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SCANNED DEC 1 6 201G

Form 990' EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

OMB No 1545-1150

2009

Department of the Treasury | gther organizations with gross recelpts less than $500,000 and total essets less than $1,250,000 at the end of the year may use this form Opario Pubtic
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspestion
A For the 2009 calendar year, or tax year beginning and ending
B Chock o Ipiease |C Name of organization D Employer Identification number
thdmss use IRS
change  |\anet or . )
[, |ewmtor Earth Mission, Inc. 71-0566251
Iniial ‘g;" Number and street (or P.O box, if mail is not delivered to strest address) Room/suite |E Telephone number
[Jiemie- [Se*cl608 S. Hico St. (479)524-0776
[__JAmendes|tions Flty or town, state or country, and ZIP + 4 F Group Exemption
[ Jepipaton Siloam Springs, AR 72761 Number P>
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexampt charitable trusts must attach a completed G Accounting method- [ X Cash [__] Accrual
Scheduls A (Fnrm 990 or 990-EZ) Other (spaufy) »

| Website: » Www.earth-mission.org

J Tax-exempt status (check only one) — 501(c) ( 3

H Check ® [__J ifthe organization is not

) d(insertno) [ 4947(a)(1)or [ 527

required to attach Schedule B (Form 930, 950-€2, or 950-PF)

K Check > I-_—] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A 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 retumn

L Add linas 5b, 6b, and 7b, to line 9 to detarmine gross raceipts: if $500,000 or mors, file Form 990 instead of Form 990-EZ » $ 330,958.
[__P_a__rt f | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and simitar amounts recarved 1 330,854.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from ling 5a) 5¢
9 | 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less. direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
73 Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (descrbe > Interest Income Y| 8 104.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > |9 330,958.
10  Grants and similar amounts paid (attach schedule) stmt 4 10 32,291.
11 Benefits paid to or for members 11
@ |12 Salanes, other compensation, and employee benefSE S = |\/ED 12 123,053.
g 13 Professional fees and other payments to ndeW O 13 14,903.
2 {14 Occupancy, rent, utifities, and maintenangey | See Statement 3 14 32,062.
W 145  Pnnting, publications, postage, and shippitg NOV ‘I 9 2010 8 15 7,536.
16  Other expenses (describe P> | See Statement 1 )| 16 65,196,
17 Total expenses. Add lines 10 through 18 QCDEMN 4T = » | 17 275,041,
» |18 Excess or (defictt) for the year (Subtract T~ 17-frOM-fing-0) et 18 55,917.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) 19 82,131.
@ |20 Otherchanges In net assets or fund balances {attach explanation) 20
4
21 Net assets or fund balances at end of year Combine lings 18 through 20 > [ 21 138,048.
| Part B! Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 istsad of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (8) End of year
22  Cash, savings, and imvestments 58,737 .[22 118,655.
23 Land and buildings 23
24 Otherassets (descnbe® Other Depreciable Assets ) 25,022 .]24 22,595,
25 Total assets 83,759.[25 141,250.
26 Total liabllities (describe P> See Statement 2 ) 1,628.]28 3,202.
27  Net assets or fund balances (line 27 of column (B) must agree with ling 21) 82,131.[27 138,048.
B29%  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)

29,12

D




Form 990-EZ (2009) Earth Mission, Inc.

71-0566251

Page 2

{ Part Hi | Statement of Program Service Accomplishments (See the istructions for Part Iil ) Expenses
What is the organization’s pnmary exempt purpose?_See Statement 9 (Req;:)r:d for section 501(c)3)
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe :::tlon :2?%:;{:?2:::“:&1:3,
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 See Statement 6
(Grants $ 13 r 000. ) If this amount includes foreign grants, check here » 28a 21 ) 800.
29 See Statement 7
(Grants $ 13,434. )if this amount includes foreign grants, check here > 293 13,434.
30 See Statement 8
{Grants $ 5 7 857. } If this amount includes foreign grants, check here » D 30a 104 ’ 063.
31 Other program services (attach schedule) See Statement 10
(Grants § ) If this amount includes foreign grants, check here » [ Jl3ta 55,866.
32_Total program service expenses (add lines 28a through 31a) » |32 195,163,
l Part 3] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (c) Compensation | to employes (8) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | account and
position -0-.) deferred | other allowances
compensation
Richard Brown, Jr., 3949 N. Board President
Crossover, Fayetteville, AR 72703 1.00 0. 0. 0.
Dan Ryan Board Secretary
608 S. Hico, Siloam Springs, AR 72761 1.00 0. 0. 0.
Marie LeGrand, 19940 Edgewood Board Treasurer
Circle, Siloam Springs, AR 72761 1.00 0. 0. 0.
Stefan Siems, 208 S. Holly, Siloam Board Member
Springs, AR 72761 0.50 0. 0. 0.
Dennis Bergthold Board Member
910 Alpine, Siloam Springs, AR 72761 0.50 0. 0. 0.
James Pearson, 1100 Hickory Lane, Board Member
Siloam Springs, AR 72761 0.50 0. 0. 0.
James M. Ryan Project Director
608 S. Hico, Siloam Springs, AR 72761 40.00 49,205.| 2,632. 0.
Caryl Ryan R.N., Administrator
608 S. Hico, Siloam Springs, AR 72761 40.00 21,190.] 2,632. 0.
Charles Odegaard, 21711 Carousel Executive Director
Dr., Siloam Springs, AR 72761 40.00 9,670. 209. 0.
Mark Davis, 22902 Davis Valley Rd., [Board Member
Gentry, AR 72734 0.50 0. 0. 0.
52-06-10 Form 990-EZ (2009)




Form 990-EZ (2009) Earth Mission, Inc. 71-0566251

Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage (n any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 !fthe organization had income from business activities, such as those reported on lines 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 980-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 requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35 | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,*
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions | | 37a I 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made
in a prior year and still outstanding at the end of the penod covered by this retumn? 38a X
b If"Yes," complete Scheduls L, Part |l and enter the total amount involved . . 38b N/A
39 Section 501(c)(7) organizations Enter
a Inhiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, iIncluded on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b 0. :section 4912 0. ,section 4955 0.
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 organization's prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ 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 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimbursed by the
organization > 0.
@ All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes,” complete Form 8886-T 408 X

41  Listthe states with which a copy of this return is filed P> AR

42a The organization’s books are incare of > The Organization

Telaphoneno P (479)524-0776

Locatedat » 608 S. Hico St., Siloam Springs, AR ZP+4 P 72761

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)?

If *Yes," enter the name of the foreign country. P>

Sea the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnancial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.?
If *Yes,” enter the name of the foreign country > Thailand

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 | 43 |

Yes

42b

42c

X

N/A

» []

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

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes

No

44

X

45

X

932173
02-08-10

Form 890-EZ (2009)




Form 990-EZ (2009) Earth Mission, Inc. 71-0566251 Page 4

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

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,"” complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part || 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49h

50 Compiete 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."

{d) Contnibutions
(b) Title and average hours | (c) Compensation | to employes (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

t Total number of other employees paid over $100,000 »
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 i1s none, enter *None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
Under penalties of pe decl ay! have ined this retum, | g accompanying schedules and statements, and to the best of my knowledge and betlef, it is true,
oon'ect and oompl aratmn parer (other than officer} is based on all information of which preparer has any knowledge

Sign
Here Slgnaturs of ol'ﬁoer;

> Type or print nafhe and title
Paid Preparer's signature ata Check If self- Preparer's identifying number (See instr)
Praparer's employed [ ]

| w/isfio
Datd ¢

U Ol ewemm . HOUStON & ComMpany, P.A. EIN D>

i seitemployed), 117 N. Broadway - P.0O. Box 513 Phone P>

wgess.andZP+4 © Si]loam Springs, AR 72761 no 479-524-6119
May the IRS discuss this return with the preparer shown above? Ses instructions | IX] Yes ’:] No

Form 990-EZ (2009)

932174
02-08-10



f;?,:i?;’ OL,EQ':_EZ) Public Charity Status and Public Support O;Ha&g

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

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open te Puktic

Intema! Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Iespection

Name of the organization Employer identification number
Earth Mission, Inc. 71-0566251

rﬁart I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1

]
]

o LN

¢ ]

=20 00 O

10
1

00

o]

A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)i).
A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}(1){A}(iii).

[] 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(ANiv). (Complete Part 11.)

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

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 Il.)

A community trust described in section 170(b){1)(A){(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type ll c l___] Type lll - Functionally integrated d |__—| Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type lll

supporting organization, check this box . [:]

g 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 descnbed In (i) and (1) below, Yes [ No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)

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

(1) Name of supported (I) EIN (Il Type of Iv) Is the organization| (v) Did you notfy the | _(vi) Is the (vl1) Amount of

organization organization n col (i) isted i your| organization in col | §fganization in col support
(described on Ines 1-9 o5 erming document?| (i) of your support? M orgarees nthe PP
above or IRG section
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedyle A (Form 990 or 990-E7) 2009 _ Page 2
[ Partti [ 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 |.)

Section A. Public Support

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

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
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
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning n)p> (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
9 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 capital
assets (Explain In Part |V.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ||, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > |:]

b 33 1/3% support test - 2008.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 | l:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 > D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 [:|
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »[

Schedule A (Form 980 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 Earth Mission, Inc.

71-0566251 page3

[Part 1t ] Support Schedule for Organizations Described in Section 509(a)(2) (complets only rf you checked the box on Iie 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through &

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

b 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 line 13 for the year

¢ Add lines 7a and 7b
Public support (Subtract ling 7c fromling 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

279,797.

163,414.

215,064.

239,124.

330,854.

1,228 253,

279,797.

163,414.

215,064.

239,124.

330,854.

1,228,253,

10,890.

19,355,

19,500.

46,720.

23,602,

120,067.

o.

10,890.

19,355.

19,500.

46,720.

23,602.

120,067.

1,108 186,

Section B. Total Support

Calendar year (or fiscal year baginning in)»

9
10

"

12

13
14

Amounts from line 6

a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b
Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add iines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

279,797.

163,414.

215,064.

239,124.

330,854.

1,228 253.

522.

793.

863.

807.

104 L]

3,089.

522.

793.

863.

807.

104.

3,089.

280,319.

164,207.

215,927.

239,931.

330,958.

1,231 342,

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

» (]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {Iine 8, column (f} divided by line 13, column (f))
18 Public support percentage from 2008 Schedule A, Part lli, line 15

15

90.00 &

16

89.89 ¢«

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (line 10c, column {f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2009. 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

17

.25 9

18

.31 %

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 |:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »[ ]

932023 02-08-10

Schedule A (Form 990 or 980-EZ) 2009




Earth Mission, Inc.

71-0566251

Form 990-E2Z

Other Expenses

Statement 1

Description Amount
Bank Charges 652.
Office Supplies 7,269.
Ministry Supplies 24,147.
Travel 30,826.
Education 477.
Acknowledgments & Gifts 558.
Licenses 585.
Miscellaneous 682.
Total to Form 990-EZ, line 16 65,196.
Form 990-EZ Other Liabilities Statement 2
Description Beg. of Year

Payroll Taxes 1,628. 2,408.
Accounts Payable 0. 794.
Total to Form 990-EZ, line 26 1,628. 3,202.

Form 990-EZ

Occupancy, Rent,

Utilities and Maintenance

Statement 3

Description

Depreciation
Other Expenses

Total to Form 990-EZ, line 14

Amount

8,037.
24,025.

32,062.

|
|
|
End of Year

Statement(s) 1, 2, 3



Earth Mission, Inc.

71-0566251

Form 990-EZ Cash Grants and Allocations Statement 4

Grantee's

Class of Activity/Grantee'’s Name and Address Relationship Amount
School for Blind-Operating & salary exp Missionary Blind

School 13,434.
Gilgit Education & Rehabilitation Center
Box 549 Riverview Road
Gilgit, PAKISTAN
Eye Hospital-Salaries & operating exp Missionary

Hospital 13,000.
Gilgit Eye Hospital
Box 549 Riverview Road
Gilgit, PAKISTAN
Orphanage Orphanage 5,857.
Mae Ka Hta Orphanage
BURMA
Total Included on Form 990-EZ, Line 10 32,291.

Statement(s) 4




Earth Mission, Inc.

71-0566251

FORM 990-E2 Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 5

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . « « ¢ ¢ + ¢ ¢ ¢ o o s s e s e e o o

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

[ ] Yes [X] No

Statement(s) 5




Earth Mission, Inc. 71-0566251

990-EZ Pg 2 Statement 6

Gilgit Eye Hospital - Treated patients with eye problems from injuries,
disease, and cataracts by surgical or medical means. In 2009, 11,164
patients were seen and 810 surgeries were performed.

Statement(s) 6



Earth Mission, Inc. 71-0566251

990-EZ Pg 2 Statement 7

Gilgit Education & Rehabilitation Ctr - Provided support for school for
blind students. Four teachers continue on staff. Enrollment was 18
students. Through community-based programs an additional 140 children were
assisted.

Statement(s) 7
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Earth Mission, Inc. 71-0566251

990-EZ Pg 2 Statement 8

Burma Medical Assistance Program - Conducted medical relief camps and
clinics in local villages. In charge of training and equipping medics for
50 Free Burma Ranger teams that serve internally displaced persons. Fifty
new Karen community health workers were trained. Opened a new medical
school in 2009. Worked on data collection and mapping of internally
displaced person groups.

Statement(s) 8
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Earth Mission, Inc. 71-0566251

990-EZ Pg 2 Statement 9

We are committed to demonstrating God’s love to people. We do this by
providing practical, culturally sensitive and sustainable solutions to
problems that require technical or medical skills, and by mobilizing prayer
supporters and donors for this cause.

Statement(s) 9



Earth Mission, Inc.

71-0566251

Form 990-EZ Other Program Services

Statement 10

Description

Afghanistan Social Service Center - Continued to
provide equipment and supplies to the clinic in
Kabul. Taught prenatal and post-partum courses to
the midwives at the clinic which services about 637
patients per month with an additional 60 deliveries
each month. Preventative periatric supplies were
provided.

Chiang Mai Intl. Student/Church Ministry (Thailand).
Provided support for expatriates in Thailand. Set up
medical office to support medical activities in
Burma.

Total to Form 990-EZ, line 31

Grants Expenses

0. 9,325.

0. 46,541.

55,866.

Statement(s) 10




Fomn 4562 Depreciation and Amortization 990-Ez

o (Including Information on Listed Property)
epartment of the Treasury . .
Intemal Revenue Service ~ (99) P> See separate instructions. P> Attach to your tax retumn.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name{s) shown on retum Buslness or activity to which this form relates

Earth Mission, Inc.

Form 990-EZ Page 1

Identifying number

71-0566251

{ Part F| Election To Expense Certaln Property Under Sectlon 178 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 ’ 000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5§ Dollar limitation for tax year Subtract line 4 from tine 1_If zero or less, enter -0-_|If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) orline 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 | | 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part [ﬁ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durng
the tax year 14
15 Property subject to section 168(f)(1) election 15
18 Other depreciation (including ACRS) 16
{ Part ¥ | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 3,755.
18 i you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here » D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {f) Method {g) Depreciation deduction
In service only - ses instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g  25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class life 5,610.] VARIES HY S/L 562.
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part V] Summary (See instructions.)
21 Usted property. Enter amount from line 28 21 3,720,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 8 7 037.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?}‘.ng.},g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) Earth Mission, Inc. 71-0566251 Page 2
| Parf V ; Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? @ Yes D No [ 24b If "Yes," is the evidence wntten? [—_X—_I Yes D No
Type Ogap)ror)ertv l()g{e Bu(sTr)less/ Co(sg)or Basis for ‘(’2')"‘"’"‘"” Rec(g/ery Me(t:)od/ Depn(a:i)atlon E'*Péit)ed
(list vehicles first ) p;%(ie%én uslg\éaaiggr?gtge otherbasis | CUS"Esevstment | “priod Convention deduction 560‘;%21179
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
Statement 11 % 3,720.
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 3,720.
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) {v) {c) (d) (e} ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41.is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e} 4]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentags for this year
42 Amortization of costs that begins during your 2009 tax year:
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts In column (f). See the Instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
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Earth Mission, Inc. 71-0566251

Form 4562, Part V Listed Property Information-More Than 50% Statement 11
(a) (b) (c) (d) (e) (f) (9) (h) (i) 179
Description Date Bus. % Cost Basis Life Mth/Cv Deduction Elected

(3) (k) (1) (m) (n) (o) (p) (q)
Auto Total Business Commuting Personal Was Veh. > 5% Another Veh.

No Miles Miles Miles Miles Avail.? Owner? Available?
Y N Y N Y N
Toyota 01/01/95
4x4-Gilgit 100.00 19,500. 19,500. 5.00 200DB-HY
X X X
1/2 Used 09/25/01
Auto-EM 100.00 3,200. 3,200. 5.00 ADS -HY
X X X
Car in 09/07/06
Thailand 100.00 5,600. 5,600. 5.00 ADS -HY 1,120.
X X X
Truck - 02/14/08
Burma 100.00 13,000. 13,000. 5.00 ADS -HY 2,600.
X X X
Total to Form 4562, Part V, Line 26 3,720.

Statement(s) 11




