section 501(c){4), 501(c)(5), and 501 (c)(6) orgamzatmns Is the organlzatlon subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X Irne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .
Did the orgamzation, directly or through a related organrzatron hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. ]

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D Pan‘s VI
Vil, Vill, IX, or X as applicable .

Did the organization report an amount for land bu1ld|ngs and equrpment in Part X I|ne 10’?If “Yes " complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl

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, line 16? If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and XliI.

3

\

<

<

10

ASANIAN

1

12 v’

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

if “Yes,” completing Schedule D, Parts XI, Xll, and Xill is optional. . . . . |12A

Is the organization a school described in section 170{b)(1)(A)i))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Part llI

Did the organization operate one or more hospitals? /f "Yes complete Schedule H

<

13

1d4a|v”

14b

15

16

17

NESENES

18

19

v
20 v’

Form 990 (2009)



Forth 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

b

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I,

Did the organizatton report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue wrth an outstandmg prlncrpal amount of more than

$100,000 as of the last day of the year, that was issued 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 e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme dunng the year’?

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 | . .

Is the organization aware that 1t 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-E27? If ‘Yes,” complete Schedule L, Part | . .o . .o

Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes," complete Schedule L, Part Il e e e A Co. .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee of the orgamzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV .

Did the organization receive more than $25 000 In non- cash contnbutrons? If “Yes,” comp/ete Schedule M

Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified

conservation contrnibutions? /f “Yes,"” complete Schedule M .

gld t;te organization liquidate, terminate, or dissolve and cease operatlons? If “Yes i complete Schedule N,
art

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete

Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II

i, v, and V, line 1 . ..

Is any related organization a controlled entlty wrthln the meamng of sectlon 512(b)(1 3)7 lf “Yes complete

Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzatlon conduct more than 5% of its activities through an entnty that is not a related orgamzatlon

and that is treated as a partnershlp for federal income tax purposes'? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provrde explanatlons in Schedule 6] for Part AR Irnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 v
22 v’
23 v’
24a v’
24b v
24c v’
24d v’
25a v
25b v’
26 v
27 v’
28a v
28b v’
28¢ v
29 v
30 v’
31 v
32 v’
33 v
34 v’
35 v
36 v
v’
37
38 v’

Form 990 (2009)



Fomh 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . . . . . 1a o
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not appllcable .. 1b (&)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . - .. 1c v
2a Enter the number of employees reported on Form W-3, Transmrtta| of Wage and Tax l | 2
Statements, filed for the calendar year ending with or within the year covered by this return a
b If at least one 1s 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 is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . ) . 3a v
b If “Yes,” has it filed a Form 990 T for th|s year? If "No " pmvrde an explanatlon in Schedule O . 3b v
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)? e e Co. . 4a v
b If “Yes,” enter the name of the foreign country: B e
See the instructions for exceptions and 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?. Sa v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, .. Sc v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or e
gifts were not tax deductible?, . 6b
7 Organizations that may receive deductlble contnbutlons 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 v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 7b v
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e 7c
d If “Yes," indicate the number of Forms 8282 frled durlng the year . . |__l—7d
e Did the organization, during the year, receive any funds, dlrectly or rndlrectly. to pay premiums on a personal
benefit contract? . 7e v’
f Did the organization, during the year pay premrums dlrectly or mdnrectly, on a personal benefrt contract? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 v’
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as v
required?. . 7h
8 Sponsoring orgamzahons mamtammg donor advnsed funds and sectlon 509(a)(3) supportmg
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? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a ‘/,
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . | 10a (0]
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂmes 10b o
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . 1a o
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) . 11b (@]
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi hng Form 990 in lieu of Form 10417 |12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year |12b]

Form 990 (2009)



Form 990 (2009) Page 6

L8l Governance, 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 instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . e e e 1a ;I'
b Enter the number of voting members that are independent . . . | 25
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 v’
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 7a v
b Are any decisions of the governing body sub]ect to approval by members stockhotders or other persons’7 . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . e e e e e 8a v
b Each committee with authonty to act on behalf of the govermng body" R 8b v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached v
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a
Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actrvrtles of such chapters v
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 v
11A Describe in Schedule o the process |f any, used by the orgamzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . . . . . . .. e e e e s
¢ Does the organization regularly and consistently monitor and enforce complrance with the polrcy’7 If “Yes,"
describe in Schedule O how this is done . . e e .. S 12¢
13 Does the organization have a written whrstleblower pollcy'? . e e 13 v
14 Does the organization have a written document retention and destructron polrcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . 15a v
b Other officers or key employees of the organization ., . . Coe . . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. . . 16a v
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? . . e P 16b v’

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B ________ o] IT- N

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you jnake these available. Check all that apply.
[J own website [0 Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical addjgss, and telephone number of the esses the books and records of the
Y o Mo q20 - TRy

organization: »MiCHAEL _HAWBWER - P.O.Box 420 - (1= Ca¥ Vi !?_G!!_{'._:‘l _________ 290 ..o

Form 990 (2009)



Form 930 (2009)
(ET:8ul]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.

@ 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. See instructions for definition of “key employee "

e 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.

Page 7

@ 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.

e 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
corppensated employees; and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) () () (D) B 1]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o535 <]ex | compensation compensation amount of
week sl 2 & 135 g from from related other
H g =4 E e |58 2 the organizations compensation
958 .g s % = organization (W-2/1099-MISC) from the
SZ |2 g|°8 (W-2/1099-MISC) organization
Gl 2 é and related
ale °
gla 2 organizations
@ w0
@ 2
a
JoHN LINN L LEAVELAND |
RESI DEWT e |X o © o
LERC STRINGER
Vice Peesivent 1 | X (@) O O
_____ levsA Smicey. ]
SceeaTARY 14 | X o () o
MhichaeL HANBNER . |
TREASULER, AGENT 4 X O o o

Form 990 (2009)




Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A {8) (© (D) (E) R
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | SIs]olx]ex | compensation compensation amount of
week a2 |2]|2 |38 |8 from from related other
3518 a o |53 |3 the organizations compensation
Qg 15 g 2|7 organization (W-2/1099-MISC) from the
ST i3 g °8 (W-2/1099-MISC) orgamization
g |z 3 % and related
= | c ®
o |a 3 organizations
® ® 73
° 8
a
1b Total . . . >
2 Total number of mdmduals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did 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 . . 3
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensatlon and other compensatxon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual. 4 v
§ Did any person ||sted on Ime 1a receive or accrue compensatnon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 \/

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

8) (C)

Name and business address Descniption of services Compensation

AV VA ~
/v O /V L&

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)



Forrh 890 (2009) Page 9
ETRRYII]  Statement of Revenue
(B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funchon overwe | e sectons,
€ 2| 1a Federated campaigns . . . [1a
E,E b Membershipdues. . . . 1b
g&| c Fundraising events . . . 1c
‘™8| d Related organizatons . . . 1d
g.g e Govemnment grants (contributions), | 1€
€ 5| f Alother contributions, gfts, grants,
g% and similar amounts not included above  [_1f '}5-9; 426
€15| g Noncashcontributions includedintnesta-1f. § ... .. ...
85| h Total Addlnesta-1f . . . . . . . | ¥5§ 426
© Business Code
=
§ b RS
-
g c
E ............................................
3 d oo
E | e
‘ga f All other program service revenue
& | g Total. Addlines2a-2f ., . . . . .. >
3 Investment income (including dividends, interest, and
other similar amounts) . . e >
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes. . . . . . . . . . .. W
(i) Real (n) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . .. .. P
7a Gross amount from sales of () Secunties {1 Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . e e e e >
9 | 8a Gross Income from fundraising
S events (not including $..............
> of contributions reported on line 1c).
o SeePartlV,line18 . . . . . . g4
£ | b Less: drect expenses . . b
o] ¢ Net income or (loss) from fundraising events , . b
9a Gross income from gaming activities.
SeePartlV,Ilne19 . . . . . . a
b Less. directexpenses, . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances .. . @a
b Less cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . . W
Miscellaneous Revenue Business Code
Lk L T
< T
C
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » | 759428
I 4

Form 990 (2009)



Form 990 (2009)

F1s8) 4 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete afl columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

Total expenses

(B)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.%. See Part IV, lines 15 and 16 5-/9', q15 514 4918
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other safaries and wages . 12,000 {2,000
8 Pension plan contnbutions (include section 401 K
and sectfc)m 403(b) employe[ contributions) . “ 6.5 67 61 S 57
9 Other employee benefits '5:. 636 15,636
10 Payroll taxes . 700 too
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part v, Ilne 17
f Investment management fees .
g Other . ”\9’5’5. 3,785 3 885
12 Advertising and promotion . 5,996 S,996
13  Office expenses 4,245 Y9, 2495
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel ) 13 349 13,499
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ]
21 Payments to afflhates
22 Depreciation, depletion, and amortlzatlon
23 Insurance .o -
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SAcary - Braziciam (ourte 12,000 12,600
 «
C e
L U
B
f Aliotherexpenses .. .. ....ccooocvviriinann...
25 Total functional expenses. Add lines 1 through 24f 59| 640 594 340 &6 800
26 Joint costs. Check here » [] if following ’ . !

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L.

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 50‘){. 6¥l 1 612,96+
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
6§ Recewvables from current and former ofhcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivabies from other drsquallf ed persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . e e e e e 6
£| 7 Notes and loans recewvable, net 7
@1 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment cost or 10a
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . | . 10b 10c
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 IV, llne 11 .o 15
16  Total assets. Add lines 1 through 15 (must equal line 34) s50Y, 68) 16 6+2 Yb1
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . e 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 liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
w Organizations that follow SFAS 117, check here b D and
8 complete lines 27 through 29, and lines 33 and 34.
'_F: 27  Unrestricted net assets . . 27
m |28 Temporarily restricted net assets . 28
B|29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here > l:l
5 and complete lines 30 through 34.
£30  Capral stock or trust principal, or current funds 30
#1131  Paid-in or caprtal surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances ; S04 68/ 33 612,96+
34 Total liabilities and net assets/fund balances 504 6®) 3a| 632, 46+

Form 990 (2009)



Form 990 (2009)
Part Xl Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 990: B/Cash O Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibilty for overSIth of
the audit, review, or compilation of its financial statements and selection of an independent accountant? |

If the orgaruzation changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

[0 Separate basis [ Consolidated basis [ Both consolidated and separate basis

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?

If “Yes,” did the organization undergo the required audit or audrts'7 If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v’
2b v’
2c
3a \/
3b v’

Form 990 (2009)



(s;z:ig: oLrES;t\!EZ) Public Charity Status and Public Support | OM%@EBW

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury _ . - A
{ntemnal Revenue Servce » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization

Open to Public

Employer identification number
CenTRAL [Braz/c Mission, Ine, 23-329Y2848F
M Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{(b){1){A){i).
2 [J A school 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)(ii). Enter the
hospital’'s name, city, and state:
5 [ 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 i)

6 [ A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.)

8 [J A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

9 'An organization that normally receives: (1) more than 33V % 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 334 % 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 Il )

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type ll ¢ [ Type li-Functionally integrated d (O Type lfI-Other

e [ By 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 508(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type [l supporting
organization, check this box .

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

{i) A person who directly or indirectly controls either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . .. 11g() v
(i) A family member of a person described in (i) above? . N LA ) v
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . .o . 1gi)] v
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notfy {vi) Is the {vii) Amount of
organization {descnbed on lines 1-8 | in col (i) Iisted in your | the organization in orgamization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 980-EZ.



ScHedule A (Form 990 or 990-EZ) 2009

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental 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 orgamization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 .
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e .o
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part iV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|ﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 %
16a 33': % support test—2009. If the organization did not check the box on line 13 and line 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . . . ... d
b 331% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33'/3% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b, and Ilne 1415 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 organizaton . . P O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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 organizaton . . . . .» O
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 » E’

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants,  contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) . .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furrished in any activity that is related to the
organization's tax-exempt purpose .

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

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

The valus of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . . .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

H24,285

359,426

2,#42,559

373,990

516,695

664 /63

331 990

429,285

516, 695

669 /63

FBIHLL

2,142,559

3#1,930

424,285

516,695

669 163

2,442,559

Section B. Total Support

9'5'9!‘/26

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e

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

Add lines 10a and 10b

Net income from unrelated busnness
activittes not included in lne 10b,
whether or not the business Is regularly
carried on ... .

Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part [V.)

To";al 251)1pport (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

313,33

H2y 285

516,875

&54 763

759, 426

2,792,339

343,990

H24 285

576,695

66% /163

159,426

2, 342,559

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 . .. e e e e e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 1l), line 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2609 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 %

19a

334 % support tests —2009. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization b

&

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and fine 16 ts more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

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) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

mSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



FINANCIAL REPORT - 2009

EARL AND RUTH ANNE HAUBNER ~ MISSIONARIES
MARLON AND YARA BRITO — CO-WORKERS
CENTRAL BRAZIL MISSION, INC.

P.O. BOX 420
McCOY, VIRGINIA 24111

BALANCE - JANUARY 1,2009 .. ... .0ttt enenaaretonananatosoronanans $ 504,681.13
TOTAL CONTRIBUTIONS (2009) . .. ...ttt ittt tincatinnacannaannennas 621,990.33
NEW BOAT CONTRIBUTIONS (2009) . . . ..o iiieieie i e iee it iaenaanan 131,466.00
INTEREST ON NEW MEDICAL BOAT SAVINGS ACCOUNT .........cciiuunn 5,970.15

$1,264,107.61

EXPENDITURES:
SALARIES (EarlandRuthAnne)..........cciiviiiiininennns 12,000.00
(MarlonandYara).........ccieiinnniinnnnnnnnnes 12,000.00
FIELD EXPENSES:
1. AMAZON BOAT MINISTRY...ccccecvurercanrensrmnannssess 247,872.15
A. SALARIES.......cconeeecurrnernerensesessansnes 67,125.00
B. FOOD SUPPLIES .....coveeeerrnccenriannes 34,000.00
C. FUEL AND OIL .u..ueeeeevennnnensresersaacns 33,500.00
D. MAINTENANCE/EQUIPMENT...... 28,240.35
E. NEW BOAT CONSTRUCTION ...... 24,571.10
F. WESLEY'S HOUSE ......coccvceercenennns 16,900.00
G. GREENHOUSE PROJECT ......cereueee 11,200.00
H. PROJECT GROW ......cccvececvmrnmens 10,580.00
I.  VILLAGE MISSIONS ....cccecvvvuersenees 9,276.50
J.  VILLAGE CONSTRUCTION ........... 7,071.60
K. BUS AND VAN RENTAL ......cceceeuene 2,900.00
L. WOOD WORKING PROJECT ........ 1,190.00
M. DOCUMENTS .......cccecernercrrernmssssans 667.60
N. MEDICAL SUPPLIES ....cccoereceeennees 650.00
2. PROJECT GROW AND MARLON’S FIELD................ 115,770.20
A. PROJECT GROW.......cccevruervensncrnacnsns 53,307.00
1. SALARIES........ccoruueee 18,600.00
2. SOCCERFIELD........ 9,500.00
3. EQUIPMENT........... 4,800.00
4. VILLAGE BUS.......... 4,600.00
5. MAINTENANCE ..... 4,407.00
6. OLYMPIC VILLAGE... 4,200.00
7. FOOD .ucrrceeneeenene 3,600.00
8. FUEL .cverrcmenrrroannee 2,400.00
9. BUSDRIVER........... 1,200.00



- 2 -

B. MARLON'S FIELD EXPENSES........... 62,463.20
HOUSING/UTILITIES .9,321.70
PURCHASE CAR....... 8,266.40
TENT — CHURCH .... 7,000.00
CONSTRUCTION.... 4,943.45
EVAN./MISSIONS . 4,895.75
LEADERSHIP ......... 3,698.65
AIR TRAVEL ........... 3,688.85
SALARIES ....ccceerennee 3,663.05
CAR INSURANCE .... 3,540.50

o

W NOOMRWN

10. RADIO PROGRAM... 2,322.70
11. N.H. MINISTRY ....... 2,035.00
12. RETIREMENT .......... 1,865.10
13. PHONE .......ccccevereaee 1,850.95
14. MOTORCYCLE ........ 1,453.45
15. GENERAL AUTO ..... 1,008.10
16. GAS: CAR & BUS ..... 896.50
17. OFFICE SUPPLIES..... 892.00
18. MEDICAL ........ccueeuuee 618.90
19. POSTAGE .....cccccvneneee 502.15
EVANGELISM AND CHURCH GROWTH.......c.ccoruseae 48,139.10
A. SALARIES . 23,768.55
B. LEADERSHIP TRAINING.......ccoceeeeres 11,840.90
C. EVANGELISM ....cociiiccnnicnnninnnnnnnes 5,619.80
D. CAMP .....cceiiinisnccnsacenanans . 3,596.35
E. CONSTRUCTION ...ccccoeverrarencsmnsmsenense 2,549.95
F. MISSIONS ...coccoiirirircerincnesssnesnrsnennes 763.55
ERGATES TO DANIEL —RIO MISSION .....ccecreruerannnace 47,663.00
AIR TRAVEL ......conurermrcasinsinenseniscinmnsmmasmsassnisassassnsnsssans . 7,727.95
MEDICAL ...ccccrmeseimmrimimssmssasssscassnsnsarensners sanssssassossasaasans 4,981.10
GENERAL AUTO ..cciierenrasanamnnnssnenssssensanssnsssnsenaraasns 3.021.40
PHONE/INTERNET ..cccverrrnsnenssrsnsasssssasasssnsnssssnasnassssssens 2,035.25
OFFICE SUPPLIES ....occerieimerrcscricsssennssecensssssnsanassonnses 1,957.75
. OUTFIT/REFIT acenrericecnsescnnsneisssnsemnasnasnsnsssnsssensasasees 1,615.05
. GAS AND TRAVEL ....cccuurimrnninnisercesasnnens . 1,499.70
. PROMOTIONAL ......coueeveecrennccnrancsnaseans . 1,171.40
. AUTO INSURANCE ......cocvnvernriersnsnsnennns 307.35
. HOSPITALITY ...cvciimiincnrincenersniesisisessnsassnsasmamsamnssesassanans 70.50

TOTAL FIELD EXPENSE----$483,831.90



STATESIDE EXPENSES:

1. TRANSFERRED TO RAFAEL SOARES ...$ 38,219.00
2. EMERGENCY FUND......ccconvtmsicrsnsnccnsene 12,000.00
3. RAFAEL (LEADERSHIP-CCU) ................ 5,698.00
4. HOUSING ALLOWANCE .........cccvnncenconse 4,800.00
5. RETIREMENT/INSURANCE ................... 4,699.44
6. PROMOTIONAL/PRINTING ....cccceouvrereee 4,275.32
7. TRANSFERRED TO MARK CELLURA .... 4,021.00
8. BRAZILWOOD WORKING ......cccoeruennee. 1,701.58
9. HEALTH INSURANCE .......ccorniiienunercranse 1,515.92
10. AIR TRAVEL ....ccunciivicinininneissncssssrssssanssnne 1,438.36
11. OFFICE/POSTAGE ....cccccvcrinsnccunsnssnasnones 1,396.93
12. UTILITIES .cccvinrnnsscmncnmresnnancsssanns 1,200.00
13. EQUIPMENT .....ccccinncssenmsncssaaneres . 1,006.62
14, PHONE/INTERNET ..cooeeimeeecenereeensusnnensesnns 710.38
15. SOCIAL SECURITY/TAXES ....ccorverrruererenee 700.00
16. GAS AND TRAVEL ...ccccrueevrcrivcnessennsnccnens 425.62
TOTALSTATESIDE EXPENSE $83,808.17 83,808.17
591,640.07 591,640.07
BALANCE - JANUARY 1,2010.......c0iiteeeenasasasassaasanns $672,467.54

FUNDS ARE DISTRIBUTED IN THE FOLLOWING ACCOUNTS:

CENTRAL BRAZIL MISSION - FIELD ACCOUNT ............. $132,157.92
CENTRAL BRAZIL MISSION — STATESIDE ACCOUNT ......... 8,388.11
CENTRAL BRAZIL MISSION — NEW MEDICAL BOAT ACC. .............. $531,921.51
2009 CONSTRUCTION COSTS ....ocveenresrnsmcsnnsnrnsanscnsnanses - 207,000.00
JANUARY 1, 2010 - NEW BOAT BALANCE ......... $ 324,921.51

UP-DATE ON NEW MEDICAL BOAT CONSTRUCTION:

BALANCE — JANUARY 1, 2009 ....c.coneeremssmsmsnsassssennas $ 394,485.36

CONTRIBUTIONS — 2009 ......coceoeinmrrersesasrassnsasensanacse 131,466.00

INTEREST FROM SAVINGS ACCOUNT ......cccceninraanee 5,970.15
TOTAL ---------cccmmcmmmcmm o $531,921.51

SPENT ON CONSTRUCTION DURING 2009 ........... -207,000.00

BALANCE — JANUARY 1, 2010 ......ccoeereerensmenssnsansesses $324,921.51

OBSERVATIONS:
FIELD ACCOUNT:
JANUARY & FEBRUARY FIELD EXPENSES.......... $ 50,000.00

DESIGNATED FOR SAO SEBASTIAO
SOCCER FIELD.uuvucureecesnernereensessassnsnssanne 5,000.00

SOME OF THESE FUNDS CAN BE USED FOR NEW MEDICAL BOAT CONSTRUCTION.



