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SCHEDULRA Public Charity Status and Publlc Support

{Form 980 or 990-E2)
Complets H the arganiention (s n ssction 501(c)(8) opantzation or o seation
4647(a)(1) nonexempt charituble trust.

Chpyos o brabshe:
chan

mmlnmu:amawg’ » Attach to Form 890 or Form 060-£2. » 500 ssparate Instructions. frys:
Newns of The orgenization wmw
MEGA MISSIONS, INC. 73-1371653

Resson for Publie Charity Status (All arganizations must complets this part.) See instructions.
The omganization i3 not a private foundation bacause it is: (For fines 1 through 11, check onty are box.)
{3 A chureh, convention of churchss, or association of churches desgribed in section 170(b){(1){A)()-
[J A schoot dascribed In esction 170(b}{1)} A} (Attach Schedule E.)
{J A hoapital or a cooperativa hospital servica omgantzation describad In sectian 170fi1)(AJI.
{J A medical research organization operatad In conjunction with a hospital describen in section 170(b)(1)(A}JT). Erter the

hosphaPs name, city, and state: .
[ An organization sperated for tha benefit of a college or university owned or operated by a8 govarnmental unit described in

section 170Mm)){ANM. (Complote Pert 1l)
6 %}edaml, gtals, or local government of governmenta) unit desctihed In section 170M)HHANW-

a&WN -

h arganization that normally recelves a substantial part of it support from a governmental unit or from the ganeral public
described in saction 170(b}{1)(A}vi). (Compiate Part Il.)

8 [J A community trust described in aection 170{)(1){A)(W). (Compiete Part 11)

2 -G An organization that nonmtly receives: (1) more than 331/:9% of Itz suppon from contributions, membership faes, and gross
receipts from ectivities related to #s exsmpt functions—subject 1 certaln exceptions, and (2) no more than 337/3% of s
_-auppont ffom gross investment Incomé and unrelated business taxable Income (less section 511 tax) from busingsees
" "atquired by the organization after June 30, 1975. See section 500(a)(2). (Compleate Part lil.)

10 D An organization ongantzed and operated exciusively to test for public safety. Sea section S08(a)(4).
11 [ An omanization omganized and operated exclusively for the benefit of, to parform the functions of, or to cany out tha
purposas of one or more publicly supportad organizationa dascsibed In saction 509(a){1) or sectian 509(a)(?). See section

808(a)(3). Chack the bax that describes the type of aupporting organization and complate linea 11¢ through 11h.
a [ Typel b [ Typel ¢ [J Type li~Functionally Integrated d [0 Typelll-Other

e (] By chacking this hox, | certlfy that the organizatian is nat controllad directty or indirectly by ane or mare disqualified persons
other than foundeation manegars and other than ona or more publicly supported organizations described in section 609(a)(1)

or saction 508(a)(2).
f i the organtzation recelved a written determination from the 1RS that it Is a Type |, Type i, or Typa W aupponlng
organization, chack thisbox . . . O
@ Since August 17, 2008, has the ovganlzmlun accepiad anygiﬁotmﬂbwon fmmanyofthe
following peraons?
) Apevaonwhodlmdlyorlndlrumiycnnmenmraloneortogatherwmperamsdmibedinanand [Yea ] Na
(i) balow, the governing body of the supported organlzation? . . . e v
@) Afamily memberof apersandeacribedin(dabove? . . . . . . . . . . . . . . . . . he;l [«
(i8) A 35% comrolled emtity of a person described in(Dor(iiabove? . . . . . . . . . . . . . [|og®] v
h __ Provide tha folowing information about the supported organtzation(s).
) Neme of napporsed M EN 050 Type of organtzation | (v} i5 e opantetion | (#) Did you notly o) Ls tho Vi) Amount of
aRanzation (describmd on fineo 1-8 | in el ) Reedin your | the argamitention (n ofunnl:manlncu Tuppon
abowe ar [RG saction | ovweening documen? el §) of your aunlmmne
(swe Instruotione)) support?
Yea No Yeas No Yos No
2
®
©
o) |
®
Fuwaumwanmm oumolnmmmr Ceat. No. 112087 Gohvediste A (Form 000 or 000-£2) 2070
Farm 990 or 800-E2Z,
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Schodulo A (FArm @90 or 830-E2) 2010 _ Page 2
mn Support Schadule for Organizations Described in Sectlonsg 170Mm)}(1)IANV) nnt! 170(_!3)(1)(A)M) .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Sactlon A. Public Support
Calendar year (or flace! yaar beginning in) » (a) 2008 () 2007 {c) 2008 {ch 2009 {8} 2010 A Total
1 Gifts, grants, comtributions, and
membership fees received. Do not §9,000 23,000 13,900 05,900
Include any "unusugal granta.”) .
2 Tax rovenues levied for the
organization’s benefit and either pald
to or expended on ts behatf
3 The value of services or facllities
furnizhed by a governmental unft to the
organization without charge . .
4 Total Add lines 1 through 3 . 31,00 0 (363 95,900
5 The postion of total contributions by
each pemon (other than A
govemmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column({. . . .
6 _Punlic Subtract Ine 5 from fine 4. 95,900
Section B. Total Support I
Calendar year (or flscal your beginning In) » {a} 2008 {b) 2007 {c) 2008 (& 2009 {e) 2010 Total
7 Amountsfromiined . . . . 5 7800 2320w | (5900 1 3 7o

8 Qross income from Interest, dividends,
payments received on securities toans,
rents, royaities and income from slmilar
sources

9 Net income from unrelated business
activities, whether or not the buminass
I regularfy canied on

10  Other Income. Do not Include gain or
loos from the sale of capital assets
(ExpaininPartv) . . . . . . .

11 Total suppon. Add lines 7 through 10 _

12  Grosas recelpts from related activities, etc. (see Instructiona) .

13

omanization, check thiabox and stop here . . .

12

First tive years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(0)(3)

Section C. Computation of Pubiic Support Percentag

14 Public support percentage for 2010 (iine 6, colurmn 1] divided by line 11, column ()

16  Public support percemage from 2008 Schedule A, Part 1, line 14

16a
box and stop here. The organization quallfies as a publicly supported arganization

b 33'a% support test—2009. if the organization did not check a2 box on line 13 or 168,

33'a% aupport test—2010. If the organization did not check the box on line 13, and line 14 Is 33129 or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a

and line 15 is 33'2% or more,

> ]

14 100 %

15 o0 %
check this

. >

> O

10%-facts-snd-clrcumstances teat—2010. if the organization did not chack a box on line 13. 16a, or 18b, and line 14 Is

10% or more, and If the organi2ation meets the “facte-ang-clrcumstances” test, check this box and stop here. Explain in

Pan IV how the organization meets the “facts-and-circumstances test. The organization qualifies as a publicly supported

organizetion . . . . .. O
b 10%-facts-and-clrcumstances test—2008. if the organization did not check a hox on line 13, 164, 16b, or 173, and line
15 Is 10% or more, and | the organization meets the »facte-and-circumstances” test, check this box and stop here.
Explaln In Part IV how the organization maets the “facts-and-clircumstances” test. The organization qualifies as a publicly
supported organtzatlon . . . . . - . - e e e e e e e e N |
18 Privirte foundsation. if the arganization did not check a hox on jine 13. 18a, 16b, 17a. or 17b, check this box and see
Instructions DD

Schedule A (Form 880 or 900-£7) 010
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MEGA MISSIONS INC
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ONEONTA AL 35121

DECLARATION
012266
Under penalties of perjury, 1 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.

(Mwm l/b T rcssr d.1-221/

Slgnkture &\Boff1cer or trustee Date

N¥e

Title




