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SCANMED APR 9 4 2012

A

Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2009

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

Department of the Treasury lung benefit trust or private foundation) Qpen to Public
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 JULY 01 , 2009, and ending JUNE 30 ,2010
LN Please |C Name of organzation MISSION ON THE MOVE, INC. D Employer Identification number
| | Address change l|'l:bee=%§ Doing Business As 58-1681122
Name change print or Number and street (or P.O. boxf mail1s not delivered to street address) Rs%?tlgl E Telephone number
mvarewn | & P.O. BOX 206 (912) 754-3349
[ | Terminated ﬁ‘g%cuﬂf City or town, state or country, and ZIP + 4 G Gross
|| Amended return tions. Sprlngf ield GA 31329 receipts $ 728,426
|_| Apptication pending F-: Name and-address of principal officer: H(a) s thisa group return for affiliates? Yes No
See attachment #1 H(b) Arealaffinatesincluded? H Yes | | No
| Tax-exempt status: pq 501(c)(3 ) (nsertno.) | l4947(a)(1) or | l 527 It "No,"attach a list (see instructions)
J Webstte: » missiononthemove. org H(c) Group exemption number P
K Form of organization: pgforporatlon I—l Trust [ l Association l I Other p ] L Yearof formation 1 98 6 ] M State ot legal domicile GA
FPart]]| Summary
1 Bnefly descnbe the organization’s mission or most significant activiies:
A TO FACILITATE AND PROVIDE WORK TEAMS TO PROVIDE MISSION ACTIVITIES
% g TN USA, MEXICO, HODURAS & KENYA
|
Y \FE: 2 Check this box p [l if the organization discontinued sts operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (PartVl,lne1a)......................... 3 24
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b). . .............. . 4 24
S C| 5 Total number of employees (Part V, IN@28) ... ..........co'eueu e e e, 5 1
& E 6 Total number of volunteers (estmate if necessary) ............ e e e 6
7a Total gross unrelated business revenue from Part VI, column (C), line 12 , . ... ........ AN 7a
b Net unrelated business taxable income from Form890-T,lne34.,....... ..................... 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part VIll,Iine1h) .. ... ......................... 418,664 484,175
‘E, 9 Program service revenue (PartVIlLine2g) ............ ... ... ...,
N |10 Investment income (Part VIII, column (A), Ines3,4,and7d). ................... 7,991 238,927
lEj 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c,9¢, 10c,and 11e). . ..........
12 Total revenue -- add lines 8 through~tt=(mustequal.Rart.VIIl, column (A), line 12) , . 426,655 723,102
13 Grants and similar amounts paid} (Part I)(,*Bauﬁﬁl_—(/,\},ﬁl@s:} =3 4. .
E 14 Benefits paid to or for members Pa{tm(A),‘llne'tz)f,.o ..............
)'; 15 Salanes, other compensation, elir@?yee/;‘b'g?_?ﬁtisu (IZ)art}),(i g})lu A), lines 5-10) 25,000 112,933
g |16a Professional fundraising fees (PafraX, column (A), line11e)=. . ' [ .
's‘ b Total fundraising expenses (Part IX,'column (D),-llne.25)_g___1m} 1,065
E |17 Other expenses (Part IX, columa (A), ifedR TN e2an . 1. ............. 545, 990 661,484
S 18 Total expenses. Add lines 13-1 m, colamn (A)line25) ,,....... 570,990 774,417
19 Revenue less expenses. Subtractine 18 fromline12 ... ..................... -144,335 -51,315
g o E Beginning of Current Year End of Year
A?Szo Total assets (Part X, IN@16) . ... ......... ..ccouuriinieeennneeeeeees. 383,274 332,011
E QH 21 Tom labines (PAX 0 26) ... L.yl 1,534 1,586
D 5| 22 Net assets or fund balances. Subtractine21 fromline20 ........... ......... 381,740 330,425
fPart | Signature Block

belief, 1t 1s true, corfpct)and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

Here

nature of officer

Date

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign ’ . Q(,WW_, |3- 30~ 154

IM SIMMONS TREASURER
’ Type or pnnt name-and title
Preparer's Date Check it Preparer's identifying number (see nstr.)
signature %&WA/ 03-26-12 :fr::;loyed DH
::::;arer's Firm's name (or ygur; CAINES HODGES PACE & COMPANY PC EIN »
Only | seit-employe 1009 N COLUMBIA AVENUE STE A
address, and ZIP +4 Rincon, GA 31326 Phoneno.p» (912) 826-2345

a)’ the IRS discuss this return with the preparer shown above? (see instructions)

[X]Yesrlﬂo

Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2009) MISSION ON THE MOVE, INC.

58-1681122 Page 2

tPdrt {il{  Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission:

TO FACILITATE AND PROVIDE WORK TEAMS TO PROVIDE MISSION ACTIVITIES IN

USA, MEXICO, HODURAS & KENYA

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

the prior Form 9380 or 990-E27
If “Yes,” describe these new services on Schedule O.

............................. DVes @No

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

SBIVICEST ... ... .. e e e D Yes No
It “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organizaton’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 revenues, if any, for each program service reported.
4a (Code ) (Expenses$ including grants of $ ) (Revenue$ )
See attachment #2
4b (code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ } (Revenues )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses » $

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW
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" Form 990 (2009) MISSION ON THE MOVE, INC. 58-1681122 Page 3
[Part V] Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChBAUIR A, . . . ... . e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . .............................. 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .. ... ... ... ... ..., (... iiiiiiinnninns 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If “Yes,” complete Schedule C,
22 | P 4 X
5 Section 501(c)4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedute C, Part Ill, . ... ..................... N/A | s
6 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? If “Yes,” complete
Schedule D, PaIt | . . . ... ..ttt e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll ... ...... ........ 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . .. ... .. i e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part 1V . .. .. . . e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quaS|-endowments?
If “Yes,” complete Schedule D, Part V . .. ... ... ... ittt ettt e e 10 X
11 Is the organizahon’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VI, VI, IX, or
X as applicable . .. ... P 1 | X
e Did the organizahon report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part V1.
e Did the organization report an amount for investments -- other secures in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e 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 167 If “Yes,” complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of iis total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
e 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 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, Xll, and Xl 12 X
12A 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 Xlllisoptional, .. . ..................... ..... WA X .
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “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, and program service activities outside the United States? If “Yes,” complete Schedule F, Partl . ............ 14b | X
15 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? If “Yes,” complete Schedule F, Partll ., ... ... .................... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partiil, . ... ............. ........ 16 X
17 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! ., . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbunons on Part VIl
ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . ... ... .. .. ... ... ... e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activiies on Part VIl ine 9a?
If “Yes,” complete Schedule G, Partlll ... ... ... ... ..o i e 19 X
20 Did the organization operate one or more hosprtals? If “Yes,” complete Schedule H, .. ... .......... ........... 20 X
JVA 09 939034 TWF 33385 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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" Form 990 (2009) MISSION ON THE MOVE, INC. 58-1681122 Page 4
iPart I¥{  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizatons in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule !, Partslandll . ... ..................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll ., ... ... ... ... ... it vunnn 22 X
23 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 highest compensated employees? If “Yes,”
COMPIEte SChaAUIB U . . . ... ittt et e e e e 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer ines 24b through 24d and complete
Schedule K NG, GO 10 N8 25 . .. ..\ ittt it ettt it et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ...... N / A {24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANY tAX-EXEMPE DONAS? . . ... . oot e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear?.......... N / A | 24d
25a Sectlon 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, Partl, ... ... ... ... .. ... ... ... ... ... ... ... 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 pnor Forms 990 or 880-E2? If “Yes,”
complete Schedule L, Partl ... .. i e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, . . ... . e i e e s 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):
a A current or former officer, director, trustese, or key employee? If “Yes,” complete Schedule L, ParttVv, . ... ............ 28a X
b A family member of a current or former officer, director, trustee, or key employese? If “Yes,” complete Schedule L,
Part IV . i e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. . ................. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM ........... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M. ., .. .. ... ... ... ... ... ... il e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... .. ... . e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 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, Parts I,
LA T T RV T - S P 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, N8 2 | .. ... ... .ttt i i bt e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, PartV,lhne2 ... . .. .......... ... .. ... .. (i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzanon
and that is 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, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . ., ... ... .. ... .00 ottt 38 | X
JVA 09 99034 TWF 33338 Copyright Forms (Software Only) - 2609 TW Form 980 (2009)




)

" Form 990 (2009) MISSION ON THE MOVE, INC. 58-1681122 Page §
[Paﬂ \'] [ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of b
U.S. Information Returns. Enter -O-if notapplicable ............................ 1a 4 F ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable k3
gaming (gambling) WINNINGS 10 PriZe WINNEIST . . . . . ... ...\ttt ittt et e inrea e e e eanneanenns N/A | tc
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 returnl 2a I 1 N
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. ......... 2| X
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 A
1 0] 1 A PP 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. ... ......... N / Al
4a At any time dunng 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, securries account, or other financial
BOCOUNYT . .o\ttt ettt ettt e et e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. ]

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear? . ...... ........ 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax SheHer TraNSACUONT . . . ... ... ..'evs oettettenene eeeenene eeeaeanennn N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deduchble? ... ... ............... ... . oo oo 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were nottax deductible? . . ... .. ..., ...ttt e e e s N/A | eb

7 Organlzations that may recelve deductible contributions under section 170(c). i

a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and E

and services provided t0 the PaYOI? .. ... ... .. ...t ettt e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ...... ...... N / A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM B2827, . . ... ... ... ... ... . . . i e e e 7c X
d If “Yes,” indicate the humber of Forms 8282 filed duringtheyear ... ................ I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfit COMITACT? . L. .. .. . ittt ittt ettt ettt a e e e 7e X
t  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... .. LAl X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . ... .... N / A |79
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOAUINBA? . .. . o\ttt ettt e e e e e e N/A | m

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.

Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess

business holdings at any tme during the year? . ... ... .. ... ... ..., . L ittt s 8 X

9  Sponsoring organizations maintalning donor advised funds.

a Did the orgamzation make any taxable distnbutions under section 49667, . .. ... .............. .i.eiiiniiina.n 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . .. ..... ................. 9 X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Pant Vlil, ine 12, , ... ..... ...... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facites 10b
" Section 501(c)(12) organlzations. 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
against amounts due or received fromthem.) ...................... ... ...... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in leu of Form 10417 , . .. .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b l
JVA 09 99056 TWF 33397 Copynght Forms (Software Only) - 2008 TW Form 980 (2009)
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Form 990 (2009) MISSION ON THE MOVE, INC. 58-1681122 Page 6
E Part Vi l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Sectlon A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody. . ........................ 1a 24
b  Enter the number of voting members that are independent ... ....................... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or Key mployee? .. . ... ... .ottt e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ., ., ... .. 3 X
q Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
) Did the organization become aware during the year of a matenal diversion of the organization's assets?. .. .......... 5 X
6 Does the organization have membaers or stockholders? . . ....... ... ... ... ... ittt iiieienearanneas 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerniNg DoAY . ... ... i it i i it i e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .......... 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: 3
@ The QOVeINING DoAY T . . . o ottt et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? .. .. .. ... ... ... ... ... . . . 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses InSchedule O, . ............. ....... %a | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates?, . ... . ............... ... . cien.s. 10a X
b If “Yes,” does the organization have writen policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, . ... ......... N / A | 10b
" Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
11222 20 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13, . . ............... .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
N8B 10 CONMICIS T | . . it e e e e e ey e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,” N / A
describe In Schedule O how thisisdone . .............. e e .. | 12¢
13 Does the organization have a written whistieblower policy? . .................. FE 13 X
14 Does the organization have a written document retention and destruction policy? . .. ........... <. cvvriiienen.. 14 X
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 managementofficial?, . .... ............... ... ..o, 15a X
b  Other officers or key employees of the organization? . . .. ... ..... . ... .. .. ittt 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a  Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable enfity dunng the year? . . . ... ... ... ... ...ttt i 16a X
b If “Yes," has the organization adopted a writien policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect 1o such arrangementsS? . . .. . ... ... ... v\ et veenneneeennaennnss 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these avallable. Check all that apply.
D Own website [:l Another's website m Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »p See attachment #3

JvA 09 99056  TWF33398  Copyright Forms (Software Only)- 2009 TW Form 980 (2009)
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" Form 990 (2009) MISSION ON THE MOVE, INC. 658-1681122 Page 7
EEart Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated T
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 addiional space Is 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.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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.

o 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
compensated employees; and former such persons.

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

(A) (B) ©) (D) (E) ()
Name and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours |, T o1 1| o |[kE|HCE] F compensation compensation amount of
per |NBLIYRL E (EMILOM] 9 from from related other
week vIEITE] & SIHELL M the organizations compensation
1'3 E '(l; L E E \é ? g’é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
f g B E and related
N o organizations
L
RANDY BAKER
BOARD MEMBER 1.00 X 0 0 0
REV. WILLIE BEASLEY
VICE CHAIRMAN 1.00 X 0 0 0
ED CADLE
DIRECTOR EMERITUS 1.00 X X 0 0 0
TALBERT EDENFIELD
BOARD MEMBER 1.00 X 0 0 0
GLENA HARLAN
BOARD MEMBER 1.00 X 0 0 0
BILL HAYES
BOARD MEMBER 1.00 X 0 0 0
ELLEN KURIO
BOARD MEMBER .00 X 0 0 0
ANTHONY LEE
BOARD MEMBER 0.00 X 0 0 0
TONY MAGLIONE
BOARD MEMBER .00 X 0 0 0
BEN MARTIN
BOARD MEMBER .00 X 0 0 0
JUDY MCCRAW
BOARD MEMBER 1.00 X 0 0 0
KARLA PEDUE
BOARD MEMBER 1.00 X b 0 0
JIM SIMMONS
TREASURER .00 X 0 0 0
WILDER SMITH
BOARD MEMBER 1.00 X 0 0 0
GARY STEWART
BOARD MEMBER 1.00 X 0 0 0
LEIGH THOMPSON
BOARD MEMBER 1.00 X 0 0 0

JVA 09 938078 TWF 33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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" Form 990 (2009) MISSION ON THE MOVE, INC. ©58-1681122 Page 8
E'ﬂart Vﬁ i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours jitTo|l 1 7T]| o |[keE|HCE | F compensation compensation amount of
per [NBLINBIE IEMILSM] S from from related other
week \l/ E § 1 ,E é (L) *E‘ E é 'g the o;g/anizaﬁ;r:;c corrh:en;aﬁon
[ Y ISN organization -2/1099- m the
SERITE[ ™| E| A (w-zs/‘1 089-MISC) W ) organzation
? g B E and related
N b organizations
L
CHANCE WARD
BOARD MEMBER .00 X 0 0 0
DIANE WEGMAN
CHAIRPERSON .00 X 0 0 0
DONNA ZIPPERER
BOARD MEMBER 1.00 X 0 0 0
STEPHEN SHEROUSE
DIRECTOR 70.00 | X XX 7,000 0 0
HOPE SHEROUSE
ASSOCIATE DIRECTOR [70.00 | X XXX 77,887 0 0
1b Total . .. .. ... . ... ... i » [84887 0 0
2 Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton p
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 forsuch individual . .. ............. ... ... i, 31X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
ndividual ... e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson , ., ... ............. 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
A (8) ©
Name and business address Descnption of services Compensation
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 p
JVA 09 99078 TWF 33400 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)
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" Form 880 (2009)

MISSION ON

THE MOVE,

INC.

58-1681122

Page 9

fPart VIF |

Statement of Revenue

"

(A

Total revenue

——

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

L)
Revenue
excluded from tax
under sections
512,513,0r 514

wZOoO~THCOD—33HZOOND
OZp» OHZPIO p-AN—-0O
w—HTP Dpr—T—- IMI-O

1a

- o Qo U

T @

Federated campaigns .... ....... 1a

Membership dues 1b

Fundraisingevents ,............. ic

Related organizations. ............ id

Government grants (contnbutions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above, . 1f

Noncash contributions included in hnes 1a-1{: $

Total. Add lines 1a-1f ., ... ...

484175

ZPIOOTT
mOo—-<I><M®
meczZm<m

Buslness Code

All other program service revenue
Total. Addlines2a-2f ., ... .........

IMIT 40O

mcZm<m>D

wva-‘on.oua’

6a

[+

7a

Investment income (including dividends, interest, and

other similaramounts) . .................

Income from investment of tax-exempt bond proceeds. . . . .. »

Royattes

4251

4251

(n) Personal

GrossRents.........

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss)...............

........ .. P

(i) Secunties

(n) Othe

Gross amount from sales
of assets other than
inventory . ..........

240000

Less: cost or other basis
and sales expenses . . .

5324

Ganor(loss)........

234676

Netgainor(oss) .. ...................
Gross Income from fundraising

events (not including $

of contnbutions reported on line 1¢).

See Part IV, line 18,

b Less: directexpenses................ b

10a

oo

Net income or (loss) from fundraising events ,
Gross Income from gaming activites. See
Partiv,line19 ., ... .....
Less: directexpenses,, .............
Net Income or (loss) from gaming activities . .
Gross sales of inventory, less

returns and allowances ,............... a
Less’ cost of goods sold .. b
Net income or (loss) from sales of inventory ., .

234676

234676

Miscellaneous Revenue

Buslness Code

11a

o Qo U

723102

238927

JVA

09

9909 TWF 33401

Copynight Forms (Software Only) - 2009 TW
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Form 990 (2009) MISSION ON THE MOVE, INC. 58-1681122 Page 10

[Part ]

Statement of Functional Expenses

Section 501(c)X3) and 501(c)(4) organizations must complete all 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, b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
eneral expenses

ém.
Fundraising
expenses

1

10
1

e -0 a o oo

12
13
14
15
16
17
18

19
20

YRR

- 0o a0 e

Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne21 ., .. ... ..
Grants and other assistance to individuals in

the US.SeePartIV,line22 ... ...................
Grants and other assistance to governments,
organizations, and individuals outside the

U.S.SeePart IV, lines15and16 .. ................
Benefits padtoorformembers , .. ................
Compensation of current officers, directors,

trustees, and keyemployees . ....................
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3}B) ..........
Othersalanesandwages ........... ............
Pension plan contnbutions (include section 401(k)

and sechon 403(b) employer contnibutions) ... ......
Other employee benefits .. ......................
Payrolltaxes . . ...........c.ciiiiirnnnrneninensns
Fees for services (non-employees):

Management ... ............. ...
Legal . ... .. ...
Accounting . ..................... e e e
Lobbying ....... ... i
Professional fundraising services. See Part IV, ine 17 . .
Investment managementfees.....................
Other ................... e e
Advertising and promotion , .. ....................
Officeexpenses ........ .......covivrnrnnnnns
Informationtechnology .. ........................
Rovalties .. ............ ... . i,
OCcouUPanCy ...........coviiniine e
Travel . e
Payments of travel or entertainment expenses

for any federal, state, or local public officials . ... ..
Conferences, conventions, and meetings . ... ........
Interest .. .. ... . ... ..
Paymentsto affiliates . ..........................
Depreciation, depletion, and amortizaton , ., ., ......
Insurance , . ......... ... ... . 00 ceiiieiaaa.,
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 )

USA MISSIONS

84887

42444

42443

25000

25000

3046

3046

121551

121551

2070

2070

5886

5886

6334

6334

2000

4009

1700

700

1000

12134

12134

18501

18501

2337

2337

168739

168739

MX MISSION EXPENSES

80608

80608

MX BOYS & GIRLS HOMES EXP

77345

77345

HONDURAS WORK TEAMS EXPENSE

40570

40570

HONDURAS CHRISTIAN EDUCATION

34071

34071

Allother eXpenses ... ... .................7 #4..
Total functional expenses. Add lines 1 through 24f

83629

81196

1368

774417

682282

91070

1065

3%

Jolint costs. Check here p» D if following SOP 98-2.
Complete this line only f the organization reported in
column (B) joint costs from a combined educational
campaign and tfundraising solicitation . , .. ........

JVA

09 99010 TWF 33402
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" Form 990 (2009) MISSION ON THE MOVE, INC. 58-1681122 Page 11
fPartX | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng .................co it iiiniinninnins 59,147 1 22,727
2 Savings and temporary cashinvestments . . . .......................... 248,512 2 239,680
3 Pledges and grantsrecewable,net . .. ... ... ... ... ... ..., 3
4 Accountsrecewable, NEl .. ............. ... .. ittt 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
£S04 1 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partllof ScheduleL .............................. e 6
S | 7 Notesandloansreceivable, net ....................cccvvuiininin... 7
$ 8 Inventonesforsaleoruse.................. ... . ... 8
S | 9 Prepadexpenses anddeferredcharges. ........................c.u. . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD. . . .. ... 10a 88,333
b Less: accumulated depreciation, , . ... ....... 10b 18,729 65,534 10c 69,604
11 Investments -- publicly traded securties . .................... e 11
12 Investments -- other secunties. See Part IV, line 11 .. .................. 12
13 Investments -- program-related. See Part IV, line11 .. .. ................ 13
14 Intangbleassets . ............ e e e e e e 14
15 Otherassets See PartIV,hne11 . .. .. .. ... ..............c.0ivinnn 10,081 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 383,274 16 332,011
17 Accounts payable and accrued eXPenses . . .. .. ..........eeirinnnnn.. 17 1,586
18 Grantspayable ................. ... ..., 18
L | 19 Deferredrevenue ... ........... ... ..o iiiiiiiin i, 19
) | 20 Tax-exemptbond liabiltes ... .................iiii 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . ..... 21
L 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. ............................. 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . ... ......... 24
25 Other habiliies. Complete Part X of ScheduleD, .. ........... .......... 1,534 25
26 Total liabllitles. Add lines 17 through 25 . . e e e e 1,534 26 1,586
Organizations that follow SFAS 117, check here p [X| and
F complete fines 27 through 29, and ilnes 33 and 34.
N U| 27 Unrestncted netassets ...................ccoocet i 381,740 27 330,425
T N[ 28 Temporarily restnicted net assels . ... ..............oovveeniinennnnnnn. 28
A D 29 Permanently restricted netassets , . ...............c.coviviinnenneinens 29
g 2 Organlzations that do not follow SFAS 117, check here p» D
EL and complete lines 30 through 34.
T ﬁ 30 Capntal stock or trust pnincipal, or currentfunds . ... ......... ........ ) 30
S ¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . ... ........ 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . . ... .. 32
33 Totalnetassetsorfundbalances ................................... 381,740 33 330,425
34 Total habiliies and net assets/fund balances. . .. ...................... 383,274 34 332,011
JVA 09 99011 TWF 33403 Copynght Forms {Software Only) - 2009 TW Form 990 (2009)
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* Form 990 (2009) Page 12
fPart Xi| Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990. @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, .. .. .............
b Were the organization's financial statements audited by an independent accountant?. . . . .........................
¢ lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audr, review, or compilation of its financial statements and selection of an independent accountant?, .. ......, N / A | 2¢ X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d 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:
[] Separate basis D Consolidated basis [] Both consolidated and separate basis
3a As aresutlt 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=1330 ... .. . i it it it ettt et ens .. 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . ... .. N / A |3
JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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"SCHEDULE A OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support P
Complete If the organization Is a sectlon 501(c)(3) organization or a section 009
4947(a)(1) nonexempt charitable trust. % Pblic
Department of the Treasury t
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. nspection
Name of the organization Employer Identification number

MISSION ON THE MOVE, INC. 8-1681122
iPartl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundaton because it is: (For ines 1 through 11, check only one box.)

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

2 A school descnbed in section 170(b)}{1{AXIl). (Attach Schedule E.)

3 A hosprtal or a cooperative hospital service organization described in section 170(b)}{1)}(AX1lI).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{(1AXili). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section

170(b)(1)(A)Iv). (Complete Part I1.)
6 3 A tederal, state, or local government or governmental unit descnbed 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 descnbed 1n
section 170(b)(1)(A}V!). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contnibutions, 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 sectlon 509(a)(2). (Complete Part Iil.)

10 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 descnbed 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11th.

a D Type | b D Type |l c D Type lli-Functionally integrated d D Type llI-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
508(a)(1) or section 508(a)(2).
t If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this boX . . .. .. .. .. et e e .. .. D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (jii) below, the governing body of the supported organization? . .. ......... ....... ... ccieivnrnnn 11g(l) X
(i) A family member of a persondescnbed In (1) @bDOVET . ... ... . .t e e 11g(ll) X
() A 35% controlled entity of a person descnbed in (jor (i) above? ., .. ........ ... it ot 11g(ilp) X
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN (Il) Type of orgamzation (IV) is the organization|(V) Did you notify the (V) 1sthe (vil) Amount of
organization (described on hnes 1-8 [inco! (I) Listed in your| orgamization in col. (1) organization i col. (1) support
above or IRC section governing document? of your support? orgamzed in the
(see Instructions)) u.8.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.
JVA 09 990A12 TWF 33498 Copynight Forms (Software Only) - 2009 TW
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" Schedule A (Form 990 or 990-E2) 2009 MISSION ON THE MOVE, INC. 58-1681122 Page 3
EEan ﬁi { Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ......... 942180 964530 573507 418664 484175 3383056

Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that is related to the

organization's tax-exempt purpose . . ...

Gross receipts from activities that are notan
unrelated trade or business under section 513 , , ,

Tax revenues levied for the organization's
benefit and erther paid to or expended on
msbehalf .. . ... ...... ..... ... ...,

The value of services or facilities
furnished by a governmental unit to the
organizahon withoutcharge ... ........

Total. Add lines 1 throughS ,......... 942180 964530 573507 418664 484175 3383056

Amounts included on lines 1, 2, and 3
received from disqualified persons . ., . ..
Amounts included on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear , ... ... .........cc00..

Addlines7aand7b ................
Public support (Subtract ine 7c from line 8.) 3383056

Section B. Total Support

Calendar year (or flscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

10a

Amounts fromlne6 ... ............. 942180 964530 573507 418664 484175 3383056

Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . ... .......cuveniinnnnnnnn 6307 13230 11563 7991 4251 43342

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, . .........
¢ Addlnes10aandi10b ............... 6307 13230 11563 7991 4251 43342
11 Net income from unrelated business
activiies not included in Iine 10b,
whether or not the business is regularly
camedon . .................0. 000
12  Other income. Do not include gatn or
loss from the sale of caprtal assets
(ExplaninPartivV.y) .. .. ...........
13  Total support. (Add lines 8, 10c, 11, and 12) 948487 977760 585070 426655 488426 3426398
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 thisbox andstop here .. ... .. ... .......... ... . .c..cviiiiiininiinn.., e » ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f)). .. ............ 15 98.74 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . .......... 17 1l %
18 Investment income percentage from 2008 Schedule A, Partlil,lne17 ., .. ........ ..... .......... 18 %
19a 33 1/3 % support tests -- 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and ine 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organizaton , ., ... ...... » @
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3 %, and line
18 1s 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, ,........... > |
JVA 09 990A34 TWF 33500 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 980 or 990-EZ) 2009



'SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 980) » Complete If the organization answered “Yes,” to Form 999, 2009
Part iV, line 6,7, 8, 9, 10, 11, or 12, Opan to Pubilc
Department of the Treasury
Internal Revenue Service » Attach to Form 930. p See separate Instructions. Inspection
Name of the organization Employer Identtfication number
MISSION ON THE MOVE, INC. 8-1681122

EP&F! ] ] Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ................
Aggregate contnbutions to (dunngyear) . .......
Aggregate grants from (dunngvyear) . ..........
Aggregate value atendofyear , . .............
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . ... ................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wriing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... ...
E'l-"art H | 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 pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

N b WN =

Held at the End of the Tax Year

a Total number of conservaioneasements , ... .... ........ oottt aauaae 2a
b Total acreage restrnicted by conservatton easements ... ........ . ... ..ot 2b
¢ Number of conservation easements on a certified histonc structure |ncIuded in@............... 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 .. ................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizahon dunng the tax

year p
4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements tholds? .. ....... ... ... ..o i il i L [:] Yes D No
6 Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred In monitonng, 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)(1) and section 170(h)(A)(B)(1)? . ... ... . . . i i i i e e i e e D Yes [:] No
9 In Part XIV, descrnibe how the organization reports conservation easements In iis 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.

EPal’t m] Organlzations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organizatton answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 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:

(1) Revenues included in Form 880, Part VIll, line1 ... .. .. ... ... ... .. ... .. . . » $

(M) Assetsincludedin FOrm 890, Part X . . ... ... ... ... ittt itie it e » $

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form880, Part VIl line 1. ... .. ... ... . ... ... ... (i it > 3
b Assetsincluded In FOrm 980, Part X . . .. .. ... ... ... it i it e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MISSION ON THE MOVE, INC. 58-1681122 Page 2
Epﬂﬂ Hﬂ Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar 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
items (check all that apply):

a Public exhibrion d Loan or exchange programs
b Scholarly research e Other
c 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 XIV.
§  During 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 collecton?, . ............... l_| Yes rl No

Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded On FOMM 880, PAIX? .. ... ... ...\ et e [Jves []no
b It “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begnningbalance .............. ... i 1c
d Additionsduringtheyear . .. ...... . ... ... ... . .. e 1d
e Distmbutonsduringtheyear. .. ............. ... iiiiriiiiinniniiiiaa, 1e
f Ending balance . ... ... e e e 1t
2a Dud the organization include an amount on Form 990, Part X, lne 217 .. ... ... .. . . . it .o |_| Yes L] No
b If “Yes,” explain the arrangement in Part XIV.
Fﬂan Vi Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part iV, line 10.
(a) Current year (b) Prior year {c) Two years back [(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions -
¢ Net investment earnings,
gains, and losses . ,
d Grants or scholarships . . . .
e Other expenditures for
facilmes and programs . . . .
t Administrattive expenses . . .
g Endofyearbalance. .. ...
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowmsnt p %o
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . ......... e e e e .. [3a()
(1) related OrganIZalioNS | .. . ... .. ... ... ittt ittt e e e Ba(ll)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? .. .. ........ ................. 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Eﬁad’ﬁ i Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land .. ... .. ... ...l 6,000 6,000
b Buldings .. .. . 59,535 3,880 55,655
¢ Leasehold mprovements . . ...........
d Equipment .. .. .......... ........ 22,798 14,849 7,949
e Other .. ...... .........covviiii...
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine10(c).). . .............. » 69,604

JVA 09 990D2 TWF 33237  Copynight Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MISSION ON THE MOVE, INC. 58-1681122 Page 3
HPart Vi | Investments -- Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category (b) Book value (c¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial denvatives . ...........................
Closely-held equity interests .. .....................
Other
Total. (Cglumn (b) must equal Form 990, Part X, col. (B) ine 12.) »
fParf VIll] Investments -- Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »
fPart IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 890, Part X, col. (B)Ine@15.) .. ... ... . ....coniiiiineinnein o cuinnees >
fPart X | Other Llabllitles. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount ’

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 )

»

.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s Gability for

uncertain tax positions under FIN 48,

JVA 09 9%0D3 TWF 33238

Copynght Forms (Software Only) - 2009 TW
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" Schedule D (Form 990) 2009 MISSION ON THE MOVE, INC. 58-1681122 Page 4
E)‘-’art X3 i Reconclllation of Change In Net Assets from Form 980 to Audited Flnanclal Statements
1 Total revenue (Form 990, Part Vill, column (A), line12) . . ........... .. ..o ..

Total expenses (Form 990, Part IX, column (A), In@25). . .. ........ ..ottt

Excess or (deficit) for the year. Subtractine2 fromline1 .. ... ... ... ... ... . ..o iiiiiiinnns

Net unrealized gains (losses) on investments

Donated services and use of facilities

VSN OXPBSES | . . ... .. ittt ittt ie it in e en e e s
Prior penod adjustments | .. ... .. .. i e e e e e
Other (Descnbe N Part XIV.) . . ... ... .. it e e ettt ee et
9 Total adjustments (net). Add lines4through 8 . .. ... ... ... .. . ittt
10 Excess or (defictt) for the year per audited financial statements. Combineines3and9 ,...............
Ei—’aﬂ )i'ﬁ i Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

® N OB b WN

DN |-

-t
Q

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments
b Donated services and use of faciliies
¢ Recovenes of prior year grants
d Other (Descnbein Part XIV.) .. ....... ... .. . . i cienn
e Addlines 2a through 2d ... ... ... .. .. i ittt e e e e e 2¢

3 Subtractline 2e from INe 1 . ... .. . i i e e e e

4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe InPart XIV.) . .....................
cAddlinesdaand 4b .. ... ..., ... ... L. L e e

4c

5 Total revenue. Add lines 3 and 4¢. (This must equaj Form 990, Parti ine12.) . ......... ............
EPart XHH Reconclllation of Expenses per Audlited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. ......................... ¢ .ciinn..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffacilies ... .................... ......
b Pnior year adjustments
¢ Otherlosses ............. e e e | 22
d Other (Descnbe n Part XIV.) .. ... .. ... ... . i i, 2d
e Addlines 2a through2ad ..........

2e

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b. .. . ....
b Other (DescribemPartXIV.) ... ... ... .. ittt it 4b
c Addlinesda and b .. .. ... .. ... .. ... e e 4c
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part|,ine18.), .. ................... 5
fPart XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, hnes 3, 5, and 9; Part I, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4,
Part X, line 2, Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

JVA 09 990D4  TwF33239  Copynight Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009




(Form 980)

» Complete if the organization answered ““Yes" to Form 990,

» Attach to Form 990. p See separate instructions.

Part IV, line 14b, 15, or 16.

MISSION ON THE MOVE,

INC.

8-1681122

Employer identification number

E I General Information on Activites Qutside the United States.

1

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

the grants or assistance?

United States.

3 Activibes per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

region (by type) (i.e.,

offices n the | employees or e a program service, expenditures in
region agents in f;’;d,:zsigg;egﬁgﬁﬂ'\gfar}'éﬁe?ﬁ describe specific type of region
region the region) service(s) In region
MEXICO CHILDRENS HOME SEE ATTACHMENT
ODRPHANAGE, MEDIC 2-FM990, PAGE2
ASSISTANCE AND W PART IIT
2 TEAMS. 243,585
HONDURAS CHRISTIAN EDUCAT SEE ATTACHMENT
PASTORS CONFEREN 2-FM990, PAGE 2
SCHOLARSHIPS, & [PART III
2 MEDICAL TEAMS 167,206
KENYA CHRISTIAN EDUCAT SEE ATTACHMENT
NUTRITION & HYGI FM 990, PAGE 2
[PROGRAMS, ORGANI PART III
2 CHURCHES 56,478
Totals ................ 0 6 467,269

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 890) 2009




"SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2009
Complete i the g'og':rﬁztsiz:legniuzlr%e‘?ses' to Form 980,
Department of the Treasury g Part IV, line 23. M” Pubjle
Internal Revenue Service » Attachto Form 980. p See separate Instructions. nspection
Name of the organization Employer identification number
MISSION ON THE MOVE, INC. 58-1681122
E'Far( I { Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items. ‘
First-class or charter travel Housing allowance or residence for personal use v
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Partllito explan . .. ... ... N / A1
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inlinet1a? .. ... .......... 2 | X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organizahon*
a Recelve a severance payment or change-of-control payment? . . ... ... ... . ... .. . i e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . ... . ... ................ 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . ... ........... ... ... .. ..., 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llf.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: .
@ TREOTGAMIZAUONT ... ... ..ttt it ettt it ettt et s et et s e e e 5a X
b Any related organization? ... .. e e e e e e e e Sb X
If “Yes™ 1o line Sa or 5b, descnbe In Part lll.
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
@ TheOorgamiZalloN? . . ... ... .. . .ittttttant ettt et et e e e e e e e e 6a X
b Anyrelated OrganiZalion? | . ... ... ... i e e e e e 6b X
If “Yes” to line 6a or &b, descnbe In Part Iil.
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If “Yes,”descnbe n Part Il . ., ... ... ... ... ... .. ... ... . i, 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes,” descnbe
1T L 8 X
9 If “Yes” to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations SECHON 53.4958-6(C)7 . .. ... ....uuuuuuuuuuusue et e e ettt et e e e e ettt e e .. 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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' SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 930) Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any addlitional Information. Opan to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

MISSION ON THE MOVE, INC. 58-1681122

FORM 990 IS REVIEWED FOR ACCURACY AND SIGNED BY THE CEO OR TREASURER.
HOPE & STEPHEN SHEROUSE ARE MARRIED

RANDY BAKER-213 LAKE MURRAY DRIVE NORTH AUGUSTA, SC 29841
REV WILLIE BEASLEY-4451 MAHAN DRIVE HAHIRA, GA 31632

ED CADLE-163 ROBIN ROAD GUYTON, GA 31312

TALBERT EDENFIELD-106 HERITAGE DRIVE GUYTON GA 31312

GLENA HARLAN-121 GRAYS CREEK DRIVE, SAVANNAH, GA 31410
BILL HAYES-PO BOX 40, CATAULA, GA 31804

ELLEN KURIO- 11115 N COUNTRY SQUIRE, HOUSTON TX, 77024
ANTHONY LEE- 377 HWY 204 PEMBROKE GA 31321

TONY MAGLIONE-1458 COTTON BOUNTY COURT, MOUNT PLEASANT SC 29466
PAUL MANCI-226 OAKHURST DRIVE NORTH AUGUSTA, SC 29860

BEN MARTIN-106 NORTH EDGEWOOD DRIVE STATESBORO GA 30458
JUDY MCCRAW-805 LOOKOUT LOOP FORTSON, GA 31808

JIM SIMMONS-999 COURTHOUSE ROAD, SPRINGFIELD GA 31329
KARLA PEDUE-51262 CROOKED OAK, GRANGER, IN 46530

WILDER SMITH- 210 NORTH RACETRACK, SWAINSBORO, GA 30401
LEIGH THOMPSON-PO BOX 133 GRAY GA 31032

CHANCE WARD-1205 MCCALL ROAD SPRINGFIELD, GA 31329

DIANE WEGMANN-308 YORKSHIRE DRIVE, GUYTON GA 31312

RODNEY WILSON-PO BOX 356 SWAINSBORO GA 30401

DONNA ZIPPERER-19 COLERAINE DRIVE PORT WENTWORTH, GA 31407
STEPHEN SHEROUSE-PO BOX 215 SPRINGFIELD GA 31329

HOPE SHEROUSE-PO BOX 215 SPRINGFIELD GA 31329

JOHN CARROLL-SPRINGFIEILD GA 31329

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynght Forms (Software Only) - 2009 TW



PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
MISSION ON THE MOVE, INC. 58-1681122

990, Page 1, Lne F

Principal officer name,

or

............................................ STEPHEN SHEARQUSE

Business Name.

Street Address .. ........... ... PO BOX 216

U.S. Address:

Zpcode 31329 cty Springfield state GA

or

Foreign Address

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO12




PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beglnning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
MISSION ON THE MOVE, INC. 58-1681122
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 243,585 including Grants of: Revenue:

Exempt Purpose Achievements

MEXICO MISSION ACHIEVEMENTS: CHILDRENS HOME-ORPANAGE FOR BOYS & GIRLS,
SCHOLARSHIPS, MEDICAL HELP AND WORK TEAM ASSISTANCE

JVA Copyright Forms (Software Only) - 2009 TW LO818F 08 _EO22




PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
MISSION ON THE MOVE, INC. 58-1681122
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 167,206 including Grants of: Revenue:

Exempt Purpose Achievements
HONDURAS MISSION ACHIEVEMENTS: CHRISTIAN EDUCATION PROGRAMS, WORK TEAM &
HOME BUILDING EXPENSES, MISSION SUPPORT

JVA Copynght Forms (Software Only) - 2009 TW L0818F 08 _EO22




PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 07-01-20029, and ending 06-30-2010.
Name of Organization Employer dentification Number
MISSION ON THE MOVE, INC. 58-1681122
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 56,478 including Grants of: Revenue:

Exempt Purpose Achievements

KENYA ACHIEVEMENTS: MISSION SUPPORT, CHRISTIAN EDUCATION, NUTRITION &
HYGIENE PROGRAMS, ORGANIZING NEW CHURCHES, HOMEBUILDING

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09 EOQ22




PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part TIII

Open to Public
Inspection For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
MISSION ON THE MOVE, INC. 58-1681122
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 171,904 including Grants of: Revenue:

Exempt Purpose Achievements

USA ACHIEVEMENTS: DISATER RELIEF, MISSION SUPPORT, DIRECT MISSIONS

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09 EO022




BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending

06-30-2010.

Name of Organization
MISSION ON THE MOVE, INC.

58-1681122

Employer tdentification Number

Part VI - Line 91a

Individual Name
or
Business Name:

.............................................. MRS. CAROLE SHEALY

Street Address

U.S. Address:

2Zpcode 31329 cty Springfield

or
Foreign Address

Country

Postal code

................................................. P.O. BOX 206

state GA

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2009 TW

L0818F

09_EO7CO1




@ ¢

SCHEDULE OF OTHER EXPENSES
Form 990 Page 10,

Attachment 4:

Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2009 or tax period beginning

07-01-2009, and ending

06-30-20

10.

Name of Organization

Employer Identification Number

MISSION ON THE MOVE, INC. 58-1681122
(B) Program (C) Management -
Other Expenses (A) Total Services and Geieral (D) Fundraising

MX WORK TEAMS EXPENSES 25,740 25,740
MX SCHOLARSHIPS 15,505 15,505
KENYA MISSIONS EXPENSES 15,153 15,153
HONDURAS HOME EXPENSE 8,000 8,000
HONDURAS MISSIONS EXPENSE 4,525 4,525
HONDURAS SCHOLARSHIPS 3,700 3,700
USA DISASTER RELIEF 3,200 3,200
HONDURAS VEHICLE MAINTENANC 1,500 1,500
HONDURAS PROPERTY EXPENSES 1,200 1,200
BANQUET 1,065 1,065
MEMBERSHIP & RENEWAL FEES 1,048 500 548
MX BOYS & GIRLS HOMES MAINT] 1,000 1,000
MX INTERPRETER 909 909
BANK CHARGE 820 820
HONDURAS SIUATEPEQUE MEDICI 264 264

Total 83,629 81,196 1,368 1,065

JVA Copynight Forms (Software Only) - 2009 TW LO818F

09_EO102




REASONABLE CAUSE EXPLANATION

Attachment 5: page 1 Reasonable Cause Explanation

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer ldentification Number
MISSION ON THE MOVE, INC. 58-1681122

Explanation

THIS ORGANIZATION'’S ELDERLY CEO SINCE INCEPTION STEPPED DOWN DURING THIS
TIME. A NEW CEO WAS INSTALLED THAT WAS NOT AWARE OF ALL OF THE FILING
REQUIREMENTS/DEADLINES. AS SOON AS THEY REALIZED THEY MISSED THE DEADLINE
THEY ENGAGED CAINES, HODGES, PACE & COMPANY,P.C. CPAS TO FILE BOTH THE
06/30/10 AND 06/30/2011. THEY HAVE PUT SYSTEMS IN PLACE WITH THE
ADMINISTRATION TO MAKE SURE THE DEALINES ARE NOT MISSED IN THE FUTURE.

JVA Copyright Forms (Software Only) - 2009 TW

LO818F
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2009 DETAIL STATEMENTS
MISSION ON THE MOVE, INC.

58-1681122 Page 1
STATEMENT #1 - Prog. adv. and promotion (990 EO PG 10 Line 12b)
PRINTING & PUBLICATION. ... ... ¢ttt enennannnn 6,334
TOTAL CARRIED TO 990 EO PG 10 Line 12b........... ... 6,334
STATEMENT #2 - Program other (990 EO PG 10 Line 11gb)
SHEAROUSE MISCELLANEQUS. . .......i it tteenennenn 5,886
TOTAL CARRIED TO 990 EO PG 10 Line 11gb.................... 5,886
STATEMENT #3 - Cash investments end yr (990-EO PG 11 Line 2b)
Beginning Ending
CITIZEN’'S BANK CD.......citvt oo 200,000 200,000
MONEY MARKET ACCOUT..........cicveun. 45,662 39,680
SCHOLARSHIP MONEY MARKET ACCOUNT..... 2,850 0
TOTAL CARRIED TO 990-EO PG 11 Line 2b........... 248,512 239,680

JVA Copyright Forms (Software Only) - 2009 TW C1005D 09 LSSTMT
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Fom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
IE’: ::::r,: :‘::: u‘: ;:::ury » Flle a separate application for each return.

® | you are filing for an Automatic 3-Month Extenslon, complete onty Part 1and check this bOX. . ... ........................... > X

® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatc 3-month extension on a previously filed Form 8868.
iPart}] Automatic 3-Month Extension of Time. Only subm original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
PaI L ORIy e e e e e e e >

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

Electronic Flling (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (1) you want the addmonal (not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MISSION ON THE MOVE, INC. 58-1681122

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for P O BOX 2 0 6

fil -

,L:?ny_osu.:e Crty, town or post office, state, and ZIP code. For a foreign address, see instructions. °

mstructons. Syyringfield GA 31329
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e Thebooks areinthecareof p See attachment #8

Telephone No. p FAX No. p
e If the organization does not have an office or place of business in the United States, checkthisbox. ............................. > D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lifthisis
for the whole group, checkthisbox .. ................ » |:| . It it 1s for part of the group, checkthisbox., . .............. » I_] and attach

a list with the names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl FEBRUARY 15,20 _E , to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for:
» calendar year 20 or
» [X| tax year beginning JULY 01 .20 09, andending JUNE 30 ,20 10.

2 [If this tax year is for less than 12 months, check reason: [] Inrbal return D Final return D Change In accounting penod

3a |[f this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |3 0

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions. 3c | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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