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l 1 Y. l 9 V l 91-- 1 ,-.- x I Q
I Short Form oMB No.1s4s-1150

Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) o the Intemal Revenue CodeFOV"  (except black lung beneflt trust or private foundation)
D Sponsoring organizations of donor advised funds and controlling organizations as defined in section

S12(b)(13) must filo Form 990. All other organizations with gross receipts less than $500,000 and total 0 to ,,Deinnmen, O, me Treasury assets less than $1,250,000 at the end of the year may use this form. 3  A ,Q f ,
inmnai navamia service b The organization may have to use a copy of this return to satisfy state reporting requirements. 1   "A For 2009 calendar r, or tax year beglnnlng 2009 and endlng , 20yea I 1
B fitiifclaiiia mme C Name of organization D Employer Identification number,,,,,,R5pflISSIONS OF LOVE 33-1115789

Q

Address change

xf: 0: Number & street (or P.O. box, if mail is not delivered to street addr.) R233/ E Telephone number
lnitial return IYP2­- Seeterminated 5,,,c.f.c182 HUNTER LANE (803) 364 - 1302
Amended mum  City or town, state or country, and ZIP + 4 F Group Exemption
*E.?llli,*9**"" )PROSPERI"Il*Y-I SC 2 91-27 - Number. . .. D

0 Section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charitable trusts must attach G ACCOUHUNQ Melhodl Q C8-Sh El A060181
a completed Schedule A (Fonn 990 or 990-EZ). 0th9r(sp9ei1y) p

I Website: P N / A H Checkb if organization is not required
J Tax-exempt status (ehaci1oniyone)-- 501(c)(3 ) 1 (insert no.) U 4947(a)(1) or U 527 to attach Sch. B (Form sso,eso-Ez,11r99o-PF).
K Check P U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to Ula a return, be sure to file a complete return. 7
L Add lines Sb, eb, and 7b, to line 9 to determine gross receipts:i1$500,000 or more,1iIe Form 990 instead of Form 990-EZ . . . P $ 3 0 , 0 84 Y
(Part f 1 Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the insuuciions for Pan i.) Z

Contnbutions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 3 0 , O84
Program service revenue including government fees and contracts . . . . . . . . . . . . . . . . . . . . . . . . .. . 2
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

4 Investment income

Name change

(JN-I

bw

Sa Gross amount from sale of assets other than inventory . . . . . . . . . . .. . 5a it 1
b Less: cost or other basis and sales expenses . . . . . . . . . . . . . . . . .. . E  ,
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . . . . . .. . Sc

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gamlhg, check here) U  "a Gross revenue (not including S of contnbutions  "
reported on line 1) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . 6a

b Less: direct expenses other than fundraising expenses . . . . . . . . . . .. . E  1
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . . . . . . . .. . 6c

7a Gross sales of inventory, less returns and allowances . . . . . . . . . . . .. . 7a
b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . . . . . . . . . . . .. . 7c8 Other revenue (describe b ) 8

9 Total revenue. All lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 . . . . . . . . ..  1 ,hu . . . . . . . . . . . .. . P 9 30 , 084
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . ..  . . . f . . . .. . 10
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11

12 Salaries, other compensation, and employee benefits . . . . F . . .A Up . 0.   . .13 Professional fees and other payments to independent con actrs . . . . . . . . . . . . . . . .. . . . . . .. . 13
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14D 1: 9-9

Pnnting, publications, postage, and shipping  D

ti e will
sentluiau APR(

1321**,

15 . . . . . . . . . . . . ..., 1 EMVUJE. . . . . . . . . ... 1516 Other expenses (describes See aCtaChmeI1C #1 9 1 31 , 017 i
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 17 3 1 , 017
18 Excess or (deficit) forthe year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18 - 93 3
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with  3

end-of-year figure reported on prior year*s return) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19 2 , 889
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 20 l
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . . . . . . . . .. . P 21 1 , 956

Balar1Ce Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-E2.
(See the instructions for Part ll ) A Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 2 , 889 22 1 , 956

, 27 I
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2324 Other assets (describe P )
25 Totalassets,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2,889 25 1,956as Totaiiiaiiiiitieswescnbep ) 0 26 0

24

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . .. . 2 8 89
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
.NA 09 990EZ1 rwF 33404 copyrigi1iF11rms(soiiware o11iy)- zoos tw

1 956
Form 990-EZ (2009)
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Form seo-EZ (zoos) MISSIONS OF LOVE 33-1115789
@arf"i1"il Statement of Program Service Accomplishments (see me instructions for Pan iii.)
What is the organizations primary exempt purpose? See attachment #2
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information tor each program title.23 l Page 2

Expenses
(Required tor section 501(c)(3)
and 501(cX4) organizations and
section 4947(a)(t) trusts: optional
for others.)

282(Grants $ ) li this amount includes ioreign grants, check here . . . . . . . . . . .. . P U
29

293(Grants $ ) li this amount includes iorei n grants, check here . . . . . . . . . . .. . b9
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . .. . b U 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . .. . P  318
32 Total program service expenses (add lines 28a through 31 a) , , , , , , , , , , , , , , , , , , , . . , , , , , . . . . , ,, , p 32 0
U51 Of 0ffiCel"$, DifeCfOl"$, Tl"USt99S, and Key EITIPIOYGBS. List each one even if not compensated. (See thelnstr. for Part IV.)

(b) Title and average (c) Compensation (d) conmbuiionsm (0) EXPGNSQ(a) Name and address hours per week (If not paid, #mp Gyn benefitpl-ms G aCC0Um Hhd
dgygted (0 pgsifjgn entgr -0-,) deferred compensation 0Ih6l* allOW3l1C6SSee attachment #3

l

.NA 09 990EZ2 Twr :mos copyrightrormqsoriware oniyy- zoosrw Fomi 990-EZ (2009)
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F0fm990-E2(2009) MISSIONS OF LOVE 33-1115789 Page3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3
1

b
36

373
b

383

b
39

3

b
40a

b

C

d

e

41

42a

b

C

4a

l 44
, 4s

Yes No
Did the organization engage in any activity not previously reported to the IRS? I1 "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? If "Yes," attach a conlomied copy of the
changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 * X
It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. 5 i
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting. and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ll Wes." has it filed a tax return On Form 990-T fer this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization undergo a liquidation, dissolution, termination, or signiicant disposition ol net assets dunng
the year? ll "Yes," complete applicable pans of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions p I 378 I  4 Q 3 I
Did the organization file Form 1120-POL lor this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37b X
Did the organization borrow from, or make any loans to, any omcer, director, trustee, or key employee or were  1 X f
any such loans made in a prior year and still outstanding at the end ot the period covered by this return? . . . . . . . . . . .. . 38a X
If "Yes," complete Schedule L, Pan ll and enter the total amount involved , . . . . . . . . . . .. . 38b  X ,

Section 501 (c)(7) organizations. Enter:Initiation tees and capital conmbutions included on line 9 . . . . . . . . . . . . . . . . . . . . . . . .. . 39a
Gross receipts, included on line 9, for public use of club facilities , , , , , , , , , , , . . , . , , ,, , w
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ­section 491 1 p g section 4912 p 5 section 4955 p
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any ol the organizations prior Fomws 990 or 990-EZ? It "Yes," complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40h X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on X
organization managers or disqualitied persons during the year under sections
4912, 4955, and 4958 , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . v
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 400
reimbursed by the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 5

@.

.f ff
-.

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter I
transaction? It "Yes," complete Form B886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 408 X
List the states with which a copy of this return is filed. p NONE
The organizations books are in care ol p See al.",taChment #4 Telephone no. pLocated at b ZIP + 4 b
At any time during the calendar year, did the organization 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 NO
aewuriti? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . W X
ll "Yes," enter the name of the foreign country. p

See the instructions lor exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Flnanclal Accounts.

At any time during the calendar year, did the organization maintain an office outside ol the U.S.? . . . . . . . . . . . . . . . . .. . X
lf "Yes," enter the name of the foreign country: p
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu ol Form 1041 -- Check here , , , , , , , , , , , , , , , , , , . , , . .. .

and enter the amount of tax-exempt interest received or accrued during the tax year , , , , , , , , , , ,, , p I 43 I

Form seo-E2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 44 X
ls any related organization a controlled entity ol the organization within the meaning of section 512(b)(13)? ll Yes,
Form 990 must be completed instead of Form 990-E2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 45 X

N0
Did the organization maintain any donor advised funds? It "Yes," Form 990 must be completed instead of

k JVA 09 990523 TWP as-toe copyright Formqsafiwara oniyi- zoos Tw Fomi 990-EZ (2009)
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Fomweeo-E2 (2009) MISSIONS OF LOVE 33-1115789 Page4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ati section

" 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
* for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for Public Office? lf "Y@S." Complete Schedule C. Pan I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . . . . . . . . . . . . . . . . . . .. .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? li "Yes," complete Schedule E , , , , , , , , , , , , , , , , ,, ,
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . . . . . . . . . . . . . . . .. .

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
A 50 Complete this table for the organizations 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."

QEEHE
-4lllllr

xxxxxg

(b) Title and average C Com ensation  Contributions to (6) Expense(a) Name and address of each employee hours per week ( ) p employee benefit plans & account and
Paid mofe than $100900 devoted to position deferred compensation other allowances

NON E

f Total number of other employees paid over $100,000 , , , p

51 Complete this table forthe organizations live highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. li there is none, enter "None,"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) CompensationNONE K

d Total number of other independent contractors each receiving over $100,000 , , , , ,, , p

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to
the best ol my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than ofticer) is based on all
information ol which preparer has any knowledge.

Sign ,X   I*/-/*loHere Signature of officer Date
, Hgffs (fig (Q 5 7 TrcagwrqrType or pnnt name and

pfeparefs kj/W X nl 1 I I %tl ki /fix Dale Celtia-ck if I Preparefs identifying no- (See instr)
Paid Signature, / / I/(/i-itfqfag( gf/ :(1/g/4.//4,1/, I3/24/2010 3m,..,,.d, Poo31o979Preparelds Firm"sname(oryours   ) EIN ,
Use Only if self-employed), r 2 6   Ph0n6 UO. D"die"-3"* 2*?" NEWBERRY, SC 29108 O3-276-7050
May the IRS discuss this return with the preparer shown above? See instructions , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , p Yes U No
JVA 09 990EZ4 TWF 33407 Copyright Forms (Software Only) - 2009 TW F0fTT1
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i

?FSgi2:J:E9:,EZ) Public Charity Status and Public Support OMB """1545"o0"
* Complete it the organization is a section 501(c)(3) organization or a section4947 a 1) nonexempt charitable trust. ,( X f Utwniioihibitc

internal Revenue Service P Att3Ch tO FOITI1 990 Of FOITII 990*"EZ. ) $08 S8P3f3t8 IIISUIICUONS. - ,  %:/P f

Name ot the organization l3Employer identification number

Department ot the Treasury

i. -.
-.

-ti.-.

-.-.
1-.­

iii.1,sHs.1oNs OF LOVE 3 - 1 1 1 5 7 e 9
E PBR *I Reason fOr Public Charity Status (All organizations must complete this part.) See instnictions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 F A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
" 2 P A school described in section 170(b)(1)(A)(ll). (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)(lIl). Enter the hospitai"s name,
city, and state:

An organization operated forthe benelit ol a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Pan ll.)

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 ll.)

8 P A community trust described in section 170(b)(1)(A)(vI). (Complete Part ll.)

9 Z An organization 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 % oi its
suppon 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 III.)

hw

5

6

7

10

11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively tor the benefit ot, to perform the functions ol, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(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 U Type l b U Type ll c U Type Ill-Functionally integrated d U Type Ill-Other
e EI By checking this box, I 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 organizations described in section
509(a)(1) or section 509(a)(2).

1 li the organization received) a written determination from the IRS that it is a Type l, Type ll or Type Ill supporting
organization. check this box. . . . . . . . . .. . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. . U

g Since August 17, 2006, has the organization accepted any gilt or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body oi the supponed organization? . . . . . . . , , , , , , , , , , , . . , , . . . , , , . . . . .. . m

(ll) A family member ol a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . M
(ill) A 35% controlled entity of a person described in (i) or (ii) above? , , , , , , , , , , , , , , , , , , , , . . , , . , . . . , . , , , ,. . m

h Provide the following information about the supported organization(s).

0
(D

Z0

(I) Name OfSUpp0i1ed (ll) EIN (III) Type of organization (IV) ls the organization (V) Did you notify the or anfllgoljltnhgol (I) (VII) Am0i.lfit Of
0fgaiiiZ3il0n (described on lines 1-9 in col (I) listed in your organization in col. (I) ser amz" In this SUpp0Fl

above or lFiC section governing document? ot your support? 9(see lnstnictlons)) ""5"Yes No Yes No Yes No

iiiiiiiiiiiiiiiiiiiii  ......... it  ........... 1,* ........  iiii  iiiiiiiiiiiiiii  ...... Q iiii it ttttttt  iiiii
For Privacy Act and Paperwork Reduction Act Notice, see the instructions tor Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

.NA 09 990A12 TWP 33499 copyright Farms (software oriiy) - zoos tw
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1

Scheduie A (Form seo or 990-E2) zoos MI SS IONS OF LOVE 3 3 - 1 1 1578 9 page 2
fPari Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning ln) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Tomi
1

2

4

3

4

5

Gifts, grants, contributions, and
membership fees received. (Do notinclude any "unusual grants.") , , , , , ,, . 3 0 , 52 9 3 0 , 52 9
Tax revenues levied forthe organization"s
beneht and either paid to or expended on
its behali . . . . . . . . . . . . . . . . . . . . .. .

The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , , , , , ,, ,
Total. Add lines 1 through 3 . . . . . . . . .. .

N
W

.............................. ............ ....... ........ .... .......3f.9.:..53.... ......................l2i.

s

.­

-f

C"fr-.
-.-.
fri.

I
.-,.5

-.

.,-.
-.

-.

-. -.

The portion of total contributions by each . . s . N.. -- f j-1 " 1 , , ,person (other than a governmental unit or . , 1 I
publicly supported organization) included
on line 1 that exceeds 2% oi the amount
shown online 11, column (f) , , , , , , , ,, ,
Public support. Subtract line 5 from line 4.

,. .­
-. .­

. .,.- .l J
5- *"0*

1 -.-..­f

-.

*"*1.c"f
f

-.
1"

-:- *­
-*.4-:-. .

.­
f .
-.­

4

.

f
.­

-.-. -.-. 5, , -. If , *-,N1 - -.-.-. ,.,. .. ,TA., fi-., , -.
.

*" 1 :"5 VS J *R I- I "   -Us ff  -f so 529-* -., 1 .- .- 1.- -* ,.- .- . 1

9

9

, -.t
1

,..
4"*-.

-U" ,

-*-:
"-.

-.

-.
.- f

-. .-/"­

.-.1 J...-.­
/-f 3

-.

1 r

.­

t

Section B. Total Support
Calendar year (or fiscal year beginning In) pI 1I a
9

10

11

12

13

(a) zoos (bi zoos (ei zoov (di zoos (ei zoos (1) Total
3 o , 5 2 9 3 o , 5 2 9Amounts from line 4 , , , , , , , , , , , , ,, ,

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . . . . . . . .. .

Net income from unrelated business
activities, whether or not the business is
regularly carned on . . . . . . . . . . . . . . .. .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . . . . . . . . . .. .

Total support. Add lines 7through 10 ....................... H * " . " " , , . * * * 3 30, 529
Gross receipts from related activities, etc. (see instructions).  . . . . . . .  . . . . . . . . . . . . . .  .- I 12 I
First five years. If the Form 990 is tor the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. Check this box and S109 here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . v U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (0) , , , , , , , , , , , , , . , ,, , 14 1 O O . 0 O %
15 Public support percentage from 2008 Schedule A, Part il, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . %
16a

b

173

b

18

33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , , , , , , , , . , , , , . , , , , , , , , , . , . . , , , , , , , , , , , . . . .. . 5
33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , p U
10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and it the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . . . . . . . .. . P U

10%-facts-and-circumstances test -- 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and ii the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Pan IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . . . . . . . .. . P

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . b H
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2009 DETAIL STATEMENTS
MISSIONS OF LOVE33-1115789 Page 1
-STATEMENT #1 - Contributions, gifts, grants (EZ1 PF1 Line 1)

FROM INDIVIDUAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13 , 329
FROM CHURCHES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16, 505
FROM BUSINESSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 50
FROM ORGANIZATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 200

TOTAL CARRIED TO EZ1 PF1 Line 1 . . . . . . . . . . . . . . . . . . . . . . . . . .. . 30,084

l
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" 33-1115789
MISSION OF LOVE

SCHEDULE B

NO SCHEDULE B IS REQUIRED BECAUSE THERE IS NOACONTRIBUTION
OF $5,000 OR MORE FROM ANY INDIVIDUAL OR BUSINESS.

k
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SCHEDULE OF OTHER EXPENSES
Attaqhment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2009 or tax period beglnnlng . and endlng .Name of Organlzatlon Employer Identlfleatlon NumberMISSIONS OF LOVE 3-1115789
Descrlplion ol Other Expenses AmountOFFICE EXPENSES 250TRAVEL EXPENSES 1,981TAX PREPARATION EXPENSES 369DONATIONS MADE TO HAITI 26,366APPALACIAN DREAM CENTER EXPENSES 1,051GOD TO YOU MINISTRIES 1,000

S

Tmd 31,017
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PRIMARY EXEMPT PURPOSE

Attachment 2: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax period beglnnlng , and endlng ,Name of Organlzatlon Employer Identification NumberMISSIONS OF LOVE 3-1115789
Pnmary Purpose

THE ORGANIZATION PROVIDES SUPPORT TO LOCAL CHURCHES,ORPHANAGES, AND SCHOOLS
IN HAITI. THE ORGANIZATION PROVIDES MONETARY AND NON-MONETARY SUPPORT TO
VARIOUS GROUPS IN THE COUNTRY.

1
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3:,page 1 - 990-EZ Page 2, Part IV
Open to Publrc

Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer ldentlflcatlon NumberMISSIONS OF LOVE 3-1115789
(A) Name and Address I (B) True and Average (C) Compensation (lt (D) Cont. to Employee I (E) Expense Account

7 Hrs. per Week not pald, enter 0) Ben. Plans & Del. Comp. & Other Allowances
FREDDY ANDERSON HIGGINS PRESIDENT
182 HUNTER LANE
PROSPERITY, SC 29127
ANITA HIGGINS TREASURER
182 HUNTER LANE
PROSPERITY, SC 29127
JOAN HARTMAN SECRETARY
418 CIRCLE DRIVE
PROSPERITY, SC 29127
SUSAN HIGGINS DIRECTOR
1805 SAINT LUKES CHURCH
RD
PROSPERITY, SC 29127KEVIN MORSE DIRECTOR
2042 CLARA BROWN ROAD
PROSPERITY, SC 29127
REV. MIKE CAMPBELL DIRECTOR
236 LITTLE ACRE ROAD

0 0 O0 0 00 O 0O 0 0O O O
CLINTON, SC 29325 O O O
REV. ROY PUCKETT TRUSTEE
205 SOUTH CHURCH STREETMCCOLL, SC 29570 O O O
REV. DAVID WATT * TRUSTEE
1104 HICKORY LANEANDERSON, SC 29624 0 O O

JVA Copyright Forms (Software Only) -2009 TW L0819F 09-EOEZPVA



BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part: V, Line 42a
Open to Public

inspection For calendar year 2009 or tax pedod beginning , and ending .
Name of OrganlzatIOI1 Employer Identification NumberMISSIONS OF LOVE l33-1115789
Part V - Line 42a

lpdividual Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ANITA HIGGINS
or

Business Name:

Stree1Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 182 HUNTER LANE

U.S. Address:

Zip code 2 9 1 2 7 city PROS PERI TY 31319 -SQ
or

Foreign Address

City . . . . . . . . . . . . . . .. .

Province or State

Coumry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ­

Postal code , ,

Pmnewimbef ......  ............................................................. .. (eos) 364-1302
Fax Number , , ­
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