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SCANNED mAR 1 ¢ 201

T 050

>
Short Form ’_,,_Q_: OMB No 1545 1150
rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Intermnal Revenue Code .
(except black lung benefit trust or private foundation)

™ Sponsonng organzatons of donos advised funds and controing organizations as defined in secton 512(b)(13) must tde Farm
990 Al other ofg ahuzatrons with ross recespts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Open to Public
t vws form A
3’:3?-\'::“53‘4’;'.&‘ Sre::cs:y > The orpanzaton may have to m’:ac';'}’i:ﬁ retwn o sausly state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning  7/01 ,2008,and ending  6/30 , 2009
B Check if apphcable. c D Employer identifl b
Address change | et | EMPART USA 26~1160163
Namechange  (lBbelor (P O, BOX 1187 E Telephone numbes
;’“"3"5"-"" ?"": ATASCADERO, CA 93423 (805) 624-6800
ermunation Specific
Amended remurn  [IRSuE- F Group Exemp(non
[ Applrcation pend ng Number
® Section 501(cX3) organizations and 4347(aX1) nonexempt chantable trusts G Accounting method. D Cash Accrual
must attach 3 completed Schedufe A (Form 990 or 990-EZ). Qlher (specify) *
H Check > it the orgamzation 15 not
Website: » WWW. EMPARTUSA.ORG required to attach Schedule B (Form 990,

|

J__Organization type (check anly one) — |X] S0I(c) (3 ) = (inserlno) | _J4%4Xaxiyor | | 527 -990-EZ, or 990 PF)

K Check » it the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25.000 ATreturn s not required, but sf the orgamization chooses to file a return, be sure o file a complete return.

L Add hnes Sb, 6b, and 7b, to line 9 to determine gross recelpts, if $1,000 000 or more, file Form 9350

instead of Form 990.EZ7 . >$ 218,901.
[Part] | Re Revenue, Expenses, and Changes in Net Assets o‘ Jjances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simitar amounts recesved . . . . c 1 217,184.
2 Program service revenue Including government fees and contracts . e e . 2
3 Membership dues and assessments e e e e 3
4 Investment Income . 4 269.
5a Gross amount from sale of assets other than mvento:y 5a
b Less cost or other basis and sales expenses . 5b
'E ¢ Gatn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (an sch) Sc
g & Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here e D
8 a Gross revenue (not including $ of contributions
E reported on line 1) . .. 63
b Less direct expenses other than fundralsmg expenses 6b .
¢ Net income or (loss) from special events and activities (Subtract bine 6b from line Ea) 6¢
7a Gross sales of inventory, less returns and allowances . 7a 1,448.
b Less cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) . 7¢ 1,448.
8  QOther revenue (describe > ) 8
9 Total revenue (add hnes 1. 2. 3. 4, S¢, 6¢. 7c, and 8) s . C e e > 9 218,901.
10 Grants and simular amounts paid (atlach schedule) e e SEE.STATEMENT 1. . {10 119,425.
€ 11 Benefits paid to or for members . . . . . 1N
X 12 Salares, other compensation, and employee benems . .. 12 5,308.
E | 13 Professional fees and other payments to independent contractors . . . 133
2 14 Occupancy, rent, utibies and mainienance .. . L. ... 14
s | 15 Prnting, publications, postage, and stupping oo . . - . s
16  Qther expenses (descnbe * SEE STATEMENT 2 )y . |16 76,122.
17 _Total expenses (add lines 10 through 16) . .. e > 17 200, 855.
18 Excess or (deficit) for the year (Subtract ine 17 from Ime 9). e e ... 118 18,046.
N é 19 Net assets or fund balances at beginning of year (trom line 27, column (A)) (must agree with end-of-year
€ g figure reported on prior year's return) 19 32,304.
; 20 Other changes m net assels or fund balances (allach explanahon) e J e {4
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 50,350.
Part i | Balance Sheets. If Total assets on line 25, column (B) are $2,500.000 or more. file Form 990 instead of Form 990-E7.
(See the instructions for Part il ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments .. . . . . . . 49,066.|22 82,464.
23 tand and buildings . . . . . . 23
24 Other assets (describe * SEE STATEMENT 3 ) ... 1,488 .]24 5,119.
25 TVotal assets . . .. e 50,554 {25 87,583.
26 Total habilities (descnbe g SEE STATEMENT 4 ) 18,250.}26 37,233.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . 32,304 127 50, 350.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. \WEZ (2008)
mm’! nanmna
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Form 990-E2 (2008) EMPART USA

26-1160163

Page 2

(Part Il _| Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization’s primary exempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out lhe organization's exempt purposes In a clear and concise manner,
describe {he services provided, the number of persons benefited, or other relevant information for each

program title

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others )

28 ESTABLISHMENT AND OPERATION OF TRAINING CENTERS, SUPPORT OF CHURCH

e

PEOPLE

(Grants $ 119, 425. ) If this amount ncludes torewgn grants, check here ... ..... » [)-(T 28a 125,086.
29 SEE STATEMENT 6 _ _ _ _ o o o o o o o o e - i

Grants $ 7777 it tus amount includes foreign grants, check here . | > [l 29a 47,603.
30 B

Grants S~ 7" 77777777 tus amount includes foreign grants, check here . > [l 30a
31 Other program services (attach schedule) . . . .

(Grants $ ) If this amount includes foreign grants, check here ... > H 31a
32 Total program service expenses (add fines 28a through 31a) . >{ 32 172,689.

(PartiV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the mstrs )

(c) Compensation (It
not paid, enter -0-.)

(b) Title and average hours (d) Contributions
per week devoted

to position

(a) Name and address

o

employee benefit plans and
efesred compensation

(e) Expense account
and other allowances

RON SMITH | PRESTDENT 0. 0. 0.
P.O._BOX 1887 _____ 7 20.00

ATASCADERO, CA 93423

LARRY COE___ i TREASURER] 0. 0. 0.
P.O_ BOX 1887 _ "7 10.00

ATASCADERD, CA 93423

MICHAEL NEIGGEMANN _ | SECRETARY] 0. 0. 0.
P.O. BOX 1887 2.00

—_t—_—— e e e e - —— 4

e e e e = e am o e = = =

e e e e - e e e - ——

- —— e - ——— e = — — ]

—— e - e —— - = —— — ]

—_—_— e e e e, e e ——

TEEADBIZL QV14/09

Form 990-E2 (2008)
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Form 990-EZ (2008) EMPART USA 26-1160163 Page 3
[Part V| Otherinformation (Note the statement requirement in General Instruction V )

Yes| No
33 Did the orgamzahon engage n any aclnv:ty not prevuously reported to the IRS? If *Yes,' attach a detailed descnphon of
each activity. 33 X
34  Were any changes made 0 the 010aNIZING OF QOVErMingG documems bust not reported to the IRS? {f “Yes,' anach a confmmed copy of lhe changes . 34 X
35 If the organization had income from bustness activities, such as those reporied on hines 2, 63, and 7a (among others), but not reporied on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-7 |
a Dud the organization have urrelated business gross income of $1, 000 or more or 6033(9) notice, reporting, and
proxy lax requiremenis? . 35a X
b it ‘Yes,' has d filed a3 tax return on Fonn 930-T for this year? . . . . .| 35b
36 Was there a hquidation, dissolution, termmnation, or substantial contraction during the year7
H 'Yes,' complete applicable parts of Schedule N .. 36 X
37a tnter amount of palitical expenditures, direct or indirect, as described in the nstructions ; . >| 37a| ol L .
b Did the orgamization file Form 1120-POL for this year? . . . U .. . . 37b X
38a Dud the orgamization borrow from, or make any loans to, any officer, dwector, trustee, or key employee or were R e - -
any such foans made in a prior year and still unpaid at the start of the period covered by this return? . . | 38a X
i
b If ‘Yes,' complele Schedule L, Part Il and enter the total {
amount involveq e .. . .| 38b N/A :
39 501(c)(7) organizations. Enter {
a Iniiation fees and capital contributions included on ine 9 . .. .} 3% N/A i
b Gross receipts, included on line 9, for public use of club facilities 39b N/A |
40a 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under: !
seclion 4911 » 0. ; section 4312 » 0. , section 4955 » - 0. ]
b 501(c)(3) and (4) organizations Dhd the orgamizalion engage in any section 4958 excess benefit transaction dunng the
ear or did it become aware of an excess benefit transaction from a prior year
t ‘Yes,' complete Schedule L, Part | . . . .. 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the |
year under sections 4912, 4955, and 4958 .» 0. .
d Enter amount of tax on line 40c reimbursed by the orgamzahon . - 0. (
!
e All organizations At any time during the tax year, was the organization a party 10 a prohibited tax B I B
shelter transaction? If "Yes,’ complete Form gas -T . 4a0e X
41  LUist the states with which a copy of this reiurn 1s filed » NONE
42a Thebooks are ncareof » RON SMITH _ _  _  _ _ _ _ _ ______________ Telephone o » 805-464-2700 _ _ _
Locatedat = 8310 MORRO ROAD _ATASCADERO CA_ _ _ __ _ _ _ _ _ o ___. w+a» 93422
Yes | No

b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, secursties account, or other financial account)? 42b X

If *Yes,' enter the name of the foreign country: > '

See the nstructions for exceptions and filing requrements for Form TO F 90-22.1, Report of a Fareign Bank and Financial Accounts N ___J
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? .. R ... | 42¢ X
If “Yes,” enter the name of the foreign country  *

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lteu of Form 1041 — Check here . L € D N/A
and enter the amount of tax-exempt interest received or accrued duning the tax year . R '[ 43 l N/A

Yes | No

44 Dud the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ . . 44 X
45 Is any related orgamization a controlled entity of the orgamzallon within the meamng of section 512(b)(13)7 If 'Yes,'

Form 990 must be completed instead of Form 990-EZ .. 145 X

BAA TEEAOSIZL 011409 Form 990-EZ (2008)
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Form 990-E2 (2008) EMPART USA

26-1160163 Page 4

[Part Vi_| Section 501(cX3) organizations only. Ali section 501(c)(3) organizations must answer questions 46-49

and complete the tables for hines 50 and 51.

SEE STATEMENT 7
46 Did the organization engage in direct or indirect pobtical campalgn activities on behalf of or in opposnhon to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part L . . |46 X
47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C. Par( .o, R K X
48 Is the organization aperaling a school as described in section 170(b)(1)(A)(u)? If "Yes,' complete Schedule E .. |1 48 X
492 Did the orgamization make any transfers to an exempt non-chantable related orgamzation? . e 49a X
b If 'Yes,' was the related organization(s) a section 527 orgamizaton? . . . . .. ... . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

recetved more than $100.000 of compensation from the organization [f there 1s none, enter ‘None

Title and Compensati Contnbutions to loyee Expense
(a) Name and address of each employee paxd (b)m":g‘pe' average (©) nsation )] gt o ‘(,gomp‘ew
nmore than $100,000 devoted to position defersed compensation othes allowances
NONE _ __ ______. )
Total numbes of other employees paid over $100,000 . >
51

from lhe organization. it there 1s none, enter "None '

Complele this table for the five highest compensa(ed independent contractors who each received more than $100,000 of compensation

(a) Name and address ot each independent contractor paxd mose than $100,000 {b) Type of service (c) Compensaton
NONE e
Total number-of other mdependent contractors.receiving over $100,000 . >
Under*penalties of perqury, 1t ) have sxamined thes return, including accompanying schedules and statements, and to the besl ot my knawledge and bebef, it s
true, correct, and comple, larat prepayﬁr than officeq 1s based on all mformation of which preparer has any |
Sign > | /-2 /-]
Here Synatwe of officer e

o HCHEC [3 WEA G&%ANN S«Eaeam&% — TREASURER

Type o7 pn name and mIe

Date Check if Pugparers Ideruibang Number
i e X {See nstnuctions
";f:_’ i pHILLAMKT ‘_ﬁ#L’-—- 21/10/10 | =5ews = X|N/A

arer's |Fomsome @ PHILLIP J. JEXTQR,YCPA

se Lonpioy “"d > 8655 MORRO ROADY SUITE B £ > N/A
Only "’ "’“ > ATASCADERO, CA 93422 Proneno * (805) 466-6885
May the |RS discuss this return with the preparer shown above? See instructions . : »1X] Yes [ ] No
BAA

Form 990-EZ (2008)

TEEADSI2L 01/14/09
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' OMB No 15450047

SCHE L S e Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3)_§>rglan‘lzatitons and section 4347(aX1)
aritable trusts,

Department of the Treas nonexempl ¢ Open to P-Ub"c .
inietnal Revenve Service » Attach to Form 990 or Form 930-EZ. > See separate instructions. Inspection

Name of the oigamzaton Employer ldentficaton rumber

EMPART USA 26-1160163

[Partl |{Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The arganization is rot a private foundation because it (s (Please check only one organization )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)

3 A hosprial or cooperative hospital service organization described in section 170(bX1)AXiii). (Attach Schedute H.)

4 A medical research orgamization operated in conjunclion with a hospital described 1n section 170(b)1XAXiii) Enter the hospital’s

name, Cily, and state

5 An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)X1XAXiv). (Complete Part 1)

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

7

X| An orgamzation that normal? recerves a substantial part of its supporl from a governmental unit or from the general public descnibed
in section 170(b)}1XAXvi). (Complete Part il )
8 A community trust described in section 170(b) 1 XAXvi). (Complete Part Il )
9 D An arganization 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 tunctions — subject to certain exceptions, and (2) no more than 33-1/3 % of s support from gross
wnvestment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part it )
10 An organization organized and operated exclusively to lest for public safety. See section 50%(a)4). (see mstructions)
T An organization orgarmized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)X3). Check the tox that
describes the type of supporting organization and complete lines 11e through 11
a DType | b DType 1 [ D Type lil — Functionaily integrated d D Type 1= Other

e D By checking ttus box, | cerlify that the organization 1s not controfled direclly or indirectly by one or more disqualified persons other
tsrbagn t)o(xéndatnon managers and other than one or more publicly supported orgarzations described in section 509(a)(1) or section
@) .

If the organization recerved 2 wiitien delermination from the IRS that 1s a Type |, Type il or Type IIt supporting organization, D
check this box . . . . . R . . e ..

[*] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() @ person who directly or indirectly controls, either alone or together with persons described in (u) and (i)
below, the governing body of the supported orgamzation? . . . . 11q()
(ii) a family member of a person described in (i) above? . . . .. 11 g (ii)
(iii) a 35% controlled entity of a person descnbed n (1) or (1i) above?. . ... .. 11 g (iii)
h Provide the following information about the orgamzations the orgamzation supports
() Name of Supported ) EIN ('«ié) Type of organzation V) s the {v) Drd you notfy (vi) Is the (vii) Amount of Support
Orgarizaton (descnbed on ines 1 9 organation i col | the orgarization n | orgamization m col
above or IRC section tsted in your ool (1) of M crganized in the
{see Instructions)) g:nmuq’ your support? us.?
wnent
Yes No Yes No Yes No
Total
BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule A (Form 990 or 990-E2) 2008
TEEAQ4OIL 1217708
{7g -9
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échedulc A (Form 990 or 990-E2) 2008 EMPART USA

26-1160163

Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7. or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, granis, contribulions and
membership fees received. SDo
not include ‘unusual grants

Tax revenues levied for the .
orgarization’s benefit and
either paid to it or expended
on s behalt .

The value of services or
faciities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the pubhc without charge

Total Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly sup&mﬂed
organizaticn) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f)

Public suppon Subtract hne 5
from line 4

{a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

70,545.

217,184.

287,729.

g.

70,545,

217,184.

287,729.

g.

287,729.

Section B. Total SugrLrt

Calendar year (or fiscal year

begi
7

10

n

12
13

inning in) >
Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

Netl income form unrelated
business actvities, whether or
not the business 15 regularly
catried on

QOther income 0o not include
gain or loss form the sale of
capital assels (Explam in
Part IV.}

Total su?gor!. Add hnes 7
through

(a) 2004

(b) 2005 () 2006

(d) 2007

(e) 2008

(f) Total

g.

0. 0.

70, 545.

217,184.

287,729.

269.

269.

0.

287,998.

Gross receipts from related activities, etc (see wnstructions)

First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501((:)

organization, check this box and stop here

2

0.

3)

- X

Section C. Computation of Public Support Percerﬂjge

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percenlage for 2007 Schedule A, Part IV-A, line 26t

16a 33-1/3 support test — 2008. 1f the organization did not check the box on line 13, and the line 1415 33 1/3 % or more, check this box

and stop here. The orgamzation quahifies as a pubhcly supported orgarzation

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a. and hine 15 1s 33-1/3% or more, check this b0x

and stop here. The orgamzation qualifies as a publicly supported orgamzation.

14

%

15

%

~0J
-0

17a 10%-facts-and-circumstances test — 2008. It the organization did not check a box an line 13, 162, or 16b, and line 1415 10%

or more, and if the organization meets the ‘facts-and-circumslances’ test, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and circumsiances’ test. The organization qualifies as a publicly supported orgamzation ...

-0

b 10%-facts-and-circumstances test — 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the orgamzahon meets the ‘facts and-circumstances’ test, check thus box and stop here. Explain in Part IV how the .

organizahion meels the ‘facts-and-circumstances’

tes!.

The organization qualifies as a pubhcly supported organization.

18 Private foundation. Il the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check lhis box and see mstruclxons H

BAA

TEEAORIL 121748

Schedule A (Form 930 or 990- EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 EMPART USA 26-1160163 Page 3
[Part I _|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only 1t you checked the box on line 9 of Part | )
Section A. Public Supponrt

Calendar year (or fiscal yr begisning 1n)*> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnibutions and
membershup fees received SOO
not include ‘unusual grants *

2 Gross receipls from
admissions, merchandise sold
or services performed, or
facilities furnmished in a activity
that is related to the
orgamzation’s tax-exempt
purpose

3 Gross recepts from activities that are
not an unielated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid 10 or expended on
its behalf

5 The value of services or
tacdities furnished by a
governmental und to the
aorganization without charge

6 Total. Add tines 1-5 .

7a Amounts included on fines 1,
2, 3 received from dnsqualmed
persons

b Amounts included on hnes 2
and 3 recewved from other than
disquahified persons that
exceed the greater of 1% of
the total of hnes 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (o1 fiscal yr beginning 1n) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts trom hne 6
10a Gross income from nterest,

dividends, payments recerved
on securities loans, rents,
royalties and income form
simslar sources

b Unrefated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b
11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business s
regularly carried on .
12 Other income. Do not include

gain or loss from the sale of
capna\lla)sse\s (Explam n

Part |
13 Total support. (sdeIm 9, 1x, 11,3012
14 Furst five years, If the Form 990 s for the organization’s first, seccnd (h|rd t0urth or fifth tax year as a secuon 501(::)(3)
organization, check this box and stop here . . > n
Section C. Computation of Public Support Percentage
15 Pubic support percentage for 2008 (hne 8, column (f) divided by fine 13, column (f)) . . 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage lor 2008 (ine 10c, column (f) divided by kne 13, column () . .. . . . L7 %
18 Investment income perceniage from 2007 Schedule A, Parl IV-A, hkne 27h .. 18 %
19a 33-1/3 support tests — 2008, I! the organization did nol check the box on tine 14, and line 15 1s more than 33- 113% and line 17 1s not
more than 33-1/3%, check this box and stop here The organization quahﬁes as a publicly supported orgamzauon N . - D
b 33-173 support tests — 2007. If the orgamzation did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
15 not mare than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization .......
20 Private foundation. i the organization did not check a box on hne 14, 19a, or 19b. check this box and see Instructions .. - H
BAA TEEAQSO3L 01/29/09 Schedule A (Form 990 or 990-E2) 2008
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échedule A (Form 990 or 990-E2) 2008 EMPART USA 26-1160163 Page 4

|Part IV_|Supplemental Information, Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part I§}, line 12. Prowvide any other additional information. (see instructions)
BAA TEEAOLOAL  10/07/08 Schedule A (Form 930 or 990-EZ) 2008
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2008 FEDERAL STATEMENTS PAGE 1
CLIENT 09-100 EMPART USA 26-1160163
1171010 03 11PM
STATEMENT 1
FORM 390-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: TRAINING CENTERS
DONEE'S NAME: EMPART INTERNATIONAL
TASMANIA, 7000 AUSTRALIA
RELATIONSHIP QF DONEE: TAX EXEMPT COMMON PURPOSE
CASH AMOUNT GIVEN: $ 119,425.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . .. . $ 6,375.
DEPRECIATION . . . . . RN 350.
OFFICE EXPENSES - . 12,056,
SHORT-TERM MISSION . . . 45,510.
TRAVEL . . . 2,131,
WEBSITE DEVELOPMENT . . ) . . .. 9,700.
TOTAL $ 76,122.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT ; . . . .. . $ 1,488. § 5,119.
TOTAL $ 1,488. § 5,119.
STATEMENT 4

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

_BEGINNING ___ ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 250. $ 1,448.
SHORT TERM BORROWINGS . . 18,000. 35,785,

" TOTAL § 18,250. 3 37,233.
STATEMENT 5

FORM 990-EZ, PART IlI
ORGANIZATION'S PRIMARY EXEMPT PURPQOSE

CHURCH PLANTING AMONG UNREACHED PEOPLE ACROSS THE WORLD THROUGH EVANGELISM, BIBLE
TRAINING, LEADERSHIP SEMINARS, FESTIVALS AND CONVENTIONS, CHILDREN HOMES, HEALTH
EDUCATION AND MEDICAL WORK, VOCATIONAL SKILL TRAINING AND AID AND RELIEF TO THOSE
IN NEED BY DISSEMINATING THE GOSPEL OF JESUS CHRIST ACCORDING TO THE HOLY
SCRIPTURES, THE BIBLE.
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