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SCANNED JUN 2 1 201

Short Form
Return of Organization Exempt From Income Tax

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

» Sponsonng organzations of donor advised funds, organzations that operate one or more hospital facifites,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).
All other organizahons with gross recetpts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The organzabon may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-1150

2010

Open to Public

Department of the Treasury Inspection
tntemal Revenue Service

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10
B Check if appicable. C Name of organzation D Employer identification number
[[] Address change ACF Missions Inc 20-2489094
] Name change Number and street (o P.O_box, 1f mail 1s not delivered to street 2ddress) Room/suite | E Telephone number
B T [5706 Annapolis Rd 301-322-8701
retam City or town, state or country, and ZIP + 4 F Group Exemption
(7] Appscation pending Hyattsville, MD 20784 Number »
G Accounting Method: [_] Cash Accrual  Other (specify) P H Check » [ if the organization is not
I Website: » acfmissions.org required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)3) [1501(c)( ) <« (nsertno)[14847(@)1)or []527| (Form 990, 990-EZ, or 980-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questoninthisPart! . . . . . . . . . . [

149817

1 Contributions, gifts, grants, and similar amounts received . 1 149817
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e e e 4
5a Gross amount from sale of assets other than mventory Coe e 5a
b Less: cost or other basis and sales expenses . . _. 5b
¢ Gain or (loss) from sal ‘of.assep to ubtract Ime 5b from line 53 . . - | 5¢c
6 Gammg(land)fundra:smé events’\\.Lvmet'_t!ﬂaﬂi‘:‘_“Uj rg &
a Gross income from g "rr;;(attacﬁwSEﬁ—eduIe GU3H| greater than
3 $15,000) . |- MAY 28 mw. %l‘ i | 6a | '
o b Gross income from fun raln ing events (not mcludmg of contnbutions
K- from fundraising events reported.on-line-H-{att dule G if the
sum of such gross incofne an@éﬂtﬁ'q:@ﬁs &ggcgeds $15,000) . . 6b
¢ Less: direct expenses fuanmmnyiﬁﬁ_driTsTﬁag\:nts 6c
d Net income or (loss) from gaming and fundraising events (add Imes 6a and 6b and subtract
fine6c) . . . . . . . . . e e e e e oL L e
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) . . . . . . . |7c
8 Otherrevenue (describeinSchedule Q). . . . . . . . . . . . . . . . . . . 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p 9 149817
10  Grants and similar amounts paid {listin ScheduleO) . . . . . . . . . . . . . . |10
11 Benefits paid toor formembers . . . . e L
9|12 Salaries, other compensation, and employee beneﬁts B .1
2 (13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
ART Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 4966
o 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 2221
16 Other expenses (describeinScheduleQ) . . . . . . . . . . . . . . . . . . |16 108806
17 Total expenses. Add lines 10 through 16 . . . . . I 1 4 115993
o | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) e e 18 * 33823
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnth
ft’ end-of-year figure reported on prior year'sretum) . . . . . B I T 7600
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) B - )
£ )21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 41423

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421

Form 990-EZ (2010
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Form 990-EZ (2010)

Page2

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . .- .. O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 7741|122 28105
23 Land and buildings . 39036|23 57116
24  Other assets (describe in Schedule O) 2305|24 2074
25 Total assets . . 49082|25 87295
26 Total liabilities (descnbe in Schedule O) R 6093226 2000
27 Net assets or fund balances (line 27 of column (B) must agree wrth hne 21) 7600{27 41423
Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . []{ (Requred for section
What is the organization’s primary exempt purpose? EDUCATE, TRAIN, AND EQUIP THE UNDERPRIVILAGED _ | X01cK9 and 50i(cke)

Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)1) trusts, optional
for others.)

28 SPONSORED 127 ORPHANS AND DISADVANAGED CHILDREN IN VARIOUS SCHOOLS, CARRIED OUT MEDIC
AL OUTREACH TO ABOUT 1000 PEOPLE IN VARIOUS COMMUNITIES, CONSTRUCTING A MEDICAL CLINIC.
FUNDED 10 SMALL BINESSESS IN AFRICAN VILLAGES AND COUNSELED OVER 1500 in 2010
(Grants $ } If this amount includes foreign grants, check here » [(] {28a 84616
29
(Grants $ ) If this amount includes foreign grants, check here » [1 |[29a
30
(Grants $ ) _If this amount includes foreign grants, check here . » [] |30a
31 Other program services (descnbe in Schedule O) .
(Grants $ ) If this amount includes foreug_grants check here > [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 84616

Wust of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part [V.)

Check if the organization used Schedule O to respond to any question in this Part IV

g

(d) Comrﬂxmto

(b) Title and average {c) Compensation (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to posihon enter -0-) deferred compensation | other allowances
REV. EMMANUEL IKE
1015 HUNT CLUB COURT, EXPORT, PA 15632 MISSIONS DIRECTOR, 8 0 0 0
REV. GEORGE BASSEY
12014 BENJAMIN STREET, BELTSVILLE, MD 20705 BOARD MEMBER, 1 0 0 0
EDWIN QUARTEY
12607 WOODMORE N BLVD, MD 20720 BOARD MEMBER, 1 0 [\] 0
EMMANUEL EZEONU
140 MOUNTAIN AVENUE, PISCATTAWAY, NJ 08854 BOARD MEMBER, 1 0 0 0
JOSEPH RICHARDSON
3 THYME CT, RANDALLSTOWN, MD 21133 BOARD MEMBER, 1 0 0 0

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
I Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . [J
Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” provide a detailed v
description of each activity in Schedule O . . . e e .o coe e 33
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34

35  [f the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, explamn in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 3s5a v
b If “Yes,” has tt filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or srgmﬁcant dnsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . e 36 v
37a Enter amount of polrtical expendrtures, direct or indirect, as descnibed in the instructions. b I 37a I 0
b Did the organization file Form 1120-POL for thisyear? . . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If“Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4912 » 0 ; section 4955 p 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been v
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. . . . . . . 40b

¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,

4955,and 4958 . . . . N & 0
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . N 0
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e e e e 40e 4
41  List the states with which a copy of this return 1s flled. 4
42a The organization's books are in care of > LYDIA TABI Telephone no. » 301-356-8376
Located at > 11301 NARROW TRAIL TERRACE BELTSVILLE MD ZIP+4 » 20705
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accoun)? . . . . . . . . . e Ty v

If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. .»d

and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » L I
Yes| No

44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v

b Did the organization operate one or more hosprtal facnlmes dunng the year’7 If 'Yes Fon'n 990 must be
completed instead of Form 990-EZ e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . 44c v

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If "No prov:de an
explanation in ScheduleO . . . . . . . . . . . . .. . .. .. 44d 4

Form 990-EZ (2010)




Form 990-E7 (2010) Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . 453
46 Did the organization engage, directly or mdlrectly in polmcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the orgamization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . J
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partli . . . . . . 47 v
48 Is the organization a school as descnbed in section 170()(1)(A)(i)? i “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A . . . . »[JYes [JNo

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declarahon of preparer (other than ofﬁwr) 1s based on all nformation of which preparer has any knowledge.

!\W B 05“/)6/1(

Sign }
SugnemTrb-e( \J/

Here

) 0§ OCHikwu OKALD , TIMNUa. Sk Oe_{rlA*ZV\

Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check [] # PTIN
Preparer selt-empioyed
Use On'y Firm’s name » Firm's EIN »

Frm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? Seeinstructons . . . . . . . . . . » []Yes []No

Form 990-EZ (2010)



;ﬁ:ﬁ%ﬁf 990-E2) Supplemental Information to Form 990 or 990-EZ | ovete ’

Complete to provide information for responses to specific questions on 2© 1 o
of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
,mmne"a'"'n"’m"w » Attach to Form 990 or 990-EZ inspection
Name of the organzaton Employer identification number
ACF MISSIONS INC 20-248909%4

FORM 990 EZ PART 1 LINE 16

OTHER EXPENSES:

Travel Expense $5,110
TUITION AND SCHOOL FEES $57,965
TELEPHONE/TELECOMMUNICATION $2,949
STIPENDS FOR FIELD OFFICE HELP $4,765
TRAINING & DEVELOPMENT $181
LICENCES AND FEES $525
SUPPLIES $2,700
PROGRAM EXPENSES $14,660
MISSIONARIES REIMBURSEMENT $6,642
FUND RAISING EXPENSE $5,229
MARKETING $1,850
SPECIAL EVENTS $1,019
ECONOMIC EMPOWERMENT $2,650
WIRE TRANSFER/BANK CHARGES $2,153
GIFTS AND AWARDS $409
TOTAL $108,807

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-E2) (2010)



Schedute O (Form 990 or 990-E2) {2010)

Page 2

Name of the organization
ACF MISSIONS INC

Employer identification number
20-2489094

FORM 990 EZ PART I LINE 24

OTHER ASSETS

MISSIONS EQUIPMENT $2,074
FORM 990 EZ PART Il LINE 26

TOTAL LIABILITIES:

LOAN FROM MEMBER $2,000

Schedule O (Form 990 or 990-EZ) (2010)



