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Short Form

; \ Return of Organization Exempt From income Tax
- 390-EZ g 4

Under section 501(c), 527, or 4947(a){1} of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
ponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(1 3) must file Forrn 990 Ali other organizations with gross receipts lass than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

| omBNo 1545-1150

Open to Publlqv

Inspec’uon

ﬁ,’;’,‘:";‘;,{‘j;fj:%l{v"f;” & » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check I applicable’ please | C Name of organization D Emplover identification number
(] Adaress change use IS |KERALA CHRISTIAN MISSION, INC 58-2152526

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

E Tormingied v |1051 PLANTERS LANE 770-934-0862

[ Amended rewum zpm° City or town, state or country, and ZIP + 4 F Group Exemption

] appiication panding I"O"S- GREENSBORO, GA 30642 Number B

o Section 501{c}(3) organizations and 4947{a)(1}) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) &

G Accounting Method: cash [ Accrual

1 Website: b

J Tax-exempt status (check only one) — [7] 501(c) ( 3 ) <« (nsertno.) []4847(a))or []527 990-EZ, or 990-PF).

H Check » [Jifthe organization is not
required to attach Schedule B (Form 990,

7] i the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25.000 A

K Check b
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 890 instead of Form 990-EZ b $ 164593
Lagl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts received . 164593
2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments
4 Investmentincome . N
5a Gross amount from sale of assets other than mventory o 5a
b Less. cost or other basis and sales expenses . . .. 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
% 6  Special events and activilies {complete applicable parts of Schedule G). If any amount I1s from gaming, check here b D
H a Gross revenue (not Including $ of contributions
K reportedonline1). . . . . . Coe 6a
b Less: direct expenses other than fundralsmg expenses o 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a)
7a Gross sales of inventory, less returns and allowances . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract llne b from Ime 7a)
8  Other revenue (describe b }
9 Total revenue. Add lines 1, 2,3, 4, 5¢,6¢c,7c,and8 . . . . P 164593
10  Grants and similar amounts paid (attach schedule) 71 LI~ f*" P TO. KC /Y) 82117
11 Benefits paid to or for members . . .
_ 2112 Salanes, other compensation, and employee ben ﬁts RECEIVED
§§ 13  Professional fees and other payments tc indepenc en contractors . .
o a| 14 Occupancy, rent, utilites, and maintenance @ M AY 1 2 201[]
g@lﬁ 15  Printing, publications, postage, and shipping . .|} .
= 16  Other expenses (describe B 600 Benevolence; 2475 g5, "‘g TraveL = ) 8899
= |17 Total expenses. Add lines 10through16 . . .\. IJZUEIN, V1 _ 1 " " » 91016
Q a|18 Excess or (deficit) for the year (Subtract line 17 from line 9) 73577
o 8119  Net assets or fund balances at beginning of year (from line 27, column (M) (must agree wnth e
Y] 2 end-of-year figure reported on prior year’s return) . 19 28951
= g 20 Other changes in net assets or fund balances (attach explanation) . . . .. |20
% 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. B |21 102528
% Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1l.) (A) Beginning of year (B) End of year
22 (Cash, savings, and investments 2887622 102528
23  Land and buildings . . e e e e 23
24  Other assets (describe » DUE FROM INSURANCE ) 75(24
25 Total assets . . A e e e e e 2895125 102528
26 Total liabilities (describe b ) 26
27 __Net assets or fund balances (fine 27 of column (B) must agree with line 21) 28951|27 102528

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642)

Form 990-EZ (2009)

&
v



Form 990-EZ (2009)

Page 2

-laglll' Statement of Program Service Accomplishments (See the Instructions for Part ill.) Expenses
What is the organization’s primary exempt purpose?  COLLECT DONATIONS UNDERWRITE KCM {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise g?ﬁ@ﬂ‘iiﬂ?gwn
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(5)(1)trus15: optional
each program title. tor othets.)
28 HOSPITAL SERVICES, L.E. SURGERY, HEART CATH, X-RAYS & GENERAL SERVICES B
EYE CLINIC TO DETERMINE & TREAT CATARACTS & OTHER EYE PROBLEMS
_ggt_{tl_/_\_rgé_c_;g__!_-l_gr_vy_s_ FOR AGED & JOB TRAINING FOR NON-COLLEGE PEOPLE Jee g Sul mﬂ_/[a(y_ _aflu fl
(Grants § )} If this amount includes foreign grants, check here D p [ |28a 91016
29
(Grants $ ) If this amount includes foreign grants, check here B » ] |29a
30
(érants $ ) If this amount includes foreign grants, che-c-:k. here > D 30a
31 Other program services (attach schedule) . ..
(Grants $ } If this amount mcludes forelgn grants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . P |32 91016

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part {V.)

(b) Title and average (c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
H. ALEC WARD
- 5 -
1051 PLANTERS LANE; GREENSBORO, GA Pr“&a -0- -0- -0-
RAJAN IPE
KOTTAYAM, KERALA, SOUTH INDIA 0INUS l/p -0- 0- 0-
CLARKCREGGAR ‘ ~
314 ARCAGO RD.; LIL BURN, GA 30047 V ’J -0- 0- -0~
ANNEH PHILLIPS e 5 5
- CC ' -0- -0- -0-

Form 890-EZ (2009)



Form 990-EZ (2008) Page 3
:Els8  Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity A
34 Were any changes made to the organizing or governing documents’) lf “Yes " attach a conformed copy of
the changes . . .
35  If the organization had income from busmess activities, such as those reported on Ilnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax reguirements? .
b if “Yes,” has it filed a tax return on Form 990-T for this year? .
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant dlsposmon of net assets

during the year? If "Yes,” complete applicable parts of ScheduleN . . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b 1373 | ”‘7”%;3
b Did the organization file Form 1120-POL for this year? . . 37b

A
o

il

38a Did the organization borrow from, or make any loans 10, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

b If “Yes,” complete Scheduie L, Part It and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations. Enter: A5
a Initiation fees and capital contributions inciuded online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 p ; section 4912 p ", section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 orgamzation's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .

¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . .. b
d Section 501(c}3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . .o . B

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . e e e
41  List the states with which a copy of this return is filed. b
42a The organization's books are in care of > ANNE H PHILLIPS Telephone no. B 770-934-0862
Located at P 4113 BROCKETT CREEK DRIVE; TUCKER,GA Z2IP+4 b 30084-6414
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
If "Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . B | 43 l

44  Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 990-EZ . .

45 s any related organization a controlled entlty of the organlzatlon wnthln the meaning of section 512(b)(1 3)'7 [ A it e
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . . 45

Form 980-EZ (2009)



Fomago-ezeos) K% - A (S AO A éj) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
) 501(c){3) organizations and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 57.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e 48 v
47 Did the organization engage in lobbying activites? If “Yes,” complete Schedule C, Partil . . . . . . 47 Y
48 s the organization a school as described in section 170(b)(1)(A)i? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (¢} Compensation {d} Gontributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .b»

Under penalties of perjury, | declare that ! have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, degmplate Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Here ;/M@M\) 1 vmf, \‘D@\D

H ALEC WARD, PRES

Type or print name and title

. Preparer's Date Check i Preparer’s identrfying number (See instructions)
Paid t self-
Preparer’s | - employed > []

€p Fum’s name (or EIN >
Use Only yours If self-amployed),

address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . P JYes [JNo

Form 980-EZ (2009)



| omBNo 1545-0047

SCHEDULE A
(Form 930 or 990-EZ)

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.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. p See separate instructions.

internal Revenue Service I
Name of the organization Employer identificatton number

KERALA CHRISTIAN MISSION, INC. 58 ! 2152526
il Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatuon 1S not a private foundation because it 1s: (For hines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1}{AXi).
2 [ A school described in section 170{(b)(1){(A)ii). (Attach Schedule E)
3 [ A hospital 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 described in section 170{b){1){A)iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part {l.)

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

7 & An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b){1}(A){vi). (Complete Part il.)

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

9 [ An organization that narmally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % 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 i)

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

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typell ¢ [ Type i-Functionally integrated d O Type II-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported orgamzatnons described in section

509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it i1s a Type I, Type ll, or Type tHl supporting
organization, check this box ; e
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . ... Hgfi)
{ii) A family member of a person described in (i) above? \ g
(iii) A 35% controlled entity of a person described In (i} or {ii) above? 1gi)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of orgamzation | (iv} Is the orgamization |  (v) Did you notdy (vi} Is the {v) Amount of
organization (descnbed on hnes 1-9 | n col. (i) isted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{ses instructions)) support? Uus?
Yes No Yes No Yes No
4,;;*?;43};,
;’«,*?f? b
Total iz vk

For Pnivacy Act and Paperwark Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 G- /Q }M\Qogr K@y“a_(q, }qr;Q{]Qn /)/) )Q/@,OE,Pagez
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 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 (f Total

1 Gifts, grants, contributions, and

membershp fees eceived. Donot 914 039 191 yp2 | 151 S90| 198039] 16H593] 969529

include any "unusual grants.")

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

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

2 ‘—:’ 553
ow’%&l‘:\:{&jﬂ

931 2T 929

o199
S \q/.vat “""{"‘F"

6 Public support. Subtractine 5 from ke 4. | T 469 57
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (N Total

7 Amounts from lined . . . . A28 21Ha2 ] 15199461 19503 ' JipH 5931 969 5%

8 Gross Income from interest, dlwdends,
payments received on securities loans,
rents, royalt;es and income from similar
sources e

8 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capttal assets
(Explain in Part IV.)

11 Total support. Add Imes?through 10 v FERRE ;
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . 12]

13 First five years. If the Form 990 I1s for the organization's first, second, thlrd fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here L L.

Section C. Computation of Public Support Percentage

s

i

B e ] 959.5.9.5

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . .. 14 (OO %
15 Public support percentage from 2008 Schedule A. Part Il fine 14 . . . 15 e %
16a 335 % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . NN ¢
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N

17a 10%-facts-and-circumstances test—2009. If the orgamization did not check a box on line 13, 16a, or 16b and Ime 14 is 10% or
more, and f the orgamization 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 . > O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . > [

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 980 or 990-E2Z) 2009

Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Part Il

N A

ud

/<

-4 | 9A4 G2

v
= /:ﬂ'

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} p-

1

7a

c
8

Gifts, grants, contrbutions,  and
membershnp fees received. (Do not include
any "unusual grants.") .

Gross receipts from admissions, merchandlse
sold or services performed, or facihties
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilties
furnished by a governmental untt to the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ine 6) ..

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

Section B. Totél Support

Calendar year (or fiscal year beginning in) p-

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .o . .

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

Add lines 10a and 10b

Net income from unrelated busmess
activiies not included in hkne 10b,
whether or not the business is regulariy
carried on ..

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

Tota: 253:pport. (Add lines 9, 10c, 11,

First five years. lf the Form 990 1S for the-organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(c) 2007

{d) 2008

(e) 2009

() Total

organization, check this box and stop here

N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f) . 17 )
18 Investment income percentage from 2008 Schedule A, Part lll, fine 17 . . 18 %
19a 33%% support tests —2009. if the organization did not check the box on line 14, and lme 15 1S more than 334 %, and line

20

17 1s not more than 334 %, check this box and stop here. The organization qualifies as a pubhcly supported organization »

33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
hne 18 1s not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. if the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 / \J / 7/;}’ 5/5] . ‘9\ (5 ‘X \CJ ;7\ é Page 4

F-ETedNA  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
) Part II, line 17a or 17b; and Part lii, line 12. Provide any other additional information. See instructions.

-

Schadule A (Form 990 or 980-E2) 2009



A BRIEF REPORT OF THE MINISTRIES OF KERALA CHRISTIAN MISSION IN 2009

Praise God for another fruitful year for the ministries of KCM.

In 2009 our focus was on training leaders in the local congregations. | am teaching
the classes now in Kottayam area and the Lord willing we hope to continue the
same in 2010 with the senior preachers teaching classes in other parts of Kerala.

The Westchester Indian Christian Church, Yonkers, New York was officially
inaugurated on August 15t%. Reni and | were able to be present at that historic
moment with Bro.C.T.Abraham and family. This ministry is growing day by day.

We spent 2 months visiting our supporting churches and made a few new contacts
for future partnership in the ministry.

The Dubai house church is now blessed to have a 2 bedroom apartment (Rented)
and has added 4 members during the year.

The house church in Qatar was blessed with a temporary meeting place rented from
the Anglican Church. | was able to spend 4 days with them in October, leading
seminars and worshipping with them. It was encouraging to see the ‘lay preachers’
ministering so efficiently in a Muslim country. | was blessed more than | could bless

them.

The Mission projects of our local churches are adding souls in Andhra Pradesh and a
new church building was dedicated on November 17th. thanks to the generosity of
Kerala Churches. Some of our self supporting churches are struggling due to the
present financial crisis in some areas, but the Town churches have come forward to
support their weaker brethren. This is a great development in the history of our
Mission. Praise the Lord.

The Serenity Social Welfare project is caring for 90 underprivileged children in their
development. There was a drop of 10 students due to resistance from their religious
leaders (Muslims) when we introduced Bible studies for them. Yet it is encouraging
to see that the majority are willing to study the Bible. Our orphanage, old age home
and Ministry to the Blind are doing great services to the community with the love of

Jesus Christ.

The Mission continues to give Housing Aid, Educational Aid, Medical Aid and
Marriage Aid to deserving people. We do appreciate the help from IDES in this

respect.

The Hospital cares for over 100 patients each day. The Eye Camps give sight to
hundreds and continue to reach the people with the love of Christ. The help of FAME

is note worthy in this ministry.



Martin is leading the Youth ministries with a definite goal and Youth camp was well
attended. The family camp is led by different senior preachers each year.

Kakkanad English Congregation celebrated their first anniversary on 10 Jan.2010
and it was attended by 79 people. We are able to reach out to young people
through the English services at Kottayam and Kakkanad.

The Lord has biessed our family with one more grandchild making the total four,
two boys and two girls. Our daughters, Cinu and Cindy are both involved in full time
ministries with the Mission. Cinu works with our hospital organizing Medical Camps
and Eye Camps and Cindy manages the Serenity Social Welfare Centre for under
privileged children. Both sons-in-law are serving the Lord and we are proud of them.
My mother has been bed ridden since August 2009 and we request your prayers for
her. She has been a great inspiration for me in this ministry.

We are thankful to the Seminary of the Nations and Dr. Steve Hooks for providing
quality on going training for our preachers.

All of these are made possible because of your generous gifts. Thanks to all our
faithful supporters for your commitment to the cause of Christ, in spite of the

recession.

We praise God for His faithfulness and kindness expressed through your gifts.

Rajan & Reni

Rajan Ipe
President



