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Form 990

Department «of the Treasury
Internal Revenue Service

OB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

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

A _For the 2010 calendar year, or tax year beginning

; 2010, and ending

2010

SCANNED AR 06 2012

B Check it applicable

C Name of organzaton MISSION E4 INC.

Doing BusnessAs ~ Mission E4 INC.

D Employerldenﬂ;iaﬁon Number
20-2383319

| Address change
| | Name change

Number and street (or P O box ff mail 1s not delivered to street

39 Burnshirt Road

addr) Room/suite

E Telephone number
(978) 820-1190

|| Intbal return
Terminated

City, town or country

State ZIP code + 4

| | Amended retum  |Hubbardston MA 01452 G Gross recepts $1,221,902.
[ Application pending F Name and address of principa! officer H(a) Is this a group return for affiliates? Yes No
SCOTT LONG 20 HAVANA ROAD WORCESTER _ MA oisos-100f*® ool Ziates acudec? = L lves | [Ne
| Tacexemptstatus  [X[501X3) [ [501¢) ¢ Y« gnsertno) | [e9araxnor | |527
J Website: » WWW.MISSIONE4.ORG H(c) Group exemption number ™
K Form of organzation m Corporation I_l Trust |_| Association |_[ Other ™ J L Year of Formation 2005 TM State of legal domicite MA
pAtige=] Summary
1 Briefly describe the organization’s mission or most significant activites: TO_PROMOTE_CHRIST AND UNIFY _
g AIN_ACCORDANCE WITH THE SCRIPTURES. __ __ _ _ _ _ _ _ o o ____
S| o o o o o o o e o o o
Bl o o e e e o
8| 2 Check this box > D-If the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
o | 4 Number of iIndependent voting members of the governing body (Part VI, line lb) e e e 4 6
é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 15 0
£ 6 Total number of volunteers (estmate if necessary) . . . . .. ... 6 95
< | 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 42,2117.
b Net unrelated business taxable income from Form990-T, lne34 .............. ... . c...'uune. 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIll, ktne th) .. . .o 255,469. 325, 645.
2| 9 Program service revenue (Part Vill, hne 2g) .. 13,542. 854,040.
$ | 10 Investment income (Part VIIi, column (A), lines 3, 4, and dy ......... .
¢ 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -8,286. 42,217.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ...... 260,725. 1,221,902.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line d) ......... . .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ......
5 16a Professional fundraising fees (Part IX, column (A), line 11e) .
% b Total fundraising expensds (Pa 0. T I
17 Other expenses (Part I1X,col ;. he 'I\ EDIHZ f) 259,912. 771,260.
18 Total expenses. Add lines¥%3-17 (must equal ual Part IX] cbj_u n (A) Ilne 25) ......... 259,912. 771,260.
19 Revenue less expenses. ’ Subitract/ihdd 81fronﬁ|me)12 T . 813. 450,642.
Bg i T e Beginning of Current Year End of Year
3 20 Total assets (Part X, ling 16) 7 W‘WI m,,i!.:l. 74,720. 1,671,794.
3|21 Total habites (Part X, fne.20) J_’U” M J'T{' 3,500. 1,149,932,
EE 22 Net assets or fund balances. Subtract line 21 from line 20 71,220. 521,862.
Eilzi] Signature Block
B B o o AR o TSR TR e e RS i, on o the bestof my knowtedge andbele, . o, corect, and
7 | Fepruaa
SIQI'I Signature of officer / Date
Here P Sscott Long President
Type or print name and tle.
Print/Type preparer's name Pregater WW;]\/ Date Check D 4 |PTN
Paid ROBERT J. BENOIT m sh sef-employed
Preparer [Frmsname > ROBERT J. BENOIT, CPA
Use Only |rimsadsess > 1 W _BOYLSTON ST STE 306 Firm's EIN_>
WORCESTER MA 01605 Phoneno.  (508) 770-1040
May the IRS discuss this return with the preparer shown above? (see instructions) ............... . ... . ..... m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101  03/25/1% Form 990 (2010)
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Form 990 (2010) MISSION E4 INC. 20-2383319 Page 2
[Partlll. | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll .
1 Briefly describe the organization's mission:
TO _PROMOTE CHRIST AND UNIFY

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

Form 990 0r 990-EZ? ............ L0 i e Cee o |:| Yes No
If 'Yes,' describe these new services on Schedute O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes |Z| No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 56, 982. including grants of $ 0.) (Revenue $ 61,292.)

4c¢ (Code: ) Expenses $ 142, 424. including grants of $ 0.) (Revenue $ 173,120.)

- - 3 p— —_—— -

4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 504,433,

BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) MISSION E4 INC. 20-2383319 Page 3

{Part IV [ Checklist of Required Schedules

1 Iss t’l71edorgan|zat|on described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
chedule A . ......... e e e e e i

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. .. . ........

Did the organization engage in direct or indirect polrtlcal campargn activities on behalf of or in opposition to candidates

for pubhc office? If 'Yes,' complete Schedule C, Part!..... . . ... .. e .

4 Section 501(c)3) organizations. Did the organization engage n Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? /f ‘Yes,' complete Schedule C, Part!l . . . . . . ....  .....

5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘'Yes,' complete Schedule C, Partlll .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the n ht to
pProwde advice on the distnbution or iInvestment of amounts In such funds or accounts? /f 'Yes,' complete Schedule
rt /|

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to reserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part!l .. . .......

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .. . e e e e e e

9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management, credit repalr or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . L e o e e e e

10 Did the organization, directly or through a related organlzatron hold assets in term, permanent or quasi-endowments? If
'Yes,' complete Schedule D, Part V... .. .. ... ... e i

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Bld the o/rlgamzatlon report an amount for land, bulldings and equrpment in Part X, line 10?7 /f 'Yes,' complete Schedule
PartVvi .. . . . L. S

b Did the organization report an amount for investments— other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . e

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl .  ....... .o .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . . ... .. L.

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D, Part X . .....

12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xil, and XII . .............. .. . L e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional

13 Is the organization a school described in section 170()(1)(A)()? If 'Yes,' complete Schedule E . .........

14a Did the organization maintain an office, employees, or agents outside of the United States? . .... ... . . .. ...

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, Parts land IV ... ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Partslland IV . ........ ... . .....

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lilandlv . .. ............

17 Did the organization report a total of more than $15,000 of egenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part| (see instructions) .. . . ... ... ...

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,

lines 1c and 8a? /f 'Yes,' complete Schedule G Partil ........ ..... e e

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, hine 9a? If 'Yes,’
complete Schedule G, Part Ill ... .. . . L e i e .

20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H ..... e

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .

Yes | No

1 X

2| X

3 X
4 X
5

6 X
7 X
8 X
9 X

1a] X

11b X
11c X
11d X
1le X
1nfl X

12a X
12b X
13 X
14a]| X

14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)




Form 990 (2010) MISSION E4 INC. 20-2383319 Page 4
[PartlV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organlzatlons in the ’
United States on Part 1X, column (A), line 12 If 'Yes,' complete Schedule |, Parts | and Il e e e e .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . e e .. 22 X
Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
Schedule J L e e e e .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnC|paI amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'goto hne 25 .. . . . ... ...... ... .. .. .| 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon" .| 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? N .| 24¢
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandmg at any trme durlng theyear? . ..... .1 24d
25a Section 501(cX3) and 501(c)X4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . e . 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 organnzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl... ............ . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

27

28

29
30

3
32

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%o%tn(;)u,torL c;; a glrl?nt selection committee member ortoa person related to 'such an mdrwdual" If ‘Yes, complete
chedule art e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV ... ... ... .. oo o o .

¢ An entity of which a current or former officer, director, trustee, or key employee Spr a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV .........
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M .
Dud the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ...... .. e
Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Part |

Did the or?\?nlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? I/f 'Yes, ' comp/ete
Schedule N, Partli  .............

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . ...............

\INas ,the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts li, lil, IV, and V,
inel .......... . ...
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)7

a Did the organization receive any ;a ment from or engage In anx transaction with a controlled entlty
within the meaning of section 51 (b))((13)? If 'Yes,' complete Schedule R, Part V, ine 2 .. .. .. D Yes No

Section 501(c)3 orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, hne2 . . . . ...,

Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI . .

Did the or'ganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

.| 28b X

.| 28¢ X
29 X
30 X

R X
32 X
33 X
34 X
35 X
36 X
37 X
38 [ X

BAA

TEEAQ104 12/21/10

Form 990 (2010)




Form 990 (2010) MISSION E4 INC. 20-2383319 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Partv. .. . . . . ...

1

Yes | No
1a Ent‘er the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... . | la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. 1b 0
¢ Dud the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs 0 PriZe WINNEIS? ... ... . ... ittt iiiienan e eee e e . 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .... ...... 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? e e e 3a X
b If ‘'Yes' has it filed a Form 930-T for thus year? If ‘No,’ provide an explanation in Schedule O . e e e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: *
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . S5h X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? .... . e e e e 5c
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organization
solicit any contributtons that were not tax deductible? .. . .. . . . L L Ll L 6a X
b if 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e e e e 6b
7 Organizations that may receive deductible contnbutlons under sectxon 170(c)
a Did the organization receive a gayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? L e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’ 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requsred to file
Form 82827 ... ... e e e e . 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear .. ........................ | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of qualmed intellectual property, did the organization file Form 8899
asrequired? . . . L. it i e e s | 79
h If the orgamzatlon recelved a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . L e i e e e e e e 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the I
Fportmg orgamization, or a donor advised fund mamtalned by a sponsonng orgamzatlon have excess business
holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 e . ..| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ...............ccoiiiiit ciiiiiie e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.) ..... ....... ..... . ... L11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization flllng Form 990 n Ileu of Form 10417 . .... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ ' 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. . .... .. ..... e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans . . e e e e e 13b
¢ Enter the amount of reserves on hand . . .. . .. 13¢
14a Did the organization receiwve any payments for lndoor tannlng services dunng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. ....... 14b

BAA TEEAO105  11/30/10

Form 990 (2010)




Form 990 (2010) MISSION E4 INC. 20-2383319 Page 6
m Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. .
Check If Schedule O contains a response to any question in this Part VI ... ........ e . e I)T]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... .l la 8
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 6
2 Dud any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatronshrp with any other
officer, drrector trustee or key employee .................... .. 2| X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? .. . . 1.3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . e ..
5 Dud the organization become aware during the year of a significant diverston of the organlzatron S assets7 .. 5 X
6 Does the organization have members or stockholders? . . . . ............. . e e eve . .1 6 X
7 a Does the organization have members, stockholders or other persons who may elect one or more members of the
goverming body?  LLLoo0 Lo L i e o . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? .... . ..... .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following:
a The governing body? e e e e e e e e e i . 8a] X
b Each committee with authority to act on behalf of the governing body? . . e . .. 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlmg address? If ’Yes provide the names and addresses 1n Schedule O .. ... ... ... 9 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 affiliates? .... ... ...... . . e e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affrlrates,
and branches to ensure their operations are consistent with those of the organizaton? .. . ... ..., ...| 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 11a|l X
b Describe in Schedule O the process, if any, used by the orgarnization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f ‘No, go to line 13 e e e . .| 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? ... . . L T TR 12b

¢ Does the orgamization regularly and consrstently monitor and enforce complrance with the pollcy7 If 'Yes,' descnbe ]
Schedule O how this is done = .. . .. ... L. UT

13 Does the organization have a written whlstleblower policy? ... . .
14 Does the organization have a wnitten document retention and destructron policy? e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official e e e
b Other officers of key employees of the organization ........... e e
If "Yes' to hine 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the orgamzation invest in, contribute assets to, or partrcrpate Ina jomt venture or similar arrangement with a
taxable entity dunng theyearz . . . ..., ..

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its
partlcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... ... oo L. L.

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Massachusetts

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website l:] Another's website ‘Zl Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Scott Long 39 Burnshirt Road _ Hubbardston MA _ _01452-1352 (774) 262-2146

BAA Form 990 (2010)

TEEAQ106 03/25/11
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Form990i20'|0) MISSION E4 INC. 20-2383319 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIl . ....... L. L. ..
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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

o List the organization’s five current highest compensated emp|o¥ees (other than an officer, director, trustee, or key employee) who
received reporta:)Ie 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.

e List all of the organization's former officers, key emplc(){yees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o 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 organmzation and any related organizations.

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

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

A) ®) ©) D) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours 24| 3 -~ I v compensation from compensation from amount of other
per week c f_:{_ 7 2 2 3,-; 5 the organization related organizations compensation
(describe | S| £ ;-4 (W-2/1099-MISC) (W-2/1099-MISC) trom the
hoursfor | €| S| 2 |§ ~§ a2la organization
related ga| s 2 and related
organiza- 5 L < g organizations
tions tn 3 3 T
Schedule % g
S) 3 1
g
_Q) Scott Long _ ________
President 50.00} X X 0. 0. 0.
(2 Tanya Long __________
Secretary/Treasurer 5.00{ X X 0. 0. 0.
-®_Robert Stone ________
Director 1.00] X 0. 0. 0.
_@ David Taylor _ _______
Director 2.00| X 0. 0. 0.
_®) Linda Taylor ________
Director 1.00] X 0. 0. 0.
_©_ Al Pruis __ _________
Director 2.00{ X 0. 0. 0.
_@) Wayne Wiersma _______
Director 2.00{ X 0. 0. 0.
_® John Konieczko_ _ ___ __
Director 1.00] X 0. 0. 0.
)
Q___
ay_ -
___
Q-
ay_
ay_ -
ae_ e
Q. .

BAA TEEAOI07  12/21/10 Form 990 (2010)



Form 990 (2010) MISSION E4 INC. 20-2383319 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
» |) © © ® (]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours  [——— >Ta 2zl = comp 1from | compensation from amount of other
per weeHS I1 3 [ Q [ |8 It & the organization related organizations compensation
describelo-Z| = | 5 |[< 2% 3 (W-2/1099-MISC) (w-z/1039-MISC) from the
oursfor[g 3| E 12 | ® 2 &] 3 organization
22 e 3 a| 0
related |& 5 § S |8 3 and related
organi- |5 s ‘2 orgamzatlons
zations | & 3| 8
n a| & ]
schoy) [ 3] & g
® 3
a8 e __]
qas _ e _______4|
0 _ o ____|
o oo ]
& ]
@ __________________|
Q4 _ o _______]
@ _ o ______|]
@2 _ o _____]
on o _______]
o8 o]
29 ]
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization »

3 Dd the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensation and other compensation from

the organization and related orgamzations greater t
such individual

an $150,000? If 'Yes' complete Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEA0108 12/21/10

Form 990 (2010)
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Form 990 (2010) MISSION E4 INC.

20-2383319

Page 9

Part VIl | Statement of Revenue

1))
Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns .. 1a

b Membership dues .. .. 1b

¢ Fundraising events ... . 1c

d Related organizations . . ] 1d

e Government grants (contributions) . le

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

325, 645.

@ Noncash contributions included in Ins 1a-1f:  $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f .

»>

325, 645.

Business Code

611600

61,292,

61,292,

611600

619,628.

619,628.

611600

173,120.

173,120.

f All other program service revenue . ..

PROGRAM SERVICE REVENUE
)
(@)
<
o
3]
0
o
[\
)]

o)
N
10
S
[}
g
72}

g Total. Add lines 2a-2f

854, 040.

other similaramounts) ...... .......
4 Income from investment of tax-exempt
5 Royalties

3 Investment income (including dividends, interest and

bond proceeds ™

(D) Real

(i) Personal

6a Gross Rents . 42,217

b Less: rental expenses .

€ Rental income or (loss) . 42,217

d Net rental income or (loss) .

42,2117,

42,217.

Securit
7 a Gross amount from sales of @ Securites

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses .

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line19 .................

b Less: direct expenses .

10a Gross sales of inventory, less returns
and allowances ... .................

b Less: cost of goods sold

.. a
. b
¢ Net income or (foss) from fundraisingevents ......... >

¢ Net income or (loss) from gaming activities e . P

¢ Net income or (loss) from sales of inventory . .. .. *™

Miscellaneous Revenue

Business Code

d All other revenue

12 Total revenue. See instructions ......

e Total. Add hines 11a-11d .... . ... ..

]

1,221,902,

854,040.

42,2117.

0.

BAA

TEEA0109

101110

Form 930 (2010)




Form 990 (2010) MISSION E4 INC. 20-2383319 Page 10
RartiX@ Statement of Functional Expenses

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

(8) ©) (D) -
Do not include amounts reported on lines Total é?[))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments
Iand g;ganlzatlons in the U.S. See Part IV,
ine i

2 Grants and other a55|stance to mdnvnduals n
the U.S. See Part IV, line 22 ..... .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members ..... .

5 Compensation of current officers, dlrectors,
trustees, and key employees ....

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)3)®) . .. .......

7 Other salanes and wages

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) . e

9 Other employee benefits . e e

10 Payroll taxes .

11 Fees for services (non- employees)
a Management e e
blegal ........ . . A ..
¢ Accounting ..... . e . .. 3,260. 0. 3,260. 0.
dLlobbying ..... ...... ..
e Professional fundrarsing services. See Pan Iv, Ime 17 . _
f Investment management fees v
g Other e .

12 Advertising and promotion........... .

13 Office expenses .. 250,089. 0. 250,089. 0.

14 Information technology

15 Royalties . L.

16 Occupancy . .........covvvven o . . .

17 Travel ... o . 7,555. 7,555. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ...... ........ .. ..

19 Conferences, conventions, and meetings
Interest  ......

Payments to affiiates .. ..................
Depreciation, depletion, and amortization ... . 5,923. 0. 5,923. 0.

Insurance ..

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%

of ine 25, column (A? amount, hst line 24f
expenses on Schedule 0.) ............ ... .

a Local_ outreach_and_programs _ 56,982. 56,982. . 0.] 0.

b Overseas outreach 305,027. 305,027. 0. 0.

c Overseas programs 142,424. 142,424, 0. 0.

REREB

f All other expenses
25 Total functional expenses. Add hneslthrough 24f . 771,260. 511,988. 259,272. 0.

26 Joint costs. Check here » I:I if following

SOP 98-2 (ASC 958-720). Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEA0110 12/21/10




Form 990 (2010) MISSION E4 INC. 20-2383319 Page 11
(Part X | Balance Sheet
: (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing .......... .. e 8,837.] 1 59,083.
2 Savings and temporary cash investments ... ......... e e e e 2
3 Pledges and grants receivable, net....... .. e e e e e 5,158.| 3 7,980.
4 Accounts receivable, net B e e e e 4
5 Recevables from current and former officers, directors, trustees, key employees, ]
and highest compensated employees. Complete Part Il of Schedule L ... ...... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefncnary
A organizations (see instructions) . .  ..... 6
s | 7 Notes and loans receivable, net .. e e 7
S
$ 8 Inventories for saleoruse.......... e e e e e 8
s | 9 Prepaid expenses and deferred charges e e .o i 400.] 9 400.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ..... .| 10a 1,610,729.
b Less: accumulated depreciation.  ....... 10b 6,398. 60,325.[ 10¢c 1,604,331.
11 Investments — publicly traded securities ...... . e . 1
12 Investments — other secunties. See Part {V, hme 11 .... .. . . . ... .. 12
13 Investments — program-related. See Part IV, ine 11 ......... e el 13
14 |Intangibleassets . . . ....... . e Ce e 14
15 Other assets. See Part IV, line ll e e - 15 0.
16 Total assets. Add fines 1 through 15 (must equal line 34) T 74,720.]16 1,671,794.
17 Accounts payable and accrued expenses . e e .. 3,500.[17 19,633.
18 Grants payable ....... e e e .. 18
19 Deferred revenue e e e e v 19
% 20 Tax-exemptbond habilites ...... . ..., . 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D ... . 21
e 22 Payables to current and former officers, directors, trustees, key emplo¥ees
T highest compensated employees, and dlsquallfled persons. Complete art |l
|!: of SchedulelL ... ... . L AN 22
s | 23 Secured mortgages and notes payable to unrelated third parties ......... 23 1,124,699.
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other labilities. Complete Part X of Schedule D . L 25 5,600.
26 _Total liabilities. Add lines 17 through256 . ...... .. ...... .. 3,500.]26 1,149,932.
E Organizations that follow SFAS 117, check here > EI and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestncted net assets ... .. e Co . 71,220.|27 521,862,
E 28 Temporarily restricted net assets ..... e 28
29 Permanently restricted netassets. . ......... ... 29
g Organizations that do not follow SFAS 117, check here > I:] and complete
E lines 30 through 34.
30 Capital stock or trust principal, or current funds . . . 30
31 Paid-in or capital surplus, or land, building, or equipment fund e 31
32 Retamned earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances. . ......... . e .. 71,220.] 33 521,862.
34 Total habilities and net assets/fund balances L. e e e 74,720.| 34 1,671,794.
BAA Form 990 (2010)
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Form 990 (2010) MISSION E4 INC. 20-2383319

Page 12

tPart XI | Reconciliation of Net Assets

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

S N

1 Total revenue (must equal Part VIII, column (A), hne 12) ........ 1 1,221,902.
2 Total expenses (must equal Part IX, column (A), Ine25) ... .........covvinien v onen 2 771,260.
3 Revenue less expenses. Subtract line2 fromline 1 . .............. . ... ...... 3 450,642.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 coumn (A . ..., 4 71,220.
5 Other changes In net assets or fund balances (explain in Schedule ®) . . . . ..... . . .... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33

column @) ....... .. ... . e e 6 521,862.

EPart Xil'] Financial Statements and Reportlng

Check iIf Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash El 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?

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during 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 Issued on a
separate basts, consolidated basis, or both:

D Separate basis |:] Consolidated basrs E Both consolldated and separate basrs

3a As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circutar A-133? _...... ... . ... ... e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits. . . . ......... 3b
BAA Form 990 (2010)
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1
I OMB No 1545-0047

oA s L T, Public Charity Status and Public Support 2010

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

N 9 penEolPIblg
E\etgranrgln lggsreorfu?;e s?ﬁ?gg i » Attach to Form 990 or Form 990-EZ. > See separate instructions. DSpectioy
Name of the organization Employer Idan’dﬁon number
MISSION E4 INC. 20-2383319

P Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAX().

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii) Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1XAXiIv). (Complete Part Il.)

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

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

8 A community trust described In section 170(b)(1)XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part ll.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D Type | b DType ] c I:] Type lll — Functionally integrated d D Type il — Other
e D By checkln? this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
(o]

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 orgamzation received a written determination from the IRS that 1s a Type |, Type It or Type Ill supporting organization, D
check this box R . R e e e e e i e
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (1i1)
below, the governing body of the supported organization? . . . . . . . ®
@) A family member of a person described in (1) above? e e e e e . | g
@iii) A 35% controlled entity of a person described in (1) or (1) above? ... .. 11 g Gii)
h Provide the following information about the supported organization(s).
() Name of supported (@) EIN (i) Type of organization (V) Is the (v) Dud you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organzation in | the organization in| organization in
above or IRC section column () Listed n column (i) of column ()
(see Instructions)) your governing your support? organized n the
document? U.s.?
Yes No Yes No Yes No
()
®B)
(€)
(%)
®
Total . i . ) ) ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 MISSION E4 INC. 20-2383319 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part lll. If the
* organization fails to qualify under the tests listed beIow please complete Part Ill.)

Section A. Public Support

&;zgﬂl’gyﬁsrpr fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and

bership f d.
not molude "unusual orants.y © | 109,198.| 151,851.] 292,427.] 269,011.[1,179,685.] 2,002,172.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf F N

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 . 109,198. 151,851. 292,427. 269,011.11,179,685.] 2,002,172.

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

6 Public support. Subtract line 5

fromhned . .... . 2,002,172.
Section B. Total Support
g:;'ﬁ: gianrgyﬁS'5°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ® Total
7 Amounts from ne 4 ... 109,198.] 151,851.] 292,427.] 269,011.[1,179,685.] 2,002,172.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources ......

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other iIncome. Do not lnclude
gain or loss from the sale of
capital assets (Explain in

Partlv)..... ... ..
11 Total su?gort. Add lines 7

through 10 .  ..... . 2,002,172.
12 Gross receipts from related activities, etc (see instructions) .. .. e e e . .L12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . e L. >l_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) ... e . 14 100.00%
15 Public support percentage from 2009 Schedule A, Partil, ine 14 .. ....... ..., . 15 %
16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton ......... > E

b 33-1/3% support test — 2009. If the organization did not check a box on hine 13 or 16a, and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . .. D

17 a 10%-facts-and-circumstances test — 2010. 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 N I:_l

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop 'here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization e ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 MISSION E4 INC. 20-2383319 Page 3
Bailll Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the orgamzation failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutlons
and membership fees
received. (Do not include
any 'unusual grants.”) ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ............. ... . .

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

6 Total. Add lines 1 through 5

7a Amounts included on hines 1,
2, and 3 received from
disqualified persons . ... ..

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

cAddlines7aand7b .. ...

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

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6........ .

10a Gross tncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carnedon . . .....
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
PartIV.). .. . . .. .

13 Total support. (add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 s for the organlzatlon s first, second thnrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stophere = . . . .. . . ... L L . . > |—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) F . ... | 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15... ....... . e e . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 ......... 18 %
19a 33-13% supﬂort tests — 2010. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organlzatlon N D
b 33-1/3% support tests — 2009, If the organizatton did not check a box on line 14 or line 19a, and line 16 1s 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 organlzatlon . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > H

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990 EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 MISSION E4 INC. 20-2383319 Page 4
[2aE8VAR Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D | oMo 15a5.0047

(Form 990) Supplemental Financial Statements 2010
> Complete 'I; t’l}e I‘?rpanlzghgnsags:rgnlef 'Yeif.,zto Form 990, o
a ines or IORRID] G b
?&"%’2.“525&&‘ sl’r%?;‘" » Attach to Form 990. » See separate instructions. Tt s
Name of the organization Employer ldentrﬁcl’don number
MISSION E4 INC. 20-2383319

Organizations Maintainin c? Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ......... e |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . ol I:] Yes D No

PaRIN Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

q Held at the End of the Tax Year
a Total number of conservationeasements ....................ccooeeen i 2a
b Total acreage restricted by conservation easements . ... . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .  ........ 2¢c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a tustoric
structure listed in the National Register . . . . .. .. ... 2d
3 Number of conservation easements modified, transferred released extrngurshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *>

5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handlrng of violations,
and enforcement of the conservation easements itholds? . . ....... .. ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h@)B)(1) and section 170(hY@@)BIID7? ..ot o e e e D Yes D No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the orgamzatron s accounting for
conservatron easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIH, line 1 . ... ........ .. e . . ..»$
(i) Assets included in Form 990, Part X .. .. . . e e .. . *$

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

a Revenues included in Form 990, Part VIll, line 1 .. . . . .. .. C e . . . .. .»$
b Assets included in Form 990, Part X .. e e e e . .. .»$
BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MISSION E4 INC. 20-2383319 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grovaglev a description of the organizatton's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [_J Yes ﬂ No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... ..., .. ot iiiiiiitiiieiae et e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance . . . . FE . . 1c
d Additions duringtheyear............... .. ...... e e . ... 1d
e Distrnbutions duringtheyear ............. ... i i e . e e le
f Endingbalance . .. .. .. . . L. ... Lo i e e 1f
2a Did the organization mclude an amount on Form 990, Part X, hne 21?7  ............ e - D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
i/l Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back d) Three years back

1a Beginning of year balance . .....
b Contributions

¢ Net investment earnlngs galns
and losses .. ...

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses . ...
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %

¢ Term endowment » $
3a Are there endowment funds not In the possesston of the organization that are held and adminustered for the
organization by: Yes No
@ unrelated orgamzations .. . e e . . . 3a(i)
@) related organizations e e e e e s e . e e . 3a(ii)
b If 'Yes' to 3a(u), are the related orgamzatlons Ilsted as requwed on Schedule R?  ..... .. . e 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

B2l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bL Cost or other (¢) Accumulated (d) Book value
(investment) asts (other) depreciation
latand ...... .. e e e 315, 645. 315, 645.
b Buildings . . . .. 1,271,826. 4,073. 1,267,753.
¢ Leasehold improvements e
dEqupment....... ................... . 17,178. 1,717, 15,461.
e Other .. 6,080. 608. 5,472.
Total. Add lines 1a through le (Column ()] must equal Form 990, Part X, column (B), line 10(c).) . . . o™ 1,604,331.
BAA Schedule D (Form 990) 2010

TEEA3302 122010



Schedule D (Form 990) 2010 MISSION E4 INC.

20-2383319 Page 3

{Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(@) Closely-held equity interests
(3) Other

[ Part Viil [ Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

()

(€3]

(©)]

@

®

©®

@

®

(€]

(19

Total. (Column (b) must equal Form 990, Part X,_column (B) ne 13.) . ™
|Part X IOther Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

()

(¢4)

©)]

@

®

©

@

()]

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .

[Part X |[Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hiability

{b) Amount

(1) Federal income taxes

() Tenant deposits

5,600.

©)]

@

®

©®

@D

®

)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .

> 5,600.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MISSION E4 INC.

20-2383319

[ Part Xi#] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4
|
|
|

1 Total revenue (Form 990, Part Vlll,column (A), ine 12) . . . ........ . . .. .ol o o
2 Total expenses (Form 990, Part IX, column (A), ine 25) ...... .......
3 Excess or (deficit) for the year. Subtract ine 2 fromline1 .. . . . . .. . ......
4 Net unrealized gains (losses) on investments . . .........
5 Donated services and use of facilites .... . . .. . .. ... ...,
6 Investmentexpenses . ............ .. . . ... Ll i i
7 Prorperniod adjustments ... . .. ... L L L L i e e e e e e e
8 Other (Describe in Part XIV) . e e e e
9 Total adjustments (net). Add lines 4 through 8 .........................................
10 Excess or (deficit) for the year per audited financial statements. Combine I|nes 3 and 9 ...........

AN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. .. . 1 I
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments . . .. B 2a

b Donated services and use of facihtes . . . ..., oLl 2b

c Recoveries of prioryeargrants . .. ... ... i e 2¢

d Other Descnibe NnPart XIV) ... .. 2d 4

e Add lines 2a through2d .............. .. e .. P S 1
3 Subtracthine2e fromline 1 .. .. . L i e e e e 3
4 Amounts included on Form 990, Part Vili, I|ne 12 but not on line 1:

a Investments expenses not included on Form 990, Part VIil, line 7b 4a

b Other Describe nPartXivy) . .... ... 4b

cAddlinesdaanddb . .. . L e eeee e e e 4c
5 Total revenue. Add lines 3 and 4c (ThlS must equal Form 990, Part |, line 12 ) 5

LEPartX11lH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilites .. . . ................. . .| 2a

bPrior year adjustments ........... .... .. . . . ... 2b o

¢ Other losses 2c =

d Other (Descnbe in Part XIV) ... 2d

e Add lines 2a through 2d e . . e 2e
3 Subtractline2efromline1 . . .. ... il e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investments expenses not included on Form 990, Part VIll, line 7b 4a i

b Other Describe nPart XivV.y .. . . ... ..., 4b

¢ Add lines 4a and 4b e e e e e e .. .| 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parl/ Ime 78 S I 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304 0211/M

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MISSION E4 INC. 20-2383319 Page 5
[RAEDXIVA Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




OMB No 1545-0047

Schedule F Statement of Activities Outside the United States
*> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Departmenit of the Treasury » Attach to Form 990. > See separate instructions.

Internal Revenue Service

Name of the organization

MISSION E4 INC. 20-2383319
General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibihty for the grants or assistance, and the selection criteria used to award the grants or assistance? ... E Yes D No

2 For grantmakers. Describe in Part V the orgamization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region (b) Number of (¢) Number (d) Activities conducted in | (e) If activity listed in (f Total
offices In the of employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)
1) Central America 4 90 Program Services Churches, schools, orphaj 119, 220.
(2 Europe 2 3|Program Services School, churches 9,600.
(3) South Asia 0 1|Program Services School 13,604.
@
®)
6)
@
®
9)
Qo)
an
Q2
Qa3)
(L))
Qas)
(0]
an
3a Sub-total .. 6 94 142,424,
b Total from continuation
sheetsto Part! ..... ....
¢ Totals (add lines 3aand 3b) ... 6 94 142,424.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

TEEA3501 10/27110
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chedule F (Form 990) 2010 MISSION E4 INC.

S
(EATAZ Foreiqn Forms

1

20-2383319 Page 4

Was the organization a U.S. transferor of property to a foreign ¢ 1porat|on during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a ransferor of Property to a Fore/gn

Corporation (see instructions for Form 926) e e e i e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts a Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520- A e e e e .

Did the orgamization have an ownership interest in a foreign corporation during the tax year? If ‘'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain

Foreign Corporations. (see instructions for Form 547 1. e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment co J)any or a qualified

electing fund during the tax year? If ‘Yes,' the organization may be required to file Form 8621, Return by a

gharegglzd’e)r of a Passive Forelgn Investment Company or Quallf/ed Electing Fund. (see instructions for
orm . e e e o s .

Did the organization have an ownership interest in a forelfqn partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Forelgn
Partnerships. (see instructions for Form 8865) ......... ... it it o e i

Did the organlzatlon have any operations In or related to any boycotting countries during the tax year?
;f ');__es tl;e7 %ganlzatlon may be required to file Form 5713, International Boycott Report (see instructions
O FOImM 5713) .ot ittt i e e e e e e e s

..DYes ENO

. I:]Yes El No

..DYes E]No

D Yes E No
I_—_l Yes I)zl No
D Yes IZ] No

BAA

TEEA3505 10/27/10

Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 MISSION E4 INC. 20-23833189 Page 5

Sypplemental Information ] ] ) . ) )
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, line 1 saccountm ,methoc)?' art Il (accounting method); and
Part 1, column (c) (estimated number of recipients), as applicable. iso complete t his part to provide
any additional information (see instructions).

Pt I Line 2 There is a director at each location that works for

BAA TEEA3504 10/27/10 Schedule F (Form 990) 2010



(Form 990 or 990-E2) 1
. Complete tosgsovide information for responses to specific questions on

Department of the Treas Form or 990-EZ or to provide any additional information.

Intomal Revene Service » Attach to Form 990 or 990-EZ. .

Name of the organization Employer identification number

MISSTION E4 INC, 20-2383319

Pt VI-B, Line 15 NO COMPENSATION PAID

I

| SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ot sesa

_____________________________________________________________________ |
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




MISSION EA INC 20-238331¢

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount
Office expense 44,229.
Rent 89,474.
Utilities 38,284.
Repairs and maintenance 39,360.
Motor vehicle expense 28,981.
Miscellaneous 3,047.
Insurance 2,769.
Bank charges 2,620.
Contributions 1,325,
Total 250,089.




MISSION E4, INC. AND
HEAVENLY MINDED HOME SERVICES, INC.
CONSOLIDATING FINANCIAL STATEMENTS

DECEMBER 31, 2010




MISSICON E4, INC. AND BEAVENLY MINDED HOME SERVICES, INC
TABLE OF CONTENTS
DECEMBER 31, 2010
CONTENTS

Independent Auditor’s Report

Consolidating Statement of Financial Position
Consolidating Statement of Activities and Net Assets
Consolidated Statement of Cash Flows

Notes to Financial Statements

5-10



Robert J. Benoit, CPA
Let’s Grow Together!

Independent Auditor's Report

To the Board of Directors of Mission E4, Inc.
Hubbardston, Massachusetts

I have audited the accompanying consolidating statement of financial position of Mission E4, Inc. (a
nonprofit organization) and subsidiary as of December 31, 2010, and the related consolidating
statement of activities and net assets, and consolidated statement of cash flows for the year then
ended. These consolidating financial statements are the responsibility of the Organization's
management. My responsibility is to express an opinion on these consolidating financial statements
based on my audit.

I conducted my audit in accordance with generally accepted auditing standards in the United States
of America. Those standards require that I plan and perform the audit to obtain reasonable assurance
about whether the consolidating financial statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the
consolidating financial statements. An audit also includes assessing the accounting principles used
and significant estimates made by management, as well as evaluating the overall financial statement
presentation. I believe that my audit provides a reasonable basis for my opinion.

In my opinion, the consolidating financial statements referred to above present fairly, in all material
respects, the financial position of Mission E4, Inc. and subsidiary as of December 31, 2010, and the
changes in their net assets and their cash flows for the year then ended in conformity with
accounting principles generally accepted in the United States of America.

Gy, o4

Worcester, Massachusetts
December 5, 2011

One West Boylston Street, Suite 306
Worcester, MA 01605-1274
T: 508.770.1040 « F: 508.770.1120

-1-



MISSION Ed, INC, AND HEAVE

CURRENT ASSETS
Cash
Donations/Accounts receivable
Prepaid expenses
Total current assets

PROPERTY, PLANT
AND EQUIPMENT, NET

OTHER ASSETS
Investment in subsidiary

TOTAL ASSETS

CURRENT LIABILITIES
Accounts payable/accrued expenses
Tenant deposits
Current portion of long term debt

Total current liabilities

LONG TERM DEBT

NET ASSETS

Unrestricted net assets

Common stock - 275,000 shares
authorized, no par, issued and
outstanding 100,000 shares

Retained earnings

Non-controlling interest

TOTAL NET ASSETS

TOTAL LIABILITIES AND
NET ASSETS

ANS4 A LAVARLIN

ATATIY AAT OTITRTT
NLVA DED HECME

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

ANTALY TRT
DALY AU LD, LINC,

DECEMBER 31, 2010
Heavenly
Mission E4, Minded Home Eliminating
Inc, Services, Inc. Entries Consolidated
$ 59,083 $ 1,507 $ - $ 60,590
8,380 - - 8,380
400 - - 400
67,863 1,507 - 69,370
1,604,331 - - 1,604,331
600 - (600) -
$ 1,672,794 $ 1,507 $ (600) $ 1,673,701
$ 19,633 $ 19,633
5,600 5,600
53,229 - - 53,229
78,462 - - 78,462
1,071,470 - - 1,071,470
522,862 - - 522,862
- 1,000 (1,000) -
- 507 (203) 304
- - 603 603
522,862 1,507 (600) 523,769
$ 1,672,794 $ 1,507 $ (600) $ 1,673,701

.2-

See notes to financial statements.




MISSION Fd, INC. AND HEAVENLY MINDED HOME SERVICES, INC.
CONSOLIDATING STATEMENT OF ACTIVITIES AND NET ASSETS
FOR THE YEAR ENDED DECEMBER 31, 2010

Heavenly
Mission E4, Minded Home Eliminating
Inc. Services, Inc. Entries Consolidated
REVENUE AND SUPPORT
Local outreach and programs 61,292 - - 61,292
Overseas outreach 619,628 - - 619,628
Overseas programs 173,120 - - 173,120
General overhead 367,862 - (490) 367,372
Home service revenues - 8,134 8,134
Total revenues and support 1,221,902 8,134 (490) 1,229,546
OPERATING EXPENSES:
Program services:
Local outreach and programs 56,982 - - 56,982
Overseas outreach 305,027 - - 305,027
Overseas programs 142,424 - - 142,424
Home services cost of good sold - 7,115 7,115
Total program services 504,433 7,115 - 511,548
Supporting services:
Office expense 44,229 - - 44,229
Rent 89,474 - - 89,474
Utilities 38,284 - - 38,284
Repairs and maintenance 39,360 - - 39,360
Motor vehicle expense 28,981 - - 28,981
Travel and entertainment 7,555 - - 7,555
Legal and professional fees 3,260 - - 3,260
‘ Taxes - 456 - 456
! Miscellaneous 3,047 - - 3,047
| Insurance 2,769 404 - 3,173
\ Bank charges 2,620 - - 2,620
Depreciation 5,923 - - 5,923
Contributions 1,325 490 (490) 1,325
Total supporting services 266,827 1,350 (490) 267,687
Total operating expenses 771,260 8,465 (490) 779,235
INCREASE IN NET ASSETS 450,642 (331) - 450,311
i NET ASSETS - BEGINNING OF YEAR 72,220 1,838 (600) 73,458
| NET ASSETS - END OF YEAR $ 522,862 $ 1,507 $ (600) § 523,769

See notes to financial statements.
-3




MISSTON E4, INC. AND HEAVENLY MINDED HOME SERVICES, INC.

CONSOLIDATED STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2010

CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets $ 450,311
Adjustments to reconcile net assets
to net cash provided by operating activities:

Depreciation and amortization 5,923
(Increase) decrease in:
Donations/Accounts receivable (2,376)
Accounts payable 12,577
Tenant Deposits 5,600
Net cash provided by operating activities 472,035

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of land, buildings and equipment in Hubbardston, Massachusetts (1,400,562)
Purchase of land, buildings and equipment in Haiti (149,367)
Net cash used for investing actitivites (1,549,929)
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from issuance of long-term debt 1,124,699
! Net cash provided for financing activities 1,124,699
! NET INCREASE IN CASH 46,805
|
1 CASH AT BEGINNING OF YEAR 13,785
| CASH AT END OF YEAR $ 60,590

SUPPLEMENTAL CASH FLOW INFORMATION
Cash paid during the period for interest $ 38

Cash paid during the period for income taxes $ 456

See notes to financial statements.
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NOTES TO CONSOLIDATING AND CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

NATURE OF OPERATIONS

Mission EA4, Inc. is a not-for-profit organization which mission is to train, equip and unify
believers and ministries both locally and internationally. The organization operates a global
training center in Hubbardston, Massachusetts, two schools and an orphanage in Haiti, and a
school in Albania. It also makes mission trips to Haiti, Albania, Kosovo and Mozambique as
necessary. Heavenly Minded Home Services, Inc. is a for-profit company providing home
repair and maintenance services in the local Hubbardston, Massachusetts area.

ORGANIZATION

i Mission E4, Inc. was incorporated in 2005 under Section 501(c)(3) of the Internal Revenue
| Code, in the Commonwealth of Massachusetts under General Law Chapter 180. Heavenly
Minded Home Services, Inc. was incorporated in 2008 in the Commonwealth of
Massachusetts.

FINANCIAL STATEMENT PRESENTATION

The financial statement presentation follows the Financial Accounting Standards Board in its
Statement of Financial Accounting Standards (SFAS) No. 117, "Financial Statements of Not-
for-Profit Organizations”. Under SFAS No. 117, Mission E4, Inc. and Heavenly Minded
Home Services, Inc. are required to report information regarding its financial position and
activities according to three classes of net assets: unrestricted net assets, which represent the
expendable resources that are available for operations at management's discretion;
temporarily restricted net assets and permanently restricted net assets. The Organization
presently has no temporarily restricted and no permanently restricted net assets.

BASIS OF ACCOUNTING

The books and records of the Organization are maintained on the accrual basis of accounting,
Under the accrual basis of accounting, revenues are recorded as earned and expenses are
recorded at the time liabilities are accrued.




MISSION ¥4, TNC_ AND HEAVENLY MINDED DOME SERVICES, INC.

NOTES TO CONSOLIDATING AND CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

'1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
PRINCIPLES OF CONSOLIDATION

The accompanying consolidating and consolidated financial statements include the accounts
of Mission E4, Inc. and Heavenly Minded Home Services, Inc. Significant intercompany
transactions and balances have been eliminated in consolidation. The Organization has a
60% ownership in the subsidiary, Heavenly Minded Home Services, Inc. Collectively the
entities are referred to as “the Organization” throughout these footnotes.

CLASSIFICATION AND REPORTING OF NET ASSETS

The Organization classifies its net assets into three net asset categories according to donor-
imposed restrictions. A description of the three net asset categories follows:

Unrestricted net assets represent the portion of the net assets of the Organization that is
neither permanently restricted nor temporarily restricted by donor-imposed stipulations. All
of the Organization’s net assets are unrestricted.

The Organization has no temporarily restricted net assets, which represent contributions and
other inflows of assets whose use by the Organization is limited by donor-imposed
stipulations that either expire by passage of time or can be fulfilled and removed by actions
of the Organization pursuant to those stipulations.

The Organization also has no permanently restricted net assets, which represent contributions
and other inflows of assets whose use by the Organization is limited by donor-imposed
stipulations that neither expire by passage of time nor can be fulfilled or otherwise removed
by actions of the Organization.

IN-KIND CONTRIBUTIONS

Volunteers, throughout the Organization, donate time to the Mission E4, Inc. These program
services are not included in the consolidating and consolidated financial statements since it is
impossible to estimate the time and value of these services.

CASH AND CASH EQUIVALENTS

For the purposes of the statement of cash flow, the Organization considers all liquid
investments with an original maturity of three months or less to be cash equivalents.

DONATIONS/ACCOUNTS RECEIVABLE

Donations/Accounts receivable are considered by management to be fully collectible and
accordingly no allowance for doubtful accounts is considered necessary.
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MISSION E4, INC. AND HEAVENLY MINDED HCME SERVICES, INC.

NOTES TO CONSOLIDATING AND CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
PROPERTY, PLANT, AND EQUIPMENT

Property and equipment are recorded at cost. Depreciation is provided using the straight line
and accelerated methods over the estimated useful lives of the assets. Repairs and
maintenance are expensed as incurred.

INCOME TAX STATUS

The Mission E4, Inc. is a not-for-profit organization and accordingly is exempt from income
tax under Section 501(c)(3). Contributions to the not-for-profit organization qualify for the
charitable contribution deduction.

Heavenly Minded Home Services, Inc. is organized as a taxable for-profit company. Income
taxes are provided at the applicable rates on income for financial reporting purposes.

Heavenly Minded Home Services, Inc.’s income tax filings are subject to audit by various
taxing authorities. The Company’s open audit periods are 2008-2009. In evaluating the
Company’s tax provisions and accruals, future taxable income, and the reversal of temporary
differences, interpretations and tax planning strategies are considered. The Company
believes their estimates are appropriate based on current facts and circumstances.

Deferred income taxes are required to be computed on the liability method and deferred tax
assets are recognized only when realization is certain for temporary differences between
financial statement income and tax return income. The principal temporary differences arise
from the Heavenly Minded Home Services, Inc. charitable contributions which are limited by
tax regulations. A deferred tax asset of $4,017 has been recognized by the Company. As it
is the intent of the Company to continue to make contributions above the maximum amount
allowed by tax regulations to Mission E4, Inc., a reserve against the deferred asset of $4,017
has not been recorded since such deferred tax asset is not expected to be utilized.

EXPENSE ALLOCATIONS

The costs of providing various programs have been summarized on a functional basis in the
Statement of Activities and in the Notes to Consolidating Financial Statements. Accordingly,
certain costs have been allocated among the programs and supporting services benefited.

USE OF ESTIMATES

The preparation of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the reporting year. Actual amounts could differ
from those estimates.




| MISSION F4. INC. AND HEAVENT Y MINDED OJOME SERVICES, INC.

NOTES TO CONSOLIDATING AND CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
FAIR VALUE OF FINANCIAL INSTRUMENTSs

The fair value of a financial instrument, such as accounts receivable and accounts payable,
represents the amount at which the instrument could be exchanged in a current transaction
between willing parties, other than in a forced sale or liquidation. Significant differences can
arise between the fair value and carrying value and carrying amounts of financial instruments
that are recorded at historical cost amounts. The Organization believes that the carrying

amounts of cash and cash equivalents, accounts receivable and accounts payable approximate
fair value due to their short-term nature.

2. PROPERTY, PLANT AND EQUIPMENT

On December 28, 2010, the Organization purchased land and buildings in Hubbardston,
Massachusetts for $1,388,800. In connection with the purchase, the organization has
incurred 3 mortgages secured by the property in the amount of $1,094,512.

In addition, the Organization has a holdback of $170,000 for repairs/upgrades to be made by
the seller by June 28, 2011 for 2 septic systems that did not pass Title 5 certification. As of
the date of these financial statements, the repairs are not complete.

The Organization also invested $138,000 in buildings and building improvements in Haiti
during 2010.

Property, plant and equipment at December 31, 2010 consisted of the following:

Land $ 315,645
Building and building improvements 1,271,826
Furniture and fixtures 6,080
Vehicles 17.178
Total 1,610,729
Less accumulated depreciation 6.398

Net property, plant and equipment $1,604,331

Depreciation charged to operations was $5,923 for 2010.
3. LONG TERM DEBT
Long term debt at December 31, 2010 consisted of the following:

Mortgage note payable, 6.25%, adjustable annually,
last adjustment May 26, 2010, with payments
amortized over the remaining period of the note agreement,
secured by the property, monthly payments of
: principal and interest of $5,401, with a final payment
1 : due May 26, 2025. $ 580,012
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MISSION E4, INC, AND HEA VENLY MINDED HOME SERVICES, INC,

NOTES TO CONSOLIDATING AND CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

3. LONG TERM DEBT (CONTINUED)

Second mortgage note payable, 2.0%, secured by the property,
monthly payments of principal and interest of
$1,012, with a final payment due December 1, 2016 200,000

Third mortgage note payable, 5.0%, secured by the property,
monthly payments of principal and interest of $2,076,

with a final payment due December 1, 2016. 314,500

Note payable, 0%, secured by the property in Haiti, monthly
Principal payments of $2,000, with a final payment of $1,400 30,187

due February 1, 2013.
Total 1,124,699
Less current portion of long term debt 53,229
Total long term debt $ 1,071,470
The following minimum principal payments are due:

Year 1 $ 53,229
Year 2 65,710
Year 3 47,951
Year 4 50,522
Year 5 53,242
Thereafter 854.045
Total $ 1,124,609

4. INCOME TAXES

Income tax provision for the year ended December 31, 2010 consisted of a provision for state
taxes of $456 and is included with other taxes reported under operating expenses in the
consolidating statement of activities.

5. SUBSEQUENT EVENTS
The Organization has evaluated subsequent events through December 5, 2011, which is the

date the financial statements were available to be issued, and has concluded there are no such
events or transactions that took place which would require disclosure.




MISSION E4 TNC_ AND HEAVENT.V MINDED HOME SERVICES INC,
NOTES TO CONSOLIDATING AND CONSOLIDATED FINANCIAL STATEMENTS
. DECEMBER 31, 2010

6. COMMITMENTS

The Organization has agreed to work with Straight Ahead Ministries, Inc., a Massachusetts
Corporation, on the establishment and operation of the Worcester Youth Center outreach program.
Under this agreement, the organization will provide $294,000 of funding for the program over a five
year period. Five payments of $50,000 are due annually beginning on December 1, 2011. The final
payment of $44,000 will be due on December 1, 2016.
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