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"fom 980-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
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Short Form

-

{except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions)
All other organzations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsonng organzations of donar advised funds, organizations that operate one or more hospital facilities,

IOMB No. 1545-1150

Open to Public

Department of the Treasury at the end of the year may use thrs form, Inspection
Intemai Revenue Service P The organzation may have to use a copy of this retum to sausfy state reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Skl C  Name of organczation - D Employer identification number
Acdresschange | MISSION CREATE
Name change 45‘5514454
Irutial retum Number and street (or P.O. box, if mail 1s not dellvered to street address) Rocm/suite E Telephone number
Termnated 9 8 O 4 W HEDGE HOG PL
Amenced retum City or town, state or country, and ZIP + 4 F Group Exemption
licaten PEORIA AZ 85383- Number »
G Accounting Method- Cash I_T Accrual Other (specify) » H Checkb[_] if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status(check ony one) - A 501(c)(3) | [ 501(c)( ) «(insertno.) | | 4947(a)(1) or | [527 | (Form 980, 990-EZ, or 990-PF)

KCheck » Lr if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are nomally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a retumn, be sure to file a complete return.
L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if
total assets (Part |l, line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ. ..

....>8 70,271.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |)

Check if the organization used Schedule O to respond to any questioninthis Part | ....... ... .. ... . ..o iiiiiiiiieiniiiaiiinnns [}—(]
1 Contrbutions, gifts, grants, and similar amounts received .. . .. ... ..cceiiiiiiiiiiiiaeeaiaiiias 1 70,271.
2 Program service revenue including government fees and contracts .. ... ... ..........00 Lol 2
3 Membership dues and asseSSmMENntS ............oiiiiiiii th hen dih et ch adeiien teeaees s ] 3
4 Investment iNCOME ... . (.. . (oo i ittt e eiiemeieiaaaeaaaa e e 4
5 a Gross amount from sale of assets other than inventory .. .. ... ....... 5a B
b Less: cost or other basis and salesexpenses ...... ..... ........ ..... 5b Lo
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 52)................ .. Sc
qg’ 6 Gaming and fundraising events :
2 a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a ] A
E b Gross income from fundraising events (not including $ of contributions !! 7 |
= from fundraising events reported on line 1) (attach Schedule G if the sum 2T
@  of such gross income and contributions exceed $15,000)..... . ... .. | 6b .
X % ¢ Less: direct expenses from gaming and fundraising events ...... ... | 6¢ LAk
§_ ; d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢c) .. 6d
§- @2 a Gross sales of inventory, less retums and allowances .................. 7a L
— 2 D b Less: coSt 0f GOOAS SOI8  «.oeveneenenianieies e e e e 7b L
o a ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e 7c
E 3_3‘,’ Other revenue (describe in Schedule O)  ..................... ... .. e et e e e e 8
S 2. Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7C, A0 8 ..o o e s » 9 70,271.
105 Grants and similar amounts paid {list in SChedule O) ... .oviueiee e eie e et eeeenand 10 30,854.
11 Benefits paid to Or for MEMIDEBIS ... ... ... i i ittt iirae ceteerieiae s traaaeeaaaes 11
# 112 Salaries, other compensation, and employee benefits ...... .. ..... .. oo, 12
g 13 Professional fees and other payments to independent contractors .. . ... ... ...oiciiiiiiiiiiiiiiaes 13 4,735.
u% 14 Occupancy, rent, utilities, and maintenance ... ... ... .o i i 14
15 Printing, publications, postage, and SNIPPING ... ....ooviieiireimaneiieieeans ceeineeennneeanennd 15 86.
16 Other expenses (describe in Schedule O) ... . ... o.iiiiiis ot i 16 863.
17 Total expenses. Add lines 10 through 16 ............... o oo iiiieeniineais ivcainnce ceeeennn > 17 36,538.
w |18 Excess or (defict) for the year (Subtract line 17 from line 9) ....................................... 18 33, 733.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with RN
2 end-of-year figure reported on prioryearsreturn) ..... ... ... L il e 19
g 20 Other changes in net assets or fund balances (explain in Schedule O) .. .. .. ... ... oL 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. ........................ »| 21 33,733,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-E7 (2012) MISSION CREATE 45-5514454 Page 2
Balance Sheets. (see the instructions for Part I\.)
Check if the organization used Schedule O to respond to any questioninthisPartil.................. ... ... vooieiivieiiienn... &

(A) Beginning of yea

(B) End of year

23 Land and buildings

22 Cash, Savings, and INVESIMENTS ... .....oeeeennrraanrs crerieeanieen o cene aeenn 22 20,724.
............................................ 23

24 Other assets (describe in Schedule O)  .......oiiiiiiiiiiiiiiiiiiiaie can e 24 13,009.

25 TOANASSEIS ... i ittt et 25 33,733.

26 Total liabilities (describe in Schedule O) ... ... ... i 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 27 33,733.

Statement of Program Service Accomplishments (see the instructions for Part iil.)

Check if the organization used Schedule O to respond to any question in this Partlll................. Expenses

What is the organization's primary exempt purpose? ASSIST START-UP CHARITABLE ORGAN|

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

{Required for soction 801(c){3)
and 501(¢c)(4) organizations and
sgction 4B47(a)(1) rusts;
cptional tor others )

28 SEE STATEMENT

(Grants $ 69, 746.) If this amount includes foreign grants, checkhere . ........ ....... > [ ]| 28a 46,216.
29 SEE STATEMENT

(Grants § 42, 333.) Ifthis amount includes foreign grants, checkhere ..... ...... ..... » [ ]| 29a 29,050.
30 SEE STATEMENT

(Grants $ 3, B65.) if this amount includes foreign grants, check here .. ............ > || ] 30a 1,804.
31 Other program services (describe in Schedule O) ... . ittt tiiiir L i ceaee s

(Grants $ ) If this amount includes foreign grants, check here ........ ..... > r] 31a
32 Total program service expenses (add lines 28a through31a) .......... .......... ........ .. ........ 32 77,070,

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part [V.)

Check if the organization used Schedule O to respond to any question inthis Part INV.............

~ (b) Average (€) oepenhen (o) R oR0e s (e) Esumated
(a) Name and title hours per week (For. W10S8MISC) | employes bensft pians amount of
devoted to position (If not pald, enter-0- ) & deferred comp other compensation

LARRIE FRALEY PRESIDENT

5 0
LAURA DOMOCOS SEC/TREAS
8233 W COU PEORIA AZ 85381 8 0
JASON LAW VICE PRES
20921 N 67 GLENDALE AZ 85308 1 0
GARY GILLESPIE DIRECTOR
7240 W SHA PEORIA AZ 85345 1 0
RICK UEABLE DIRECTOR
7729 E GRE SCOTTSDALE AZ 85260 1 0
DERMOT COMAHONY DIRECTCR
35356 S RI BLACK CANY AZ 85324 1 0
RICK WAPPEL DIRECTOR
22837 N 90 PEORIA AZ 85383 1 G

BCA
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Form 990-EZ (2012) MISSION CREATE 45~5514454 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for
Part V.) Check if the organization used Schedule O to respond to any questioninthisPatV....... ............ccoiiieiiiinine.s
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
ACHVILY i SCREAUIE O ...\ttt et ettt et ettt ettt et ettt et tias eeeeeaeeeeiiiieaaeeeas aas o 33 X
34  Were any signficant changes made to the organizing or goveming documents? if "Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(SBE INSLIUCHONS) . . ...ttt e ettt ettt et eee e ee e et tns e ateaaaaaas ettt o et re e, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
actvities (such as those reported on lines 2, 6a, and 7a, among others)?.... . . . ... ..ol e, ..} 35a X
b If "Yes", to line 35a, has the organization filed a Form 980-T for the year? If "No", provide an explanation in Schedule 0 ..... 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlll ................... ........ 35¢
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes,” complete apphicable parts of SChedule N ... ... . ..o it it e e . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. P I 37al 0 Eod
b Did the organization file Form 1120-POL forthisyear? ... ......... . it i 1 37b
38a Did the organization borrow from, or make any [oans to, any officer, directar, trustee, or key employee or were D
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.... .. .. ....... 38a X
b if"Yes.," complete Schedule L, Part It and enter the total amountinvolved.. .... ...... ..... asb ’ n
39 Section 501{c)(7) organizations. Enter: :
a Initiation fees and capital contnbutions includedonline9 ......... ... 0 Ll 39a oo i
b Gross receipts, included on line 9, for public use of club faailites ......................... ... 39b - ' f[ '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: M "
section 4911» ; section 4912 » ; section 4955 b - R
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction |, . |* . .
dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been reported on any of its
pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl ... ... .. .. i & it e e el 40b X
¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on organization i ». T J '
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... » | o
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by L
the ORGANIZALION .. ...\ttt it ettt ettt e e e > S |
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . S
1f"Yes," complete FOM B886-T ..ot ciia et et et et ee e e 40e X
41  List the states with which a copy of this return is filed. » AZ
42a The organizations books are in care o MISSION CREATE Telephone no. »
Locatedat » 9804 W HEDGE HOG PL AZ PEORIA ZP+4 » 85383-
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNt)? L e i e e e e e e i 42b X
If "Yes," enter the name of the foreign country:» e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ) '; ‘ .
and Financial Accounts. | o
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .. .................... .| 42¢ X
If "Yes," enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ...... ... ... .. .......... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear .. .. ...... . .. » , 43 I
Yes [ No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of )
FOMM O00-EZ .. .. iiiiieiit ittt e eee et aar e e, 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead o .
L oY L= o =P 44b X
¢ Did the organization receive any payments for indoor tanning servicesduringtheyear? .............. ... iieiiiiiiiniinans 44c¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an - | -
explanation in SCREAUIE O ... ... . i i e i a e e ieit et tiaee i aeaaas 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)2..... .. ..ooiiiiiiiiiiiiiiiieineaa.d 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the o -1
meaning of section 512(b){(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of L P
FOrm 990-EZ (SEe INSUCHIONS) ... .....vuttteern et et a et e ae e eaeaaecaeaeaaaeneann, i 45b | X
BCA US9S0EZ3 Form 990-EZ (2012)
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Form 990-EZ (2012) MISSION CREATE 45-5514454 Page 4
Yes| No

e
hi
]

N hd
hi

46 Did the organization engage, directly or indirectly, in political campaign activities an behalf of or in opposition to o 1
candidates for public office? If "Yes,” complete Schedule C, Part | ... .. .. ... ..ottt ciiiiaiiiiaiaaiaannn.. 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPart™1 ..................... ... ........... .. [—L
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il ... ... .. .. oot totiiieete et e 47 X
48 Is the organization 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? ...... e e eeieieei. . ] 492 X
b If "Yes," was the related organization a section 527 organtzation?........ ... .ol ciiin dieiee 49b

50 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 1s none, enter "None

{d) Heatth benafits,
(b) Average (C) Reportatle contributions to employee (€) Estmated amount
(a) Name and ttle of each employee hours per week compensation benefit plans, ang deferred of ather compensation
paid more than $100,000 devoted to position {(Forms W-2/1089-MISC) compensation
NONE
£ Total number of other employees paid over $100,000 ....... »

51 Complete this table for the organization's five highest 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 $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000.............. »
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ..... ... .. ..o ool il ciin o e » ISZI Yes ﬂ No

Under penatties of perjury, | declare that 1 have examined this rétumn, mcluding accompanying schedules and statements, and to the best of my knowledge and belsef, it s true,
correct, and complete Declaration of praparer (other than officer) ts based on all information of which preparer has any knowledge,

Sign } Signature of officer ~ / l Date A
Here } LARRIE FRALEY ) /-/ A/ J /K// 3
Type or print name and titlj/ j / M\
Print/Type preparer's name Preparér‘s signat e J Cheek l_] it | PTIN
Paid DANA ALCORN CPA (‘ ’\,L L< - 1-\ :iﬂ-employad P0102%8794
Preparer |. .. n.me »DANA ALCORN CPA PC 7 Firm's EIN »86-0980887
Use Only 1t s »12863 W VERNON AVE Phone no. 623-535-9319
eddress AVONDALE AZ 85392-
May the IRS discuss this return with the preparer shown above? Seeinstructions ...............o.oooooi o i o oe Ll Ll » le Yes I ]To

8CA US980EZ4 Form 990-EZ (2012)
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SCHEDULE A | omB No 1545-0047
(Form 990 or $90-E2) | Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

o ont of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

MISSION CREATE _ 45-5514454
I Reason for Public Charity Status™ (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it is (For fines 1 through 11, check only one box.)

1

H W N

(I

©
[><]_ ]

- -
- o
(.

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 section 509(a){(2). (Complete Part IIl.)

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 carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:| Type ll c D Type |1l - Functionally integrated d D Type 1l - Non-functionally integrated
By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations 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 |l supporting
organization, check thiS DOX . ... ... iiiiiiiiiiiit it iiiiiiiiiiiiiiiiiiaas + e s iiaeee e eeeeeeaeaeeeeeraes eeaaas D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons’)
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and (i) below, the governing body of the supported organization?........ e e e i e e e 11g(i)
(ii) A family member of a person described in (i) above? . ... .. re e he eeeeeaaee e . . Mgfii)
(iii) A 35% controlled entity of a person described in (i) or () above? ........ et e i e . 11g(iii)
h Provide the following information about the supported orgamzatlon(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)is the organ- (v) D you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 zatien in col notfy the organization in support
above or IRC section {i) 1sted in your organization in col. (i)
(see instructions)) goveming cal (i} of your organized
document? support? in the U.8.7
Yes No Yes No Yes No
(A)
(B)
(©)
(0)
(E)
AR BT SO I AP 1-7 B i
yore e B L1 - - - . ' v "'"_‘ HE— 4. (AR b 3 ‘
Total R I TN P ¢ o Jl’ S R |
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule A (Form 990 or 980-E2) 2012
or Form 990-EZ.
BCA
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Vo MISSION CREATE 45-5514454
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Ul Support Schedule for Organizations Described in Section 50 tsa)(z
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part 1.

if the organization fails to qualfy under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) ............. 70271. 70271.
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose ......
Gross receipts from activities that

are not an unrelated trade or business
undersection 513 ...... ... ... ...l
Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf....... ..... ... il
The value of services or facilities

fumnished by a governmental unit to the
organization without charge ........ e
Total. Add ines 1 through5 ................ 70271. 70271.
Amounts included on lines 1, 2, and 3
received from disqualified persons .........

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of

$5,000 or 1% of the amount on line
13fortheyear .............ccoien iviend

Addlines7aand7b ................ ... _
Public support (Subtract line 7cfromiine 6.Y1 . = - i e sl ol o b ] T T h 70271

Section B. Total Support

Calendar year {or fiscal year beginning in) 4 (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9
10a

Amounts fromline6............... ... ... 70271. 70271.
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ....oovvve v ter eeen ceenenenenes

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ....... ....
¢ Addlines10aand10b......................
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ........... ............
13 Total support. (Add lines 9, 10¢, 11, and 12 70271. 70271.
14 First five years. If the Form 990 1s for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .......... . ... ... .. ... ... .. B R > [)_(|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (/) ............oooneneL. 15 0.00 %
16__Public support percentage from 2011 Schedule A, Part lll, fine 15 ........ .....ocooove oivevenen e o 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ........ .......... 17 0.00 «
18 Investment income percentage from 2011 Schedule A, PartIlf, ine 17................ ... . cooiiiiiaaaa... 18 0.00 «
19a 33 1/3 % support tests - 2012. If the organization did not check the box on fine 14, and line 15 is 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 ................. | 4 D
b 33 1/3 % support tests - 2011. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33 1/3 %, and line 18
is 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 ............ ... »
BCA USS90AS3 Schedule A (Form 990 or 930-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 980 or 990-EZ) '

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

Open to Public
Internal Reverue Service » Attach to Form 990 or 990-EZ. Inspection

Department of the Treasury

Name of the orgamization Employer identification number

MISSION CREATE 45-55144514

PART I, LINE 16, OTHER EXPENSES

BANK CHARGES - $476

OFFICE SUPPLIES - $293

SUPPLIES - $94

PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID

TO START UP OPERATIONS, DISERGARDED ENTITY GRANTEES - $29050

PART II, LINE 24, OTHER ASSETS

TWO VEHICLES - COST $13009

PART III, LINE 28, STATEMENT OF PROGRAM ACHIEVEMENTS

ASSISTED 3 START-UP ORGANIZATIONS BEGIN OPERATIONS BY ACCESSING

EXISTING RESOURCES. ONE OF THE THREE START-UP ORGANIZATIONS WAS ABLE TO

PROVIDE RELIGIOUS EDUCATIONAL TRAINING IN LIBERIA. A SECOND

ORGANIZATION WAS ABLE TO PROVIDE BIBLES AND OTHER RELIGIQUS ITEMS

TO PRISON INMATES.

PART III, LINE 29, STATEMENT OF PROGRAM ACHIEVEMENTS

PROVIDED RELIGIOUS EDUCATIONAL TRAINING IN LIBERIA.

PART III, LINE 30, STATEMENT OF PROGRAM ACHIEVEMENTS

PROVIDED BIBLES, RELIGIOUS ITEMS AND OPTICS TO PRISON INMATES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Fgrm 990 or 890-E2) (2012) Page 2

Name of the organization * Employer identification number
MISSION CREATE 45-5514454
ITEM C

THIS FORM 990EZ INCLUDES THE FOLLOWING ENTITIES WHICH ARE WHOLELY-OWNED

LIMITED LIABILITY COMPANIES AND ARE DISREGARDED FOR TAX PURPOSES:

JENNY'S STRENGTH EIN 32-0393043

MISSIONS LIBERIA EIN 80-0841844

RESCUED NOT ARRESTED EIN 30-0751315

Schedule O (Form 990 or 990-EZ) (2012)
US9900$2
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fom8868 | Application for Extension of Time ToFilean (32 § 14

(Rev. January 2013) E . H
xempt Organization Return
Department ¢f the Treasury i p g OMB No. 1545-1709
Internal Revenue Service » File a separate application for each return.
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox ......................... [ > E’

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {1 (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-manth extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form §90-T), or an additional (not automatic) 3-month extension of time. You can electronically flle Form 8868 to request an extension
of time to file any of the forms listed in Part { or Part {} with the exception of Form 8870, Information Return for Transfers Assoclated 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.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Patlonly ... .. ..... » U
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Type or Name of exempt organization Employer identification number
print MISSION CREATE 45-5514454
zﬂiz;fw Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 9804 W HEDGE HOG PL
[r:su;:‘wf:: City, town or post office, state, and ZIP code For a foreign address, see instructions.
PEORIA AZ 85383-

Enter the Return code for the retum that this application is for (file a separate application for each return) ....... .. e e e eeeeieeena E
Application Return | Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) Q03 Form 4720 09
Fomn 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

® The books are in the careof » MISSTION CREATE

Telephone No. > FAX No. >
® [f the organization does not have an office or place of business in the United States, check thisbox ........... . ... ... ... .. ... N ¢ D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box P D If it is for part of the group, check this box P D 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 until
AUG 15 .20 13 ,tofiethe exempt organization retum for the organization named above The extension is for the
organization’s retum for:
» [X| calendaryear2012  or
> . tax year beginning , 20 , and ending , 20

2 If the tax year entered in hine 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3a} $
b [If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any pnor year overpayment allowed as a credt. 3b| $
¢ 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¢|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
BCA USB85as1



