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L

990-EZ
Form

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

512(b){(13) must file Form 890. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

» The organization may have to use a copy of this return to satisfy state reporting requirements

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

B Chackif applicable
I:l Adaress 2. Go

, 2009, and ending

2@09 N

,20

Pleass | C Name of organization D Employer identification number
o 1S | MISSIONS IN HAITY, INC 75-1594533

8 Name change printor | Number and street (or P O. box, if mail i1s not delivered to street address) | Roomv/sute  § E Telephone number
Initlal ret L]
[ Termmated s |P.0.BOX 2996 918-341-8911

D Amended retum
D Apphlication pending

Specific
Instruc-
tions.

City or town, state or country, and ZIP + 4
CLAREMORE, OK 74018

F Group Exemption
Number »

N/A

® Section 501(c)(3) organizations and 4947(a}(1} nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 890-EZ).

G Accounting Method: Cash [ Accrual
Other (specify) »

I Website: >
J_Tax-exempt status (check only one) —

501(c)( 3 ) < (nsertno) []4847(@)1)or []527

H Check » [ifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, flle Form 990 instead of Form 990-EZ P> 279405
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . 1 279405
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . . ..
Sa Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . §b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline 5a) . .
‘E’ 6  Spedial events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb EI
@ a Grossrevenue (not including $ of contributions
& reported on line 1) . } . 6a
=] b Less: direct expenses other than fundralsmg expenses 6b
ﬁ ¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line 6a) .
o 7a Gross sales of i ces . 7a
= b Less: cost of gdods sﬂ E! EE'VED .o 7b
- ¢ Gross profit or os Q_lj tract line 7b from line 7a) .
o 8  Other revenue ( es crib 2] )
™ | 9 Totalrevenue. nneMAYm 818, 7tFha s . > 279405
a 10  Grants and sim{l&<amounts paid (attach schfa_fx ) . STATOMELT & | 139863
- 11 Benefits paid tq or tor° : .
£ $|12 Salaries, other Eins . . 232
g g 13  Professionat fees and other payments to independent contractors .
) ©|14 Occupancy, rent, utilities, and maintenance 15235
o 15  Printing, publications, postage, and shipping . B s ) 30416
16  Other expenses (describe B STATEMENT # 2 )y L16 48451
17 Total expenses. Add lines 10 through 16 . . . 117 267157
a| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 22248
@19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 5]
&’ end-of-year figure reported on prior year's return) N I [ 521390
® |20 Other changes in net assets or fund balances (attach explanation) . - . L20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . » |21 543638
m:Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 2364522 38218
23 lLand and buildings . e e e e e e e e e e e e e 497745(23 505420
24  Other assets (describe P ) 24
25 Total assets . . e e e e e e e e e e e e e e e 521390!25 543638
26 Total liabilities (describe > ) 26
27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 521390 |27 543638

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 10642|

Form 990-EZ (2009)

?‘7-7

oy



Form 990-EZ (2009)

Page 2

UEYY] Statement of Program Service Accomplishments (See the instructions for Part ill.)

What is the organization’s primary exempt purpose?  SEE STATEMENT # 1

Describe what was achieved 1n carrying out the organization’'s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501{(c)(4)
organizations and section
4947(a)(1} trusts, ophional
for others.)

(Grants $ ) If this amount includes foreign grants, check here > [ [28a 139863
(Grants $ ) If this amount includes foreign grants, check here > [ [29a
{Grants $ ) If this amount includes foreign grants, checkhere . . . . P L] |30a
31 Other program services (attach schedule) . Coe e
(Grants $ ) If this amount mcludes forelqn qrants check here . . . . p[] I|31a
32 Total program service expenses (add lines 28a through 31a) . . . . . > |32 139863

L\ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation
hours per week (If not paid,
devoted to position enter -0-.)

(a) Name and address

{d) Contributions to (e) Expense
employee benefit plans & account and
deferred compensation | other allowances

DAVID LLOYD

-------------------- BOARD MEMBER /40

10124 E. 470 ROAD, CLAREMORE, OK 74017 14400 0 8792
ALICIALLOYD

10124 E. 470 ROAD, CLAREMORE, OK 74017 BOARD MEMBER /40 0 0 0
ANDAMCCRATE o BOARD MEMBER / 20

10124 E. 470 ROAD, CLAREMORE, OK 74017 0 0 0
DOUG PEPER

------------------------------------------------------ BOARD MEMBER / 1

RT 2 BOX 354-1, CHELSAE, OK 74016 [ 0 0
RANDYPERRY

P.O. BOX 157, AMBER, OK 73004 BOARD MEMBER / 1 0 0 0
-Q.A_.R-B.EEE.M.E.A.D..O_W ............................................... BOARD MEMBER I 1

P.O. BOX 102, CLAREMORE, OK 74018 0 0 0

Form ©90-EZ (2009)



Form 990-EZ (2009) Page 3
Sart Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . .o L. 33
34  Were any changes made to the organizing or governing documents” lf “Yes " attach a conformed copy of vz
the changes . . . 34
35  If the organization had income from busmess activities, such as those reponed on Ilnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did net reper: thein..ne on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section J
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or 5|gnlf|cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N .o 36
37a Enter amount of pohitical expenditures, direct or indirect, as descrnibed in the instructions. B> |37a| 0
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations Enter:
a Inthation fees and capital contributions includedonline9 . . . . . . . .o 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 p 0 ;section4912p® 0 :section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N >4 0
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . .o .. . . b 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e 40e v
41  Lst the states with which a copy of this return is filed. » OKLAHOMA
42a The organization's books are in care of » WANDAMCCRATE =~~~ Telephone no. B 918-341-8311
Located at B 10124 E. 470 ROAD, CLAREMORE, OK ... 2P+4» 8007
b 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 Yes| No
account)? . e 42b v
if “Yes,” enter the name ol the forelgn country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here e [
and enter the amount of tax-exempt interest received or accrued during the tax year A & I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 990-EZ 44 v
45 |s any related organization a controlled entlty of the organlzatlon w1th|n the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . 45 w4

Form 980-EZ (2009)




Form 990-EZ (2009) Page 4
L section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-43b
and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part1 . . .. o 46 v

47  Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part || 47 v

48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? . . e e e 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . b NONE

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

foe | b Wauda 610 |5 /43 2000

Here
Signature of officer Date

3 Wanda Meloate - Secretary

Type or print name and title

. Preparer's " Da Check If Preparer's identifying number (See nstructions)
Paid self-
signature . /2/(9 | employed » J P00440550

¥
eripg::;s ggm;sl;':%)‘ WATERS & SEIFRID, P.C. EIN > 73-1366389
address, +4 115 N CHEROKEE, CLAREMORE, OK, 74017 Phone no P 918-341-5424
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ No
Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenus Service

OMB No 1545-0047

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

MISSIONS IN HAITI. INC 73 |

Employer td entmcahon number

15943533

[BarEl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 O
2 [
3 O
4 [

o
U

A church, convention of churches, or association of churches described in section 170(b)(1)(A}Ni).

A scheol described in section 170(b){1}{A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated n conunction with a hosprtal described in section 170(b){1){A)(iii). Enter the
hospital’'s name, City, AN SYate. s

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 il.)

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

7 An organization that normally receives a substantial part of its support from a governmenta! umit or from the general public
described n section 170(b)(1){A)(v1}. (Complete Part 1)

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

9 [ An organization that normally recerves (1) more than 33': % 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/ % ot its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 (O Typel b O Typell ¢ O Type llI-Functionally integrated d O Type li-Other

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquakfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type lil supporting
organization, check this box

g Since August 17, 2006, has the orgamzatnon accepted any g|ft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly contrals, either alone or together with persons descnbed in (n) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described n (1) above? 11g()
(iii) A 35% controlled entity of a person described in {)) or (i) above? Hafin)]
h Provide the following information about the supported organization(s).

(1) Name of supported
organization

{n) EIN

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

(v} Is the arganization
in col 1) hsted in your
governing document?

{v) Did you notify
the organization in
col (1) of your
support?

(w1} Is the
organization in co!
{1) organized in the

us-

Yes No

Yes No

Yes No

{vn) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

Cat No 11285F

Schedule A (Form 990 or 950-EZ) 2009



Schedule A {Farm 990 or 990-EZ) 2009

WBartl]

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 E {d) 2008 (e) 2009 (f) Total
1 Gifis, grants, contributions and
membership fees received (Do not "
include any "unusual grants ) 203877 274339 321366 322470 279405 1401757
2 Taxrevenues 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 203677 274339 321866 322470 279405 1401757
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f) 326106
6  Public support. Subtract line 5 from line 4. 1075651
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7  Amounts from line 4 203677 274339 321866 322470 279405 1401757
8 Gross income from Interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources e
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 1401757
12  Gross recelpts from related activities, etc (see instructions) 12 1
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flﬂh tax year as a section 501( c)i‘>
organization, check this box and stop here . .. . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column () . . 14 76.74 o,
Public support percentage from 2008 Schedule A, Part 1, ine 14 RN 15 76.85 %
33'% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1s 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
33% % support test—2008. If the organization did not check a box on line 13 or 163, and hine 151s 33’/1% or more, check this
box and stop here. The organization quahfies as a publicly supported organization .. .o 4

10%-facts-and-circumstances test~2009, 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 =3

10%-facts-and-circumstances test—2008. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the orgarmzation meets the “facts-and-cwrcumstances” 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 . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions &

Schedule A (Form 990 or 990-E2) 2009




1 MISSIONS IN HAITI, INC
| EIN: 73-1594533
| FORIN 8S0EZ

|
| FYE 12/31/2009
|

PART I  LINE 10 - Grants and similar amounts paid; and

PART lll: LINE 28 - Statement of Program Service Accomplishments

Missions in Haiti, inc provides heip to underprivilieged children and their famiiies
through various efforts.

Provided housing for 58 orphans.

Provided clothing, food, medical care, and support services to 1050 families.
Provided school supplies and school uniforms to 750 children.

Program Service Expenditures:

Housing and dorm éxpense 35,110
Food and nutrition programs 32,869
School supplies 36,541
Clothing and medical supplies 35,343

139,863

STATEMENT # 1



MISSIONS IN HAITI, INC
EIN: 73-1594533
FORM S980EZ

FYE 12/31/2009

PART I:  LINE 16 - Other Expenses

Bank Charges

Travel Expense
Reimbursed Mileage
Depreciation Expense

53
9,342
788
38,268

48,451

STATEMENT # 2



Form  BBG2 Depreciation and Amortization
(Including Information on Listed Property)
Oepartment of the Treasury

Internal Revenue Service b See Separate Instructions [» Attach this form to your return

OMB No 1545-0172

20609

Attachments
Sequence No 67

Name(s) shown on “glurn 1 Business of acu/ ty 0 which this .orm relates
'

MISSIONS IN KAITI ]

ldentifying number

BTETN] Election to izxpense Certain Property Under Section 179
Note: If you have any "listed property”, complete Part V befcie you complate Part |

1 Maximum amount See the instructions for a higher it for certain businesses L 1 { 259,000
2 Total cost of section 179 propaerty place” - ¢~ =7 ‘==~ INS.UCUONS) : 2 ] 14, 9_4;:
3 Threshold cost of secben 179 property before reducton in imitation {S2e instruchiors) l__3_~_ - 800, C:S‘_'
4 Reduction in hritation Subtiact line 3 from hne 2 If zers or less, enter -0- 4
§  Dollar hmitation for tax year Subtract line 4 from ine 1 if zero or less, enter -0~ If marred filing separately,
see instructicns 5 250,000
6 (a) Nescuption ¢ property (L) Cost ‘business use only) {c) Elegied cost.
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in coumn (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from Iine 13 of your 2008 Form 4562 10 0
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 | 13 |
Note: Do not use Part Il or Part IIl below for Iisted property Instead, use Part V
ite'é:rf'll"*. Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 35,957
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here > [ ]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{a) Classification of property ()ZZ‘:M;;:;:: r:: ((ﬁ\)_.s?::;i;.?\:,::;iir :::: {d) Recovery {e) convention (f) Method (g) Depreciation deduction
service only--see instructions) period
19a_ 3-year property 3 yrs. HY
b __5-year property 5 yrs. HY
¢ ___7-year propedy 13,642 7 yrs. HY 200DB 1,949
d 10-year propery ~,200 10 yrs. HY 200DB 130
e _15-year property 15 yrs. HY
f _ 20-year property 20 yrs. HY
g_ 25-year property 25 yrs HY SIL
h Residential rental 27 5 yrs MVt SIiL .
property 27 5yrs MM S/IL
i Nonresidential real 09/01/09 31,000 39 yrs MM SiL 232
property 39 yrs. MM SiL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
40 yrs MM SiL
21  Listed Property Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21 Enter here and
on the appropnate hnes of your return Partnerships and S Corporations--see instructions 22 38,263
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions Copyright (c) 2009 Pro-Ware LLC

Form4562 {2009)



Form 4562 (20C8}

.
.

MISSIONS

IN HAITI

Page 2

E&MJ Listed Property (Include utornobiles, certain other vehicles, cellular telepinosies, certain computers, and
property used for entertai:ment, recreation, or amusement )
Note. For any vehicle for which you are using the standard mileage rate or deductin:g lease expense, comy:ste only 24a, 24b, columrs (a)
throuch (c) of Section A, all of Section B, and Secton C if applicable

&2ction A . Depreciation and Oihar Information (Cautjon-

Sce instructions for inuts for passenger automoblies j

£4a Da you haye evderca fo sicpan the JUSIns S5 Avestment Ls2 laiped? l Yes ,X, No | 24b if "Yes " 1s the evidence written? P ]yes ]X] o
(a) (b) Busfr‘\:é.?ssl (d legﬁ;)for \ () th) EI(') 5]
Type of property Date placein inves ment Costor sther i d&;ﬂ;g:g;?/n Recovary Method/ Depreciaticn ca tecnte‘ 75
(hist vehictes first) service perlé%e?‘_.ggg_e___ 0asis | "?fg’isﬁf?fi‘ period Convention Deduction ‘cégs} Y
25 Special deprecianen aflowanrce for g. 3hifiad hsled propety placed r service during the tax
year and used more than 5G% 1n a quahiied business usa (see instructions) 28
26 Property use more tnan 50% in a qualified business use _
7003 BAUNDI 112/15/03 100 o 10,3001 10,300 5 yrs|200DB
Y
%
27_Property use 50% or less in a qualified business use
% S/L-
% SiL-
% S/L-
28 Add amounts in column (h), lines 25 through 27 Enter the total here and on line 21, page 1 l 28
29 Add amounts in column (), ine 26 Enter the total here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

3N

32
33

34

35

36

Total bus /investment miles
drniven dunng the year {(do not
include commuting miles)

Total commuting miles
driven during the year

Total other personal (non-
commuting) miles dnven
Total miles driven during
the year Add lines 30
through 32

(a)
Vehicle 1

(b)
Vehicle 2

{c)
Vehicle 3

(d)
Vehicle 4

{e)
‘/ehicle §

()
Vehicle 6

Yes

No

Yes

No

Yes

Yes No

Yes No

Yes No

Was the vehicle labte for
personal use during off-duty
hours?

Was the vehicle used
primanly by a more than 5%
owner or related person?

Is another vehicle available
for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employces
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see Instructions)

Yes No
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees”?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retamn the information received? .
44 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covared vehicles
z Amortization
e
(a) (b) {c) (d) Amo(mlahon @
Description of costs Date amortization Amortizable Code penod o Amortization
begins amount section percentage for this year
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43  Amortization of costs that began before your 2009 tax year
44 __ Total Add amounts in column (f) See the instructions for where to report 44

Copyright (c) 2009 Pro-Ware LLC

Form 4562 (2009)



. Form 4552 - Depreciation and Amortization

Election Not to Claim Additional Depreciation for Specific Classes

Mame as shown on return: MISSIONS IN HAITI

Taxpayer's ID#:

Assets Acguircd in 2008/2009
Classes I—
Elect Out
7 year class YES
10 year class YES

YES



AZSET DEPRECIATION SHORT REPORT
M SSIONS IN HAITI  Dec. 31, 2009

Scrted ASSET A/CH
Method' 1-FEDERAL Std Conv Applied

Rarge BUILDINGS - VEHICLES
Include All assets

Includes Section 179

z s Acg Description Meth/life Cost Section 179 Depr Basis Bzg A/Deor Curr Deqr End AiGepr
ACEFT A/C#: BUILDINGS - BUILLINGS

Q8003 POLE BARN MACRS/22 00 4500 00 000 4,560 00 1,099 45 29455 1,304 00
C8/30,05 WALL & GATE MA20C/10 00 24,000 00 000 24,000 00 12,940 30 221184 15,152 54
Ger3ii BUILDING FOR GPPHANGE:CHURCH MACRS139 07 139,803 4L 0.00 139,807 40 851363 3,584 70 12,098 36
06/30/07 BUW.DING - HOUSE CF CONMPASSIOM MACRS;19 00 182,702 00 0.00 162,70z GO 6,431 80 417185 10,603 45
G1/01/08 BUILDING CL3TS MACRS/29 30 70,450 00 000 70,450 7C 1,731 .4 1,806 41 3,537 55
0%/01:03 A BUILDING ADDITIONS MACRS/3¢ 00 31.000 20 000 31,000 00 ¢ o 23184 231 84
0572539 A BUILDINGS - CHICKEN HOUSE MA200/10 00 4,300 20 060 1,300 GO 0.c0 130 €0 120 00
Grand totais BUILDINGS - BUIL: NGS5 (7 assels) 433,755 40 000 433,755 an 30.716A5 1234119 43,057 84
ASBET AJCH#: EQUIPMENT - EQUIPMENT o ) -
£615/03 INVERTER M*200/ 7 GO 1,600 00 ooc 1,600 00 1,385 81 14272 1,528 60
08/31:03 GENERATOR M*200/ 7 60 4,000 00 000 4,000 00 3,464.51 35€ 99 3,821 50
06:30/05 GENERATOR MA200/ 7 00 700 00 0.00 700 00 48134 6247 543 81
06/30/06 COMPUTER MA200/ 5 00 748.00 000 748.00 532,58 8617 61875
06/31,/06 LAPTOP COMPUTER MA200/ § 00 2,052 00 000 2,052 00 1,461 02 23639 1,697 41
01/05/07 SMALL GENERATOR MA200/ 5 00 1,084 95 000 1,084 85 564 17 208 31 77248
07/31/07 GENERATOR MA200/ 5.00 11,500 00 000 11,500 00 5,980 00 2,208 00 8,188 00
02/01/08 550 GALLON DIESEL TANK FOR MA200/ 7 00 1,000 00 000 1,000 00 14286 244 90 387 76
07/01/08 WEEDEATER & 4 WHEELER MA200/ 7 00 1,846 00 000 1,848 00 26371 45208 71579
07/01/08 7 LARGE FISH TANKS MA200/ 7 00 8,000 00 000 8,000.00 1,142 86 1,959 18 3,102 04
07/01/08 SOUND SYSTEM MA200/ 7.00 3,800 00 000 3,800 00 542 86 93081 1473 47
07/01/08 GAS GENERATOR MA200/ 7.00 650.00 000 850 00 9286 15918 252 04
08/01/08 GARDEN TILLER MA200/7 00 450 00 0.00 450 00 6429 11020 174 49
08/09/09 A INVERTER BATTERIES MAZ200/ 7 00 2,000 00 0.00 2,000.00 000 285.71 285 71
08/11/09 A 20KWISUZU GENERATOR MAZ200/ 7.00 7.442 00 000 7,442 00 000 1,063 14 1,083.14
Grand totals  EQUIPMENT - EQUIPMENT (15 assets) 46,872 95 0.00 46,872 95 16,118 87 8,506 12 24,624 89
ASSET A/C#: FURNITURE - FURNITURE & FIXTURES

06/30/05 PULPIT, BLACKBOARD, BENCHES MA260/7 00 1,300.00 0.00 1,300 00 893 92 11602 1,009 94
©3/30/05 BENCHES, DESKS, BLACKBOARD MA200/ 7 00 1,000 00 000 1,000.00 687 64 8925 776.89
1,/28/08 38 BUNK BEDS MAZ200/ 5 00 3,366 00 0.00 3,366 00 2,396 59 38776 2,784 35
09/15/07 20 BENCHES & TABLES MA200/ 7 00 1,200 00 000 1,200 00 465 31 209 91 67522
08/01/08 64 SCHOOL BENCHES MA200/ 7.00 3,840 00 000 3,840 00 548 57 940 41 1,488 98
09/01/08 STRAW TABLES & CHAIRS MA200/ 7 00 1,200 00 000 1,200 00 17143 29388 46531
12/01/08 CHURCH PEWS MA200/ 7.00 4,060.00 000 4,080 00 580 00 994,29 1,574 29
01/26/08 A CHURCH PEWS MA200/ 7 00 2,500.00 0.00 2,500 00 000 357.14 357 14
10/27/08 A 5 CHURCH PEWS MA200/ 7.00 1,700.00 000 1,700 00 000 24286 24286
Grand totals: FURNITURE - FURNITURE & FIXTURES (9 assets) 20,166 00 000 20,166 00 5,743 48 3,631 52 9,374 98
ASSET AJC#: LAND - LAND

03/15/05 LAND- 1 58 ACRES LAND/99 00 35,000.00 000 35,000 00 000 0.00 000
10/15/08 3/4 ACRE LAND LAND/99 00 26,000 00 0.00 26,000 00 0.00 000 000
Grand totals LAND - LAND (2 assets) 61,000.00 0.00 61,000 00 ooo 000 000
ASSET A/C#: VEHICLES - VEHICLES

10/15/03 2003 HAUND! ACCENT M*200/ 5 00 10,300.00 000 10,300 00 10,300 00 000 10,300 00
11/01/07 JMC (CHINA TRUCK) MA200/ 5 00 19,400 00 0.00 19,400 00 10,088.00 3,724 80 13,812 80
11/01/07 CAGE FOR TRUCK MA200/ 5 00 3,000 00 000 3,000 00 1,440 00 624 00 2,064.00
12/01/08 2008 ISUZU PICKUP MA200/ 5.00 29,500.00 000 28,500.00 5,900 00 9,440 00 15,340 00
Grand totals VEHICLES - VEHICLES (4 assets) 62,200 00 . 0.00 62,200 00 27,728.00 13,788.80 41,516 80

Mon 10-May-2010 03.02.24 PM

File Z \AKDATAWMISSIONS

Page 10f2



.t\-SSET: DEPRECIATION SHORT REPORT
MISSIONS IN HAITI  Dec. 31. 2009

Scited ASSET A/CH#
Method' 1-FEDERAL-Std “onv Apolied

Range BUILDINGS - VEHICLES

‘nclude  All assers

~——— Includes Section 179

fata Acq_ Descrintion Meth/Liftz Co Enclicn 179 Deor Basig I5eq AiDepr Currj_)gg_ﬁ_ Eg_d A/Depr
Grand totais for all accounts: (37 as»ets; . j 8239435 0QC 62309435 8030698 38,28763 118,574 61
Codes that may appear next to the date aciuiced inc'ude: A - Addition, £ - Tisposal, T - Traded, MG - Mid Quarter Applied
Additional Summaiy Statistics: Cost  CurrYri179  PiocYrize Deor Basis Beg A/Dep:  Cur-Denr Ending AiDepr  Met Beor val
Grane Tutals for Al Assets 623,994 35 o oo o0C 623,394 35 80,306 =8 118,374 £1 505,41 ‘4
Less Inactive Assels oon noo 03t oco 000 60 (20
Disposed Assets 000 oo 0on 0.00 [\Rehy] Ci. Geo
Traded Assess o 000 000 00 o0¢c 00 . ©o5 6% __ 000
Met Tol. Is {Active Assels) 623,994 35 000 _ 00L 82394435 50,306 98 38,287 53 118,574 81
Total Additional First Year Depreciation Taken at 30% Rate: & 00
Total Additional First Year Depreclation Taken at 50% Rate:_ 0.00
Total Additional First Year Depreciation Taken: 0.00

Mon 10-May-2010 03 02 24 PM

File Z\AKDATAWMISSIONS
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