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- ] Short Form K-/() ﬁ
confe Tax

. v - OM3 No. 1545-1150
990-EZ Return of Organization Exempt From In
i = Under section S01(c), 527, or 4347(a)X(1) of the Internal Revenue Code
) . . (except black Iung benef t trust or pnvate foundation) 201 1
Sponsoring one of more haspital fanites,
and cortam corum(mg orgamzamns 2s defined kLl sechm 512(b)(13) musst £l
Form 590 (see mshuctions). All other organizations with gross receipls less than $200. 5
"z Tent of the Treasury and total assets less than $560.000 at the end of the year may use ths form. Open(oPubllc 4
LLTa Favenue Service » The organzation may have to use a copy cf this refurn bo sotisty stafe reporting requirements., ’"smon M
< #or the 2011 calendar year, or tax year beginning , 2011, and ending ,
E Leecuof appheatte: | € D Employer identification manb
e IMISSJION FIREFLY INC 27-0386718
. 12935 HWY 231-431 Teleghone cumber
HAZEL GREEN, AL 35750 205-871-5404
: = F Group Exemption
- . zesmzaton pending Number...........
Z Izosunting Method: Cash D Accrual Other (specify) » H Check » IZ] if the organization is not
~* ‘“ebsite: > N/A regcbuired to attach Schedule B (Form
. Tzi-sxempt status (ck only one) — ])_(J_gp(cxa) BETCY ) <(Gnsertno) | | 4587(ay1) or | | 527 990, 990-EZ, or 930-PF).
%o Treck > I_] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipls are
- W:'mally not more than $50,000. A Form 990-EZ or Form 930 return is not required though Form 990-N (e-postcard) may be required (see
; ; 3 st.n._-chons) But if the organization chooses to file a return, be sure {o file a complete retumn.
. .‘.‘. 272 lines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipis are $200,000 or more, or if total
:~:‘=,gs (Part 1l, fine 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ . ...... -3 64,137.
we: | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respondto any questoninthisPart .. . ... ... ... .. ... ... ... .. .. ........... m
%t Contributions, gifts, grants, and similar amounts received . ... .. ... i it 1 64,137.
Z Program service revenue including governmentfeesandcontracts. ........... .. ... ... ... ..., 2
3 Membershipdues and assessments. . ......... ... .coiiiiiiiiiiiniannns e e e e e ...l 3
B Y= 1 1T 11 T Voo 3= “...}p 4
Za Gross amount from sale of assets other thaninventory. .. ... .......... S5a /ﬁ: [N "_ \g\,\;
B Less: cost or other basis and sales expenses ... ..... .... .. ....1 5b T R} S CRPR o
¢ €z or (loss) from sele of assats other then wventory (Subtract fine 5b from fine Sa) ........................... 5l '

2 Gaming and fundraising events
& Gross income from gaming (attach Schedule G if greater than $15,000). .. I Gal

% Gross income from fundraising events (not including $ of contributions
irom fundraising events reported on hine 1) (attach Schedule G if the sum
¢i such gross income and contributions exceeds $15,000)................. 6b

¢ Less: direct expenses from gaming and fundraisingevents .... ...... . . 6cC

d Nat income o (loss) from gaming and fundraising events (add lines Ga and LAt
&b andsubtractline 6c).. ..... ...... ..o Ll 6d|
Gross sales of inventory, less returns and alfowances......... ... ...... e
tess:costofgoodssold ........ .. .. ... L.l L factat
Gross profit or (loss) from sales of xnventory (Subtract line7bfrombine7a) ......................... .4 7c
Oiher revenue (describe in Schedule O). . ... ... . i i i 8 ..
Total revenue. Add tines 1,2,3.4,5¢,6d, 7c,and 8. ... ......... ... ... i4 e, . ™9 64,137.
Crants and simitar amounts paid (list in Schedule O} ................ .... SEE..SCHEDULE.O....... 10 54,753.
Sanefils paid 10 or for MeMIberS .. .. ... i e e e e e AN
Salanes. other compensation, and employee benefits................. ... . ... .12
Zgofessional fees and other payments to independent contractors............. ... ... ... ........... 13 1,140.
Cceupancy, rent, ulifities, and maintenance .. ... ... e 14
Frinting, publications, postage, and shIpPING ... ..ot e e ....115
Oiker expenses (describe in Schedule O) .. ...ooovve i SEE. SCHEDULE 0 ...... 16 9,394.
Total expenses. Add lines 10through 16. .. ... ... ... ... . .o.uueiieni e aeiieiiee e e > 17 65,287.
Sxcess or (deficit) for the year (Subtract line 17 from line 9)........... e e 18 -1,150.
S repered on pror yeare retamy 0. Or year (rom line 27, column (A)) (must agree with end-ofyearl 19 4,948.
““*e! changes in net assets or fund balances (explain in Schedule O} ................ ... .. ... .... 20 | .

<2: assets or fund bafances at end of year. Combine lines 18 through20..... .. .. ....... _..... i 4 3,798.

-Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Zoim 990-EZ (011) MISSION FIREFLY INC 27-0386718 Page 2

Part II | Balance SHeets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond fo any questioninthisPart I .. ... ... ... ... ... ... ... . .. ..... i

. (A) Beginning of year | (8) End of year
22 Cash, savings, and invesbments ... ....... e e e 4,948.|22 3,798.
23 Land and BUlldingS .. ..o o i e e e e 23
24 Other assets (describeinSchedule O).......... ... ... ..o o oL 24
i T [ I T - 4,948.(25 3,798.
26 Total liabilities (describe n Schedule O) .. .. ... ... ... .. ceiil e aeeae. 0.i26 0.
: Net assets or fund balances (line 27 of column (B) must agree with fine 21).......... 4,948.{27 3,798.
~Part "~} Statement of Program Service Accomplﬁﬁ\ents (see the instrs for Part 1) Expenses
Check if the organization used Schedule O to respond to any question nthisPart il ............. X} (Required for section
* 42115 the organization's primary exempi purpose? g?" a((r:\zg)hggg ggc]!(‘s:)egzon
: :scnbe the organization's program service. accompins&men% %r €ach o1 ils three 1argest program Sejvices, as 49%7(3)0) trusts: optional
m2asured by expenses. In a clear and concise manner, describe the services provided, the number of persons
-anetited, and other relevant information for each program iitle. for others.)
28 RAISED OVER 60,000 TOWARD THE FURTHERANCE OF OUR_CORPORATE GOALS _|
___________________________________________________ J
?Grants ] ) If this amount includes foreign grants, check here. ... ...... > (—[ 28a
s B
Grants S """yt this amount includes foreign grants, check here.. . ... ... >ﬂ 29a
30
Grants § ~ 77y If this amount includes foreign arants, checkhere. ... ...... .. ’ﬂ 30a
31 Other program services (describe in Schedule O). ... ... ... i il e i e e
{Granis § ) It this amounl inciudes foreign grants, check here. . ...... e ﬂ 31a
32

;_32 Total program service expenses (addlines 28athrough3lad ... ................ ..... ...... ..... ... >
Part v i i'_'l'st of Officers, Directors, Trustees, and Key Employees. List 2ach oms even 1f ot compensated. (see the instruciions for Part IV.

Check if the organization used Schedule O to respond to any question in this Part {V.

Title Reportable cormpensation Hea!:h beneﬁts, ¢) Estimated amount of ‘
(a) Name and zddress (:ﬁtﬁapggﬁe “ )(E' mtv:a%l ?;:“?’_%? Cunﬁzg%ﬂ;’g‘:ﬂ;gzw ( {)tmw compensation !
deferred compensation |
STLLIAM E_TAYIOR 9K _____. DIRECTOR |
235 TANGER ROAD 77T 0. 0. 0.
57w MARKET, AL 35761 ﬂ
ZLLIAN E TAVIOR _______ . DIRECTOR
TANNER ROAD 0 0. c. 0.
DIRECTOR
0 0. 0. 0.
DIRECTO%
G 0. 0. 0.

S —— e = ———— ——— ——— = — ——— —— ]

ot
)
|
}
I
|
|
|
|
!
I
|
!
|
!
!
|
|
!
!
|
|
(-
A—1

1
E T T

Form 980-EZ (2011)




“5rm 990-EZ (20).1) MISSION FIREFLY INC 27-038671

8

Pagzs 3

" PartV | Other information (Note the Schedule A and personal benefit contract statement requirements in

*_the instructions for Parl V.) Check if the organization used Schedule O to respond to any question in this PartV ...

SEE SCHEDULE

0

7 39 Section 501(c)(7) organizations. Enter: S
' a Inihation fees and capital contributions includedonline 9. ....... ........ ... Ll 39a N/Al.
b Gross receipts, included on line 9, for public use of club facilibes. . ................. . .13% N/Ap=

33 Did the organizalion engage in any achvily not previously reported to the IRS? If "Yes,' provide a detailed description of
eachactivityin Schedule Q.. .. .. ... L e e eeeeeeee e eeeaaaen

34 Were any significant changes made to the argamzing or governing documenis? If Yes,” attzch a conformed cogy of the amended decuments if they reflect
a change to th2 arganization's name. Otherwise, exman the charge on Schedule O (seeinstructions). .......... ... ... ...

35a Did the organization have unrelated business gross incame of $1,000 or more durnng the year from business aclivities
(such as those reported on fines 2, 6a, and 7a, among Olhers)? . .. ... .. . it i s e s

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,’ provide an explanation in Schedule O.

¢ Was the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization subf'ecl to section €033(e) notice,
reporting, and proxy tax requiremertis during the year? If "Yes,' complete Schedule C, Part it ........ ............ ..

25 D the organization undergo a liquidation, dissolulion, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N. . ... ... ... o il i e

37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions. >t 37 a' 0.

Yes

b Did the organization file Form T120-POL for this year?. . ... ... . i it rieceae e
282 Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such lsans made in a prior year and still outstanding af the end of the 1ax year covered by thisretun? ............

bif Yes, complete Schedule L, Part it and enter the total
amountinvolved. ... ... ... . e e e 38b N/A

[y

e
o
Ex

‘ ﬁ:‘!::

£8a Section 501 (c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. : section 4955 » 0.

b Section 501(c)(3) and 501(c)(@) organizations. Did the organization engage in any section 4958 excess benefil
transaction during the year or did it engage in an excess benefit transaction in a prior year that has nol been reporied
on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part l....._..... ettt e aeeas

¢ Section 501(c)(3) and 501(c)(4) organzalions, Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. L 0. ”‘,;

.
Lookin ey R

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

By the organiZation .. ... ... oint cit it e e e e > 0.h%

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? if "Yes,' complete Form gBB&T ............................................................

©£3 st the states wth which 2 copy of this return s filed = NONE

3

PN

e

222 Tre 0:g3mzalion's
wesareincareof > WILLIAM E TAYLOR JR_ _ ___ __ _____________. Telephone na. = 205-871-5404  _ _
tsested st > 12935 HWY_231-431 HBAZEL GREEN AL T ZP + 4> 35750 _

& At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a Yes| No
srancial account in a foreign country (such as a bank account, securities account, or ather financial account)?... ... . 142b X
'*Yes, entar the name of ihe foreign country... ™ wle  RE--

ol A
Zes we wstruchions for exceptions and fifing requirements for Form TD F 90-22. Tt
o &1 any time during the calendar year, did the organization mai X
» ™25’ enter the name of the foreign country:. . Q N\
~E Zacliion 4%947()(1) nonexempt charitable trusts fil orm 390-EZ in tieu of Form 1081 — Check here............. ... ... > D N/A
=~ 1 enter the amount of tax-exempt interest receved or accrued during the laxyear...... ........ ... . > @i N/A
Yes| No
adal X*
an| | X
44c X

L "'=3_'J}o gne 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in aad

B L7 - SN
-~z I 7 = = organization have a controfled enlity of the organization within the meaning of section 512®)(13)?............. 45a X

i [ T ¥rz2'pzrazalion feceve any ent from or engage in any transaction wiih a controlled enbity within the meaning of sectien 512(h)(13)7 1 Yes,’

—~ 227 znd Schedufe R mey nead to be compleled instead of Form 980-£2 (seeinstrucions) .. . .. ... . ... . ... ........ . . ......-145b X
TEEAQBIA. 02N14N2 Form SS0-EZ (207T)
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iz > WILLIAM E TAYLOR JR

Sorm 990-6Z ¢2011) MISSTION FIREFLY INC

27-0386718 Page 4

Yes | No
4 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in apposition to .
candidates for public office? If ‘Yes,' complete Schedule C, Part 1

............................................... 26 X
- tPartVl | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions
47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart VL....................................... !_]
Yes| No
47 Did the organizahon engage in lobbying aclivities or have a section 501(h) election in effect during the tax year? If "Yes,'
complete Schedule C, Part I, . ... . . e 47 X
- 48 Is the organizalion a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E....... ... ........ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ....... ....... ... ....... 49a X
b ii 'Yes,' was the related organization a seclion 527 organization?.......... e e e 49b
S0 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
i Hezlth tenelits, t
(a) Name and address of e2ch employee ‘b)h.g?'; ;’e‘g:;fgs (C%R:fmﬂg'gl%aﬁfﬁ%gm m%—?mims to em‘pluyee (qffﬂilmcgﬁdpcan?gmo
pad more than $100,000 devoted B position benefit plans, znd
- deferred compensation
r MONE

a3
f

i
i
|
|
t
(
i
|
|
|
|
|
|
|
|
{
|
|
|
1
|
|
|
|

ey S

;- & otal number of other employees paid over $100,000 >

.- =1 Complete this table for the organization's five tughest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter 'None.'

{a) Name and address of each independent contractor paid more than $109,000

() Type of service {c) Compansalan

D

" . =723l number of other independent contractors each receiving over $100,000. .. .. ... ...t i il
v & =< the organization complete Schedule A? Note: All section 501(c)(3) organzations and 4947(a)(1) nonexempt

-~ zrzriable frusts must attach a completed Schedule A L. .. ... . i . o e e . > ﬁl‘{es r_INo
niy e <Z72T23GHpeury, | declare that | have examined this retum, induding accampanysg schedides and state and to the best of my lowwdedge and bebed, it 8
- . mrEn end compplele Declaration of (other thap offiper) s based on all infoemalion of which preparer bas any knowled 2 2
> L nl Zﬂl 1
Signalwse of officer Date ¥ g

DIRECTOR

Type or prnt name and Stie.

PrintType preparer’s name er's signfire Date Chetk D" PTIN
58 $ j/{ W / CI&W 7/ seit-emplayed
Pmrrz [wiwscame > MICHEAL J. VICKERS, CPA, PZ /] 4

> '=ovsadwess > 501 SOUTH MARKET STREET 7 v
: SCOTTSBORO, AL 35768

~z =3 discuss this return with the preparer shown above? See instructions

Fmseny > 63-0873982
pheremo. (256) 259-0766
...................................... > [Xlves | [No

Form 990-EZ (2011)

W

TEEAQSIAL 021412

t.u Ly
?




i st 1

OMB Mo. 1545-0047
SCHEDULE & . ’ 2 2 H
25m 30 o7 530-62) Public Charity Status and Public Support 2077
. Complete if the organization is a section 591(c}(3) organization or a section L =
4247(a}(1) nonexempt charitakle trust. S Ojren to P’ub!il: K
et iV aed > Aftach to Form $30 or Form S30-EZ. > See separate instructions. .. ~Inspecton
- === of the organization

Employer idontification number

"Z:SSION FIREFLY INC 27-0386718

Zart I-| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

-z arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
q A church, convention of churches ar association of churches described in section 170M}13AYG)

§____ A school described in section 170{}{1}{A)T). (Attach Schedute E.)

?:{ A hospital or a cooperative hospital service organization described in section 170{b)}{1}{A){ii)-

i | A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)iT). Enter the hospital's
name, ofy, and state:

"} An organization operated for the benefit of a college of university owned or operated by a governmental unit described in secion
— 170(b}{1){A)Gv). (Complete Part Il.)

__2 A tederal, state, or local government or governmental unit described in section 170{b)}(T}{A}v).
¢ An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
— w section 17¢(b}(1}{(A)vi). (Complete Part I1.)

} A community trust described in section 170(B}1){A)(vi). (Complete Part 1}

X1 An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
— {rom aclivities related 1o 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 section 508{a}2). (Complete Part 1il.)

: A organization organized and operated exclusively to test for public safety. See section 502(a}{4).

: &n organizabion organized and operated exclusively for the benefil of, to perform the functions of, or carry oul the purposes of one or
smore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 502{a)}{3). Check the box that

cescnbes the type of supporting organization and complete lines 11e through 11h.

: 2 DType l b DType 1l c D Type i — Functionally integrated d D Type Wi — Other
Ju Sy c'neckm? this box, | cerlify that the organization is not controfled directly or indirectly by one or more disqualified persons
g ” v

e thggg( t;r(lg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
Hon a)(2).

-
f the organization received a written determination from the RS that is a Type |, Type Il or Type Il supporling organization, D

R TV U RUR

RTINS

0

_,‘?

f

eck this box

|

| .

LT 7 . 3+ze August 17, 2006, has the organization accepted any gift or contribution fromn any of the following persons?
| U

|

B Yes | No
| {3 A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ii)
1 A Gelow, the governing bady of the supported organization?. .. ........ ......... et e T1g@)
| . Z & tamily member of a person described in (Y above?. ........... . . ... .. .. ... ... ....|11gG])
‘ LT =% & 35% controlled entity of a person described m@)or(i)above? ... ... ... ..... e e e -« L Ng G
N.,* S Srzace the following information about the supported organization(s).
S i iy Amount ot
| ¥ o O | Ramdgmsy | (S, |Oosmin) g, | 0o
| r = above or IRC sectron colurmn (1) tisted 0 column (1) of column ()
[ (see instructions)) your governing your support? orgzmzed n the
Lo g - decument? us.?
Pl N Yes | No | Yes | No | Yes | No
' o f Q X Vi
e /"\ \\\\ |V
‘ - s “
—o=-zk Reduction Act Notice, see the Instructions for Form $30 or S30-EZ. Schedule A (Form 930 or 980-E2) 2011

TEEACADIL 03728/




‘Sxhedule A (Form 990 or 930-E2) 2011 MISSION FIREFLY INC 27-0386718 Page 2

- #Part Il [Support'Schedule for Organizations Described in Sections 170(b)Y1XAXiv) and 170(b}1XAXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails lo qualify under the tests listed below, please complete Part 11i.)

’ 'Section A. Public Support

%e::f; piad (or fiscal year (a) 2007 (b) 2008 (c) 2008 (d) 2010 (€) 2017 ) Total

i Ziis, grants, contributions, and
= 2y hership fees recerved. (Do ot
£zipze any ‘unusual grants.) ... .. ...
2 Tax revenues levied for the
srganization’s benefit and
eitrzr paid fo or expended
eadsbehalf ... ... ... ... ...

< 3 The value of services or
- fzcilities furnished by a
gavernmental unit to the
2rgamzation without charge. . ..

Total. Add lines 1 through 3....

the portion of total
coruibutions by each person
ser than a governmental

: or publicly supported X
znization) included on line 1

t axceeds 2% of the amount |-
=gen on line 11, column (f) . . . ke

[T 1Y

in

s Pablic support. Subtract line 5
I Trmdnedl L ..

Secron B. Total Support

e
rqmni—g giena)r sor fiscal year (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

-

5 Eemzunis from ned .........

- ~
w.oome from unrelated \
=:7255 activities, whether ar
—z7 T2 business is regularly
2l 1 L .

fezr ;ncome. Do not include \L/
= <1 fass from the sale of
=3 2ssets (Explain in

)

It

ahe, e N

" ez -zcewpls from related achvties, elc (see instructions) I 12

P
Sl s Sve years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
ket Tz zzusn, check this box and stop here

€. Computation of Public Support Percentage

sz sooport percentage for 2011 (line 6, column (f) divided by tine 11, column (D) .. ...... ...t .1 14 %

#gai= swooort percentage from 2010 Schedule A, Part Il line 14... . ... 15 %

"% support test — 2011, if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
wrz st here. The organzation quatifies as a publicly supported organizalion ........... ... ..o it e e, > D

B35 2% support test — 2010. If the organization did not check a box on ling 13 or 162, and line 15 is 33-1/3% or more, check this box
e 5200 hiere. The organization quafifies as a publicly supported organization. ... ... ... ... ... it ciriies vaiiaennnnn > [:]

s-and-circumstances test — 2011, If the organuzation did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
=-d if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
zztion meets the ‘facts-and-tircumstances' test. The organization qualifies as a publicly supported organization. ... ...... > D

and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
weets the ‘facts-and-circumstances' test. The organization qualfies as a publicly supported organization ..... ....... >

fncrdation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. > | |
Schedule A (Form 990 or 990-EZ) 2011

TEEAC402L 05/25/11




- g:sdule A (Form 990 or 990-£2) 2011 MISSION FIREFLY INC 27-0386718 Page

——

t P2t Il Support Schedule for Organizations Described in Section 50%a)2) k
{(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 1. if the organization fails

5 to qualdy under the tests listed below, please complete Part Ii.)
¢ Section A. Public Support ]
faencer year (or fiscal yr beginning in)> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

> Crits, grants, contributions
ERl] mgdml%%:hrpt fe%fud
*graved. not include
zny 'unusual grants.).......... 29,268. 49,002. 62,845. 141,115.
‘& Lross receipts from admis-

. 2503, merchandise sold or

, =7 senices performed, or facilities

7 Zrnished in any activity that 1s

-sizted fo the organization's

s 1zx-£xempt purpose . ...... .. 0.
~ 2 3ross receipts from activities
-zt are not an unrelated trade

=- susiness under section 513. . 0.

z4 revenues levied for the

, ¢z zznization's benefit and

: = 2r paud to or expended on
szzhalf....... e e 0.
=z value of services or
*2Etes furmished by a
;zrnmental unit to the

L)

. wzanzation without charge . ... 0.
£ ezl Add ines 1 through 5 . .. 0. 0. 29,268. 49,002. 62,845. 141,115.

> c2ms included on lines 1,
-3 } 3 recerved from
crziffied persons ... ... 0. 0. 0. 0. 0. 0.

<nis included on lines 2
zrz 3 received from other than
ithed persons that

& ! the greater of $5,000 or
-. % =° ihe amount on line 13

i Y=t Y 0.
&onziazsTaand7b. ..., . 0.
g St
T Suppen) Bubtract fine E B 141,115,
rer B. Total Support
I w227 {or fiscal yr beginning in)> (a) 2007 (b)) 2008 (c) 2009 (d) 2010 (e) 2011} (D Total
Caesmrs Hombne 6. ... ... ... 0. 0. 29,268. 49,002, 62,845. 141,115.

~come from interest,
33, payments received
xies loans, rents,
=23 2nd mncome from .
BOUICES. ..... .i.a.... i e Q.
=3 business taxable

s section 511 J
= businesses {\ [ 7
ziter June 30, 1975. .. D 0.
Sewio <25 i0a3and 10b.. .. .. .. 0. 0. 7V 0.\ ) Q. 0. 0.

Bee rroz - urrelated business
~rzluded in fine 10D,
: 2 business 8

.............. 0.
zzmie. Do not include
253 from the sale of
~z zasals (Explam in 0
ogm sooport. (i 3 i 1, 2t 12) 0. 0. 29,268. 49,002. 62,845. 141,115.
B S otk Y b 2ot Sty by ganization's first, second, Ihird, lourth, or fifth tax year es a section S0IQ)) > X]
¢ £. Computation of Public Support Percentage
pe .= percentage for 2011 (line 8, column (f) divided by line 13, column (D) ... ....................... 15 2
sc oz percentage from 2010 Schedule A, Part W line 15 . ... ... .ot 16 %
8. Computation of Investment Income Percentage_
e ~Zome percentage for 2011 (fine 10¢, column (f) divided by line 13, column (D)........ ... ....... 17 %
=1 ~zome percentage from 2010 Schedule A, Part il tine 17. ... ... o i e 18 %
spport tests — 2011, If the organization did not check the box on tine 14, and line 15 is more than 33-1/3%, and line 17
orz 1~zn 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... .. .... > [:I

B spoort tests — 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
b -2~ more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... * H

werdation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .......... >
TEEADSO3L 05/25/11 Schedule A (Form 990 or 990-E2) 2011
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Supplemental Information to Form 990 or 990-EZ B T

Complete tog&n;ovide information for responses to specific questions on — —
Form or 990-EZ or to provide any additional information. " Open to Public, -
» Afttach to Form 930 or 990-EZ. -~ Inspection -

Empfoyer identification number
27-0386718
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e e ey e e e e e Y e e e S D . T e N e e S e e L e e e e e T e e e e e e T e s e e e o o e e o e
o e s e e

e ——— i e ik, e . b i i e . e — — —— Tt —— T — — ——— ———— e T —— o — — ot — o —— .

__ix} _DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR _________
% ~ TYDIRECTLY, TO_PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ....... ... ... NO

s - — — — —— —— i —— ——— — ——— —— T — . —— ——————— — ———————_ ———— T —— T o— i — e A M d——— S ——— —

ot T —— ——————— — ——— —— —— T ——— —— - - — . ——. Pt T ———————— — —— — T — — ——

ZYDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?..... .. .. .. .. ..o ..oceo.. eovnivncioieronziniizns NO

v Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEAA90IL 07714711 Schedule O (Form 990 or 990-E2Z) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
§ MISSION FIREFLY INC 27-0386718
*  FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
‘ .. DONEE'S NAME: FEED THE CHILDREN
£ DONEE'S ADDRESS: 333 N. MERIDIAN
‘ 2 OKLAHOMA CITY, OK 73137
%" 2ELATIONSHIP OF DONEE: NONE
7 ° CASH AMOUNT GIVEN: $ 41,979,
. :  DESCRIPTION OF PROPERTY: BUILDING SUPPLIES
;" =00K VALUE: 10,943,
7 %ZTHOD USED TO DETERMINE BV: COST
- FATR MARKET VALUE: 10, 943.
' #° MTTHOD USED TO DETERMINE FMV:  COST
1+ FORM 990-EZ, PART I, LINE 16
" DTHER EXPENSES
ZOVERTESING AND PROMOTION. ... o $ 863.
NK CHARGES . ...... ooooroimineie e e 828.
WMISSIONS & FEES ... ..oooiivi ot o e o 226.
S & SUBSCRIPTIONS.... ......c... o\ oo o 771.
L FOR VEHICLES..... . ..o o e o 330.
ZLLANEOUS EXPENSE ...........oooiios o 221.
TNELTIES EXPENSE......oooooii o e 1,463.
T OR LEASE. .. ..oooioiiimim e 1,946.
ot TR 2,573.
VEL MERALS ..o 173,
TOTAL § 9,304




