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SCANNED jy 9 9 2011

om 990 Return of Organization Exempt From Income Tax | oveno 15450007

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Departiient of the Treasury

Intarmal Retvraniia Cannra B ThaAarannimabiam mau haua t4A uss A aanu ~F Oh-n ﬂ\' um A and nﬁl nfﬂfr\ rf\nrsr' no root nrrn-\nnh-\
temal Revarus Sennce | B Tho-groonizohicn may have 1o use 2 copy of tc sohis cporhing reguircments.

A For the 2010 calendar year, or tax year bfgﬂ\ing , 2010, and endmg
B Check if apphcable §C Name of organizaton Missionary Companion Ministries, Inc. D Employer identification number
[T Address change Doing Businass As 59-2348290
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/surte E Telephone number
[ intial retum P. 0. Box 26237 910-764-9177
[T Termmnated Crty or town, state or country, and ZIP + 4
[J amended retum Fayetteville, NC 28314-5020 G Gross receipts $ 299,713
[ Application pending| F Name and address of principal officer Rev. Don M. Rasmussen H(a) !s this a group retum for afiates” [ ] Yes [ Mo
1857 Penrose Drive, Fayetteville, NC 28304-2638 H(b) Are all affiliates included? [ Yes [] No
| Tox-cxempt status 501(c)3) (] sote)¢ ) gnsertroy [ 14947 or []527 If “No.” attach a hst. (see instructions)
J Website: > None H(c) Group exemption number P
K Form of organizatron Corpoeraticn [j Trust D Assoclahon D Other > | L Year of formation. l M State of legal domicile.  NC
Summary
1 Briefly describe the organization’s misston or most significant activities: This is a support services, administration, account-
° ability and funding management ministry for foreign and domestic Christian missionaries. The contributions from Christian sup-
g porters are received at one central location, accounted for, receipted, and managed for the specific missionaries and otherwise
g given home base security. This includes some on site visits with supplies and spiritual pastoral ministry.
2| 2 Checkthis box » [7] 1 the organization discontinued s operations o dispesed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 5
2! 4 Number of independent voting members of the goveming body (Part V4, line 1b) 4 4
3§ 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 1
§ 6  Total number of volunteers (estimate if necessary) . e 6 4
7a Total unrelated business revenue from Part VIII, column (C), ine 12 e e e e 7a 00
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . 7h 00
Prior Year Current Year
o| 8 Contributicns and grants PartVill, tneth). . . . . . . . . . . . 260,262 299,681
g 9 Program service revenue (Part Vil hine2g) . . . e e 00 00
2 {10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) e 22 32
141 Other revenue (Part VIII column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) . . . 00 00
12 Totalrevenue— s 8 through 11 (must equal Part VI, cclumn {8), line 12) 260,284 299,713
13 RE‘@E#M Ilar ameunts paid (Part X, column (A), ines 1-3) . . . . . 185,515 228,584
o oy members (Part IX, column (A),lne 4) . . . 00 00
Ez§ Miaf eisﬁ, Ugmf @atlon employee benefits (Part IX, column (A), Imes 5—1 0) 32,837 36,669
16 draiging fees (Part IX, column (A), ine11le) . . . . . . 00 00
o ases (Part IX, column (D), line 25) » 00
] X, column (A), ines 11a-11d, 116=246 . . . . . . 31,522 17,937
B——toYatexpehses etines 13—17 (must equal Part lX column (A), line 25) . 249,874 283,190
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 10,410 16,523
5 g Beginning of Current Year End of Year
£5/20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 16,551 33,074
22121 Total liabilties (Part X, lne 26) . . . . . . S 00 00
Z2{ 22  Net assets or fund balances. Subtract line 21 from Ilne 20 TP 16,551 33,074

m[ Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completa %Iaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

QA T [ 1739 7 204
Sign Signature of officer ﬂ . 7[ Date ’ ’
Here b EN‘ :D‘,ﬂ:,/v/ W. ru!/d %Jﬂ?lr}?f rajev
Type or pnnt name and titte
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Fim's name b Fim's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lves[INa
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 890 (2010) Page 2
gl [l Statement of Program Service Accomplishments

. Chack if Schedula O eontains a resnonse to any auestion in this Part I . . . -0
1  Briefly describe the organization’s mission:
This is a support services, administration, accountability and funding management ministry for foreign and domestic Christian mis-
sionaries. The pledges and donations from missionary supporters are received at one central location, accounted for, receipted,
managed for the missionaries, who are given home base security. This includes constant communication with missionaries from
the home base, as well as travel to their location with supplies, materials and spiritual pastoral ministry.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e e . O Yes No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . ..o e e e e e e e e e e e e e e [Yes [“INo
If “Yes ” descnhe thege changes on Schedule O
4 Describe the exempt purpose achievements for each of the organmization’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
3 others, the total expenses, and revenue, if any, for each program service reported.
|
4a (Code: ) Expenses $ 283,190 includng grantsof $§ 228,584 ) (Revenue$ 299,713 )
List of all missionary support by name is shown on Schedule O.
There is only one program: Support, encouragement, administration and funding of Christian missionaries.
4 (Code: )(Expenses$ including grantsof $ ) (Reverue$ )
I
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedute O.)

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

4s  Total program carvice exnences b

S A st LAY

Form 990 (2010)
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EHT.  Checkiist of Required Schedules

[N

1

2

10

"

- O

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contrrbutors" (see lnstmctrons) .
Did the organization engage n direct or indirect political campaign activites on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)}(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) orgamzation that receives membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"”
complete Schedule D, Part | .

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill

Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . ..

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . . .

if the organization’'s answer to any of the following questions Is ° Yes then complete Schedule D Parts Vi,
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, bunldmgs, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for rnvestments—other securittes In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl

Was the organization included in consolidated, |ndependent audlted ﬁnanmal statements for the tax year’7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlil is optional

Is the orgamization a school descnbed In section 170(b)(1)(A)n)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? IF “Yes,” complete Scheaule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 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 .

Did the organization report on Part IX, column (A), line 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

Did the organization report a total of more than $15,000 of expenses for professional fundrersing services on

e P i o P T
rdl L II\, bUIuIIIII V“\’, Illlca U aili |u I lc " 'UO, bUlllplclU \)bl lcuurc \J, f_dll I (QW lllall ub(IUlIQ}

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII Irne 9a’7
If “Yes,” complete Schedule G, Part Ili
Did the organization operate one or more hospitals? If “Yes complete Schedule H

IG "Vnn" A limes ONA A tha Armaarisatinm addashl it AniAdaAd finannin! atratamoants 24 thin rat n-r\" AtAats CA
W BHIL QUL WU LI W) LUV T ULALT 100 AT IR T T DL I 10D W LD T 0. SCC

Form 990 filers that operate one or more hospitals must attach audited financial statements (see Iinstructions)

Yes | No
11y
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a 7
12b v
13 v
14a Y
14b v
15 v
16 v
i7 v
18 v
19 v
20a Y
20b v

Form 990 (2010)




Form 990 (2010)
EYT Checkiist of Required Schedules (continued)

.

21

22

23

24a

27

83

31

32

8

37

Page 4

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

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 2? If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued 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 penod exceptlon'? .
Did the organization maintain an escrow account other than a refunding 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 outstanding 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 pnor Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or
disquaiified person outstanaing as of the end of the organization’s tax year? If “Yes,” compiete Scneauie L, Part ii .

Did the organization provide a grant or other assistance to an officer, director, trustee, Key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If “Yes,” complete Schedule L, Part Ili - .o
Was the organization a party to a business transaction wrth one of the followmg partles (see bchedule 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 .. e e e

An entity of which a current or former offlcer 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ..
Did the organization iquidate, terminate, or dissolve and cease operatlons” If "Yes ” complete Schedule N,
Part | coe e e .

Did the organ|zat|on sell, exchange dlspose of or transfer more than 25% of its net assets'? If “Yes ”
complete Schedule N, Part il . A
Did the organization own 100% of an entlty d|sregarded as separate from the onganlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? /f “Yes,” complete Schedule R Parfs i, 1,
IV,and V, line 1 .

Is any related organization a controlled entrty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,

PartV,ne2 . . . . . .. OYes [ONo

Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that 1s treated as a partnership for federa! iIncome tax purposes? If “Yes,” complete Schedule R,

Dt 17
rar vi .

Did the organlzat|on complete Schedule (@] and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .

Yes

No

24a

24b

24c

24d

AR NN ANAS

25b

26

27

28a

b

28b

Y S D SR b N BN N b N b N N

8

[N}
~I

38

v
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Form 990 (2010) Page
Statements Regarding Other IRS Filings and Tax Compliance
L Check if Schedule O containe a resnnnse to any auestion in this Part V . M
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b (1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1clv |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a LI }
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h |/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) B o
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e . 4a Y
b If “Yes,” enter the name of the foreign country | 2 i
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 dunng the tax year? . ba v
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If “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 contributions 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 contrlbutlons under sectlon 170(c) ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | [ |
and services provided to the payor? . e e . 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed duning the year . . . 7d b B
€ 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h  If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7Thlv
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund mamtaned by a sponsorng | | ___J
organization, have excess business holdings at any time during the year? . 8 v
9  Sponsoring organizations maintaining donor advised funds. . o
a Dud 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 oerson" Sh v
10  Section 501(c)(7) organizations. Enter: ‘
a Inttiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a }
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from them) . . . . . 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu 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.
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 O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . . . . 13b 00 |
¢ Enter the amount of reservesonhand . . . . R . . 13¢ 00 -
14a Did the organization recerve any payments for mdoor 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 9} 14b

Form 990 (2010)




Form 990 (2010) Page 6
Y] 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 anv guestioninthisPartVI . . . . . . . . . . . . . . M

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 5
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee? . e e e e 2 v
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 goveming documents since the prior Form 990 was filed? 4 v
5 Did 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 goveming body? . . . . . . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons” 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemingbody? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body'7 e 8 |v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’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 affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvrtles of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organmization? . 10b
11a  Has the arganization provided a copy of this Form 990 to all members of its governing body before filing the
foorm? . . . . . e e 11a v
b Descnbe in Schedule O the process, if any, used by the organlzatlon to review th|s Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” gotolhne 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconficts? . . . . . . . . . . O . . . . . . ... .0 0o . . |12
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohicy? If “Yes,”
describe in Schedule O how thisisdone. . . . . . e e e e e e e e e e 12¢
13  Does the organization have a wntten whistleblower nohcv'7 ; e . 13 Y
14  Does the organization have a wntten document retention and destruction pohcy” .o 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 7/
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons ) .o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . o . . . ..o 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled >  None
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.
[ Oown website O Another’s websrte 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.
Qf:fn tha name, nhuelﬁal addroee and +n|nnhf\nn niimhar of tha person ¥ who pogsasses tha hoolie ard racorde of tha
organization: ’ Rev. Don M. Rasmussen
1857 Penrose Drive, Fayetteville, NC 28304-2638

3

Form 990 (2010)




Form 980 (2010) Page 7

CEYRA'IN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVIl . . . . . . . . . . . . . . [

Soctinn A, Officare, Directorg, Trnuctasg, Koy Emnlovess, and Highect Comneneated Emplovees
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 emplovees (other than an officer. director. trustee. or key emplovee)
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.

e 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 (8) © D) (B) (F)
Name and Tile Average Position (check all that apply) Reportable Reportable Estimated
hoursper o T = [y geay g compensaton [compensation from amount of
weak SZI2IRIFIS5E ¢ from related other
(descrbe | 5512 g o|&2|3 the organizations compensation
hours for g. S 8 % ?g % = organization (W-2/1099-MISC) from the
refated S8 g ] {W-2/1099-MISC) organization
organizationst G | 5 2 B and related
in Schedule gta 2 organizations
0) 3 2
a
(1) Don M. Rasmussen
- - 60 , , 16,645 00 18,000
President - Treasurer and Director v AKAK
(2) Tony Looney
N . " 2 00 00 00
Vice President and Director v v
(3) William Clarl_(e 2 00 00 00
Secretary and Director v v
(1.4) Mary Fuller T 00 00 00
Director v
(&_‘)) James Akers 1 00 00 00
Director Y
(6)
@
8
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 980 (2010)




Form 990 (2010) Page 8
s @"[W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. A (8) ) ) ® (7]
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per — T = compensation |compensation from amount of
week ia. ﬁ S § §% g from related other
(descrbe | 35|28 |2]58 § the organizations compensation
hoursfor | € | 5| {2182 | | organzaton | (W-2/1099-MISC) from the
related Sl B g 'g (W-2/1099-MISC) organization
organizations| 5 3 2| B and related
in Schedule [ 2 organizations
0) 3 2
a
(17
(18
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
{27)
(28)
|
ib Sub-totat. . . . T & 16,645 00 18,000
¢ Total from contlnuatlon sheets to Part VII SectlonA . & 00 00 00
d Total{addlinesibandi1c). . . . . . e b 16,645 00 18,000

2  Total number of individuals (Including but not limited to those fisted above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatuons greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . e e 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nc1|V|duaI )
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 Y

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 addrass Descnption of services Compensation

None 00

2~ Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)




Form 000 (2010} Page 9
SE QIR Statement of Revenue
(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenuc 512,513, or 514
,.2 ;E 1a Federated campagns . . . { 1a 00
g 3 b Membershipdues . . . . |1b 00
; E! ¢ Fundraisingevents.. . . _ | 1c 00
%5 d Related organizations . . . | 1d 00
& E e Govenment grants (contributions). | 1e 00
8L f All cther contnbutions, gifts, grants,
j_,’ ,g and similar amounts not included above | 1f 299,681
g 1: g Noncash contributions included inhmes 1a-1f § | 00,
oS h Total. Add lines 1a-1f . N . 299,681
8 Business Code
§ 2a There are no fees or charges for any
& b services within the purposes and
8 & programs of this ministry.
gl g
£ e
5, f  All other program service revenue . 00
n-e g Total. Add lines-2a-2f . T 00
3 Investment income (including dividends, interest,
and_other similar amounts) > 32
4  Income from investment of tax-exempt bond proceeds b 00
5 Royalties C . » 00
(i) Rea! (1) Personal
6a GrossRents . . 00 00
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ] . . . P 00
Ta Gross amount from sales of () Securtties () Other
assets cther than mventery 00 00
b Less: cost or other basis
and sales expenses .
c Gain or (loss) .
d Net gain or (Joss) »> 00
g 8a Gross income from fundraising
] events (not including $ 00
d—_o of contributions reponéa"().ﬁ-ii-ﬁé-i-éj.‘
5 See Part IV, line 18 . . . . a 00
g b Less:directexpenses . . . . b 00
¢ Netincome or (loss) from fundraisingevents . B 00
9a Gross income from gaming activities.
SesPartlV,line19 . . . . . g 00
b Less:directexpenses . . . . b 00
¢ Netincome or (loss) from gaming activities . 4 00
10a Gross saies of inventory, less
returns and allowances . . . 3 00
b Less:costofgooassold . . . b 00
¢ Netincome or (loss) from sales of inventory . . b~ 00
Miscellaneous Hevenue Business Code
ita
b
¢
d All other revenue . 00 00
e Total. Add hnes 11a-11d . . b 00
12  Total revenue. See instruchons. . > 299,713

Form 880 (2010)




Form 990 (2010) Page 10
Statement of Functional Expenses
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).
Dg not inciudc amounts roported on iincs €5, I Total &A) nses Pro ran(E)semce Mana e“ril‘ent and Fu JD)
7b, 8b, 9b, and 10b of Part Vill. pe oxpanses general expenses oxponsas.
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 1,715 1,715
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 17,093 17,093
3 Grants and other assistance to govemments, :
organizations, and individuals outside the :
U.S. See Part IV. hnes 15 and 16 209,776 209,776 §
4  Benefits paid to or for members 00 00 |
5 Compensation of current officers, dlrertors
trustees, and key employees 36,669 16,645 20,024 00
6  Compensation not included above, to disqualiﬁed
persons (as defined under section 4958(f)}{1)) and
persons described in section 4958(c)(3)(B) 00
7 Othersalanes and wages . . . - 00
8  Pension plan contributions (include ser‘tlon 401(k)
and section 403(b) employer contributions) 00
9  Other employee benefits . .. 00
10 Paymolitaxes . . . . - 00
11 Fees for services (non- employees)
a Management 00
b legal 00
¢ Accounting 00
d Lobbying . 00
e Professional fundraising services. Sen Par‘r |V Ime 17 00
f Investment management fees 00
g Other
12  Advertising and pron*otnon
13  Office expenses 5,107 402 4,705
14 Information technology
15 Royalties .
16  Occupancy 632 632
17  Travel . 9,672 6,578 3,094
18 Payments of truvel or erterta:nment expenses
for any federal, state. or local public officials
19  Conferences, conventions, and meetings 354 206 148
20 Interest ..
21  Payments to affiliates .
22  Depreciation, depletion, and amortrzatlon
23 insurance . e e e e e e 2,172 2,172
24  COther expenses. ltemize expenses not covered
above (List imiscellaneous expenses in line 241, If ‘,
line 24f amount exceeds 10% of ine 25, column
(A) amount, hst kne 24f expenses cn Schedule O.)
a
b
c
d
e .........
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 283,180 252,415 30,775
26 Joint costs. Check here B[] if following

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

Form 990 (2017)‘)




Form 990 (2010) Page 11

WIance Sheet

(8 2
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e 6,551 1 8,074
2 Savings and temporary cash |nvestments e e e e e e e 10,000 2 25,000
3 Pledges and grants recewvable, net . . e e 00| 3 00
4  Accounts receivable, net . 00| 4 00
5 Receivables from current and former offxcers dlrectors trustees key '
employees. and highest compensated employees. Complete Part ll of | B
ScheduleL . . . . . . . . . . . . . . . . L L. 00 5 00
6 Receivables from other disqualified persons (as defined under section ‘l
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary |
» employees' beneficiary organizations (see instructions) ool 6 B 7 o0
L d
§ 7 Notes and loans receivable, net e e e e 00| 7 00
<! 8 Inventoriesforsaleoruse . . . e e e e e 00; 8 00
9 Prepaid expenses and deferred charges 00 9 00
10a Land, buildings, and equipment: cost or 1
other basis. Complete Part VI of Schedule D 10a 00 |
b Less: accumulated depreciation . . . . 1Cb 00 00;10c 00
11 Investments—publicly traded securites . . . . . . . . . . 11
12  Investments—other securities. See PartIV,linet1 . . . . . . . 12
13  Investments—program-related. See Part IV, bne11 . . . . . . . - 13
14 Intangbleassets . . . . e e e e e e e 00; 14 00
15 (Other acsets, See Part |V, ine 1 1_ .. e e . 00! 15 00
16 Total assets. Add lines 1 through 15 ('nust equa' Ime 4. ... 16,551} 16 33,074
17  Accounts pavable and acpnied avpensas 00! 17 00
18 Grants payable . 00} 18 00
18 Deferedrevenue . . _ . . . . . . . . . . . 00! 19 00
20 Tax-exempt bond habilities . e e e e e e e e 00; 20 00
@121 Escrow or custodial account habilty Complate Part IV of Schedula [y 00! 21 00
= Payables to current and former officers, directors, trustees, key }
'.E nmnln\/me hlnhnet enmnencated emnlnyees, and deﬂllahﬁnd nersons. _Jl
3 Complete Partll of Schedule L . . . . . . . . . . . .7 o T el 2l T T T o0
23  Secured mertgages and notes nayable to unrelated third narties || 00! 22 00
24  Unsecured notes and loans payable to unrelated third parties . . . 00, 24 00
28  Otherlishilihes, Complete Part X of ScheduleDd | | | | | | | 00; 25 00
26 Total liabilities. Add Ime 17 through25 . . . . . . . . . . 00| 26 00
Draanizatione that follow SFAS 117, check hare B 71 and complete 4
§ lines 27 through 29, and lines 33 and 34, }
£ 127 Unrectncted net aecets. | e - essilor ! 8074
g 28 Temporarily testncted net assets e e e e e e e e 10,000| 28 25,000
= .20 Dermanently restncted net assets . 22
c
2 Organizations that do not follow SFAS 117 check here > [j and !
5 complete lines 30 through 34, |
#8130 Capital stock or trust principai, or current funds . 0
% 21 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumnulated income, or other funds . 32
‘6 o TAadal mad Ana, o e Errn A bl no
z A4 LS4 = 1] II“\-l. AT W lul n4 Uul‘-ll [TO1 2 I - . - . . . - - . | L
34 Total iabilities and net assets/fund balances . . . . . . . . . | 16,551| 34 33,074

s OON 1nnam
COI W w (L Iuy



Form 990 (2010) Page 12
%M Reconciliation of Net Assets
—_— Check if Schadiile O contains a resnnnse tn any nuestion in this Part XI A
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 299,713
2 Total expenses (must equal Part IX. column (A). ine 25) 2 283,190
3 Revenue less expenses. Subtract line 2 from line 1 A 3 16,523
4 Net assets or fund balances at beginning of vear {(must eaual Part X Ilne 33 column (An 4 16,551
5§ Other changes in net assets or fund balances {explain in Schedule Q) . 5 00
6 Net assets or fund balances at end of vear. Combine lines 3. 4. and 5 (must equal Part X Ime 33
column (B)) . . 6 ! 33,074
Financial Statements and Renortma
Check if Schedule O contains a response to any question in this Part Xii O
I Yes | No
1  Accounting methed used to prepare the Form 990: Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior vear or checked “Other.” explain in
Schedule O.
23 Wera the nrnanwahnn s finanrial statements comniled or reviewed by an indenendent accnnntant? 2a v
‘b Werethe organlzatlon s financial statements audited by an independent accountant? 2b v
e [f “Yes” to Iine 2a or 2b. does the organization have a committee that assumes responsbiltty for oversnoht
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the oraganization chanaed either its oversight brocess or selection process during the tax vear. explain in
Schedule O.
d If “Yes” to ne 2a or 2b check a box below to indicate whether the flnanmal statements for the vear were
1ssued on'a separate basis, consolidated basts, or both
(1 Senarata hasie [T} Congnlidated hasis [ Rath cansnlidated and_senarate hasis ..
3a As aresult of a federal award, was the organizaticn reqwred to undergo an audit or audits as set forth in
the Sinale Audit Act and OMB Circular A-1337?. Qa V4
b If “Yes,” did the organization undergo the required audit or audrts’7 if *he organlzatlon dld not undergo the
reauired audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits | 3h

i 1
Form 290 (2010



2?:',5'3;’ ;ﬁgﬁgz, Public Charity Status and Public Support | Ogg;ﬁgu

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

Intemal Revenue Service > Attsch to Form 980 or Form 980-EZ. » See separate instructions. —=lnspection—=
Name of the organization Employer identification number
Missionary Companion Ministries, inc. §9-2348290

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 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 [TJ A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A}iii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or umversity owned or operated by a govermmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 []A federal, state, or local govemment 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 untt or from the general public
described in section 170{b)(1}{A}(vi). (Complete Part 1.}

8 [ A community trust described in section 170{b)(1)(A}(vi). (Complete Part il.)

9 [an organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from bustnesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively tc 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 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 organizatton and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [O Type lll-Functionally integrated d [ Typell-Cther
e [] 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 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 1, Type Il, or Type ]| supportlng
organization, checkthisbox . . . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

()]

() A person who directly or indirectly controls, erther alone or together with persons descnbed in (n) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in () above? . . . e e e e e e 11g(1)
(iif) A 35% controlled entity of a person described in (i) or (i) above" e e e e e 1 1g(iil)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (1) Type of organization | (v} Is the organization (v) Did you notify (vI) Is the (vil) Amount of
organization (descnbed on lines 1-9 | ncol. () istedn your | the organizationin | organization in col support
abaova or IRC saction governing document? col (i) of your {) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(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-E2) 2010 Page 2

[EX  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 378,009 348,209 301,028 260,262 299,681 1,587,189
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

4 Total. Add lines 1 through3. . . . 378,009 348,209 301,028 260,262 299,684 1,587,189

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

6  Public support. Subtract line 5 from line 4, 1,587,189
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 fromiined . . . . 378,009 348,209 301,028 260,262 299,684 1,587,189

8 Gross iIncome from mnterest, leldends
payments received oh securities loans,

rents, royalties and income from similar 59 4 34 22 32 194
sources .o e
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .o
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explainin Part IV.) . ..
11 Total support. Add lines 7 through 10 1,587,383
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 I1s for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column () . . . . 14 99.99 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 . . . 15 99.99 %
16a 33':% support test—2010. If the organization did not check the box on I|ne 13 and ||ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘ % or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . P» []

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 organlzatlon quahﬂes asa pubhcly supported
organizaton . . . . . . . . . R

b 10%-facts-and-circumstances test—2009. If the orgamzat:on did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organmzation 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 . . . c. > O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions .. . . . . . 0 . L 0 0 0L 0L L L L L s s s s e e s e e e O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i.
if the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that I1s related to the
organization's tax-exernpt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§ The value of services or facilties
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total
9  Amounts from line 6 ce ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business i1s regularly carried on

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

13 Total support. (Add lnes 9, 100 11

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I . N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column{f)) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, line17 . . . . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 i1s more than 3314%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P ]

b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'/3%, check this box and stop here. The organization qualfies as a publicly supported organization » O

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions & []
Schedule A (Form 930 or 930-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 930 or 830-EZ) 2010




P20 ee0-£z|  Supplemental Information to Form 990 or 990-EZ | -ove o r6e0er

2010

Complete to provide information for responses to specific questions on

Fi i iti i information. :
Department of the Traasury orm 990 or 990-EZ or to provide any additional informat Open to Public
Intemal Revenua Service > Attach to Form 990 or 990-EZ. _Inspection_____
Name of the organization Employer identification number

Missionary Companion Ministries, Inc.

§9-2348290

Part VII, Section A. Officers and Directors Names and Addresses

Tony Looney, 1512 NW 10th Ave., Camas, WA 98607

William Clarke, 12409 Kelso Road, Thonotosassa, FL 33532

Mary Fuller, 9401 NE 110th Ave., Vancouver, WA 98702

James Akers, 307 Halton Circle, Sefner, FL 33584

Rev. Don M. Rasmussen, 1857 Penrose Drive, Fayetteville, NC 28304 (Principal Officer)

Part VI, Section C. Disclosure, Line 19

The ministry's governing documents and all Forms 990 are available upon written request from the headquarters, and all supporters

know how to access the management.

Part IX, Statement of Functional Expenses

Line 1 Victory Missions, home missions, Tampa, Florida = $95.00

Play for Him, home ministry, Sanford, NC = $1,620

Line 2 Rev. Bill Fuller, home missions, Sanford, NC = $12,293

Rev. Larry Shetler, home missions, religious worker, Lake Side, Montana = $4,800

Line 3 Sally Arias, Missionary, Bogota, Columbia = $2,280

Rev. Kevin Boehmer, Missionary, Belize, C.A. = $2,280

Rev. Fred Boley, Missionary, on location in Brazil, S.A. = $77,468.98

Rev. Bryan Buchanan, Medical Missionary, Rio Dulce, Guatemala, C.A. = $2,700.20

Rev. Jonathan Campbell, Missionary, Porto Vehia, Brazil, S.A. = $33,791.80

Rev. Beth Clapper, Missionary, Indonesia = $9,884.75 (husband died in a missions plane crash)

Monica Michelle Compere, Missionary, Haiti = $6,517.50

Rev. Paul Niednagel, Missionary, on location in Taiwan = $22,710.98

Andrea Rasmussen, Missionary on assignment with Youth With A Mission = $3,496

Rev. Barbara Stoltzfus, Mission Director, Sayaxche, Peten, Guatemala, C.A. = $18,389.52

Rev. Miguel Stoltzfus, Missionary, Guatemala, C.A. = $2,006.60

Rev. Dale Tweedy, Missionary, Moscow, Russia = $17,836.25
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K
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Name of the organization
Missionary Companion Ministries, Inc.

Employer identlfication number
59-2348290

Nueva Vida En Cristo, a church in Bogota, Colombia = $9,701.07

The Harvest Centre, a foreign mission in England, GB = $712.50
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Part IX Statement of Functional Expenses

Compensation

Line 5
Salary 16,644 68
Housing.Allowance 18,000.00
Health Insurance 2,024.46
Total 36,669.14
Office Expenses
Line 13
Postage and Shipping 384 04
Suppiies - Office 4,705 32
Supplies to missionaries 18 35
Total 5,107 71
Occupancy
Line 16
Telephones, etc 632 01
Equipment Rental & Maintenance
Utilities
Total 632.01
Travel
Line 17
Ground transportation 3,094.84
Air Transportation 6.578.09
Total 9,672 93
Conferences, Conventions and Meetings
Line 19
Hospitality for Supporters 147.81
Conferences 205 84
Total 353.65
Insurance
Line 23
Key Man Life Insurance 2,171 51
Total 2171 51

54,606 95




