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SCANNED APR 2 4 2012

Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

Department of the Treasury lung benefit trust or private foundation) Open to Pubile
Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011

B Checkif

apphicable C Name of organization MISSION ON THE MOVE

INC D Employer identification number

Address change Doing Business As

58-1681122

Name change

Number and street (or P.O. box)f mailis not delivered to street address)

Room/Suite

E Telephone number

Initial return PO BOX 206 (912)754"3349
: Terminated City or town, state or country, and 2IP + 4 G Gross
| | Amended return Eprlngfleld GA 31329 receipts $ 442,098
| | Anplication pending F Name and address of pnncipal officer: H(a) s this agroup return for affiliates? Yes No
See attachment #1 H(b) Arealiattinates included? Hves H No

| Tax-exempt status: Rlsm(c)(s) H 501(c)(

)« (insertno.) I l 4947(a)(1) or rl 527

If *No,"attach a list. (see instructions)

J Webslte: » missiononthemove.org

H(c)

Group exemption number P

K Form of organization IXI Corporation l lTrust l 1Asso¢:|at|on |_I Other p

1986 I M State of legal domicite GA

I L Year ot formation

FParti]| Summary
1 Bnefly describe the organization’s mission or most significant activities:
A FACILITATE WORK TEAMS IN ORDER TO PROVIDE FOR MISSIONS ACTIVITIES
$ g TN MEXICO, KENYA, & HONDURAS.
I .
\II ‘E’ 2 Check this box ;l:l if the organization discontinued its operations or disposed of more than 25% of 1ts net assets.
T N |3 Numberof voing members of the governing body (PartVl,me1a) .. .......... ............... 3 24
é ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line1b). ... .... ...... 4 24
S C|5 Total number of individuals employed In calendar year 2010 (PartV,line2a) . .................... 5 1
& E 6 Totfal number of volunteers (estimate f necessary) .................c.civivvnennnnnn. e 6
7a Total unrelated business revenue from Part VIil, column (C), ine 12, . ... .. ................. 7a
b Net unrelated business taxable iIncome from Form990-T,lne34. ... .......................... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ine1h) .. ....... ... ................. 484,175 439,524
‘E, 9 Programservice revenue (PartVill,ine2g) ................. ...
N [10 Investment income (Part Vlll, column (A), ines 3,4, and7d) . .................. 238,927 2,574
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e). ... ........
12 Total revenue -~ add lines 8 through 11 (must equa! Part VIII, column (A), ne 12) . . 723,102 442,098
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3), . . ..............
E 14 Benefits paid to or for members (P| ;QolumMA),JlnecAL:mcl ......
X |15 Salanes, other compensation, employee bérgf{ (Far{ Y{fedlimn (A), ines 5- 10) 112,933 113,108
E 16a Professional fundraising fees (Part IX, c‘o?umn'(A):‘llneﬂ're) T 8 ............
g b Total fundrarsing expenses (Part IX [column D)Hllr?le 2ﬂs) ,,pn la) 1,754 3
E 17 Other expenses (Part IX, column (ASjnes 71 K& - 240'L J) ............ 661,484 482,703
18 Total expenses. Add lines 13-17 (must.equal Part.IX, column_(A) llin&i25) . . ....... 774,417 595,811
19 Revenue less expenses. Subtract line 18 fomMMfe 2R, .11, ::j .......... -51,315 -153,713
E o E I = z Beginning of Current Year End of Year
Aik 20 Totalassets (PartX,line16) ... ... ... ... ... .. .. it 332,011 178,304
E G g 21 Total habilites (Part X, N6 26) ............... ooeeeeeieseeeinneanis, 1,586 1,592
D 5| 22 Net assets or fund balances. Subtractine 21 fromhne20 . .................... 330,425 176,712
Wﬁu Slgnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1tis true,

—

‘?:onect and complete. Declaration Wreparer (other than officer)is based on all information of which preparer has any knowledge.

o~ LT [2-20-~-\Q
Si'gn b;'gnaturea’ofﬁcer Date
Aere IM SIMMONS TREASURER
no.’. } Type or pnnt name and title
< Pnnt/Type preparer's name Date Check |_| i PTIN
P‘-,g.ld J EDWIN PACE IITI 4 103 -29-2012] set-employed
Rreparer Fim's name » CAINES HODQEs/ FACE & COMPANY PC Firm's EIN »
YSe Only | Fims address» 1009 N COLUMBIA AVENUE STE A Phone no.
'fE RINCON GA 31326-6805 (912)826-2345

=

May the IRS discuss this return with the preparer shown above? (see Instructions)

lf(]YesﬂNo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 890 (2010) MISSION ON THE MOVE INC 58-1681122 Page 2
Eﬁart ml Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPartlll. ... ... ... e e e e e e ’—|
1 Bnefly descnbe the organizaton’s mission:
FACILITATE WORK TEAMS IN ORDER TO PROVIDE FOR MISSIONS ACTIVITIES IN
MEXICO, KENYA, & HONDURAS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOMM 890 08 880-E27 ... . ... ...\ ettt et [] ves & no
If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes,” descnbe 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$ 167,783 including grants of § ) (Revenue$ )
See attachment #2

| 4b (Code ) (Expenses$ 141,358 including grants of $ ) (Revenue $ )

4c (Code ) (Expenses$ 117,688 including grants of § ) (Revenue$ )

4d Other program services. (Descnbe In Schedule O.)
(Expenses $ 51,570 including grants of $ ) (Revenue $ )
4e_Total program service expenses p $ 478,399
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) MISSION ON THE MOVE INC 6&58-1681122 Page 3
{Part V| Checkllst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A. . ... ... . e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions), . ................. 2 | X
3 Did the organmization 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] .. ... ......... ... ... ' 'iiiiiiiiiininnnnn 3 X
4 Sectlion 501(c){3) organlzations. Did the organization engage in lobbying activiies, or have a section 501 (h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partil , ... ....... ........ ... .. .. ..ot 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 98-197 If “Yes,” complete Schedule C, Part il | . .. ... N / Al S
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIB D, Part |, . . .t ottt ettt e e e e e e 6 X
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, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ............ .. .. .. ... i e e e e 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . ... ... .. i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quaS|-endowments?
If “Yes,” complete Schedule D, Part V . .. ... ... . it it e e e e 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, Part Yl e e e e e e 11a| X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVIl. . .. ........... ......... 11b X
¢ Did the organization report an amount for investments —- program related in Part X, hne 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... .. . .. .. ... ....... ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that Is 5% or more of Its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX | ., . . ... . . . e e 11d X
e Did the organizatton report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, PartX. . ... .. 11e X
t 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)7? If “Yes,” complete Schedule D, Part X_ . . .. 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XL, and XIll .. .. .. .. i e e e 12a X
b Was the organization included in consolldated mdependem audited f nan0|al statements for the tax year? If “Yes,” and if
the organizaton answered “No” to line 12a, then completing Schedule D, Parts X|, XIl, and Xlllisoptional .. ......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE .. .................. 13 X
14a Did the organizahon maintain an office, employees, or agents outside of the Unted States?. ....................... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Parts l and IV. . . 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, . ... ... ................. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV, . .. ................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, 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 contnbutions on Pan Vil
ines 1c and 8a? If “Yes,” complete Schedule G, Partll , .. ... . . ....... .... ... .. .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Pan VIIl, ine 9a?
If “Yes,” complete Schedule G, Partill ., .. ... ... ... ... ittt i e e e 19 X
20a Did the organization operate one or more hospials? If “Yes,” complete Schedule H. . . .. e e 20a X
b If “Yes” to ine 20a, did the organizaton attach ts audrted financial statements to this return? Note. Some Form 990 ﬁlers
that operate one or more hospitals must attach audited financial statements (see instructons) .. ........ ...... N / A |20b
JVA 10 99034  TWF41340,  Copynght Forms (Software Only) - 2010 TW Form 980 (2010)
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Form 990 (2010) MISSION ON THE MOVE INC 58-1681122 Page 4
Part V] Checklst of Requlired Schedules (continued)
Yes | No
21 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 17 If “Yes,” complete Schedule |, Partstandll ... ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 27 If "Yes,” complete Schedule |, Partsland Il .. .. ... ... ... ... ... .. .. ittt it 22 X
23 Did the organization answer “Yes” to Part VI, 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,”
COMPIBE SChEAUIB J . ... ... ittt ittt et et et e e e et e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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," O IO INB 25 ... ... .. . ... i i i e e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. .. .... . N / A | 2
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
ANy 1aX-6XEMPE DONAST .. ... ...\ttt ittt e e e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?. . . . .. ..N / A | 24d
25a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If “Yes,” complete Schedule L, Partl. .. .......... .................. 25a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a pnor 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 | ... ... ... ... . . it e e 25b X
26 Was aloan 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, Partll . .. ... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part lll ... .. ... ... .t e e e 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv, . . .. . ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
o T S 28b X
¢ An entity of which a currem or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv, .., . .............. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM.. ........ 29 X
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified
conservaton contnbutions? If "Yes,” complete Schedule M. . .. .. ... .. ... .. ... .. .. L e e 30 X.
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... .t e e e 32 X
33 Did the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! ., .. .............. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
HL IV, @nd V, e 1 ittt e e e e 34 X
35 s any related organization a controlled entity within the meaning of secion 512(b)(13)?. . ............ ............ 35 X
a Did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV, line2 ., .. .. ... .. D Yes No
36 Section 501(c)(3) organlzations. Did the organizaton make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, PartV,lme2. .. ... ................ . ... .. . o il 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, , ., ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O .. ... ... ... .. . .. . ... .. ... ...... e e 38 X
JVA 10 938034 TWF 41341 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010)

Ei’aﬂ \'2 ] Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . ... .. 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WINMEIST. . .. ... ...\t et e e e e e N/A [ 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .......... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . .................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... .. .......... N / A |3
4a At any time dunng the calendar year, did the organizaton have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . ... 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?................ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? ., .. ... . Sb X
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T7 .. ... ........ ... 'uuuree e aanann.. N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . ... ... ... ... ... ... .. ... iiiiiiier i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deduCtbO? . ... .. ... N/A [eb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a 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? . . ... e e e e e e e 7a X
b f “Yes,” did the organization notify the donor of the value of the goods or services provided? ... .......... N / A
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 ... . ... ... ... ... e e 7c X
d If “Yes,” iIndicate the number of Forms 8282 filed dunngtheyear ., ... .............. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ........ H X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8889 asrequired? , , .. ...... 79 X
h It the organization recetved a contribution of cars, boats, arplanes, or other vehicles, did the organization filleaForm 1098-C?, , .., ....... 7h X
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings atany tme dunng the year? . . .. ......... . ... ittt ittt it eiiannenns 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49667 . . .... ... ....... ... . .. ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ______________________ b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmaton fees and capital contnbutions included on Part Vlil, ine 12, . ... ............ 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities ., | 10b
1 Sectlon 501(c)(12) organlzations. Enter:
a Gross iIncome from membersorshareholders . ............... ... ... .. ... ...... 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ........ .  ............. 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzatxon filng Form 990 in Ileu of Form 10417 .. .. .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year , I 12b I
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state?, . . . ......................... 13a X
Note. See the instructions for addional information the organizaion must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to Issue qualfied healthplans .. ...................... 13b
¢ Enterthe amountofreservesonhand ............ ... ... ......... ... ....... 13¢c
14a Did the orgamization receive any payments for indoor tanning services during thetaxyear? . ... .. ... .......... 14a X
b [f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, , ... ....... 14b X
JVA 10 99056 TWF 41342 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) MISSION ON THE MOVE INC 58-1681122 Page 6

E Part Vi l 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.
_ ﬁCheck if Scﬁedule O contains a response to any queston in this Part VI e |—|
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 24
b Enter the number of voting members included in line 1a, above, who are independent . , . .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPIOYEeT . . . .. ... ... ... ..ttt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?, . . ................ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . , . . 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets?, .. ........ 5 X
6 Does the organization have members or stockholders? . . . ... ... ... ... .. .t ciiie i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? . . . ittt e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons?. . ........ 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following:
a Thegoverning boOY? . ... ... ... ittt ittt e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? ....... e e e 8b | X
g s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesinScheduleO. .. .................... 9 X
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?. .. ..................... .. . iciiien. 10a X
b If “Yes,” does the organizaton have wrtten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?, . .. .. ....... N/A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form?, .., [11a| X
b Describe in Schedule O the process, If any, used by the organizaton to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13, .. ... ............. ........ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . .. . s ottt ittt ettt e e et e ...N/A |1
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiS IS dONe . .. . ... .. ... ... ittt ettt iea s N/A |12¢
13 Does the organization have a wntten whistleblower policy? . .. ...... ..........ccvvven... e 13 X
14 Does the organization have a witten document retention and destruction policy? .. .......................... 14 X
15 Did the process for determinming 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 CEO, Executive Director, or top managementofficial .. ............ R 15a X
b Other officers or key employees of the organtzation .. .. .. ........ ... ... ... ittt 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.) .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar alrangement
with ataxable entty duringtheyear? . ... ... .. ... ... . ... . (it e 16a X
b If “Yes,” has the organization adopted a wiitten 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 orgamzation's exempt status with respectto such arrangements? .. ...... .............c0uinenn... N / A |16b

Section C. Disclosure

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

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

19 Descnbe in Schedule O whether (and if so, how), the organization 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: » See attachment #3

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 980 (2010)
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Form 990 (2010) MISSION ON THE MOVE INC 58-1681122 Page
Egal’f Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . ... ... .. ... ... ... .. iuriuiiuannn... ﬂ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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.
® List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
e 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.

o Ust all of the organization's former dlrectors 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 related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

H Check this box if nether the organization nor any related orgamzations compensated any current officer, director, or trustee.

(A (B) ©) (D) (E) F
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursperf , r ol 1 7] o |[ke|Hce] F compensation compensation amount of
week (NB_INBIE [S¥M[&aY] B from from related other
(:::fs"g‘: VSEITS L E[HEY | M the organizations compensation
related b E 5 L E E \é ? g\é R organization (W-2/1099-MISC) frorr? the.a
brganiza- g oP T E ? E (W-2/1099-MISC) organization
tonsin |LR ) E and related
Schedule N o organizations
0) L
RANDY BAKER
BOARD MEMBER 1.00 X 0 ] 0
REV. WILLIE BEASLEY
VICE CHAIRMAN .00 X 0 0 0
ED CADLE
DIRECTOR EMERITUS .00 X X 0 0 0
TALBERT EDENFIELD 1.00 X 0 0 0
RALPH GNANN
BOARD MEMBER 1.00 X 0 0 0
GLENA HARLAN
BOARD MEMBER 0.00 X 0 0 0
ELLEN KURIO
BOARD MEMBER .00 X 0 0 0
TONY MAGLIONE
BOARD MEMBER [1.00 X 0 0 0
PAUL MANCI
BOARD MEMBER 1.00 X 0 0 0
BEN MARTIN
BOARD MEMBER .00 X 0 0 0
JUDY MCCRAW
BOARD MEMBER .00 X 0 0 0
KARLA PURDUE
BOARD MEMBER 1.00 X 0 0 0
DAVID READY
BOARD MEMBER 0.00 X 0 0 0
JIM SIMMONS
TREASURER .00 X 0 0 0
WILDER SMITH
BOARD MEMBER .00 X 0 0 0
LEIGH THOMPSON
BOARD MEMBER 0.00 X 0 0 0
CHANCE WARD

JVA 10 99078 TWF 41344  Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) MISSION ON THE MOVE INC 58-1681122 Page 8
rﬁal’t Vit 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
(A) (8) (©) (D) (9] (F)
Name and title Average Posrtion (check all that apply) Reportable Reportable Estimated
hoursperfi to|1 1] o |k e |Hce | F compensation compensation amount of
(d\é:cce:]kbe ?‘ E é g g ,E £ "E" é §"E" 5 ftrgre'n :,:om related other
hoursfor|VT C |1 T ] ¢ 6lteEs | B ganizations compensation
related B E B lTJ E E E ? g\é R organization (W-2/1099-MISC) from the
brganiza-| 3 o 7 | T E| AaE (W-2/1099-MISC) organization
tonsin | LR 0 E and related
Schedule N o organizations
0) L
BOARD MEMBER [1.00 X 0 0 0
DIANE WEGMAN
CHAIRPERSON [1L.00 X 0 0 0
DONNA ZIPPERER
BOARD MEMBER 1.00 X 0 0 0
STEPHEN SHEROUSE
DIRECTOR 70.00 | X XXX 77,794 0 0
HOPE SHEROUSE
ASSOCIATE DIRECTOR 70.00 | X XX 7,000 0 0
SCHEL PAULK
BOARD MEMBER 1.00 X 0 0 0
JOHN CARROLL
BOARD MEMBER 1.00 X 0 0 0
tb Sub-total .. .. . . . .. » 84794 0 0
¢ Total from continuation sheets to Part VI, Section A, . .. ........... >
d Total (addlinestbandic)............... e e e » 84794 0 0

2 Total number of individuals (including but not imit
from the organization p

ed to those listed above) who received more than $100,000 in reportable compensation

Yes | No

3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a7? If “Yes,” complete Schedule J for such Individual, . . ... ............ 0 et iiennennn. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson ... ... .. .... . ........ 5 X

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 orgamzation.

) (8) (©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 In compensation from the organization p

10 98078

TWF 41345

Copynight Forms (Software Onty) - 2010 TW

Form 990 (2010)




Form 890 (2010) MISSION ON THE MOVE INC 58-1681122 Page 9
fﬁal’t Vi { Statement of Revenue

(A) (®) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512,513,0r 514

ta Federated campagns . ..... ..., | 12
Membershipdues ,.............. 1b
Fundraisingevents . ............. 1c
Related organizatons, .. .......... id
Government grants (contributions), ., | te

- o a o O

All other contributions, gifts, grants, &
similar amounts not included above . . 11 | 439,524

Noncash contributions included in hnes 1a-1f. $
Total. Addlinesta-1f . ... ... ......................... » | 439,524
Business Code

wZOoO"-HcCcOm-—2-4Z00
oZ» OHZPIO p-N-O
»w-—HZP Dpr—-—-v I®MI-O

T @

ZPIOODT
mO—<Ixmwn
mczZm<mI

All other program service revenue
Total. Addlines2a-2f ., .. ........................... »
3 Investment income (including dividends, interest, and

othersimilaramounts) ...... ................covvun.. » 2,574 2,574
4 Income from investment of tax-exempt bond proceeds. . . . .. »
§ Royalles .. ........... .. .00, »
(1) Real (n) Personal

u:-on.ncrka’

6a GrossRents.........
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(loss) .... .............c.c....... »
(1) Secuntes (u) Other

2}

7a Gross amount from sales
of assets other than
Inventory ,..........

b Less: cost or other basis
and sales expenses . , .
¢ Gainor(loss)........
d Netganor{loss) .............oiiiiiiiinnn . »
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See PartiV,lne18. ., ........ ...... a
b Less: directexpenses................ b
Net income or (loss) from fundraisingevents ., ... ......... »
9a Gross income from gaming activities. See
PartiV,line19 . ... ................ a
b Less: drectexpenses,...... ........ b
¢ Netincome or (loss) fromgaming activibes , . ... ........ »
10a Gross sales of inventory, less
returns and allowances ... ............ a
b Less' cost of goods sold b
Net income or (loss) from salesof inventory. .. ............ »
Miscellaneous Revenue Business Code

2I2mMIT 40O

mcZm<mXI
[+

(]

11a

o a o U
2
]
=
=
"]
=
-
@
<
(]
3
c
(]

12 Total revenue. See instructions . . .. ... i » | 442,098 2,574
JVA 10 9909 TWF 41348 Copynght Forms (Software Only) - 2010 TW Form 990 (2010) .
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Form 990 (2010) MISSION ON THE MOVE

et

INC 58-1681122

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,
7b, 8b, 8Sb, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

Funéraxsmg
expenses

1

10
1"

Q@ =0 o o T o

12
13
14
15
16
17
18

19

R8RS

-o Qoo o

Grants and other assistance to governments and
organizations in the U.S. See Part{V,line21 ., ... ....
Grants and other assistance to individuals in

the US. SeePart IV, line22 , , . .. e e
Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and16 .. ................
Benefits pasdtoorformembers .. .................
Compensation of current officers, directors,

trustees, and keyemployees . ........... .. .....
Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ..........
Othersalanesandwages ........................
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) ... .......
Other employee benefits ., .. ....................
Payrolltaxes . .. .........ciiiiiiiiinnennnnnnss
Fees for services (non-employees):

Management .. ............. . .. ..,
Legal ... ... e e e
ACCOUNING .. ... ...ttt in it enerrnenenss
Lobbying ......... .0t e
Professional fundraising services. See Part iV, line 17 .,
Investment managementfees.....................
Other ... ...
Advertising and promotion . . .....................
Office expenses ., ........ e
Informatontechnology . .........................
Royatles . .............ccciiiiviiiniannnennnn
OCCUPANCY ...ttt ittt it e e
Travel ... e
Payments of travel or entertainment expenses

for any federal, state, or local public officials .........
Conterences, conventions, and meetings ., .. .........
Interest . .. ... ... . . e
Payments to affilates ,, ., ....... .. .
Depreciation, depletion, and amortization, , .. ........
Insurance . ......... ... ... i
Other expenses. itemize expenses not covered above
(List miscellaneous expenses In line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,

list ine 24f expenses on Schedule O.)

USA MISSIONS

general expenses

84,794

42,397

42,397

25,000

25,000

3,314

3,314

85,744

85,744

565

565

4,182

4,182

5,802

5,802

7,899

3,900

3,999

279

279

10,727

10,727

12,089

12,089

1,250

1,250

167,783

167,783

MX BOYS & GIRLS HOME EXP

75,011

75,011

HONDURAS CHRISTIAN EDUCATION

38,744

38,744

MX WORK TEAMS EXPENSES

12,731

12,731

KENYA MISSIONS WORK TEAMS EX

12,700

12,700

All other expenses ... .....................; H#4. .
Total functional expenses. Add lines 1 through 24f

47,197

43,289

2,154

1,754

595,811

505,622

88,435

1,754

2%

Joint costs. Check here p D 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 . . . . .

JVA

10 98010 TWF 41347 Copynight Forms (Software Only) - 2010 TW

Form 990 (2010)




Form 990 (2010) MISSION ON THE MOVE INC 58-1681122 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-Interestbeanng ...................couuuuuueeeuniiin.. 22,727 1 104,841
2 Savings and temporarycash INVestments , ... ..............cvvuvunnnn. 239,680 2 8,226
3 Pledgesandgrantsreceivable,net . ... .................c.ccoiiinnunn, 3
4 Accountsreceivable,net ... ................. ... .. o0 ool 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part | of
SCREAUIB L ...\ttt e 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)X1)), persons
A described in section 4958(c)3XB), and contnbuting employers and sponsoring organizations ,
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), , ., ., .. 6
S | 7 Notes and loans receivable, Nel ... ..................euieurienein.. 7
$- 8 Inventonesforsaleoruse................. e 8
S | 9 Prepad expenses and deferredcharges. . ........................o.... 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . . . . ... 10a 88,333
b Less: accumulated depreciation, .. ....... 10b 23,096 69,604 10c 65,237
11 Invesiments -- publicly traded securties ., ........... .............. 11
12 Investments -- other secunties. See Part IV, line 11 . . ... ................ 12
13 Investments -- program-related. See Part IV, line11 ... ................. 13
14 Intangbleassets . .................... e e 14
15 Other assets. See PartIV,line 11 .. ... ... .. ....................... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) , ., ....... 332,011 16 178,304
17 Accounts payable and accrued exXpenses , . .. ...........coiiiiiniennn. 1,586 17 1,592
18 Grantspayable .. ............... it i e 18
L | 19 Deferredrevenue .. . ............. ... iiiiiiiniiiiien i, 19
," 20 Tax-exemptbondhabilles . .. ......................00iiiiiiinn.. 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D. . ... ... 21
ll. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualfied
T persons. Complete Part hof Schedule L. ... .................c.covnen.. 22
IE 23 Secured mortgages and notes payable to unrelated third partes . . ... ... ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . ............ 24
25 Other liabilmes. Complete Part X of Schedule D, , ... .................... 25
26 Total liabllitles. Add lines 17 through25 .. ........ e e 1,586 26 1,592
Organizations that follow SFAS 117, check here » m and
E complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestricted netassets .................. ... oooiiiiiiiinn 330,425 27 153,708
T N[ 28 Temporarily restricted Netassels . . ... ..........oouueuneeneennnnnnn.. 28 23,004
A Dl 2 Permanently restricted netassets .. ..................cc000evniinnn.. 29
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or currentfunds . . ... ............ .. 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ........... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 32
33 Totalnetassetsorfundbalances ..... ........ ... ..... .......... 330,425 33 176,712
34 Total liabilties and net assets/fund balances . ..... .. . .. ........... 332,011 34 178,304
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Forgn 990 (2010) Page 12
EE!’( ﬁ] Reconclilation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI . . .. ... ... .. .. ... .. et innnennnnnns r]

Total revenue (must equal Part VIli, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractine2fromiine 1 ., ... ... ... .. .. ... ... it
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explain in Schedule Q) .. .........................
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))
[ Part XHl] Financlal Statements and Reporting

Check f Schedule O contains a response to any questioninthis Part XIl, . ... ..... ... ... .. ... ... ... 0ciiiurunnn. .. [_]

442,098
595,811
-153,713
330,425

N|lLa|WiN|=

DN & WN =

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? , .. .........................
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audn, review, or compilation of its financial statements and selection of an independent accountant?. ... ........ N / A | 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If“Yes” to line 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:
D Separate basis D Consolidated basis D Both consolidated 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 Circular A=1337 . ... ... ... ceiieetint it ainaneninennes e e 3a X
b If “Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . N/ A | 3
JVA 10 99012 99011 TWF41343  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-EZ2)

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.

OMB No. 1545-0047

2010

n e lreasur upen&mbué
I[r::zrnrgl Rea:eonfut: s:nzci Y » Attach to Form 990 or Form 930-EZ. p See separate Instructions. inspedtion
Name of the organization Employer |dentification number
MISSION ON THE MOVE INC 58-1681122

{Parti | Reason for Public Charity Status (Al organrzations must complete this part,) See instructions.
The organization Is not a prnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)}(1)}{AX}).
2 A school descnbed in section 170(b}(1)}A)11). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}AXII).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}{1}AXll). Enter the hospital's name,

city, and state:

o0

sectlon 170(b)(1)}(A)(vl). (Complete Part I1.)

8 E A community trust described in section 170(b)(1){(A)(vi). (Complete Part i1.)

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1{AXIv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)}1){(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An orgarnizaton that normally receives: (1) more than 33 1/3 % 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 1/3 % 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 sectlon 509(a)(2). (Complete Part lil.)

11

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the

purposes of one or more publicly supported organizations descnbed in section 503(a)(1) or secttion 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a DTypeI

b D Type il

c D Type llI-Functionally integrated

d I:l Type HI-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizatons descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
OFGANIZAON, CRECK IS DOX. . . . ... o\t sttt e ettt ettt ot et e et e e e e e et e e e e e []
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed wn (i) Yes | No
and (m) below, the governing body of the supported organizaton? .. ................... o' ceunn.. 11g()) X
(Il) A family member of a person descnbed in (1) @bOVE? ... ....... ... .. .. ... e 11g(ll) X
(Il) A 35% controlled entity of a person descnibed In (1) or () @DOVET . .. .. ... .. ..o v ettt 11g(ii) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (I1) Type of orgamzation {IV) Is the orgamization|(V) Did you notify the (V? ': the 0 (vil) Amount of
organization (described on ines 1-9 [in col. (I) Isted in your| organization in col. (I) orgamzatio dm c::" support
above or IRC section governing document? of your support? orgamzecn the
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ
JVA 10 980A12

TWF 40289

Copyright Forms (Software Only) - 2010 TW
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Schedule A (Form 990 or 990-E2) 2010 MISSION ON THE MOVE INC 58-1681122 Page 3
{Ean iit | Support Schedule for Organizations Described Iin Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |l
_ _If the org_anizanon fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beglinning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ... ..... 964,530 573,507 418,664 484,175 439,524 880,400
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilihes furnished in any
activity that 1s related to the
organization's tax-exempt purpose . . ...
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , , |
i 4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf ... ......................
5 The value of services or facilihes
furnished by a governmental unit to the
organizaton without charge . . . .. Cen
6 Total. Add lines 1throughs .. ........ 964,530 573,507 418,664 484,175 439,524 D,880,400
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ...
b Amountsincluded 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
fortheyear . ., .............. .....
| ¢ Addlines7aand7b ................
; 8 Publlc support (Subtract line 7c from line 6 ) 2,880,400
: =t
| Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amountsfromlineé . .............. 964,530 573,507 418,664 484,175 439,524 2,880,400
: 10a Gross iIncome from interest, dividends,
j payments received on securties loans,
| rents, royatties and income from similar
1 SOUMCES .. .......covnr vrue wneenn 13,230 11,563 7,991 4,251 2,574 39,609
| b Unrelated business taxable income (less
| section 511 taxes) from businesses
‘ acquired after June 30, 1975, .........
¢ Addlnes10aand10b ... ............ 13,230 11,563 7,991 4,251 2,574 39,609
11 Net income from unrelated business
activities not included in line 10b,
‘ whether or not the business Is regularly
} carmiedon .............. ...
|
| 12  Other iIncome. Do not include gain or
i loss from the sale of capital assets
| (ExplaninPartivy) .................
! 13 Total support. (Add ines9, 10c, 11, and 12.) D77,760 585,070 H26,655 188,426 h42,098 2,920,009
‘ 14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
| organization, check thisbox andstop here . ... .......... ... .. ... .. ...\ . \\..i.i.i.iieiieeieiieieiieie e > [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98.64 %
16 Public support percentage from 2009 Schedule A, Partlll,inet5........ ... .................... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)). ............ 17 1.36 %
18  Investment income percentage from 2009 Schedule A, Partlll, ine17 . ... .. ... ........ ... ... ..... 18 %o
19a 33 1/3 % support tests -- 2010. [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
\ not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ........ » @
|
b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and line
: 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ..., »
| 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . ........... »
JVA 10 9390A34 TWF 40294 Copynight Forms (Software Only) - 2010 TW Schedule A (Form 980 or 980-EZ) 2010
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes” to Form 990, 201 0

Part |V, line 14b, 15, or 16. Open 1o Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

Name of the organization

MISSION ON THE MOVE INC

58-1681122

Employer Identification number

EPartl |

Part IV, line 14b.

General Information on Activities Outslide the United States. Complete if the organization answered “Yes” to Form 990,

1 For grantmakers. Does the organization maintain records to substantate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award

the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

Unrted States.

3 Actvities per Region. (The following Part |, ine 3 table can be duplicated if addimional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activiies conducted Iin | (e) If activity listed in (d) I1s (f) Total
offices in the gng:‘lgvt;?]s& fund region (by type) (e.g., a program service, expendrtures for
region independent mvgst':]znntg, g:gg{:?:) ?gggi:gﬁis describe specific type of |and investments
contractors located in the region) service(s) In region In region
in region
KENYA CHRISTIAN EDUCATIONSEE ATTACHMENT 2-FM
NUTRITION & HYGIENE|990, PAGE 2 PART
PROGRAMS, ORGANIZINGII
1 CHURCHES 51,570
MEXICO CHILDRENS HOME- SEE ATTACHMENT 2-4FM
ORPHANAGE, 990, PAGE 2 PART
SCHOLARSHIPS, MEDICAIEI
2 HELP, & WORK TEAMS 141,358
HONDURAS CHRISTIAN EDUCATIONSEE ATTACHMENT 24FM
[PASTORS CONFERENCES|990, PAGE 2 PART |II
ISCHOLARSHIPS, &
2 MEDICAL TEAMS 117,688
3a Sub-total ,.......... 5 310,616
b Total from continuaton
sheetsto Part|, ... ...
¢ Totals (add ines 3aand 3b) R

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA 10 990F1 TWF 39205

Copynight Forms (Software Only) - 2010 TW
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Schedule F (Form 990) 2010 MISSION ON THE MOVE INC 58-1681122 Page 4
fPart iV | Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng 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 (56e iNSUUCHONS fOr FOM26) . . ... .........\\eueetentanetaneeieaneean oeen [] ves K no

2 Dud the organization have an interest In a forergn 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) . .. ... ........cvueiureennnreannnnns . D Yes K| No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreignh Corporations. (see instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quatified electing fund dunng 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
INSINUCHONS fOr FOMI BB21) | . ... . ittt ittt et .. D Yes @ No

§ Did the organization have an ownership interest in a foreign partnership dunng 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 Form8865) . ................. ... v R D Yes E No
6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If

“Yes,” the organization may be required to file Form 5713, International Boycott Report (see instructions

forFom5713) .. ............. ... ... e e e D Yes @ No

JVA 10 990F4 TWF 39208 Copyright Forms (Software Only) - 2010 TW Schedule F (Form 990) 2010




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2010
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,
Department of the Treasury Part IV, line 23. 5 Public
Internal Revenue Service » Attach to Form 990. » See separate Instructions. nspection

Name of the organization

Employer ldentification number

MISSION ON THE MOVE INC 58-1681122
fPart I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inibation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part llito explan. .. ...... N / Al
2 D the organization require substantation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlineta?, .. .............. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organizaton’s CEO/Executive Director. Check all that apply.
Compensation committee Wtten employment contract
Independent compensation consuttant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . .. ............... ..., 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... ... ... ... .. ... 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? .......................c..ce... e e C e e 5a X
b Anyrelated organizalion® . ... . ... ... ...t e e e e 5b X
If “Yes” to line 5a or 5b, descnbe n Part lll.
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the net earnings of:
@ TR OIGANIZAUONT | . .. ... ...ttt ettt et ettt et e et e e et e et e et et e e et e e 6a X
b Anyrelated organizalionT . . . ... ... .. .. e 6b X
If “Yes” to line 6a or 6b, descnbe in Part ll.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in lines 5 and 67 If “Yes,"descnbe inPart i, . .. ... ... .. ... ... ... .. .. ... 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inrtal contract exception descnbed in Regulaions section 53.4958-4(a)(3)7? If “Yes,” descnbe
41 O PP 8 X
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations Section 53.4958-6(C) 7 . . . ... ...\ttt ettt ettt 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2010

JVA

10 990J1 TWF 39197  Copyright Forms (Software Only) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930 or 990-E2) Complete to provide Information for responses to specific questions.on 2010
Department of the Treasury Form 930 or 930-EZ or to provide any additional Information. Opento Public
Internal Revenue Service p Attach to Form 990 or 990-EZ Ingpection

Name of the organization Employer Identification number
MISSION ON THE MOVE INC 58-1681122

HOPE AND STEPHEN SHEROUSE ARE MARRIED

RANDY BAKER-213 LAKE MURRAY DRIVE NORTH AUGUSTA, SC 29841
REV WILLIE BEASLEY-4451 MAHAN DRIVE HAHIRA, GA 31632

ED CADLE-163 ROBIN ROAD GUYTON, GA 31312

TALBERT EDENFIELD-106 HERITAGE DRIVE GUYTON GA 31312

RALPH GNANN- 411 CLETUS GNANN ROAD SPRINGFIELD, GA 31329
GLENA HARLAN-121 GRAYS CREEK DRIVE, SAVANNAH, GA 31410
BILL HAYES-PO BOX 40, CATAULA, GA 31804

ELLEN KURIO- 11115 N COUNTRY SQUIRE, HOUSTON TX, 77024
TONY MAGLIONE-1458 COTTON BOUNTY COURT, MOUNT PLEASANT SC 29466
PAUL MANCI-226 OAKHURST DRIVE NORTH AUGUSTA, SC 29860

BEN MARTIN-106 NORTH EDGEWOOD DRIVE STATESBORO GA 30458
JUDY MCCRAW-805 LOOKOUT LOOP FORTSON, GA 31808

KARLA PEDUE-51262 CROOKED OAK, GRANGER, IN 46530

DAVID READY-18335 AMBERLY SOUTH BEND, IN 46637

JIM SIMMONS-999 COURTHOUSE ROAD, SPRINGFIELD GA 31329
WILDER SMITH- 210 NORTH RACETRACK, SWAINSBORO, GA 30401
LEIGH THOMPSON-PO BOX 133 GRAY GA 31032

CHANCE WARD-1205 MCCALL ROAD SPRINGFIELD, GA 31329

DIANE WEGMANN-308 YORKSHIRE DRIVE, GUYTON GA 31312

DONNA ZIPPERER-19 COLERAINE DRIVE PORT WENTWORTH, GA 31407
STEPHEN SHEROUSE-PO BOX 215 SPRINGFIELD GA 31329

HOPE SHEROUSE-PO BOX 215 SPRINGFIELD GA 31329

SCHEL PAULK- PO BOX 279 GUYTON GA 31312

JOHN CARROLL-SPRINGFIEILD GA 31329

FORM 990 IS REVIEWED FOR ACCURACY AND SIGNED BY THE CEO OR TREASURER.

For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copynight Forms (Software Only) - 2010 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Foxrm 990 Page 1, Line F

Open to Public

Inspection

For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.

Name of Organization Employer Identification Number

MISSION ON THE MOVE INC 58-1681122

990, Page 1, Line F

Principal officer nama,

or

............................................ STEPHEN SHEAROUSE

Business Name:

Sreet Address ...... .. ........... oo ch ceeieeeeen PO BOX 215

U S. Address:

Zpcode 31329 cty Springfield State GA

or

Foreign Address

JVA Copynght Forms (Software Only )} - 2010 TW LOSOSF 10_EO12




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
MISSION ON THE MOVE INC 58-1681122
Part lIl - Statement of Program Service Accomplishments
Code: Expenses: 167,783 including Grants of: Revenue:

Exempt Purpose Achievements

USA MISSION ACHIEVEMENTS: PROVIDE DISASTER RELIEF & SUPPORT TO OTHER
CHARITABLE ORGANIZATIONS

JVA Copyrnight Forms (Software Only) - 2010 TW LO505F 10_E022




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer ldentification Number
MISSION ON THE MOVE INC 58-1681122
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 141,358 including Grants of: Revenue:

Exempt Purpose Achievements

MEXICO MISSION ACHIEVEMENTS: SUPPORT BOYS & GIRLS ORPHANAGE, PROVIDE
SCHOLARSHIPS, & PROVIDE WORK TEAMS AND SUPPORT FOR HOME REPAIR.

JVA Copynght Forms (Software Only) - 2010 TW LOS05F 10 EO22




990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identificaton Number
MISSION ON THE MOVE INC 58-1681122
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 117,688 including Grants of: Revenue:

Exempt Purpose Achievements

HONDURAS MISSION ACHIEVEMENTS: PROVIDE CHRISTIAN EDUCATION PROGRAMS, WORK
TEAMS & HOME REPAIR SUPPORT, PROVIDE SCHOLARSHIPS, & PROVIDE SUPPORT FOR
MEDICAL CLINICS.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10 EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identificaton Number
MISSION ON THE MOVE INC 58-1681122
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 51,570 including Grants of. Revenue:

Exempt Purpose Achievements

KENYA MISSION ACHIEVEMENTS: PROVIDE NUTRITION PROGRAMS & MISSIONARY
SUPPORT.

JVA Copyright Forms (Software Only) - 2010 TW LOS05F 10 £022




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identification Number
MISSION ON THE MOVE INC 58-1681122
Part Vi - Line 20
Individual NamMe . ... ... ... i MRS. CAROLE SHEALY

or

Business Name:

SeBt AdAIeSS . .. ... ... P.O. BOX 206

U.S. Address:

Zpcode 31329 cty Springfield State GA
or
Foreign Address

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EQ7CO1




990 PAGE 10, OTHER EXPENSES

Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2010 or tax period beginning

07-01-2010, and ending

06-30-2011.

Name of Organization

Employer ldentification Number

MISSION ON THE MOVE INC 58-1681122
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

HONDURAS WORK TEAMS EXPENSE 10,945 10,945
MX SCHOLARSHIPS 8,544 8,544
HONDURAS MISSIONS EXPENSE 8,408 8,408
KENYA NUTRITION PROGRAM EXP 4,000 4,000
HONDURAS SCHOLARSHIPS 3,467 3,467
MX HOMES MAINTENANCE 2,675 2,675
LAGUAMA REPAIRS/MAINTENANCE] 2,500 2,500
LAGUAMA CLINIC SECURITY 2,105 2,105
BANQUET 1,754 1,754
BANK CHARGES 1,576 1,576
HONDURAS SIUATEPEQUE MEDICI 645 645
MEMBERSHIP & RENEWAL FEES 578 578

Total: 47,197 43,289 2,154 1,754
JVA Copynght Forms (Software Only) - 2010 TW  LOS0SF 10_EO102




' |

Form 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extenslon, complete only Part land check thisbox. .. ................ e 4 Br
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

» Flle a separate application for each retum.

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 addmional (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 excepton 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 Charities & Nonprofits.

E?_g_n 3] Automatic 3-Month Extension of TIime. 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 D
T I 1P >

All other corporations (iIncluding 1120-C filers), partnerships, REMICs, 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 MISSION ON THE MOVE, INC. 58-1681122

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

due date for P.O. BOX 206

filing your
return. See | City, town or post office, state, and 2IP code. For a foreign address, see instructions.

instructions. Sprlngfleld GA 31329

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .......... .............
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 890-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 1
Form 990-T (trust other than above) 06 Form 8870 12

e Thebooks areinthecare of p See attachment #2

Telephone No. p FAX No. p
e If the organization does not have an office or place of business in the United States, check thisbox., . . ................... ... ..... » D
e |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis 1s
for the whole group, check thisbox . . ............... > D . i tt1s for part of the group, check thisbox. . .............. > U and 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 FEBRUARY 15,20 12, to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for.
» calendar year20 _ or
» [X] tax year beginning JULY 01 ,20 10 ,andendng JUNE 30 ,2011.

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inthal return D Final return D Change In accounting period

3a If this apptication I1s 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 Is 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. 3 |$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $ 0

Cautlon. 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. Form 8868 (Rev. 1-2011)
JVA 10 88681 TWF 43867 Copyright Forms (Software Only) - 2010 TW




