/ ‘ o . . B ) | omBNo. 15450047

| Return of Organization Exempt From Income Tax ‘
_ Form 990 g 2@08

Under section 501(¢) E27, or 4947(a)(1) of the Internal Revenue Code (except hiack lung
beneflt trust or private foundation)

» The erganization may have to use a copy of this return to satisfy state reporting requiramants.

Open to Public - |

Department af tha Traasury
internul Revanus Servioe

Inspection

A For the 2008 calendar year, or tax year beglnning , and andin

B Gheek if applicable: Flease | ¢ Name of organization MACEDONIA MISSIONS, ING. O Employer ientiflcation number

[ ] Acaress change ;';r:lisr Doing Eusiness As 721347807

"] Name change F'g'::ﬂ"" Number and streed {or PO, hox if mail is not dalivared to street address) Reomvauite] E - Talsphone number

[ tnitia return see |16 PIERCE RD. ' 318-726-6346

D Termination ?ﬁ::l‘ ity or town, state gr country, and ZIP + 4 ‘

[ Amended retum | _tione, |RAYVILLE LA 71269 G _Gross receipts § 1,135,016

H{a) Is thiz & group retum for affiiates? DYes No

- | Hib) Are all affiiates Included? ]:l Yeslj No
f "Ma," attach a list. (3ee instrustions)

[ ] Application pending.| F  Name and address of principal officer:

[ Jasaraymyor [ |57
J Wehsita:

K Type of organization; Corparation I:]Tmst DAssoclauon m Other

STl summary

| Tax-exemptstatus: [X]501(c) (  3) - (nsértno.)

H(c} Group exemption number
it State of legal domicile:. LA

| L vear of formatlon: 1996

1  Briefly describe the organization's mission or most significant aclivities: e e e
Gonstruction and evangelical ministries to needy people abroad ... . ... ... e
% __________________________________________________________________________________________________________________________
[ D T e T L L R Tt bl etttk ettt ittt
£1 2 Chackthis box » if the organization discontinued its operations or disposed of mora than 25% ofﬂs assets.
g 3 Number of voting members of the gaverning body (Paﬂ VI, ling 1a) . ; C e e 3 8
w [ 4  Number of independent voting members of the governing body (Part VI hne 1b) e 4 5
% 5 Total number of employees (Pait v, line 2a) . e e 5 5
ﬁ 6 Total number of volunteers (estimate if necessary). . . . . . e 6
7a Total gross unrelated business revenue from Part VI, Hine 12, column (G) 7a 0
b Net unrelated business taxable income from Form 980-T, [ine 34 . P 7k Y]
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h} . e e e e e e 941,562 1,134,755
% 9  Program service revenue (Part VI, fine 2g) . .- e -0 0
r £ (10  Investment income (Part VI, eolumn (A), Imes 3, 4 and 7d) S 2,032 ‘ 261
= 141  Other revenue (Part VIli, column (&), lines 5, 6d, 8¢, 8¢, 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI solumn (A) ling 12 ) 943,504 1,125,016
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 1]
14  Benefits paid to or for members (Fart [X, column (A), ine 4) . . . 0 0]
- |15 Salaries, other compensation, employee benefits (Part [X, column (A) llnas 5—10) 49 236 163,757
% |16a Professional fundraising fees (Part IX, column (A). line 11e) . . . . . . . . 0 D
% | b Total fundraising expenses (Part 1X, column (D), line 25) I-‘____________"_'__H_D R
g |47 Other expenses (Part IX, column {A}, lines 11a-11d, 11-241) . 957 102 269, 904
18 Total expenses, Add lines 13-17 (must aqual Part X, column (A) I:ne :25) 1,008,338 1,153 661
19 Revenue less expenszes. Subtract line 18 from line 12 . s 62,744 -18.645
58 . Beginning of Year End of Yoar
§§ 20 Total assets (Part X, line 16) . e e e e 93,569 75,633
42121  Total liabilities (Part X, line 26y, . . .. e e e e e 5,000 6,109
EE 22  Net asseis or fund balances. Subtract line 21 from Ilne 20 ' 88,668 89,424
Signature Block
Under penalties of parjury, | declare that | have examined thia refurn, including aceompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, Declarauun of er (other than officer) is based on all infﬂrmatlon of which ‘Preparer haz any knowledgé.
CLIENTS OBy
Sign } _ preFPimED BY
Hers Signature of officer OSWAU & ZARRG Dste
’ Type of print name and title b”“ w BRI
. F"ITEPEtI'EI"S ' CERT!HED BB A LN ol SQ?—CK ¥ Fraplar?r';!ida?tifylng number
H Eignature 2e4 Instructions
gf;:am,s _ RAVVILLE, LA 7162009 | empioyes  »[X] |430-6-3605
* UseOnly | poaneme(orio o OSWALT & ZARRO, CPA'S len »
-emplayed),
addrass, and ZIF + 4 BDQ JULIA STREET, SUITE A RAYVILLE, LA 71269 Phene no_ ™ 318-728-6413

|:| Yea D'No

Faorm 990 (z008)

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

- For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.
{HTA)
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MACEDONIA MISSIONS, ?N!

A

J .

N,
-

-

2a
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Accounting method uzed to prepare the Form 990: Cash

721347807 page 11
Balance Sheet ‘
(A) B)
Baginning of year ‘ End of year
1 Cash-non-interest-bearing . . 80,1201 1 £9,983
2 Savings and temporary cash mvestmenis 2
3  Pledges and grants receivable, net . g 3 0
4 Accounts receivable, net . . Of 4 o
5 Receivables from current and former oﬁ' tears, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
& Receivables from other disqualified persons {(as defined under section
4958(f)(1}) and persons described in section 4958(c)(3HEB). Complete
Part Il of Schedule L.
&1 7  Notes and loans receivable, net .
g £ Inventories for sale or use . .
8  Prepaid expenses and deferred charges . .-
10a Land, buitdings, and equipment: cost basis | 10a 102 682
b Less: accumulated depreciation. Complete
Fart Vi of Schedule D . . . 10b 97 132 13.449| 10¢ 5,55
11 Iwestments—publicly traded secunt:es 0 11 '
12 Investments—other secunbes. See Part IV, line 11 0l 12
13 Investments—program-related. See Part IV, line 11 . 0 13
14 Intangible asseis . . 14
16  Other assets. See Part IV, Ilne 11 .. 0| 18 0
16 Total agsets, Addiines 1 through 15 (must equal lme 34) 93,569 16 75,533
17 - Accounts payable and accrued expenses . 5,000 17 5109
18 Grants payable .
19  Deferred revenue . .
20  Tax-exempt bond I1ablhtles
2121 Escrow account liability. Complete Parl: IV uf Schedule D
g 22 ' Payables to current and former officars, directors, frustees, kay
2 employees, highest compensated employees, and disqgualified
! persons, Gomplete Part Il of Schedule L, . . . . ..
23  Secured mortgages and notes payable to unrelated third partles .
24  Unsecured notes and loans payable . .
25  Other liabilities. Gomplete Part X of Schedula D .
26  Total liahilities. Add lines 17 through 25 . .
» Organizations that follow 5FAS 117, check here = D and
8 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assels | .
8| 28 Temporarlly restricted net assets .
E | 22 Permanently restricted net assets . . .
i Organizations that do not follow SFAS 117, check harow [:|
= arnd complete lines 20 through 34.
“g 30 Capltal stock ar trust principal, or current funds | .
3 31 Paid-in or capital surplus, or land, buitding, or eguipment fund
4| 32 Retained eamnings, endowment, accumulated income, or other funds . £8.569 32 62,424
= | 32 Total net assets or fund balances . 55,568, 33 62,424
34 Total liahilities and net assetsfund balancas 03,569 34 75.533

Financial Statements and Reporting

D Accrual

|:| Other

Were the organization's financial statements compiled or reviewed by an Independent accountant? .
Were the organization's financial statements audited by an independent accountant? . o
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght Df the
audit, review, or compiation of its financial statements and selaction of an independant accountant? .

As a result of a federal award, was the organization required to undergo an audit or audits as sef forth in
the Single Audit Act and OMB Circular A-1337,

2a X
2b X
2c A
3a X
b A

If "Yes," did the Drgamzatlon underge the reguired audit or audits?

Form 990 2008)



