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SCHEDULE O X y . . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CENTRAL BRAZIL MISSION, INC 23-7428487

PART V - 13a- The organization does not issue any health plans.

PART V - 14b - The mission receives no payment for any services provided.

PART VI - 9 - All Trustees can be reached at the organization s mailing address.

Fer Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the grgannzatlon Employer identification number
Central Brazil Mission Inc, Inc. 23-7428487
The missing information was inadvertently not mcluded and a mistake on my part. | apologize for the inconvenience

Schedule O (Form 990 or 990-EZ) (2010}
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Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
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Signature of officer or trustee Date
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