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Form 990
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10

B  Check if applicable |C Name of organization  FaithQuest Missions D Employer identification number
[J Address change Doing Business As  FaithQuest Missions 32-0268811

1 Name change Number and street (or P.O box if mail is not delivered to street address) Room/surte E Telephone number

[ initiat retum 25016 Adelanto 949 481-8195

O Terminated City or town, state or country, and ZIP + 4

O Amended retum Laguna Niguel, CA 92677 G Gross receipts $ 283,384

F Name and address of pnncipal officer: jJohn Gash
25016 Adelanto Laguna Niguel, CA 92677

D Application pending

I Tax-exempt status 501(c)3) ] so011)¢

) (nsertno) [[] 4947(a)1)or [] 527

J Website: P www.FaithQuestMissions.org

H(a) Is this a group retum for affliates? D Yes No

H{b) Are all affiliates included? Yes (1 No
If “No,” attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization Corporation D Trust [:] Association D Other P>

I L Year of formation

2007 I M State of legal domicle  CA

Summary

1 Bnefly describe the organization’s mission or most significant activities: To mobilize the church to put its faith into action by
° building bridges of love and connection between churches within the United States, and front-line missionaries and their
% organizations, to the extreme poor in areas of greatest need throughout the world. The Great Commission’'s mandate to "Go" is
£ at the heart of our purpose and actions. Our work includes organizing mission trips and providing spiritual and material support.
% 2  Check this box » [] f the organization discontinued tts operations or disposed of more than 25% of tts net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 4
@ | 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 2
""';' 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
E 6  Total number of volunteers (estimate if necessary) .o 6 150+
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) . 271,548 271,684
§ 9 Program service revenue (Part VIlI, line 2g) . 0 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 0 0
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 271,548 271,684
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 10,231 14,412
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 160,785 191,762
2116a oenaLﬁmd%Part IX, column (A), line 11e) . 0 0
2| b|Tota Eﬁ% \#iBanses (Part IX, column (D), line 25) B 0 i
ul47 Other exp! olurhn (A), ines 11a-11d, 11f-24f) . . 84,638 61,445
18 ?tal s. Add lines 7 (must equal Part IX, column (A), line 25) 255,654 267,619
19 Reve:gfg Tg\sf pdikids. BYract line 18 from line 12 15,894 4,065
52 (D Beginning of Current Year End of Year
a2
25| 20 Tot@@sém:ﬁp 16)‘ 91,212 95,277
f35|21  Totalla Silities-(Pk .o
23| 22 Net assets or fund balances. Subtract Ime 21 from line 20 91,212 95,277

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S } |
o~ Sign Signature of officer Date
~—Here
en } Type or pnnt name and title
g Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D # PTIN
<< preparer seff-employed
Use Only | Fm'sname  » Firm's EIN »
Fim's address » Phone no
zMay the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 930 (2010) Page 2

E1glll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partit . . . . . . . . . . . . - Od
1 Bnefly descnbe the organization’s mission:

To mabilize the church to put its faith into action by building bridges of love and connection between churches within the United
States and front-line missionaries and their organizations, to the extreme poor in areas of greatest need throughout the world. The

Great Commission's mandate to "Go” (Mark 16:15) is at the heart of our purpose and actions. Our work includes but is not limited to
organizing mission trips and facilitating spiritual and material support for the mission partners and organizations we connect with.

Did the organization undertake any sngniﬁcant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . OYes [“]No
If “Yes,” describe these new services on Schedule O.

Did the organlzatlon cease conductlng, or make significant changes in how It conducts, any program

services? . . . e e e e . . . . . . . . . . . . .. .. [OYes [“INo
If “Yes,” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

{Code. } (Expenses $ including grants of $ ) (Revenue $ )

individuals in 2010 to facilitate and advance the gospel and teachlng of Jesus Christ, to the extreme poor in areas of greatestneed
_throughout the world. We maintained and improved relationship and service to many of these churches, and also added a number of
new churches choosing to minister with us. \We aided our partner churches with encouragement, creative ideas, opportunities and
facilitation to partner with other churches and Christian missions and relief organizations, service and vision trip organization and
training, child sponsorship campaigns, and raising funds for many specific spiritual and compassionate causes in their church and
across the world. The results included a great many individuals and their churches coming alive in their faith and serving both

with the poor of the world and here in the USA. It also resulted in significant financial giving directly to the missionary and Christian
relief organizations that they became connected with. This included things like continuing and growing long-term support for more
than 5,500 needy children, through World Vision Child Sponsorships campaigns conducted at church partners by mspured and
equipped volunteers who have participated in the organizations programs. (An example of how we facilitate spiritual and material

facilitating spiritual and material support for the mission partners and organizations we connect with, with more shown below)

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

trip to Malawu Africa involved more than 100 people over a 5 week period. This included working with 5 strategic mlmstry partners
involved with Y-Malawi, gospel teachinhg in villages, schools, and churches, a medical team of doctors and nurses serving in the
Nkhoma Hospital, improving food production through the creation of "Farming God's Way"” model farming plots, continuing

provided leadership training and coaching to village Chief's. Pastors, and school teachers, and much, much more.
- Inspired unpaid volunteers raised funds and served to help organize and achieve these accompllshments

- Completed 10 trips in 2010, enabling pastors and lay leaders to learn ministry needs first-hand, work and serve on the front-lines,
with more than 175 participants and completion of a wide variety of ministry projects in several countries.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

initiatives, health and hygiene programs, schools plus education & literacy pro;ects. economic development through micro-finance,
youth ministry, orphan and vulnerable children projects, HIV and malaria related initiatives, and diverse evangelism and discipleship
programs to advance the love and teachings of Jesus Christ.

who in turn work with us and their churches and the Christian missions and relief organizations we introduce to them. In 2010
well over $3,000,000 USD in identifiable mission & relief action for the lost, poor, sick, thirsty, hungry, children and widows resulted.

&

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses P 257,449

Form 990 (2010)
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Form 990 (2010)
[EXIY]  Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .o I . C e e e e 11|V
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 21V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . - 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . e e e 6 v
7 Did the organizatton receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . . 8 v
9 D the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . C e e e e e e 9 v
10 Dia the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . . 10 v
11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D, Parts v,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buidings, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . - . 11a v
b Did the organization report an amount for investments— other secunties in Part X, Irne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11c¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . 11d v
e Did the organization report an amount for other liabilties in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill . 12a 4
b Was the organization included in consolidated, |ndependent audlted ﬁnancnal statements for the tax year" If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll 1s optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b| v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part lll 19 v
20 a3 Did the organization operate one or more hospitals? If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retumn? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b v

Form 990 (2010)



Form 990 (2010)
a8\  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29

31

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organmization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization 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 of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il ...

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qu1date terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part | .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets’? If “Yes 7
complete Schedule N, Part Il e e

Did the organization own 100% of an entity dlsregarded as separate from the organization under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty’7 If “Yes,” complete Schedule R Parts I, III
V,andV, line 1 . e . . .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)9 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartVIlne2 ... . ... e e e e . - . . DYes .No
Section 501(c)(3) organlzatlons D|d the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzat|on complete Schedule (o} and prowde explanatlons g} Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
22 v
23 v
24a v
24b v
24c v
24d
25a v
25b v
26 v
27 v
|
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 (v

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . 1a }
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _J
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o _}
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnibutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . o e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provaded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . C e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d L |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | |
organization, have excess business holdings at any time dunng the year? Ce e . 8
9 Sponsoring organizations maintaining donor advised funds. _!
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b v
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions inciuded on Part Vill, lne 12 . . . . . 10a \
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facmtles . 10b |
11 Section 501(c)(12) organizations. Enter: ’
a Gross income from members or shareholders . . . 11a E
b Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received fromthem.) . . . . . 11b (
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on fi lmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. l
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 i
b Enter the amount of reserves the organization i1s required to maintain by the states in which ;
the organization I1s licensed to Issue qualified health plans e e e e e e 13b }
¢ Enter the amount of reservesonhand . . . . .. 13c I
14a Did the orgamization receive any payments for lndoor tanmng services dunng the tax year‘7 .. 14a v
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 980 (2010)




Form 990 (2010) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4 i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2 l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |
any other officer, director, trustee, or key employee? 2 |/
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . Ce e . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng |
the year by the following:
a The governing body? . . . . e e o 8a|v
b Each committee with authonty to act on behalf of the govemlng body'? e 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the act:vrtles of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . .. . . . 1I1a v
b Descrbe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990 J
12a Does the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
nsetoconficts? . . . . . . . . . 12b| v
¢ Does the organization regularly and cons:stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this isdone. . . . C e e e e e e 12¢c| v
13 Does the organization have a written whistieblower pollcy’7 co. . e e e e 13 v
14  Does the orgamization have a written document retention and destructlon pohcy’7 e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructuons) |
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or snmllar arrangement | _j
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . . ... 16a "
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its l
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - 1 J
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| N

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[ Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Lori Gash, 25016 Adelanto Drive, Laguna Niguel, CA 92677 (949) 495-1627

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVit . . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (3] (]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week ia 2 8 § 3%: g from related other
(descnbe | 35| 2 g o a§ g the organzations compensation
hours for | 2 & & 3 § o | ° | organzaton | (W-2/1099-MISC) from the
related SZ| & g S (W-2/1099-MISC) organization
organizations 5 =1 2 3 and related
in Schedule 2la a organizations
0) 3 2
(=%
(1) John Gash
- - 40 96,000 0 0
Minister/Pastor & Director, President * v v
(2) Carlos Sales
=== - 40 65,212 0
Minister/Pastor & Church Relations * 0
{3) Jordan Gash
=" " 40 30,550 0 0
Minister/Pastor & Church Relations *
(4) Lori Gash
" Y 20 0 0 0
Director, Secretary, Administrator * v v
(5) Mark Anderson
0 0 0
Director v
(6) James Heaton
0
Director v 0 0
N
(8)
9
(10)
{11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) (€) (D) € (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week ia 2 2 § 5‘;—[ 5,1 from related other
(descnbe | 35|18 | o3 é the organizations compensation
hours for g.g 51" 3 E% - organzation {W-2/1099-MISC) from the
related Sz 8 g S (W-2/1099-MISC) organization
organezations| & 5 2 S and related
n Schedule 212 2 organizations
0) 3 2
Q
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
27)
(28)
1b Sub-total . e e e e e e > 191,762 0 0
¢ Total from continuation sheets to Part VII, Section A » 0 0 0
d Total (add lines 1b and 1¢) . e » 191,762
2 Total number of individuals (inéluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e _}
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such - o
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Name and business address

Descnption of services

©
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)
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m Statement of Revenue
| [ (B) (C) (D)
| Tou revenue oty Do excliged o tax
j function revenue under sections
| revenue 512, 513, or 514
22 1a Federatedcampaigns . . . | 1a 0
g 3 b Membershipdues . . . . |1b 0
& 5 ¢ Fundraisingevents . . . . [ 1c 0
% &| d Relatedorganizations . . . | 1d 0
4 E| e Govemment grants (contributions) | 1e 0
S 2| f Al other contnbutions, gifts, grants,
:E .f:: and similar amounts not included above | 1f 271,684
‘g‘ -§ g Noncash contnbutions included in lines 1a-1f $ 0
o® h Total. Add lines 1a-1f . > 271,684
) Business Code
g | 2a 0 0 0 0
-3 b
gl ¢
|
[7,]
E e
ga f Al other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . .. .. » 0 |
3 Investment income (including dwvidends, interest,
and other similar amounts) > 0 0 0 0
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties . < 0 0 0 0
() Real (i) Personal
6a GrossRents . . 0 0 ‘
b Less: rental expenses 0 0 5
¢ Rental income or (loss) 0 0 ~ J
d Net rental income or (loss) ] P 0 0 0 0
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Ganor(loss) . . 0 0 o |
d Net gain or (loss) » 0 0 0 0
% 8a Gross income from fundraising
o events (not including $ 0
& of contnibutions reported on line 1¢).
_‘Z’ SeePartiV,lme18 . . . . . g 0
b b Less:drectexpenses . . . . b o N I
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activities . . P T e 0 0 i 0
10a Gross sales of inventory, less
retums andallowances . . . g 0
b Lless:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » - o 0 of 0
Miscellaneous Revenue Business Code R . ]‘
11a
b
c
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 0 [
12 Total revenue. See instructions. > 271,684 0 0 0

Form 990 (2010
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Mtatement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, s (B) © D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P oo~ | e e oo,
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 13,737 13,737
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 175 175
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 500 500
4  Benefits paid to or for members (]
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 96,000 96,000 0 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0
7  Other salanes and wages . 95,762 95,762 0
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 200 0 200 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part N ||ne 17 0 0
f Investment management fees 0 0 0 0
g Other 1,800 1,800 0 0
12  Advertising and promotlon 1,314 1,314 0 0
13  Office expenses 3,529 0 3,529 0
14  Information technology 1,149 1,149 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . . 1,185 1,185 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,718 0 1,718 0
20 Interest . . 0 0 0 0
21  Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . e . 4,224 0 4,224 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If ‘
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) '
a Pay Pal/Bank Charges 479 0 479 0
b Team FaithQuest Program 5,892 5,892 0 0
¢ Team Mission Trips to Malawi 35,225 35,225 0 0
d Team Mission Trip to India 1,868 1,868 0 0
e Team Mission Trip to Thailand/Cambodia 2,842 2,842 0 0
f All other expenses Secretary of State of Cali 20 0 20 0
25 Total functional expenses. Add lines 1 through 24f 267,619 257,449 10,170 0
26 Joint costs. Check here P[] 1f following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campatgn and fundraising solicitation

Form 990 (2010)
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Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing Coe 91,212] 1 95,277
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net 0] 4 0
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part II of
Schedule L e e e e . ol 5 0
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) T ol & 0
§ 7  Notes and loans receivable, net 0] 7 0
< | 8 Inventones for sale or use 0] 8 0
9 Prepad expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0{10c 0
11 Investments—publicly traded secunties of 11 0
12  Investments—other securities. See Part IV, line 11 0} 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . ol 14 0
15  Other assets. See Part IV, lme 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 91,212| 16 95,277
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . o| 18 0
19 Deferred revenue . . ol 19 0
20 Tax-exempt bond I|ab|l|t|es 0 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
g 22 Payables to cument and former officers, directors, trustees, key
a employees, highest compensated employees, and d|squaliﬁed persons.
- Complete Part |l of Schedule L . e ol 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other labilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
Organizations that follow SFAS 117, check here p |:| and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets . 27
g 28 Temporarily restncted net assets . 28
2 29 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117, check here > . and
= complete lines 30 through 34. I ,,_v____%,J
£ 130 Capital stock or trust principal, or current funds . . 91,212] 30 95,277
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
< |32 Retaned earnings, endowment, accumulated income, or other funds . 0| 32 0
§ 33 Total net assets or fund balances . . 91,212 33 95,277
34 Total liabilities and net assets/fund balances . 91,212| 34 95,277

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

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

a

AN b ON =

Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

271684

Total expenses (must equal Part IX, column (A), line 25)

267619

Revenue less expenses. Subtract line 2 from line 1

4065

Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A))

91212

QB[N |=

Other changes In net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B) ..

-]

95277

Check If Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain In

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

[J Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

Form 990 (2010)




SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

{Form 980 or 990-EZ) 2(@1 o
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ; ) .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

FaithQuest Missions 32-0268811

Il Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described 1n section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

4 [ 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 In

section 170(b)(1){A){iv). (Compiete Part I1.)

6 [] A federal, state, or local government or governmental unit described in section 170{(b){1){A}{v).

7 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.)

[J A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33':% 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'/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 Ill.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descrbed 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 [ Typel b [0 Typell ¢ [ Type ll-Functionally integrated d [ Type ll-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organzations described in section 509(a)(1)
or section 509(a)(2).
f If the organmization received a wntten determination from the IRS that it is a Type i, Type Il, or Type lll supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the organlzatlon accepted any grft or contrlbutlon from any of the
following persons?

3]

[ -]

() A person who directly or indirectly controls, either alone or together with persons descnbed n (1) and Yes | No
() below, the governing body of the supported organizatton? . . . . . . . . . . . . . . 11g(j)
(il) A family member of a person descnbed in (i) above? . . . C e e e e e e e 11g(ii)
{iii) A 35% controlled entity of a person descnbed In (i) or (ii) above” e e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of organization | (i) Is the orgamzation (v) Did you notify {vi) Is the (vif) Amount of
organization (descnbed on lines 1-9 | ncol @ Iisted nyour | the organization in | organzation in col support
above or IRC section | goveming document? col. {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

Page 2

XX Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

6

Gifts, grants, contrnbutions, and

membership fees received. (Do not 297,633 287,832 318,350 271,548 271,684 1,447,047

include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 297,633 287,832 318,350 271,548 271,684 1,447,047

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromhned4 . . . . . 297,633 287,832 318,350 271,548 271,684 1,447,047
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part i}, line 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on llne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported orgarizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If 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
organizatton . . . . . . . . . . . . . . L L L L L L L. ... O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If 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 . . . R » O
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L L Lo oL s e e e e e s e » O

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered “Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990. » See separate instructions.

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
FaithQuest Missions

Employer identification number

32-0268811

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[“l¥es [INo

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)

(a) Region (b) Number of
offices in the

region

{(c) Number of
employees, agents,
and independent
contractors
In region

{d) Activittes conducted in
region {by type) (e g,
fundraising, program

services, Investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 1s

a program service,
descrbe specific type of
service(s) In region

{f) Total
expenditures for
and investments

In region

(1) Malawi 0

Mission Trips

Serve & Minister

35,225

(2) India 0

Mission Trip

Serve & Minister

1,868

(3) Thailand/Cambodia 0

Mission Trip

Serve & Minister

2,842

4

®

(6)

U]

8

©

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(a7

3a Sub-total .

39,935

b Total from continuation
sheets to Part | .

0

¢ Totals (add hines 3a and 3b)

39,935

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

Cat No 50082W

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 Page 4
£1adi"  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . .. [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . O Yes No

3 D the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . - O Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organizatron may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) .o . . . .o o e [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . .. O Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm6713) . . . . . . . . . . . . . . . . . . . . . . . . . . [1vYes ] No

|
|
} Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part Ii, line 1 (accounting method); Part Ill (accounting method); and Part {ll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Part | Line 2 Procedures for monitoring the use of grants:

mission trips with us raise funds and make grants through their churches directly to recipient to qualified mission and relief organizations)

For small grants from within the organization, we: Leadership Trips to the scene to physically observe need

1. Leaders are regularly are in the field observing and evaluating needs and requests first hand

3. For"PPR" form requests, review by "Bridge Team" panel of representatives from several churches associated with the ministry is utilized

4, FaithQuest Board Officers are authorized to come to a consensus and make final decisions for PPR requests and any other requests

5. Narrative reports of action and completion from beneficiaries are encouraged and reviewed
|

5. Frequent first-hand observations and evaluations occur as a result of repeat trips to region my organization leaders and volunteers

Part 1 Line 3 Column (f) Part I Line 1

All grants are recorded as they occur, by the Accrual method of accounting.

Schedule F (Form 980) 2010
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f;‘f,t',ﬁ‘;‘;;ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ | -ove to 1545 0047

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
FaithQuest Missions 32-0268811

Part VI Line 11b. Process Used by the Organization to Review the Form 990: No review was or will be conducted.

Part VI Line 12. Conflict of Interest Policy:

1. The FaithQuest Missions Bylaws, Article 9, define the Corporation's Conflict of interest Policy inconsiderable detail.

| 2. The FaithQuest Missions Bylaws Article 9, Section 3 (a), "define a duty” to disclose any actual or possible conflict of interest.

3. The Bylaws, Article 9, Section 6, state. "Each director, pricipal officer, and member of a committee with governing board delagated

powers shall annually sign a statement” affirming pertinent facts regarding reading, understanding, and complying with the poticy.

4. Compliance is assured by pre-issuing the conflict statements and collecting them, signed, at or before the FaithQuest Annual Meeting.

Part Vi Line 15. Compensation Approval Policies:

1. The FaithQuest Missions Bylaws, Article 9 Section 5, define the Corporation's Compensation Approval Policies in considerable detail.

2. Directors, officers, employees, contractors, and any others in a compensation contract or arrangement are included in the policy.

3. The terms of compensation must be approved by the Board of Compensation Commiittee prior to the first payment of compensation.

4. The Board of Compensation Committee must obtain and rely upon appropriate contemporaneous comparability data prior to approving

the terms of compensation.

5. The terms of compensation and the basis for approving them must be recorded in written minutes of the meetings of the Board and of

the Compensation Committee.

! Part VI Line 19. Publication of Governing Documents, Conflict of Interest Policy, and Financial Statements.

1. Articles of Incorporation and Bylaws are available from FaithQuest Missions electronically upon request.

2. Financial Statements are prepared monthly and are available electronically to board members, donors, key leaders.

3. The IRS Form 1023 Application, and the IRS Approval Letter dated August 5, 2009 are available to the general public upon request.

4. The filed IRS Form 990's are available to the general public on http://iwww.GuideStar.org, as well as from FaithQuest upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




