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107 § 0 ‘N GEAGIIR

F 990 OMB No 1545-0047
vrm . .
Return of Organization Exempt From Income Tax 2010
¢ Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury oPen to Public
Internat Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Check f applicable C Name of organzaton COME MISSION INC. D Employer Identification Number
|| Address change Doing Business As 95-4290027
|| Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
L_| Intteat return 1520 JAMES M WOOD BLVD (213) 383-5499
Termmated City, town or country State ZIP code + 4
| | Amended return 1LOS ANGELES CA 90015 G Grossrecepts 3 884,220.
Application pending | F Name and address of pnincipal officer H(a) Is this a group return for affiliates? Yes |X]|No
JAE HWAN LEE 1520 James Mwoop BLvp LOS ANGELES CA 90015 |H® f:’,i‘a',' affilates inctuded? Yes No
0," attach a hst (see instructions)
I Tax-exempt status [ﬂ 501(0)(3) I—I 501(c) ( )< (insertno) I—l 4947(a)(1) or |_| 527
J Website: > N/A H(c) Group exemption number ™
K Form of organization Iﬂ Corporation H Trust I_l Assoctation I—I Other ™ I L Year of Formaton 1999 I M State of legal domicile  CA
[Part]l | Summary
1 Briefly describe the organization’s mission or most significant actvittes: MISSIONARY
O | e e e e e e e e e e e e e e e e e e e e e e e e e e e e e — ———— e
Q
=4
S| @ - _
£
5| m e e
3| 2 Checkthis box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hine 1a) 3 {0
» { 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |0
:g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
>
£ 6 Total number of volunteers (estimate if necessary) 6 |0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VilI, hne 1h) 757,348. 674,220.
[
2| 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 37,927.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 47.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 757,395. 712,147.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 497,046. 358,8009.
14 Benefits paid to or for members (Part X, column (A), line 4) T T N
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 # _74,063. 71,910.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) o r | r}[
« §
g. b Total fundraising expenses (Part IX, column (D), line 25)> &bl A s !
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 166,958L.]" | 189, 236.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). D 738, 0_67 . 619,955,
19 Revenue less expenses Subtract line 18 from line 12 . 1’9,—328 s 92,192.
58 Beginning of Current Year End of Year
'Eé 20 Total assets (Part X, line 16) 1,341,351. 1,668,559.
22( 21 Total habiities (Part X, line 26) 807. 235,824.
%c
22| 22 Net assets or fund balances Subtract ine 21 from line 20 1,340,544. 1,432,735.

{Partll | Signature Block

Under penalties of perjury, fHeclare that | 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 pfeparer (otpe”than officer) 1s based on all information of which preparer has any knowledge

P AT WA A F—~—0u | | & - 16 —20/]

SI gn Signature of officer Date
Here D JAE HWAN LEE
Type or print name and title
Print/Type preparer's name Preparer's sfgnature . Date Check ¢ |PTIN
Paid KANG WON LEE (g/w ‘ — |05/10/11 self-employed
Preparer |Fimsname *KANG WON LEE, CPA
Use Only (¢ msadaess > 3530 WILSHIRE BLVD SUITE 1414 Frmis EIN_>
LOS ANGELES CA 90010 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) lﬂ Yes [—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01  12/21/10 Form 990 (2010)
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Form 990 (2010) COME MISSION INC. 95-4290027 Page 2
[Partlll_| Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part IIL ﬂ
1 Briefly describe the organization's mission
MISSIONARY

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 582,029. including grants of $ 320,882.) (Revenue $ 674,220.)

CASH CONTRIBUTIONS TO THE MISSIONARY ORGANIZATIONS AND MISSIONARIES IN THE FOREING COUNTRIES AS LISTED SEPARETELY FOR THE TOTAL AMOUNT OF $623567.00

4d Other program services (Describe in Schedule O)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 582,029.
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) COME MISSION INC. 95-42%80027 Page 3
|Part1V_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
Schedule A 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197f 'Yes,' complete Schedule C, Part IiI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govu/ﬁe advice on the distribution or investment of amounts In such funds or accounts?¥ 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?if 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes, '
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services?f 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments/f
'Yes,' complete Schedule D, Part V 10 X
R B H
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, 1X, | doe 1
or X as apphcable. 3 > | {
a Did the orgamization report an amount for land, bulldings and equipment in Part X, hine 10% 'Yes,' complete Schedule
D, Part VI 1a X
b Did the orgarnization report an amount for investments- other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,’ complete Schedule D, Part Vil 11b, X
¢ Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 1in Part X, ine 257f ‘Yes, ' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7f 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year¥ 'Yes,' complete
Schedule D, Parts XI, Xli, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year ‘Yes,' and
if the orgarization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)?If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintam an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a¥f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals?/f 'Yes,’ complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this returnBote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEA0103 122110

Form 990 (2010)




Form990%2010) COME MISSION INC. 95-42530027 Page 4

iZartlVAll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?If 'Yes,' complete Schedule I, 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), ine 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n(’i.' fgrmer officers, directors, trustees, key employees, and highest compensated employees?f 'Yes, ' complete
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstandmgrrmcnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b 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 durning the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time duning the year?

25a Section 501(cX3) and 501(cX4) organizations.Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year?If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha;’ t‘rjleltr?ns;ctlc;n has not been reported on any of the organmzation's prior Forms 990 or 990-EZ¥ 'Yes,' complete
chedule L, Part |.

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empk;!ee, or
disqualfied person outstanding as of the end of the organization's tax year?f ‘Yes,’ complete Schedule L, Part Il

27 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?® 'Yes,' complete
Schedule L, Part Il

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

b A family member of a current or former officer, director, trustee, or key employeef 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contnibutions™f 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations¥f 'Yes, ' complete Schedule N, Part |

Did the orc};\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

\INas Ithe organization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
ine
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)?/f 'Yes, ' complete Schedule R, Part V, line 2 D Yes No

36 Section 501§:)(3) organizations.Did the or’ganlzatlon make any transfers to an exempt non-chanitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes| No

21 X
2 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28a X

28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104 12/21/10

Form 990 (2010)




Schedule D (Form 990) 2010 COME MISSION INC. 95-4290027

Page 2

{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 significant use of its collection
items (check all that apply).
a Publc exhibition d Loan or exchange programs
b Scholarly research e Other

c 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 XIV
I—] Yes |_] No

5 Durning 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 maintained as part of the organization's collection?

[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line

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

1als the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

D Yes E] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

DNo

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes
b If 'Yes,' explain the arrangement in Part XIV

| Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions #oo» 4

¢ Net investment earnings, gains, i o s
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

PRPISUY SIS SUPURUPEI S S

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@ unrelated organizations 3a(i)
(i) related organizations 3a(i)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

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

Description of investment (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
_(investment) asis (other) depreciation
laland .
b Buildings 1,908,759. 277,430. 1,631,329.
¢ Leasehold improvements 12,750. 11,378. 1,372.
d Equipment 82,635. 77,906. 4,729.
e Other 34,300. 27,425, 6,875.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

»

1,644,305,

BAA

TEEA3302

12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990)2010 COME MISSION INC.

95-4290027 Page 3

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

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

(b) Book value

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

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

'_rota|. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[ Part VIl [Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

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

()

@

3

@

©)]

©®

U]

()]

)]

(10

Total. (Column (b) must equal Form 990, Part X_column (B) hne 13.) __ »

P
e
%
<
e

[Part IX_ | Other Assets. (See Form 990, Part X,

line 15)

{a) Description

(b) Book value

M

@

3

@

®

®

@

®

©)]

a0

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

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

X, line 25)

(@) Description of hability

(b) Amount

(1) Federal income taxes

(2) PAYROLL TAX PAYABLE

824.

©)]

@

©)]

©)

@

()]

®

)

an

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

> 824.

o e e e 4 mim i

e et e et e e

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

organization's hiability for uncertain tax positions under FIN

48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

.(Foml 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. Open to Public .
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection . |
Name of the organization Employer identification number
COME MISSION INC. 95-4290027

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010




OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

-F orm 4562

2010

Depart t of the T

Internal Revenue Service. (99) > See separate instructions. > Attach to your tax return. SeasencaNo 67
Name(s) shown on return Identifying number
COME MISSION INC. 95-4290027

Business or activity to which this form relates
Form 990 / Form 990EZ

[Part! | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 Q) Description of property (b) Cost (business use oniy) (€) Elected cost
75\”?
{(\”: o
7 Listed property. Enter the amount from line 29 I 7 - )
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter thesmaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > 13 ] TwDetdn By,
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
|Partll | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do notinclude listed property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 37,142.
18 If you are electing to group any assets placed in service during the tax year into one or more general i %%w L. '_,2 & Y c:z;
asset accounts, check here > ,_l LR R

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

a) (b) Month and () Basis for depreciation (d) (e) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
tn service only — see Instructions)
19a 3-year property
b 5-year property .
¢ 7-year property
d 10-year property
e 15-year property ¢
f 20-year property v
g 25-year property 25 yrs S/L
h Residential rental 07/10 716,745.| 27.5 yrs MM S/L 11,946.
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21 3,035,
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here and on
the appropnate lnes of your return Partnerships and S corporations — see instructions 22 52,123.
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

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2010) COME MISSION INC. 95-4290027 Page 2
Ié&a,r;t@ l Listed Property (Include automobiles, certain other vehicles, 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, completenly 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution:See the instructions for imits for passenger automobileg

24 a Do you have evidence to support the business/nvestment use claimed? I)_(-I Yes H No |24b If 'Yes,' 15 the evidence written? m Yes |_| No
@ ®) e @ @ ® © ™) ®
TERETA | Casmet | wemman | ofe, | Wiemeinen | M | e | CREER | s
use only) cost
percenlage
25 Special depreciation allowance for qualfied listed property placed in service during the tax year and
used more than 50% in a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use
TOYOTA CAMRY 2004/08/24/07 |1100.00 11,000. 11,000. 5.00 |SL-HY 1,775.
USED CAR FOR Kansas c|02/29/08 [100.00 6,300. 6,300. 5.00 |[SL-HY 1,260.

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1] | 28 3,035.
29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related persolf.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.

(a) ) © (d) (e) o

30 Total business/investment miles driven
during the year do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

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

&

Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

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 wlare not more than
5% owners or related persons (see instructions)

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 written 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

w 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?

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

PartiVlE#| Amortization

@ (b) (©) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see mnstructions)

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
FDIZO812 10/29/10 Form 4562 (2010)

B(&




COME MISSION INC. 95-4290027

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description

ROUNDING

Total




