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Fom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

2011

Opehto Public

H
b
P
i

Intemat Reverwre Servics P The organization may have to use a copy of this return to satisfy state reporting requirements R |n‘é’§§€t.%ﬁ =
A For the 2011 calendar year, or tax year beginning 01-01, 2011, and ending 06-30,20 11
B  Check if applicable C Name cforgamzaton Mission Interests Committee D Employer identification no.
[0 Address change Doing Business As 48-6119343
D Name change Number and street {or P O bax if mail 1s not delivered to street address) Room/swuite E Telephone number
0 it retum 1111 Maplewood Road (574) 825-2827
[0 verminatea City or town, state or counttry, end ZIP + 4 2,768,847
[J Amended retum Harrison, AR 72601 G Grossrecepts
(] Appticaton pending F Name and address of pnncpal officer Marvin Weirich Ha) tsthus a ot for
Same as C above affiatess Clves Ewo
! Taceemptstatus [ so1exa) [ 5010 ) € (nsentno) [ ] asamiapnor [ ] 527 Hb) Are all affiliates mctuded? Yes [ Mo
3 wemax ® www.hillcresthome.net HO) Cronp axomption e )
K Formof organization  [R] Corporation [ ] Trust [ ] Assocaton [ ] Other P> [L Yearoftormaton 1952 M State of legal domile AR
[Part]] Summary
1 Briefly descnibe the organization's mission or most significant activities. MIC's primary purpose is to promote the
A Gospel of Jesus Christ through various avenues of ministry including evangelism, education,
tc f and benevolent forms of Christian service, and the operation of one nursing home.
" v
i' : 2 Check this box & ]:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n 3 Number of voting members of the govemningbody (Part Vi, line1a) . . .. . ... .. . . . c v uuueaoen. 3 5
le : 4 Number of independent voting members of the governing body (PartVl, line1b) . . . . . .. ......... 4 5
s : § Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . v v v v v v v v v v« 5 190
t 6 Total number of volunteers (estimate fnecessary). . . . ... ... e e e e e e e ettt 6 3
% 7a Total unrelated business revenue from Part VIll, column(C), lme 12 . . . . . . . . . . ¢ i i i i o v v o v v 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34, . . . . . . . . . . . . ¢t i t v o v v o o v 7b 0
;QR Prior Year Cusrent Year
o 8 Contributions and grants (Part VIil, ne1h) . . . . .. ... .. e e e e e et 643,666 474,572
E& 9 Program service revenue (Part Vill,line2g) . . . ... ......... e e e e e e e 4,883,934 2,267,905
Lp (10 Investment income (Part VI, column (A), lines 3,4,and7d). . . .. ... .. e e e e e 17,847 5,543
€3 |11 Other revenue (Part VIIl, column (A), lines 5,6d, 8¢,9¢,10c,and11e). . . . ... ... .. 41,757 20,827
@) 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12), ., . . . .. 5,587,204 2,768,847
= |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... ........ 581,544 778,681
4 14 Benefits paid to or for members (Part IX, coumn (A),line4) . . .. ... ... e e e e e e 0
%ﬁ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 2,865,327 1,551,135
e |16a Professional fundraising fees (PTM%?TE . o
n b Total fundraising expenses (Par'tjlx tm’::Lg fﬁ%ﬁﬁj RS S
:  pokimi 0y e 202 _ e SR R
° 17 Other expenses (Part IX, colum,fé)) lines 113-11d, 11£-2 ﬁt) .............. 1,002,948
18 Total expenses Add lines 13-1]49}{|st q'hgq_I}Pﬁlrth tiﬂ?mn (f@l ne25). . ........ 5,406,254 3,332,764
19 Revenue less expenses. Subtrgéidine 18 from line 12. R v 180,950 (563,917)
Net "\\J o< Beginning of Current Year End of Year
fm's 20 Total assets (Part X, line 16) . .___. EN UT ................ 1,736,393 1,270,029
g 21 Total liabilities (Part X, Ine 26) . . . . . . . . o o crrmsmeade ¢ ¢ o e oo e e e 284,719 380,388
ances | 22 Net assets or fund balances. Subtractine21fromline20. . . . . .. ... ... ..... 1,451,674 889,641
[BaFEI  Signature Block
Under penalties of penury, | deciare that | have exammned thts retum, schedules and statements, and to the best of my knowtedge and belef, it 1s
true, correct, and complete Dedaraﬁmdpreparer(oﬂwvmoﬁner)lsbmedonan‘ on of which preparer has any knowtedge
Marvin Weirich Wm Afm |9( 2-6°/2
Sign Signature of officer N Dats
Here Marvin Weirich, Secretary Treasurer
Type or pnnt name and title
Pnny/Type preparer's name Preparer’s signature Date check [ ] o |PT
Paid Mark A Payne %%— 01-12-2012 seff-employed fanooj"?({' 2
Preparer | Fins name > BYERLEY PAYNE WHIYE CPA PA FimrsEIN P>
Use Only | Fimsadaress P> 114 W NORTH 1ST STREET Phone no
SENECA SC 29678 864-882-1937

May the IRS discuss this retumn with the preparer shown above? (see instructions)

[RYes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011)
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Form 990 (2011) Mission Interests Committee 48-6119348 Page 2

[Partill | Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response to any question inthis Part Hll . . . . . . . . . . . 0 i v i v v v oo euneeeene. [l
1 Briefly describe the organization's mission:

MIC's primary purpose is to promote the Gospel of Jesus Christ through various avenues of
ministry including evangelism, education, and benevolent forms of Christian service, and the
operation of one nursing home.

2 Did the organization undertake any significant program services during the year which were not histed on the
priorFOorm 990 0Fr980-EZ? | . . . . . . L i ittt i it e ittt e et e et veve-c-Yes [XNo
If "Yes,"” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . & . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2,532,372 including grants of $ ) (Revenue $ 2,267,905 )
Hillcrest Home -~ MIC operates a nursing home located in Harrison, Arkansas. Hillcrest Home
has provided spiritual, physical, and emotional care for approximately 114 elderly clients.
While providing this care to the elderly, youth receiving minimal compensation are encouraged
to grow spiritually and serve Christ by serving others. The extra funds generated by the
minimal compensation to the youth are then used to support Chrisitian evangelism throughout
the world.

4b (Code: ) (Expenses $ 784,276 including grants of $ 778,681 ) (Revenue $ )
See SERVICES page for a description of this program service.

4c (Code’ ) (Expenses $ 4,500 including grants of $ ) (Revenue $ )

Other Miscellaneous Program Activites - MIC spent $4,500 on providing income to retired
missionaries who have previously served with MIC.

4d Other program services. (Describe in Schedule O )

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

4e

Total program service expenses P 3,321,148

EEA Form 990 (2011)




Fom 990 (2011) i Migssion Interests Committee 48-6119343 Page 3

{Part IV] Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L Lt e e e e e e e e e e e e e e e e e e e e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . . .. ... ..... 2 X
3 Dud 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 ] . . . . . . . . . . . . . . @ i . i i v ittt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . . . . . . 0 it v o v v o weaun 4 X
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 L L e e e e e e e e e e e e e e e e e e e e e e e et ettt 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . . . . . . i e e e e e et e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete ScheduleD,Partti . . . .. .. ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? iIf "Yes,"
complete Schedule D, Part lll . . . . . . . . . i i i i i i e i i e i it s e o e o e oot onsosseesasecensaes 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian 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, . . . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . L . . i i i it ittt e e e et et e e
11 If the organization’'s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part Vi, . . . . . . . . . . i i i it i i i e et e e e e e e et et e et et 1Ma| X
b Did the organzation report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . . . . . . . ¢t v 4 v v o v v o . 11b X
¢ Did the organzation 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 167 If "Yes," complete Schedule D, PartVIIl . . . . .. ... ... ¢ o uueno.. 11c
d Did the organzation 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 . . . . . . . . . i i i i i i i o e e et e e o oo o naen 11d| X
e Dud the organization report an amount for other liabilites in Part X, line 25? if "Yes,” complete Schedule D, PartX . . ... .. ite X
f 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, PartX . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIL, and XUl . . . . . . . . i i i i i i it e i e e e e e e e e e e e e et 12a p. 4
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and f
the organization answered "No” to line 12a, then completing Schedule D, Parts X1, Xll, and Xlllisoptiona! . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete ScheduleE . . . . .. ... ... ... 13 X
14a Did the organization maintain an office, emplioyees, or agents outside ofthe United States? . . . . . . ... ... ...... 14a X
b Did the organzzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States? If "Yes,”
complete Schedule F, Pants | and IV . . . . . . . . L L i i i i e et e e e e e e e b et o e ettt 14b
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV, . . . .. ... .... 15
16  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, Partsllland IV , . . . . .. .. ....... 16 X
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, Partl (seeinstructions) . . . .. . .. .. .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Part 1. . . . . . . . . . ¢t i i i i o v i e o s oo e oo e annnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll, . . . . . . . . . . . i i i i i it it i e et e e e e e e e et e e e e 19 X
20a Did the organization operate one or more hospital facilties? If "Yes,” complete ScheduleH . . . . . . ... ........ 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statementstothisretum? . . . _ . . .. ... ... ... 20b
EEA Form 990 (2011)




Form 990 (2011) Misgion Interests Committee 48-6119343" Page 4

[PartIV| Checklist of Required Schedules (continued) .
Yes No
21 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 ), Partsland . . . . . ... ... .o .... 21
22 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 |, Parts land 1 . . . . . . . . . . . 0 v v v i e 22 X

23  Did the organization answer "Yes" to Part VII, 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 . . . . . . . . i ittt e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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"N0," gotoline 25 . . . . . . . . i i i i v o e e e e e e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? © . . . . . . . . L L L i i it e e e e e e e e e e e e e et e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . ... ...... 24d
25a 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 ] . . . . . . . . 0 v v v i v v e s e oo e 25a X

b 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?

f"Yes," complete Schedule L, Partl . . . . . . . . .. . ittt ittt e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . . . . . . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part 1l , . . . . . . ... ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, S
Part IV instructions for applicable filing thresholds, conditions, and exceptions). -4
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV. . . . . .. ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . Lt e et e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV. . . . . .. . ... .... 28c b. 4
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . it e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L L N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . et e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . . . . . . . . . . . . . . i i i v muneun.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1, 11,
IV, and V, INe 1 . . L . ot it ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . & o v v v v v v e e o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line 2 . . . . . . . . . v v v v v v o o e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2, . . . . . . . . . . . . . i i it v i e e et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
L T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . 0 0 v v i i e e e e e e, 3| X

EEA Form 990 (2011)



Form 990 (2011) * Migssion Interests Committee

[Party4 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV . . . . . . . . . . . o 0 vt o e e e e e e e
1a Enter the number reported in Box 3 of Form 1096 Enter -O-fnotapplicable , . . . . ... ... ..
b Enter the number of Forms W-2G included in line 1a. Enter -O- ffnotapplicable . . . . .. ... ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . i it i e et e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘,;;:f;).
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? >X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 5 i__ e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... ... ... .... 3a X
b If"Yes," has it filed a Form 990-T for this year? If °No," provide an explanationinSchedule O_ . . . . . . ... .. ...... 3b
4a Atany 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
BCCOUNE) . L L L L L i e it i e e e e e e e e e e e e e et e e et ettt
b If "Yes,” enter the name of the foreign country: P
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 sheiter transaction at any time during thetaxyear?. . . ... ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransacton? . . . . ... .. ..
¢ {if"Yes,"to ine 5a or 5b, did the organization file FOM 8886-T2 . . . . . . . . . i i i v i v i ot e e e et et e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . .. . ... .. .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . L . L L L L. L L e e e e ettt e e ettt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods z
and services provided o the PayOr? . . . . . . . i i i i i it i et e e e e e et e e e e e e et 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 | _ L . . . . . . . i i i i it it i e e et e e et e e e e e e e ettt Tc X
d If "Yes,” indicate the number of Forms 8282 fileddunngtheyear. . . . . . . . . ¢ ¢ ¢ ¢ ¢ o v « - . I 7d | %}w ?%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . ... .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... .. ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
h  If the organization received a contribution of cars, boats, arplanes, or ather vehicles, did the organization file a FOrm 1098-C? . . . . v v ¢ 4 o o v o u .
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 timeduringtheyear? . . . . . . . . . . . @ i i i i v v o o o o o s oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49662 . . . . . . . . . . . . . . . . i .i ittt
b Did the organzation make a distribution to a donor, donor advisor, orrelatedperson? ., . . . . . . .. .. ... .......
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonPartVill, line12 . . . . . . . .. . ... .... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . .. ... ... ... .. ... ... 11a "'_ 4
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . i v i v b it e e e e e e 11b £
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412, . ., . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. ., , . . . ... I 12b | .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 2
a Is the organization licensed to issue qualified health plans inmorethanonestate? . . . .. . . . . . ¢ ¢ o v o o o o o s o 13a
Note. See the instructions for additional information the organization must report on Schedule O. g e %
b Enter the amount of reserves the organization is required to maintain by the states in which G
the organization is licensed to issue qualified healthplans . . . . . . ... .. ... .......
¢ Entertheamountofreservesonhand . . . . . . . ... .. .. . . . ittt
14a Dud the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . ... ... 14b

EEA

Form 990 (2011)




Form 990 (2011) Mission Interests Committee 48-6119343"’ Page 6

[PartVl| 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 inthis Part VI . . . . . . v o v s o e e e e e e e e e e e e, X

Section A. Governing Body and Management

1a

b Enter the number of voting members included in line 1a, above, who are independent . . . ........ 1b

2

3

4

5

6

7a

b

Enter the number of voting members of the goveming body at the end of the tax year . . ... ... .. 1a
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employEe? . . . . . . . v i i i it e e e e e e e e e e e e

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... ..
Does the organization have members or stockholders? . . . . . . . . . . . . . . i i i ittt e e e e e e e
Does the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? . . . . . . . . .. L L. e s e e e e e e e e e e e e e 7Ta | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govermning body? . . . . . . . . v v v i i i it e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The goveming DoAY ? . © . . . . L . . . it e e e e e e e e e e e e e e e e e e e e e e e

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 addressesinSchedule O . . . . ... ... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffiliates?. . . . . . . . . v i it it i v et e e e e e eee e 10a X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before flingtheform? . . |11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? f"No,"gotoline 13 . . . . . . . v v o v o o e e e e . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswasdone . . . . . . . . . . . . . . . i i it ittt e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistieblower policy? . . . . . . . . . . . i i i i e e e e e e, 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . v v i i i i e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by bwqf-‘;a»
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "T;:F:
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . . . . o v v o i v v e e e e 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . . . . i ittt e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) 28
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement ?35-*#
with ataxable entity during the year? . . . . . . . . . . . i i it e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ;H:i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the fselow
organization's exempt status with respect to such ammangements? . . . . . . . . . . .. . Lttt e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.

[[J Own website {7] Anothers website Upon request

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

and financiat statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. ™ Marvin Weirich (574)825-2827 1111 Maplewood Road Harrison, AR 72601

EEA Form 990 (2011)




Form 990 (2011) ° Migsion Interests Committee 48-6119343 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl | . . . . . . . . . . @ o v v e uaeon e e e e e e e |
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.
® {ist 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.
w ®) © ©) © ®
Name and Title Average Position Reportable Reportable Estimated
hours per (6o not check more than one compensation compensation amount of
week from from related other
(describe bax, unless person 18 both an the organzations compensation
hours for officer and a directorftrustee) organzation (W-2/1099-MiSC) from the
riated TN o [k JHe o] F | W2IOBMISO) orpanzaon
oganzations | n e lnelf | o |1 om| o and related
nSchedule Jdur|s ul f y lgmp| r organizations
o [vieltils e [bEat®
ret|tefe |M|sny|r
deoluelr [|Pltse
u it ! ae
ao |1 o t
Ir o Ye )
a o| ¢
i
(1) John D Hostetler
At large 2.00 X 0 0
(2) Lorne Ruepfer
Chairman 2.00 X (o 0
(3) Marvin Weirich
Secretary/Treasurer 10.00 | X X 2,200] o
(4) Melvin Glick
Vice Chairman 2.00 X a o
(5) Rodger Byers
At large 2.00 X Qg 0
(6) Omar Miller
Hillcrest Home Administrator 40.00 X 47,061 5,409
@)
(8)
9
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) Misgssion Interests Committee 48-6119343 ' Page 8
ﬁ’é‘ft‘—Vll' | Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
w ®) ©) o) ®) (]
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
(desenbe officer and directorfirustee) the organizations compensation
hours for 1tdjrt]o | K lHeel F organzation (W-2/1099-MISC) from the
related nrilnrjft e |i om|o (W-2/1099-MISC) organization
red and related
inSchedule [vtclitic | leeo| e organizations
0) retitele |MiIsny]|r
deofue|r Pltse
u o r|t '; ae
ao ] t
1r Jo y ]
n e d
a -]
1
(15)
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . .. ... e e e R
¢ Total from continuation sheets to Part VI, SectionA . . . . . R
d Total(addlinestband 1c) . . .. . . ... ... .....0.0..0iiiii... > 49,261 5,409
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchndividual . . . . . . . . . . . . . . 0t v v v ueuuenu..
4  For any individual listed on line 1a, 1s 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
14T L T T
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson  _ . _ . . .. ... ... .....

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year eneding or within the organization's tax

year.

w (B)
Name and business address Description of services

©)
Compensation

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 P

AmE T

EEA

Form 990 (2011)
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Page 9

{Part Vil |

Statement of Revenue

Total revenue

©)
Unretated
business
revenue

(D)
Revere
exciuded from tax
512,513, or 514

1a

P |

> 0Q

Federatedcampagns . . . . . ... 1a

Membershipdues . . .. ... ... 1b

Fundraisingevents . . ... .. .. 1c

Related organizations . . . ... .. 1d

Govemment grants (contributions) , . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

474,572

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

474,572

1|

Patient Care Income

623000

2,267,905

2,267,905

All other program service revenue., . . .. . .
Total. Add hnes 2a-2f

2,267,905

a b

Q.OU'S’

7a

Soz~Q
a

OCI0<OD
o

Investment income (including dvidends, interest,

and other similaramounts) . . ... .. ...

Income from investment of tax-exempt bond proceeds . . . P

Royalties. . . . ... ............

5,543

GrossRents ., . ......

Less' rental expenses, . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Gamor(loss) .......

Netgamor{oss). . .. ... ........
Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢).
SeePartIV,linet8. . . . . ....... a
Less: direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities.

See Part IV, line 19. . .
Less: direct expenses. . . .

Net income or (loss) from gaming activities . . . .. ... . »

Gross sales of inventory, less
retumsandallowances . . ... ... .. @a

Less: cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

Training Reimbursements

900099

5,309

5,309

b Volunteer Housing Fees

900099

8,400

8,400

¢ Miscellaneous Income

900099

7,118

7,118

20,827

!

2,768,847

2,288,732

1
d 5,543

Form 980 (2011)
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Page 10

[Part1X]

Statement of Functional Expenses

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

Check if Schedule O contains a response to any qUestion INthIS Part IX . . . . . . . v v v v v v v e v o v e o e e mee e eee e (]
Do not include amounts reported on lines 6b, ot ) e Manages ot and F wwdv('a[::lng
7b, 8b, 9b, and 10b of Part VIII. expenses general axpenses expenses
1  Grants and other assistance to govermmments and - -~ .
organizations in the United States. See Part [V, line 21, .
2  Grants and other assistance to individuals in :
the United States. See Part IV, lne22 . . . ... .. . )
3  Grants and other assistance to governments, S )
organizations, and indwviduals outside the E
United States See Part IV, lines 15and 16 . . . . . . 778, 681 778, 681 L - -
4 Benefitspaidtoorformembers, . . .. ....... Z B _ e
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ... 30,282 29,482 800
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... . .
7 Othersalariesandwages ... ........... 1,256,496 1,256,496
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 5,654 5,654
9 Otheremployeebenefits . . . ... ......... 169,381 169,381
10 Payrolitaxes . . . . ... .............. 89,322 89,322
11 Fees for services (non-employees):
a Management. , ., .. ... .............
b Legal. . . ... ... ...ttt eeenen..
C Accounting. . . . . i i i i e e e e e e e 12,694 12,694
d lobbying. . ... ... ...............
e Professional fundraising services. See Part IV, line 17 . g
f Investment managementfees. . . ... .......
g Other. . . . .. ... . ... . e ieenn. 11,034 11,034
12 Advertisingand promotion . . . . .......... 12,924 10,237 2,687
13 Officeexpenses . . . . .. ... v v euuun. 12,832 12,487 345
14 Informationtechnology . . . . . . . . . . c v . ... 8,941 8,941
15 Royaltles. . . . . .. .. i i it ittt e e e
16 OCCUPANCY . . & v v vt et m e e e oo emees 268,687 268,687
17 Travel . . . . . . . i e e e e e e e e 51,230 43,446 7,784
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 50,764 50,764
20 Interest. . . . . . . i i e e e e e e e e e 2,668 2,668
21 Paymentstoaffilates. . . . .. ... ........
22 Depreciation, depletion, and amortization . . . . . . . 18,434 18,434
23 INSUMANCE . . . o v & v e e e e e e e e e 733 733
24 Other expenses. ltemize expenses not covered _C 7 E LT
above (List miscellaneous expenses in line 24e. If - = , - .-
line 24e amount exceeds 10% of line 25, column _ ) _
(A) amount, list line 24e expenses on Schedule O.) > LT - - i
a Food 229,210 229,210
b QA fees 142,277 142,277
¢ Other supplies 148,514 148,514
d Dues and fees 3,197 3,197
e Allotherexpenses . . .. ... . .o v eueueueowso 28,809 28,809
25 Total functiona!l expenses. Add lines 1 through 24e . 3,332,764 3,321,148 8,929 2,687
26  Joint Costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . . . . . . . . .
EEA Form 990 (2011)
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Mission Interests Committee
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[Part X] Balance Sheet
(A) (8)
Begtnning of year End of year
1 Cash-non-interest-bearing . . . .. ... . . .. i i eneeeeuuaos (37,876)] 1 {(158,310)
2 Savings and temporarycashinvestments . . . . . . . . . ... ... ... ... 697,640 2 404,743
3 Pledgesandgrantsreceivable,net . . . ... ... ... ..., .. ...... 3
4 Accountsreceivable,net . . . . . . .. ... .. e e e e e e 171,673 4 267,992
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part [} of
Schedule L. . . . . .. . . . . .. it it it e ettt see e 5
6 Receivables from other disqualified persons (as defined under section B
A 4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (seeinstructions) . . ... ... .. .. .. 6
te 7 Notesandloansreceivable,net . . . . .. ... ...t eeennsn 456,000 7 256,000
s 8 Inventoriesforsaleoruse . .. . ... .. ... ... ...ttt ne.n 8
9 Prepaidexpenses anddeferredcharges . . . . . . . . . . oo o e e e e n 20,821 9 22,187
10a Land, buildings, and equipment: cost or - - !
other basis. Complete Part VI of ScheduleD ., . . . | 10a 901,281 .
b Less: accumulated depreciation, . . .. ... ... 10b 446,504 407,595 | 10c 454,777
11 Investments - publicly tradedsecurities . . . . . . . ... .. .. ........ 11
12 Investments - other securities. SeePartIV,line1t . . . . . . ... ....... 12
13 Investments - program-related. SeePartIV,line11. . . . ... ... ...... 13
14 Intangibleassets . . . . . . . . . . .. ...ttt et e e e et 14
15 Otherassets. SeePartIV,lime 11, . . . . . . . . . . i i i i i i i vt s o v s 20,540 15 22,640
16 Total assets. Add lines 1 through 15 (mustequallne34) ., . . ... ....... 1,736,393 16 1,270,029
17 Accounts payable and acCrued €XPensSes . . . . v v . v 4t e b e e e m e e ... 128,719 | 17 164,071
18 Grantspayable. . . . . . . & i i i i i i i i e e et e e e et e et e e 18
L 19 Deferredrevenue . . . . . . . . . i i it i i i i i e e e e e e 19
i 20 Tax-exemptbondliabilies . . . . .. ... ... ... . ... ......... 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Partliof Schedule L . . . . . .. .. ... ... .00 e.ienen.. 22
i 23 Secured mortgages and notes payable to unrelated third parties ., ., . ... ... 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . ... ... .. 156,000 | 24 216,317
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . . . . e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . ... .. ............ 284,719 26 380, 388
Organizations that follow SFAS 117, check here » [X and complete
N F lines 27 through 29, and lines 33 and 34.
f ﬁ 27  Unrestrictednetassets . . . . . . . . .. . . . ...t 1,305,518 | 27 779,195
d| 28 Temporanlyrestnctednetassets . . . . . . . . .. ... ...t 146,156 | 28 110,446
ls\ B 29 Pemmanentlyrestrictednetassets. . . . . .. ... ... ... ... 0..... 29
s a Organizations that do not follow SFAS 117, check here P (] and |
:—‘ Ia complete lines 30 through 34. _)'
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... ...... 30
¢ | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . .. ... ... 31
? : 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . . . ¢ v i v v v v o s m e e 1,451,674 | 33 889,641
34 Total liabilities and net assetsffundbalances . . . . . . . . . . . 0t a0 ... 1,736,393 | 34 1,270,029

Form 990 (2011)
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Part Xi Reconciliation of Net Assets

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

DN L WN -

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equat Part IX, column (A), line 25)
Revenue less expenses. Subtractline2fromline1 . _ . . . . . . . . . . . . . . i e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule Q) . . .. .. ... ........

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

..............................................

2,768,847

3,332,764

(563,917)

1,451,674

1,884

889, 641

Part Xl | Financial Statements and Reporting

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

3a

b

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

If the organization changed its method of accounting from a prior 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 oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . L L L . L i i i i e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

EEA

Form 990 (2011)



' SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

Open to Public

Department of the Treasury i
Intemal Revenue Service P Attach to Form 990 or Form 990-E2Z. P> See separate instructions. Inspection |
Name of the arganizabon Employer identification rasnber

Mission Interests Committee 48-6119343

| Parti] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

3 [J Ahospital 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] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I! )

6 [] Afederal, 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
described in section 170(b)(1)(A){vi). (Complete Part 1l.)

8 [] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I.)

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 I11.)

10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 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 [ Typet ¢ [ Type Ill-Functionally integrated

d [J Type I-Other

e [ 1 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 wntten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this DOX . . . . . . . . . . i i i it et et i e e e e e et e e e e e ettt O
Q Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . ¢ i i 4t st ¢ s o v o o o o o o 11g6)
{ii)) A family member of a person described In (i) above? . . . . . . . . L L L. ... e e e e e e e e e e 11g(#)
(iii) A 35% controlled entity of a persondescribed in(iYor(iiyabove? . . . . . . . . . . . . . it et e e e 11g(\)
h Provide the following information about the supported organization(s)
(1) Name of supported (™ EIN (m) Type of organization (iv) Is the orgamzation (v) Diud you notify (v) Isthe (vi) Amount of
orgamzation (descnibed on lines 1-9 incol (i) iisted in your the organization in organzaton n col support
above or IRC section governing document? col () of your (i) 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 EEA Scheadule A (Formn 930 or 990-E2) 2011

Form 990 or 990-EZ.
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[Partlt| 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 Il If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . . ..
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .. ...........
3  The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . .. ...
4 Total. Add lines 1 through3 ., ., . ..
§ The portion of total contributions by each . i - - B B
person (other than a governmental unit or o . - . R i
publicly supported organization) included | - ‘3:— IR BTN = L
on line 1 that exceeds 2% of the amount | = =~ L (S . I )
shownonline 11, coumn(f) ... ... -~ R . R B T e -
6 Public support. Subtract line 5 from In 4 ) TR B - B R
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromlined | . ... ..
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . . . . i v v v o c o nes.n
9 Net income from unrelated business

activities, whether or not the business is

reguladycarriedon. . . .. ... ...
10  Other income. Do not include gain or

loss from the sale of capital assets

(BxplaininPartivV). . . .. ......
11 Total support. Add lines 7 through 10 . | - B R . ] o
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . i et et e e e e e 12'
13  First five years. if the Form 990 is 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 i i it i et et e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dividedby line 11, column(®) . . . . . . . . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 . . . . . . . . 0 v v v v o o e e e e e o 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . v i i i e > [:I

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ¢ v i v v i o i e e e e e > D
17a 10%-facts-and-circumstances test - 2011. 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 {V how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . . . ... ... .. > [:]

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization qualifies as a publicly supported organization . . . . ... . .. .. »(]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » O

EEA Schedule A (Form 990 or 980-£7) 2011




Schedute A (Form 990 or 990-EZ) 2011 Mission Interests Committee

48-6119343

Page 3

[ Part i | 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 1
If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include

any "unusual grants.”) 673,545

617,985

538,752

643,666

474,572

2,948,520

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3,991,687 6,580,119

4,301,366

4,883,934

2,267,905

22,025,011

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

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

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 4,665,232 7,198,104

4,840,118

5,527,600

2,742,477

24,973,531

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

300

300

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

11,041

¢ Addlines 7aand 7b

11,341

8 Public support (Subtract line 7¢ from ’ IR S B

line 6.)

24,962,190

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amountsfromline6. . ......... 4,665,232 7,198,104

4,840,118

5,527,600

2,742,477

24,973,531

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

21,080 34,346

21,862

17,847

5,543

100,678

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

¢ Addlines10aand10b. . . . ... ... 21,080 34,346

21,862

17,847

5,543

100,678

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.)) . . .. ....... 22,785

27,093

41,757

20,827

112,462

13 Total support. (Add lines 9, 10c, 11,

and 12). . L . i e e e e e 4,686,312| 7,255,235

4,889,073

5,587,204

2,768,847

25,186,671

14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here. . . . . . . . . . . i i i it i it it i e i ittt e e et et

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part 1, line 15, . . . . . . . . . v v v v v o e e e e e e ea.

15

99.11 %

16

99.26 %

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17,

Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (f))

17

0.40 %

18

0.40 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

o e o o

EEA

Schedule A (Form 990 or 990-E2) 2011



Schedute A (Form 990 or 990-EZ) 2011 Mission Interests Committee 48-6119343 Page 4

|PartiV:] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; N
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See instructions)

Other income (Part II, line 10 or Part III, line 12)

Detail of Other Income:

Volunteer Housing Fees $68,372
Training Reimbursements 21,916
Miscellaneous Income 22,172
Total Other Income $112,462

EEA Schedule A (Farm 990 or 990-£2) 2011




OMB No. 1545-0047

(sizi:i%g:;)e o Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, 2011

Part IV, tine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. S
D -Open.fo Pabile
nternal R,v:“:e S:mce P Attach to Form 990. P See separate instructions. - UThepection™. - -
Name of the organization Employer identification rasmber
Mission Interests Committee 48-6119343

| Part) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part [V, line 6.

(8) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear. . . . ... .....
2  Aggregate contnbutions to (duringyear) . . . ..
3  Aggregate grants from (duringyear) . . ... ..
4 Aggregate valueatendofyear ., . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusivelegalcontrol? . . . . . . ... ... ... ¢ . .. [DYes [1No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible privatebenefit? . . . . . . L . . L L L L L L L L L L L. i e e e e e e e [JYes []No
{Partil.] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). A
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified histonc structure

ao6ooo

[T} Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

-=2Z | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . i i i i bt bt e e e e e e et 2a
Total acreage restricted by conservationeasements., . . . . . . . . v t 4 o v o v o e e s o o o oo o 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . ... .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . . . . . . i & i i i i i b e e e e e e oo o ne oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .. ... ... ... .00 ..... (J Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(BY1)? . . . . . . v i i it ot i e e e e et et et e s e e e e e et ] Yes
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.

(] No

| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenuesincludedin Form 9390, Part VI, line 1. . . . . . . . . . . . i i i i et e e e e e e ms e e >3

(i) Assets included N FOrmM 990, Pamt X. . . . . . . o o v i i e e e e e e e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
Revenues included in Form 990, Part VI, ine 1. . . . . . . . v o o e e e e e e e e e e e e e e e e e e e e e >3

Assets included N FOM 990, Pamt X, . & o v o v v v e e e e e e e et e e e et e e e e ee et >3

For Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedule D (Fonm 990) 2011




Schedule D (Form 990) 2011 Mission Interests Committee 48-6119343 Page 2
i&ﬁl.l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuéd)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollecton? . . . . ... .... .. (JYes [INo
Escrow and Custodial Arrangements. Complete ff organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOMM 90, Part X? . . . . . L i it i it e et e e et e et m e e e e et [(JYes [INo

b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginningbalance | . . . . . L L L L L L e i e ettt e e et e e e et e 1c
d Additonsduningtheyear . . . . . . . . . . . i i i i it ittt e e et e et 1id
e Distributionsduringtheyear . . . . . . . . . .. . . it ittt it e ettt 1e
f Endingbalance ., . . . . . . . ... it it e e e et et et 1f
2a Did the organization include an amounton Form 990, Part X, line 21?7 . | . . . . . . . . i i i i i o et e e s e e e [(lYes []No
b [If "Yes," explain the arrangement in Part XIV.
Endowmenﬁ%nds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curmrent year (b) Pnor year () Two years back (d) Three years back (9) Four years back
1a Beginningofyearbalance ... ... ..
b Contributions .. .............
¢ Net investment eamings, gains, and losses
d Grantsorscholarships . ... ......
e Other expenditures for facilities
andprograms ., . . .. .00 e s ..
f Administrative expenses . .. ... ...
g Endofyearbalance . ..........

2  Provide the estimated percentage of the year end balance (line 1g) held as-
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganiZations . . . . . L . . . L L ... e et e e e e e e et ettt ettt 3a(i)
(ii) related organizations . . . . . . L L L L L L. e e et ot et e e e e e st e e e e et a e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . ¢ . . i v ¢ & et o o o o o= 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds
‘ Land, Buildings, and Equipment. _See Form 990, Part X, line 10

Desanption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{(investment) basis (other)

1a Land | ., . ... .. ¢l it 132,434
b Buldings . ... ..« ottt ieeenneensa 191,651

¢ Leaseholdimprovements . .. .........
d Equipment . ... ... . .¢ ..ttt 298,275 167,583 130,692

e Other . . . .. . . it ittt ueeeoeoeos
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . .. . .. ... .. > 454,777

EEA Schedule D (Form 890) 2011




Schedule D (Form 890) 2011 Mission Interests Committee 48-6119343 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book vaiue (€) Method of vatuation.
(including name of sacunty) Cost or end-of-year market value
(1)Financialdenvatives . . ... .. ...+ vvo...
(2) Closely-held equityinterests . . . . . ... ......
(3) Other
A
(B)
€)
(D)
(E)
(F)
(G)
(H)
(1)
Total (Column (b) must equal Form 990, Part X, col (B) kine 12 ) | 3
(Part Vlil]  Investments - Program Related. See Form 990, Part X, line 13
{a) Description of investment type {b) Bock value {c) Method of valuation.
Cost or end-of-year market value
(1)
(2)
3
&)
5
©)
)]
(8
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Employee advances 22,640
(2
3
4)
(5)
(6)
(7
(8
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) lIne 15.) . . . . . . . . i i i i i e e e e e et e e o oo e an > 22,640
[Part X[  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descrption of lability (b) Book vatue
(1) Federal income taxes
2
3
4
(5)
(6)
(N
8) B
(9) B
(10
(11)
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) Ine 25) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FiIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011
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[PaEtXI]  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements ‘
1 Total revenue (Form 990, Part VIIL, column (A), line 12) . . . . . . . . . . i i i i e e e e e et e e e ee 1
2 Total expenses (Form 990, Part IX, column (A), INe 25) . . . . . . . . . . i v v o o v o o o o e nennsas 2
3  Excess or (deficit) for the year. Subtractline 2fromiline 1 . . . . . . . . . . . . . . . i i it e e e e e 3
4 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L. . i e e et e e . 4
5 Donatedservicesanduseoffaciliies . . . . . . . . . . .. .. L. e e e e e 5
6 Investment eXpenses . . . . . . . i i i i it i et e et e e e e e e e s e e 6
7 Priorperiod adjustments . . . . . . . L L L i it e i e e e e e e e e e e e e e e e e e e e e e e e 7 |
8 Other(DescribeinPart XIV.) . . . . i i i it it i i e e e e et et et tee e s e asoseeneens 8
9 Total adjustments (net). Add lines4through8 . . . . . . . . . . . . .. . @i it iutnennnennmeenn 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .. ... ... ... 10
fP‘”’l‘t",j‘] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . ¢ v ...
2 Amounts included on line 1 but not on Form 930, Part Vili, line 12:
a Netunrealizedgamsoninvestments . . . . .. . ... .0ttt eenunnn..
b Donatedservicesanduseoffacilities . . . . . . .. .. ... .00 onenen...
c Recoveriesofprioryeargrants . . . . . . . .. . . . i it ittt
d Other(DescribemPart XIV.) . . . . . . . . .. . . i i ittt et eennnn
e Addlines2athrough2d . .. .. ... .. ... ...ttt eiteeenesn
3 Subtractiine2efromline1 . . . . . . . . . .. . ittt ot et .
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, lne7b . . . . . . . ..
b Other(DescribeinPart XIV.) . . . . . . . . ... . i i i i i it ii i ennn
c Addlinesdaanddb . . . . . . . . . ..t it et e ettt e e ettt et
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . . . . .. ... i it ittt onnn
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities . . . . . . . . . ¢ i i v i it et
b Prioryearadjustments . . . . . ... .. ... ...ttt e
C Otherlosses . . . . . .. . . i it it vttt oonnsoeseocenenees
d Other(DescribeinPart XIV.) . . . . . . . . . i ittt ittt it aen e
e Addlnes2athrough2d . . . . . .. .. .. ...ttt tnenreeeueueneosn ..
3 Subtractline 2efromline 1 . . . . . . . . . . i e et e e et e e .
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1: :-_’ji
a Investment expenses not included on Form 990, Part Viil, line7b . . . ... ... 4a :;f‘f‘
b Other(DescribeinPart XIV.) . . . . . . . i vt i et e e et e e e e s e eans 4b | ezx
c Addlinesd4aanddb . . . . . . . .. . L L.t e e e e e e e e e e e ettt e et e et 4c
Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Partl, line18.)) . . .. .. . .. ¢ v v e v .. 5

[sg@ itiXV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

EEA

Schedule D (Form 990) 2011




(s::::gfo'; Statement of Activities Outside the United States ticlacaiald
P> Complete if the organization answered "Yes" to Form 990, 201 1
Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Forrn 990. P> See separate instructions.
Internat Revenue Service
Name of the organization

Migssion Interests Committee

Form 990, Part IV, line 14b.
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? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e Yes [] No

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

3 Achvities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed.)

{a) Region — (b) Number of [ Numberof |  (d) Activiies conductedin___ | (8) If activity listed in (3} 1S 0 Totar
offices in the employees, region (by type) (e g. a program service, expenditures for
region agents, and fundraising, program services, descnibe specific type of and investments
independent investments, service(s) in region n regron
contractors grants to recipients
in region located in the region)
North America (Not
{(1)the United States) Grant making 687,203
Europe (including

(2)Iceland and Greenland Grant making 97,024
(3)
4)
(5)
(6)
U]
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
{16)
(17)

3a Subtotal. . ........ 784,227

b Total from continuation
sheetstoPart). ., . . ..
¢ Totals (add lines 3a and 3b) 784,227

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ' EEA Schedule F (Form 990) 2011
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Schedule F (Fom9®) 2011 Mission Interests Committee 48-6119343

[Part V-] Foreign Forms

Page 4

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, Retumn by a U S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) . . . . . . . . . . . . . i i i i e e e e e e e e e e e e

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 Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retumn of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . & . it sttt v o a o et e e e e

Did 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 Retum of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for FOm 5471) . . . . . . . . 0 v v v v e e e e e e e e o

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 organization 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 BB21) . . . . . . L . L . L i i i ittt t it e e e e e e e et

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 FOm 8865) . . . . . . . & ¢ i it i v o 4 o o o o o o o s eeaeoa

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

LTl e T 11T g )

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 Mission Interests Committee 48-6119343 Page §

IRatlVe  Supplemental Information
Complete this part to provide the information required by Part i, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting method); Part 1l
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Part I, Line 1, Substantiation of Grants or Assistance:

MIC maintains records of the amounts of grants and assistance given.

Part I, Line 2, Monitoring of Foreign Assistance:

MIC receives monthly financial reports and makes at least an annual on-site visit to

ensure funds are used as designated.

Method of Accounting for Expenses in Part 1, Line 3(f):

Expenses are based upon the accrual basis of accounting.

EEA Schedule F (Form 990) 2011




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >
(Form 980 or 990-E2)
Complete to provide information for responses to specific questions on 201 1
ofthe T Form 990 or 990-EZ or to provide any additional information. Opén to Public
Internal Reverns Service P Attach to Form 990 or 990-E2Z. Inspection
Name of the organization Employer & C
Mission Interests Committee 48-6119343

0l1. Member election for additional members (Part VI, line 7a)

Board members are elected in January/February prior to the annual ministers' meetings by

receiving ballots sent to each of the Beachy Amish churches who represent the sponsoring

constituency. Votes of the returned ballots are tallied in February to determine the new

(oxr returning) board members. The board does organize among themselves as to who becomes

Chairman or Vice-Chairman. The Secretary/Treasurer is appointed by the board until he

chogses to resign.

02. Form 990 governing body review (Part VI, line 11)

The entire governing board reviews Form 990 for accuracy before it is filed with IRS.

03. Governing documents, etc, available to public (Part VI, line 19)

Governing documents and financial statements are available for inspection at the business

office upon request. Prior year's financial statements are made available for inspection

at the annual constituency-wide pastors' conference.

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Beginning net assets were increased $§1,884 to correct for prior year posting errors.

05. General explanation attachment

Change in accounting year end:

Mission Interests Committee has changed its accounting year end to June 30th. This

notification is being made in accordance with Revenue Procedure 85-58.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Statement of Program Service Accomplishments 2011 o1

Name(s) as shown on retum Your Social Security Number
Mission Interests Committee 48-6119343

Form 990, Part III(b)

Program Service Code

Program Service Expenses $784276

Grants and allocations included in above expense $778681

Program Services Revenue $O

Explanation

Missions and Other Organization Activity Support - During the year, MIC supported various

missions activities located in Canada and Ireland. Support was given to Believers Fellowship
which focuses various ministry efforts in five communities in Northwest Ontario plus many
smaller reserves. Native American Indians are provided various spiritual and social programs
including substance abuse, personal and marriage counseling, tutoring in tribal band schools,
vacation Bible schools, and literature distribution.

Support was also given to Ireland Christian Fellowship which stresses evangelism through
personal and business interactions. ICF also provides workplace training and employment,
hosts seminars on family living, child training and related topics, opearates a Christian
school, and works with troubled youth.

STMLD
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Fom 8868 Application for Extension of Time to File an

2011 H 1

Rev January 2011) Exempt Organization Return OMB No. 1545.1700
Departrment of he Treasury

tnternal Revenue Servics P> File a separate application for each retum.

e !f you are filing for an Automatic 3-Month Extension, complete only Part | and check thiSboX « = « = « = = « = « e e e -- > [X

e If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs_gov/efile and click on e-file for Charities & Nonprofits.

JBA'4 __ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartIONlY: « = o ¢ = = o s o s o s o o s s oonoanncoesscsnncaneena e e e e i e e e e e ceeeep ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Type or Name of exempt organization Employer Identification number

print Mission Interests Committee 48-6119343

Fia by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 1111 Maplewood Road

Z‘ﬂ,,”s“; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Harrison, AR 72601

Enter the Retum code for the retumn that this application is for (file a separate application foreachretum) =« « « » « - = - . . ) Ej
Appiication Return Application Retumn
is For Code is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of P Marvin Weirich 1111 Maplewood Road, AR 72601

Telephone No. P 574-825-2827 FAX No. b

o If the organization does not have an office or place of business in the United States, check thisbox + « « - « = « - - - c e e e e

o [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .ifthis is
for the whole group, check this box = = = « » - « «p-[_]. If itis for part of the group, check this box - - -p[_]and attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 20 12, to file the exempt organization return for the organization named above. The extension is
for the organization's retum for
» [ ]calendar year 20 or
» [X]tax year beginning 01-01 20 11, and ending 06-30 20 11.

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [_]intiial retum [} Final retun
[[] Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a s
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Efectronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions .

For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




Form 8868 (Rev. 1-2011)
e Ilf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox « « = - « - - ce b [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

E pPartil|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer idenfificafion number
print Mission Interests Committee 48-6119343
zreme Number, sireet, and room or sute no i a P O. box, see instruchions

due date for 1111 Maplewood Road

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

mstructions Harrison, AR 72601

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code Is For

Form 990 T S e I O S i R |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than ahove) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P Marvin Weirich 1111 Maplewood Road, AR 72601

Telephone No. P 574-825-2827 FAX No. p
o Ifthe organization does not have an office or place of business in the United States, check thisbox - < ¢ ¢ ¢« = ¢ e v - - oo™ s N
o If this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check this box - - - ->|:] . If it is for part of the group, check thisbox = » « « - « . Pl:l and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05-15 .2012
8 For calendar year , or other tax year beginning 01-01 .20]1andending 06-30 .2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: [_|Initiai retum [ _|Final return
[Jchange in accounting penod

7 State in detail why you need the extension
Need additional time to gather required information.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior year overpayment allowed as a credit and any
amount paid previously with Form 8868. $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | $

Signature and Verification

Under penattes of perjury, | declare that | have examined this form, induding accompanying schedules and statements, and to the best of my knowitedge and belief, it is

true, comedt, and complete, and that | am authonzed to prepare this form
Signatue P W\ﬂ Tite P> W Date >/Z/Z‘Z///
Form 8868 (R&v. 1-2011)

EEA /y




