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XM Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year ﬂ) End ol yl.
22, » Cash, savings, and investments 2
23 Land and bulldings . 23
24 Other assets (describe in Schedule O) 24
25 Totalassets. . . &3 UL G%es] 0. 7 25:77
za Total liabliities (descnbe in Schodule 0) .. i D |28 " 7
Notauch or fund balances (ine 27 of column (B) must agree with line 21) 24T, U |27 m_l.%._'l7
Statement of Program Service Accomplishments (see the instructions for Part Til.) ’ J
Check if the organization used Schedule O to respond to any question in this Part lil = (Required for section
What is the organization’s primary exempt purpose?  see statement written in ltem 28 below 501(c)S) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,

4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant Information for each program title.
28 develops sducational and tutorial programs to mentor and train young people in economically
disadvantaged Latino cuftures;operates faith-based mission and church to provide food outreach,
medicalivision aids and job skills training
(Grants $ ) | this amount includes foreign grants, check hers . » [[] |28a
29
(Grants $ ) If this amount includes foreign grants, check here . > [] |29
30
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount Includes foralg_grams check here . > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 2
List of Officers, Directors, Trustees, and Key Employees. List sach one even T not comparsated. (soeﬂ\omsiruchonsforPanIV)
Check if the organization used Schedule O to respond to any question In this Part IV . . . |
ic) Reportable {c) Health bmoﬁh.
Title and average
PTE T e o gy bty
devoted to position  |"ge ¢ peid, enter -0-) | defered
DONNA SLOAN BEVERLY 10
0 0 0
JAMES R. BEVERLY 0
0 0 0
LIBBY ANDERSON 5 ——
[: RFPE.i-'.-'no— 0
° ’ = V L]
o —]=
PASTOR DONY MCGUIRE . 0 j O 0 -
0 & JAN 2T 701} 13
LISA BIVENS PORTER 0 ) 0
OGDEN, [/ -
JGDEN. ]i
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+ INTERNATIONAL MISSION CONNECTION
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WOODSTOCK GA 30188

DECLARATION
015942
Under pgnalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Rpmadloor | i5/i 4

ghature of officer or (trustee Pate /
fFounder) VEp
Title/
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