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SCANNED AUG 11 201

rm 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

benefit trust or private foundation)

| OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if apphcable |€ Name of organization MISSIONS IN HAITI, INC D Employer identification number
[ Address change Doing Business As 73-1594533

D Name change
D Initial return
D Terminated

D Amended return

Number and street (or P O box if mail 1s not delivered to street address)

P O BOX 2996

Room/suite

E Telephone number
918-341-8911

City or town, state or country, and ZIP + 4
CLAREMORE, OK 74018

G Gross receipts $ 431842

D Application pending

F Name and address of principai officer

H(a) Is this a group return for affilates? [ Yes No
H(b) Are all affihates included?

DYes D No

1 __Tax-exempt status 501(c)(3) O so1(e)( ) & (nsert no ) [ 4947@)(1)or []527 If “No,” attach a list (see mstructions)
J__ Website: » H(c) Group exemption number P> N/A
K Fomof Grganization® Corporation D Trust D Association D Other P> I L Year of formation l M State of legal domicile OK
Summary
1 Brefly descnbe the organization’s mission or most significant activities: OPERATION OF AN ORPHANAGE AND RELATED
° PROGRAMS TO ASSIST DISADVANTAGED CHILDREN AND THEIR FAMILES WITH SCHOOL SUPPLIES, FOOD, CLOTHING, AND
§ MEDICAL CARE.
g
32| 2 Check this box » [] if the argarization disoortinued its qperations or disposed of rrere then 25%f its et assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 6
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
z: 6  Total number of volunteers (estimate if necessary) . 6 75
7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34 L 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 279405 431842
3
5| 9 Program service revenue (Part VI, line 29) .
E 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIil, column {A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 {must equal Part VIli, column (A), line 12) 279405 431842
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . 139863 247673
14  Benefits paid to or for members (Part IX, column (A), ine 4)
8|15 Salaries, other compensat{bE yee benefits (Part IX, column (A) Ilnes 5—10) 23192 28968
g 16a Professional fundraising fees ( Mﬁne 11e) .. . _ _ .
a8 | b Total fundraising expenses (Ra fots) Dli-ihé 25) o T o r L4
'ﬁ 17 Other expenses (Part IX, Q n (A), ines 11a-11d, 1 é:kﬂ,f) e 94102 78429
18 Total expenses. Add line$ ﬂ(hﬂ st@q]xalm}'ﬂ X, ¢8Umn (A), line 25) 257157 355070
19 Revenue less expenses. Subtract line 18 from line 12} |. 22248 76772
5 § = Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line {16)_ QGD EN Ut . 543638 620410
?,E 21 Total habilities (Part X, line 26) .
22 2 Net assets or fund balances. Subtract lme 21 from Ime 20 543638 620410

Signature Block

Under penalties of perjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

\ZUQ_,(L,&.AU VV]Wa,Ll | 7-26 -201/
Sign Signature of officer Date
Here Wanda MeCpate — Secp e+a(‘u

Type or print name and title
Pai d Pnnt/Type preparer's name Prepgrer's signat . Date Check D " PTIN
Preparer JIM SEIFRIED /1 &/70/ 4 seli-employed]  PD0548042
Use only Firm'sname » WATERS & SEIFWfD,/P.C. // Firm's EIN » 73-1366389

Fim's address » 115 N CHEROKEE, CLAREMORE, OK 74017 Phone no 918-341-5424

May the IRS discuss this return with the preparer shown above? (see instructions) Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . T
1 Briefly describe the organization’s mission:
OPERATION AND SUPPORT OF AN ORPHANAGE AND SUPPORT TO DISADVANTAGED YQOUTH AND THEIR FAMILIES. DUE TO THE

QUAKE RECOVERY ASSISTANCE AND COMMUNITY REDEVELOPMENT EFFORTS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prnor Form9900or990-E2? . . . . . . . . . . . . ... [7] Yes []No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e s e e [JYes [“INo
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$ 155217 including grantsof $_ ) (Revenue$ )
ORPHANAGE AND SCHOOL SUPPLY SUPPORT: PROVIDED HOUSING, CLOTHING, MEALS, SCHOOL SUPPLIES AND MEDICAL
CARE FOR 36 CHILDREN IN "HOUSE OF COMPASSION"; SIMILAR SERVICES TO 30 BOYS AT "GOOD HOPE BOYS HOME".

PROVIDED SCHOOL SUPPLIES AND UNIFORMS TO ADDITIONAL 750 STUDENTS IN AREA SCHOOLS.

4b (Code: ) (Expenses $ 68056 including grants of $ ) (Revenue $ )

EARTHQUAKE RECOVERY: PROVIDED DIRECT ASSISTANCE TO 3000 FAMILIES WITH FOOD, CLOTHING AND OTHER ESSENTIALS
FOLLOWING JANUARY 12, 2010 EARTHQUAKE. PROVIDED FUNDS TO ASSIST IN DEMOLITION AND CLEARING OF DEBRIS.
PROVIDED TENTS AND BUILDING SUPPLIES FOR TEMPORARY SHELTERS FOR FAMILIES.

) (Revenue $ )

4c (Code:
COMMUNITY REDEVELOPMENT: PROVIDED FUNDING TO BUILD 15 PERMANENT HOUSING STRUCTURES

) (Expenses $ 24400 ncluding grants of $

4d Other program services. (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 247673

Form 990 (2010)



Form 990 (2010)
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Page3
(gl  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. e e e e e 1|V
Is the orgarnization required to complete Schedule B, Schedule of Contributors? (see instructions) . 21V
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying actrvrtles or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Ii . .o . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part il . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . e e e 6 v
Did the organization receive or hold a conservation easement, |nctud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did 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 e e .. 8
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e s 9 e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V v

1

12a

13
14a

15

16

17

18

19

203

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

Did the organization report an amount for land, burldrngs, and equipment 1n Part X, ine 10?7 If “Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for investments— other secuntles n Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . .o
Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil .

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, line 167 If “Yes,” complete Schedule D, Part IX e .

Dud the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts Xi, X, and Xill

Was the organization included in consolidated, rndependent audrted frnancual statements for the tax year’7 If "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xil is optional

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV

Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il o .

Did the organization operate one or more hospitals? /f "Yes " complete Schedule H .

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)

11a

11b

11d

11e

11f

12a

12b

13

SIS SIS KIS IS IS

14a

14b

15

16

17

18

19

20a

SIS IS N IS IS

20b

v

Form 990 (2010)



Form 930 (2010)
[ Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill .o

Was the organization a party to a business transaction wrth one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If "Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqwdate terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part i .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 lf "Yes
complete Schedule N, Part Il .
Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, III
IV,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7

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,” complete Schedule R,

PartV,line2 . . . . . . .. . - . . < . OYes #No
Section 501(c)(3) orgamzauons Dld the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule (0] and provnde explanatlons in Schedule O for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25h v
26 v

28b

28c

29

30

31

32

33

34

35

Y S S U A U b N b N b N N

36

37

38

v

Form 990 (2010)



Form 990 (2010) Page 5
WStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0[5 A7 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0-1°"" B ¥
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [-.* [ -"| -~
reportable gaming (gambling) winnings to pnze winners? . 1c Y
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax =~ . 1
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2| - : X
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2|V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) - -
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 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, securnties account, or other financial
account)? . C e 4a v
b If “Yes,” enter the name of the foreign country: » iy q
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :3 ' bR
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v

(2]

JQ ™ 0o Q

12a

13

14a

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Ce e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in fieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b e N
Section 501(c)(29) qualified nonprofit health insurance issuers. - 7
Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O . A,‘;
Enter the amount of reserves the organization i1s required to maintain by the states in which . ;- 1
the organization i1s icensed to issue qualified healthplans . . . . . . . . . . 13b T
Enter the amount of reservesonhand . . . . . .o .o 13¢ ) - 1,
Did the organization receive any payments for |ndoor tanmng services dunng the tax year? . 14a v

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2o10) Page 6
18Ul 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 questionin thisPartVl . . . . . . . . . . . . . .

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. . 1a 6 31 - ’ I I ) i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4 A :" * fi
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | J
any other officer, director, trustee, or key employee? . . . .o .o 2 v
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . . . . . . . . . . . . . . . . ... 71a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during it , :a i 3'
the year by the following: Anlel 1
a Thegoverningbody? . . . . e e e e e e, 8al|v
b Each committee with authority to act on behalf of the govermng body” . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
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? .o 10a v
b If “Yes,” does the organization have written policies and procedures governmg the actrvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . T R L E1 K4
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review this Form 990. el Sl e ]
12a Does the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . . . 12a v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
nseto conflicts? . . . . . . . . N I 4 )
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. e C e e e e
13 Does the organization have a written whistleblower pohcy” . .
14  Does the organization have a written document retention and destruction pohcy" .
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or snmilar arrangement
with a taxable entity during the year? . e e e e e e e e e
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
] Own website ] Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organizatton 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: » WANDA MCCRATE, 10124 E. 470 ROAD, CLAREMORE, OK 74017

Form 990 (2010




Form 990 {2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvit . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.

s List all of the organization’s current key employees, if any. See instructions for defintion of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons Iin the following order: indwidual trustees or directors; Institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

('] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) €} (D} (B) 7]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 — compensation [compensation from amount of
week izg’. 2 :_(% E ég E from related other
{descrbe | S| (8| @ 3§ 3 the organizations compensation
hours for % S|a ° % E o | 7| organization | (W-2/1099-MISC) from the
related =4 g S (W-2/1099-MISC) orgamization
organizations E 3 3 ° and related
in Schedule gl a 2 organizations
0) 8 2
[= %
DAVID LLOY
) D 60 16800 8293
10092 E 470 ROAD, CLAREMORE, OK 74017 v
_{2) ALICIA LLOYD 60 3600 215
10092 E 470 ROAD, CLAREMORE, OK 74017 v
_{3) WANDA MCCRATE 20
10124 E 470 ROAD, CLAREMORE, OK 74017 v
__(4) DOUG PEPER 1
RT 2 BOX 354-1, CHELSEA, OK 74016 v
R (5) RANDY PERRY 1
P.0. BOX 157, AMBER, OK 73004 v
R (6) DARRELL MEADOW 1
P.0. BOX 102, CLAREMORE, OK 74018 v
4]
8.
{9
19)
(1)
(12)
)
(14
(15)
(16) i

Form 990 (2010)




Form 990 (2010)

Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E} ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week ié_‘i 3, S. E 3% 3 from related other
{descrbe | 32| E£| 8|23 |3 the organizations compensation
hours for gg 5 é T«g o | ° | organization | (W-2/1099-MISC) from the
related S8 g S (W-2/1099-MISC) organization
orgamzations .‘% g 4 B and related
in Schedule 2la 2 organizations
0) 3 2
Q
(17
(18)
(19)
(29)
{21)
(22)
(23)
(24)
(25)
{26)
127)
(28)
1b Sub-total . | 4 20400 8568
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d _Total (add lines 1b and 1c) . > 20400 8568
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » NONE
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or fughest compensated f..af o]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the S; D Ty
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | "33 [:=0 | | .
individual . e e ... . .. 4 v
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual ey, U 3‘
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.
(B) (€
Name and business address Descniption of services Compensation
2 i

received more than $100,000 in compensation from the organization ™ NONE

Total number of independent contractors (including but not limited to those listed above) who —

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue
PO e T T T : § A {B) () (D)
) P ! Total revenue Related or Unrelated Revenue
! - By - . . exempt business excluded from tax
i i = . function revenue under sections
4 .. = : revenue 512,513, 0r 514
£ 2 1a Federated campaigns . 1a Pt oLt R
gg b Membership dues 1b 431842 - , > . ” c
& g ¢ Fundraising events . 1c . E
%,5 d Related organizations id ] e e 2
‘éE e Government grants (contributions) | 1e . 1 . R
S 2 f Al other contributions, gifts, grants, J )
2 ;;’ and similar amounts not included above | 1 . - . R .
‘gé g Noncash contributions included in lines 1a-1f: § ) i} ) ST
o« h Total. Add lines ta-1f . > 431842 IR I -
g Business Code R : . .- :
8 2a
2
o b
8| ¢
§| d
w
E e
o :
S f All other program service revenue .
a g _Total. Add Iines 2a-2f . N P I
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
() Real (1) Personal - - " T ' RS o f 2T )
6a Gross Rents R N N
b Less: rental expenses L D T AR I
¢ Rental Income or (loss) R, N N
d Net rental Income or (loss) ... r
7a  Gross amount from sales of () Secunties () Other - T - ) »,’;;,: I E,}f—ﬁ’ﬁ
assets other than inventory IR oo - B Ve J-
b Less: cost or other basis e PR S N ooy
and sales expenses . . I P o )
¢ Gain or (loss) . o S = ¢ . ]
d Net gain or (loss) » _
o oL -7 L e
2 8a Gross income from fundraising j_ - - et N S o
9 events (not including $ ; - o N T TR
& of contributions reported on line 1c). * : ‘ co T B A
5 See Part IV, line 18 a 5 . AP i bl Lo s
g b Less: direct expenses . . b i ol RN A - e
¢ Netincome or (loss) from fundraising events . P R
9a Gross income from gaming activities. R N - S R T
See Part IV, Iine 19 a w | _ . CoiL
b Less: direct expenses . . b 5 -1 L " R
¢ Netincome or {loss) from gaming activities . . P
10a Gross sales of nventory, less - = R i
returns and allowances a . ) : - LB oL : _!
b Less: cost of goods sold b - 3 . R S
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code | ~ - R Y
11a
b
c ————
d All other revenue .
e Total. Add lines 11a-11d . > S N i
12 Total revenue. See instructions. » 431842

Form 990 (2010)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, A {B) ) (0
7b, b, 9b, and 10b of Part Vil ' Total expenses P e - | e panses Feoanses
1 Grants and other assistance to governments and ) 7 - ’ T
organizations in the U.S. See Part IV, line 21 . o PRI
2  Grants and other assistance to individuals in
the U S. See Part IV, line 22 . o
3 Grants and other assistance to governments, - - P
organizations, and individuals outside the ! B - ) .
U.S. See Part IV, lines 15 and 16 247673 247673/ . :
4  Benefits paid to or for members s -
5 Compensation of current officers, dlrectors,
trustees, and key employees 20400 20400
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4358(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits . 7007 7007
10 Payroli taxes . 1561 1561
11 Fees for services (non- employees)
a Management
b Legal 4500 4500
¢ Accounting
d Lobbying .
e Professional fundra|smg services. See Par1 IV ||ne 17 T - -
f Investment management fees
g Other . 1020 1020

12  Advertising and promotlon 2852 2852

13  Office expenses 875 875

14 Information technotogy 1384 1384

15 Royalties .

16 Occupancy 6106 6106

17  Travel . . 16695 6110 10585

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to afﬂhates .

22  Depreciation, depletion, and amortlzatuon 39289 39289

23  Insurance . Ve e e e e e _

24 Other expenses. ltemize expenses not covered [* =" °. J IR B "':- o St
above (List miscellaneous expenses in line 24f. If A e ! I BT
line 24f amount exceeds 10% of line 25, column SO v - Lt L .-
(A) amount, hist line 24f expenses on Schedule O} | -~ > - v g oL

a

b

c -

d .......

e

f All other expenses DISPOSAL OF ASSETS 5708 5708
25  Total functional expenses. Add lnes 1 through 24f 355070 309386 45684
26  Joint costs. Check here P {]if following

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

Form 990 (2010)
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Form 990 (2010) Page 11
¥ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 38219] 1 30173
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers drrectors, trustees key . K ‘_., P A --‘j':,-* j
employees, and highest compensated employees. Complete Part Il of [’ . B e LY
Schedule L . e e e e e e 5
6 Receivables from other dlsquahfled persons (as defined under section ; '_ - Tl A {
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Lo . J
employers and sponsoring organizations of section 501(c)(9) voluntary " b
@ employees' beneficiary organizations (see instructions) . 6
r:é 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or s NN I T T,
other basis. Complete Part VI of Schedule D 10a 734267| A e B ol
b Less: accumulated depreciation 10b 144030 505420 10c 590237
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-relfated. See Part IV, line 11 . 13
14  Intangible assets . -~ 14
15  Other assets. See Part IV, l|ne 11 . .. /115
16  Total assets. Add lines 1 through 15 (must equal llne 34) 543638| 16 620410
17  Accounts payable and accrued expenses . U 7
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
9121 Escrow or custodial account hiabiity. Complete Part IV of Schedule D i 21 i
g 22 Payables to current and former officers, directors, trustees, key ['= - - I R I
| employees, highest compensated employees, and disqualified persons. 25 S I B PPN
o | Complete Part Il of Schedule L e e e e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 26
" Organizations that follow SFAS 117, check here I:I and complete S 4 T, j‘ ol e J
g lines 27 through 29, and lines 33 and 34. - ,. B Sl
S 127 Unrestricted net assets 543638| 27 620410
;? 28 Temporarily restricted net assets . 28
2 29  Permanently restricted net assets . . 29 _
2 Organizations that do not follow SFAS 117, check here > . and o ] - R Lt
5 complete lines 30 through 34. R - ol o,
£ 130 Capital stock or trust principal, or current funds . . 543638| 30 620410
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< [ 32 Retanned earnings, endowment, accumulated income, or other funds . 32
'26 33  Total net assets or fund balances . . 543638} 33 620410
34 Total liabilities and net assets/fund balances . 543638| 34 620410

Form 990 (2010)



Form 990 (2010) Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartxl . . . . . . . . . . . . . [
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 431842
2 Total expenses (must equal Part IX, column (A), line 25) 2 355070
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 76772
4  Net assets or fund balances at beginning of year {(must equal Part X Ilne 33 column (A)) 4 543638
5§ Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . 6 620410
XX  Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPartXit . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [ Other R R
If the organization changed its method of accounting from a prior year or checked “Other,” explan in | 3| -, N
Schedule O. I S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in  {- “jr -3 -. g
Schedule O. . i

d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis [] Both consoclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Crrcular A-133?. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A
(Form 890 or 990-E2)

| OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MISSIONS IN HAITI, iINC 73-1594533
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (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)(A)(i).
2 [JAschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A}(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 [ A federal, state, or local government or governmental unit descrbed in section 170(b){1)(A}(v).

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)(1}(A)(vi). (Complete Part II.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [an organization that normally receives: (1) more than 33'/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'/% 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 509(a)(2). (Complete Part II1)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described Iin 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 [0 Typel b [0 Typel ¢ [ Type li-Functionally integrated d [ Type ll-Other
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
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 lf the organization received a wrtten determination from the IRS that it 1s a Type 1 Type Il, or Type Ill supporting
organization, check thisbox . . . . ... s e O
g Since August 17, 2006, has the orgamzanon accepted any glft or contnbutlon from any of the
following persons?

Department of the Treasury
Internal Revenue Service

o

o

(i) A person who directly or indirectly controls, either alone or together with persons described n {il) and Yes | No
(m) below, the governing body of the supported organization? . . 11g(i)

(i)} A family member of a person described in (i) above? . . 11g(ii)

(i) A 35% controlled entity of a person described in () or (i) above'? . 11gﬁull

h  Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN {ii)) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the {vit} Amount of
organization (described on lines 1-9 | incol (1) ksted n your | the organization in organization in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
(see instructions))} support? us?
Yes No Yes No Yes No
(A)
(B)
()
)
E)
o 4 Fz’%‘:‘z HESSPe a _”i."i;-,_-‘i oy
R A DS L 1 o i’ X
Total :tgﬁ,; >;‘~ i TN s 2ie;]

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ} 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not 274339 321866 322470 279405 431842 1629922
mnclude any "unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 274339 321866 322470 279405 431842 1629922
5 The portion of total contributions by SR % T -
each person (other than a| - s R o -
governmental umt  or  publcly | . RN . - 555816
supported organization) included on | N .
line 1 that exceeds 2% of the amount | -~ 7= - Y e - s - .
shown on line 11, column (f) . B ) i
6  Public support. Subtract ine 5 from line 4. - . - - Al 3 - 1074106
Section B. Total Support
Calendar year (or fiscal year beginning in) » | ({a)} 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from hne 4 274339 321866 322470 279405 431842 1629922
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . .o
11 Total support. Add lines 7 through 10 = o : 1629922
12  Gross recelpts from related activities, etc. (see lnstructlons) N 12 I
13  First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 6590 %
15  Public support percentage from 2009 Schedule A, Part Il line 14 15 76.74 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this

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

b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

>

» 0

10%-facts-and-circumstances test—2010. If the organization did not check a box on hine 13, 16a, or 16b, and fine 14 1s

10% or more, and f 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 .

b 10%-facts-and-circumstances test—2009. If the organization 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.
Explain in Part IV how the orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18
instructions

Private foundation. If the orgamzatlon d|d not check a box on hne 13 163 16b 17a or 17b check thns box and see

(]
> 0O
> 0

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3

i1llll Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
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 vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

S5 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 lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from Aanr
line 6.) . .. .. 3
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

13 Total support. (Add lines 9, 10c 11

g g

and 12)) .. .o
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column () . . . . . | 18 %
16 Public support percentage from 2009 Schedule A, Part il ine 15 . . . . . S I | %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {ine 10¢, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partlil, ine 17 . . . . 18 %
19a 33'3% support tests—2010. if the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'»% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
fine 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » (7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
W Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SQHEDleE D . . | ome o 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, ,
PartV, line6,7,8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MISSIONS IN HAITY, INC 73-1594533

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, 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 .
§ Did the organization inform all donors and donor advisors n wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . COYes (JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o OYes [INo
Conservation Easements. Complete If the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

m Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P e
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 requirements of section 170(h)(4)(B)

(hand section 170 A)B)(1)? . . . . . . . . . . o o o e e e e e e [(OYes [ONo

9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

CETAdlIll  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 orgamization 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization 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 relating to these items:

{i) Revenues included in Form 990, PartVlil,ine1 . . . . . . . A O
(ii) Assets included in Form 990, Part X . . . . . A
2 if the organization received or held works of art, hlstorlcal treasures or other 3|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVIll,lne1 . . . . . . . . . . . . . . .. . P §
b Assetsincluded in Form 990, Part X . . . . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Part il 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 signficant use of its
collection items {check all that apply):
a [ Public exhibition d O Loan or exchange programs
b [J Scholarly research e [ Other
¢ [0 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maimntained as part of the organization’s collection? . . dYes [JNo

-3V Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part iV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e e O Yes [INo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . L. ic
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mcIude an amount on Form 990 Part X Ilne 21’7 e e e e e e e OYes CONo

If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses . .. .

Grants or scholarships

Other expenditures for facilittes and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L L. Lo oo e 3ali)
(i) related organizations . . . e e e e e 3a(ii)
If “Yes™ to 3a(u), are the related orgamzatlons Ilsted as requ1red on Schedule R'> e e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

X7 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

tand . . . . . . . .. L. 61000 - -, i 61000
Buildngs . . . . e e 510995 54195 456760
Leasehold |mprovements .
Equipment . . . . . . . . . 84912 45245 39667

Other . . . 77400 44590 32810

Total. Add Ilnes1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . .» 590237

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Page 3

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

{a) Descnption of secunty or category {b) Book value
(including name of secunty)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B)

©)

D)

E)

(F)

@)

(H)

{

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) ™

=ETGAYII[l  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type (b} Book value

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

1

]

3

{4

(&)

(6)

@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »>

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

@

&)

4

()

(6)

U]

(&)

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b) Amount

(1) Federal income taxes

)

3

(4

)

(6)

U

(8)

©)

(10)

(m

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

o

B O ] g

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fmancnal statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Descnbe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 . .o
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 Coe 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: T
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated servicesand use offaciites . . . . . . . . . . . | 2b
Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 .
Other (DescrbeinPartXV). . . . . . . . . . . . . . . |2d -
Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... . |2
3 Subtract line 2e fromlhine1 . , . . e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1 B
Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a :
Other (DescribeinPartXlv). . . . . . . . . . . . . . . |4b -
c Add lines4aand4b . . . O . 1
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12 ) e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. o
Donated services and use of facilities . . . . . . . . . . . {(2a
Prioryearadjustments . . . . . . . . . . . . . . . . 12
Otherlosses . . . o <
Other (Describe in Part X|V ) N 1 | N
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subtract line 2e fromline1 . ., . . e e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a
b Other{DescnbeinPartXiv.). . . . . . . . . . . . . . . {4b s -
¢ Addlnes4aand4b . . . e o . . | 4c
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Panl I/ne 18 ) e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.
PART VI: LINE 1e: OTHER - AUTOMOBILES

©CO~NOO - WN =
Oloivo|nis|win

o oo o

g o

a0 oa

Schedule D (Form 990) 2010
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SGHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. » See separate instructions.

Internat Revenue Service

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
MISSIONS IN HAITI, INC

Employer identification number

73-1594533

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

grants or assistance? .

OYes [INo

2  For grantmakers. Describe in Part V the organization’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 is needed.)

(a) Region (b) Number of
offices in the employees, agents,| regwon (by type) (e g,
region and independent fundraising, program
contractors services, investments,
n region grants to reciptents
located in the region)

a program service,

service(s) In region

describe specific type of

(c) Number of | (d) Activities conducted in | (e} If activity listed in (d} 1s (f) Total

expenditures for
and investments
In region

(1) CARIBBEAN 1 2 SEE PAGE 5 SEE PAGE 5

276641

2

3

)

(5)

(6)

@

8

9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(a7

3a Sub-total . . . . T T e A

276641

b Total from continuation -

sheetsto Partl . . . . SR TS

¢ Totals (add lines 3a and 3b) 1 2 R - e

276641

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010
F1e@\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . 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 and
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) . .o

Did the organization 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 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . .

Did the organization have an ownership interest in a foreign 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
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

[ ves No
O Yes No
O Yes No
[ vYes No
O ves No
(] Yes No

Schedule F (Form 990) 2010
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Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monrtoring of funds); Part |, line 3, column (f)
(accounting method); Part Il, ine 1 (accounting method); Part lll (accounting method); and Part I}, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PART 1, LINE 3, ACTIVITY (1): ORPHANAGE AND SCHOOL SUPPLY SUPPORT: PROVIDED HOUSING, CLOTHING, MEALS, SCHOOL

_SUPPLIES AND MEDICAL CARE FOR 36 CHILDREN IN "HOUSE OF COMPASSION"; SIMILAR SERVICES TO 30 BOYS AT "GOOD HOPE

'HOME". PROVIDED SCHOOL SUPPLIES AND UNIFORMS TO ADDITIONAL 750 STUDENTS IN AREA SCHOOLS

_EARTHQUAKE RECOVERY: PROVIDED DIRECT ASSISTANCE TO 3000 FAMILIES WITH FOOD, CLOTHING AND OTHER ESSENTIALS

_FOLLOWING JANUARY 12, 2010 EARTHQUAKE. PROVIDED FUNDS TO ASSIST IN DEMOLITION AND CLEARING OF DEBRIS.

_PROVIDED TENTS AND BUILDING SUPPLIES FOR TEMPORARY SHELTERS FOR FAMILIES.

_COMMUNITY REDEVELOPMENT: PROVIDED FUNDING TO BUILD 15 PERMANENT HOUSING STRUCTURES

Schedule F (Form 990) 2010

® Printed on recycled paper




;ﬁ’,‘jgﬁ,’;ﬁgwﬂ, Supplemental Information to Form 990 or 990-EZ ' 0261:5847

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
MISSIONS IN HAITI, INC 73-1594533

_FORM 990, PART Ill, LINE 2: THE ORGANIZATION EXPANDED SERVICES IN RESPONSE TO THE JANUARY 12, 2010 EARTHQUAKE ARE

INCLUDED AT LINES 4b AND 4c.

_FORM 990, PART VI, LINE 2: DAVID LLOYD AND ALICIA LLOYD ARE HUSBAND AND WIFE; WANDA MCCRATE IS THE MOTHER OF ALICIA

LLOYD AND THE MOTHER-IN-LAW OF DAVID LLOYD.

_FORM 990, PART V), LINE 11b: PRIOR TO TRANSMITTAL OF FORM 990, COPIES OF THE TAX RETURN AND ALL ASSOCIATED SCHEDULES

_ARE PROVIDED TO BOARD MEMBERS FOR REVIEW AND DISCUSSION AT A BOARD MEETING.

_FORM 9390, PART VI, LINE 19: COPIES OF ORGANIZATIONAL DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON WRITTEN

REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 930-EZ) {(2010)




Forn 4562 Depreciation and Amortization OMB No 1545-0172
' (Including Information on Listed Property) 2010

Department of the Treasury ) .
Internal Revenue Service (99) p See Separate Instructions. p Attach this form to your return. 22332;“;"‘,30 67

Name(s) shown on return Business or activity to which this form relates Identifying number
MISSIONS 1IN HAITI

Election to Expense Certain Property Under Section 179
Note: If you have any "listed property”, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2 60,815
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- . 4
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing separately,
see Iinstructions . 5 | 50(? 000
6 {a) Dascaption of oroperty {b) Cost tusnessuseony) | (€) Flectedoost |7 ;¥ /4 15({( o 1
,.; ‘L 1
7 Listed property Enter the amount from line 29 I 7 }
8 Total elected cost of section 179 property Add amounts in column (c), I|nes 6 and 7 R .. 8
9 Tentative deduction Enter the smaller of line 5 or line 8 .
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10 0
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see mstructlons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than Iine 11 12 0
13  Carryover of disallowed deduction to 2011, Add lines 9 and 10, less line 12 | 13 I e 7

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
FTaR[M Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for quahfied property (other than listed property) placed in service dunng

the tax year (see instructions) .  ..... e .. . 14
15 Property subject to section 168(f)(1) election . . . .o 15
16 Other depreciation (including ACRS) R 16
FTsdI[l MACRS Depreciation {Do not include Ilsted property ) (See lnstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here .. L > [—]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) Classification of property ()Z)arh’:::::::: ?: ((cbt)ls?::;:f':?\:/::t?rr\:?la S:: (d) Recovery (e) Convention (f) Method (g)Deprecrahon deduction
service only--see nstructions) pertod
19a__3-year property i 3 yrs. HY
b__5-year property 25,500 5 yrs. HY 200DB 5,100
¢ 7-year property 25,315 7 yrs. HY 200DB 3,616
d_10-year property ks 10 yrs. HY
e 15-year property : 15 yrs. HY
f  20-year property ‘ 20 yrs. HY
g 25-year property RN 25 yrs HY SIL
h Residental rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i  Nonresidential real SEE SCH. 39 yrs MM SIL 443
property 39 yrs. MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class ife A TR SiL,
b 12-year §ogE o 12 yrs SiL
40-year 40 yrs MM S/L
MSummary (See instructions )
21 Listed Property Enter amount from line 28 . 2
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and I|ne 21 Enter here and
on the appropnate lines of your return Partnerships and S Corporations--see instructions 22 39,289
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Copynight (c) 2010 Pro-Ware LLC Form 4562 (2010)



Form "

Department of the Treasury
Internal Revenus Service

Sale of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

p- Attach to your return. P See Separate Instructions.

4797

(99)

OMB No 1545-0184

2010

Attachments
Sequence No 27

Name(s) shown on return

MISSIONS 1IN HAITI

Identifying number

1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or

substitute statement) that you are including on line 2, 10, or 20 (See instructions)

Part! Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other Than Casualty or
Theft - Most Property Held More Than 1 Year (See Instructions.)
(e) Depreciation (f) Costor other .
(a) pescription (b) Date acquired | (€)Date acquired (d) Gross allowed or basts, plus {g) Gain or (loss)
of property (mo , day, yr,) (mo , day, yr.} sales price allowable since improvements and Subtract (f) from the
acguisition expense of sale sum of (d) and (e)
2 2003 HYUNDAI ACCENT 10/15/03 [03/13/10 10,300 10,300
POLE BARN 08/01/03 {01/15/10 1,313 4,500 -3,187

3 Gain, If any, from 4684, ine 42 . . 3
4 Section 1231 gain from instaliment sales from Form 6252, I|ne 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gan, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6 Enter gain or (loss) here, and on the appropriate line as follows

8
9

Partnerships (except electing large partnerships) and S corporations.

Individuals, partners, S corporation shareholders, and all others.
from line 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured n an earlier year, enter the gain from line 7 as a long-term capital gain

on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

Nonrecaptured net section 1231 losses from prior years (see instructions) .

Subtract line 8 from line 7 if zero or less, enter -0- If line 9 is zero, enter the gain from line 7 on line 12 below
If ine 8 1s more than zero, enter the amount from hine 8 on hne 12 below and enter the gain from line 9 as a

Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ne 9 Skip lines 8, 9, 11, and 12 below

If ine 7 1s zero or a loss, enter the amount

long-term capital gain on the Schedule D filed with your return (see instructions) 9
m Ordinary Gains and Losses(see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
20KW ISUZU GENERATOR 08/11/09 06/30/10 4,000 1,974 7,442 -1,468
BUILDINGS - CHICKEN HOUSE 09/23/09 01/15/10 247 1,300 -1,053
11 Loss, if any, from line 7 11 -3,187
12 Gain, if any, from line 7 or amount from line 8 if apphcable 12
13 Gain, if any, from line 31 13
14 Net gain or (loss) from Form 4684, Imes 34 and 41a 14
15 Ordinary gain from installment sales from Form 6252, ine 25 0r 36 . . 15
16 Ordinary gain or {loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 . R . . 17 -5,708
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip e R —5?.'
lines a and b below For individual returns, complete lines a and b below P s T
a If the loss on Iine 11 includes a loss from Form 4684, line 38, column (b)(n), enter that part of the loss here Enter s -
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the e ;
loss from property used as an employee on Schedule A (Form 1040), line 23 Identlfy as from "Form 4797, hine
18a " See instructions e . . . 18a
b Redetermine the gain or (loss) on hne 17, excluding the loss, if any, on line 18a Enter here and on Form 1040,
line 14 L. . .. 18b

For Paperwork Reduction Act Notice, see separate instructions.
Copynight (c) 2010 Pro-Ware, LLC

Form 4797 (2010)



Form 4562 (2010).

MISSIONS

IN HAITI -

Page 2

LA Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable

nmmzu.ilio_r,lmu_
Yes [X| No

fg_gas_aeaggLautmg_QwS )

29 Add amounts in column (1), ine 26 Enter the total here and on line 7, page 1

WWWMv 24b If "Yes " is the evidence written? J 1X [ _No
(a) ( Buskass/ (d) (@), 0 (9) (h) (i)
Type of property Date place in Investment Cost or other d&%rgﬁlgzlgln Recovery Method/ Depreciation Elected79
(hst vehicles first) service perl(‘:%?\tage basis mvestmeqt penod Convention Deduction sectégr;t1
25 Special depreciation allowance for qualified listed property placed in service during the tax g _v“' S
year and used more than 50% in a qualfied business use (see instructions) 25 R
26_Property use more than 50% in a qualified business use
2003 HYUNDAI {10/15/03 100 9 10,300 10,300, 5 yrs|200DB
%
%
27 Property use 50% or less in a qualified business use
% S/L- Fe
% S/L- B
% S/ - ¥
28 Add amounts in column (h), lines 25 through 27 Enter the total here and on line 21, page 1 178

| 29

Section B - Information on Use of Vehncles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total bus finvestment miles
driven during the year (do not
include commuting miles)

31 Total commuting miles
dnven dunng the year

32 Total other persona! (non-
commuting) miles dnven
Total miles driven duning
the year Add Iines 30
through 32

a3

34 Was the vehicle availabie for
personal use during off-duty
hours?

Was the vehicle used
pnmarily by a more than 5%

owner or related person?

36 Is another vehicle available
for personal use?

35

Vehicle 1

(a)

{b)

Vehicle 2

{c)
Vehicle 3

(d)

Vehicle 4

(e)
Vehicle 5

N

Vehicle 6

Yes

No Yes

No

Yes

No

Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

owners or related persons (see instructions)

more than 5%

Copynight (c) 2010 Pro-Ware, LLC

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees? .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information received? . R
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) —

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles ) k!

P 3 Amortization
(a) (6) (c) () ) ®
Description of costs Date amortization Amortizable Code penod or Amortization
begins amount section percentage for this year

42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column See the instructions for where to report 44

Form 4562 (2010)



MISSIONS 1IN HAITI -

2010 Form 4562 - Part III - Line 19i - Non-Residential Real Property

Description of Property Date Acquired Basis Recov Pd Method Exp. Deduction
BUILDING-HOME OF COMPASSION 10/30/10 70,000 39.0-MM SL 374
PARSONAGE -~ HOUSE 10/30/10 10,000 39.0-MM SL 53
TRIANO SCHOOL 10/30/10 3,000 39.0-MM SL 16
Totals 443




Form 4562 - Depreciation and Amortization
Election Not to Claim Additional Depreciation for Specific Classes

Name as shown on return: MISSIONS 1IN HAITI

Taxpayer's ID#:

Taxpayer makes the following elections pertaining to additional first year depreciation:

Year: 2010

Assets Acquired in the Current Year

Classes
Elect Out
5 year class YES
7 year class YES




y 8868 Application for Extension of Time To File an
orm . ]
(Rev January 2011) Exempt Organization Return OMBNo 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .o | 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electrontc filing of this form, visit www rs gov/efile and click on e-file for Chanties & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part I only .. ... » 0O

All other corporations (mclud/ng 7120 C f/Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extenston of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print MISSIONS IN HAIT! iINC 73-1594533

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

due date for P O BOX 2996

fihng your

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions CLAREMORE, OK 74018

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1A
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » WANDA MCCRATE

TelephoneNo »  918-341.8911 FAX No P o
« If the organization does not have an office or place of business in the United States, check thisbox . . . . A
* If this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) .If thus s
for the whole group, check this box . . » [O.If1its for part of the group, check this box . . » [land attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST15 .20 11, to file the exempt organization return for the organization named above The extension Is
for the organization’s return for.
» [/] calendar year 20 _10_or

» [ tax year beginning , 20 , and ending ,20

2 If the tax year entered in line 1 s for less than 12 months, check reason Ontial return [ Final return
(O Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a [$ 0
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract ine 3b from Iine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




- |

" 8868 Application for Extension of Time To File an
rm . -
(Rev January 2011) Exempt Organlzatlon Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service » File a separate application for each return.
* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . »

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only A A

All other corporations (lncludlng 1120-C f/lers), partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print MISSIONS IN HAITI INC 73-1594533

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

due date for P O BOX 2996

filing your

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions CLAREMORE, OK 74018

Enter the Return code for the return that this application is for (file a separate application for each return) e
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 | Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » WANDA MCCRATE

TelephoneNo »  918-341-8911 FAX NG P
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P O
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this1s
for the whole group, check thisbox . . . ® [ If itis for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension s for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until AUGUST 15 .20 11, to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for:
» (/] calendar year 20 10 _or
» [l tax yearbegnnng ,20 ,andending 20

2 I the tax year entered in line 1 1s for less than 12 months, check reason [ Initial return (] Final return
(O Change 1n accounting period

3a |If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, if required, by using EFTPS
(Etectronic Federal Tax Payment System) See instructions 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




