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SCANNED  MAY %4 201

Short Form | oMB No. 15451150

- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemai Revenue Code 2 @ 1 o
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciihes, .
and certain controlling organzations as defined in section 512(b){13) must file Form 990 (see nstructions) Open to Public
All other organizations with gross recerpts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

» The organzation may have to uss a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending . 20

B Check it applicable. C Name of organization D Employer identification number
D Address change KERALA CHRISTIAN MISSION, INC. 58-2152526

[:] Name change Number and street (or P O. box, if mail is not delvered to street address) Room/sutte E Telephone number

[ tritat retum

1051 PLANTERS LANE
City or town, state or country, and ZIP + 4

770-934-0862
F Group Exemption

0] Terminated
D Amended return

[] Appircation pending GREENSBORO, GA 30642 Number »
G Accounting Method:  [¥] Cash E Accrual  Other (specify) H Check » [ 1f the organization Is not
I Website: »

required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)3) [ ]501(c){ 3 ) « {insert no.) [ 4s47@mor []527 {Form 980, 990-EZ, or 930-PF).

K Check » L[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see Instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to iine 9 to determine gross receipts K gross receipts are $200,000 or more, or If total assets (Part Ui,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . » $
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Par T )
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 135179
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e 4
Sa Gross amount from sale of assets other than mventory Coe e Sa o
Less: cost or other basis and sales expenses . . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromline%a) . . . . | Bc
6 Gaming and fundraising events ]
a Gross income from gaming (attach Schedule G if greater than o
g $150000 . . . . . . . . . L. .......Ieal .
2 b Gross income from fundraising events (not mcludmg $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 8b
¢ Less: direct expenses from gaming and fundraising events . . . 6c ot
d Net income or (loss) from gaming and fundraising events (add lines 6a and Bb and subtract |~ -
line 6¢) .. ) .. . .. 6d
7a Gross sales of nventory, less returns and allowances ~
b Less: cost of goods sold . L
¢ Gross profit or (loss) from sales of mventory (Subtract Im 7c
8 Other revenue (describe in Schedule O) .o .o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢, and 8 .9 135179
10  Grants and similar amounts paid (list in Schedule O) 10 227219
11 Benefits paid to or for members . 11
@ | 12  Salaries, other compensation, and employee beneﬁts . . 12
2143 Professional fees and other payments to independent ¢ ntrac@\@ Dﬁ N UT 13
2114 Occupancy, rent, utilities, and maintenance .. ... 114
dl | 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 115
18  Other expenses (describe in Schedule O} . . . . . . . . . R I [ 298
17 Total expenses. Add lines 10 through16 . . . . R I ¥ 4 227517
w | 18  Excess or (deficit) for the year (Subtract line 17 from Irne 9) .o 18 (92338)
:o; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . 119 102528
® |20 Other changes in net assets or fund balances (explain in ScheduleC) . . . . . . . . . [20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . p» | 21 10190
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2010)
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Form 930-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part li . .. . O
(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 102528)22 10180
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 10252825 10190
26 Total liabilities (descrlbe in Schedule 0) . 26
27 Net assets or fund balances {line 27 of column (B) must agree W|th lme 21) 102528|27 10190
Statement of Program Service Accomplishments (see the instructions for Part flt.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . []{ (Required for section

What is the organization’s primary exempt purpose?  COLLECT DONATIONS TO UNDERWRITE KCM
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c}(3) and 501(c)(4}
arganizations and section
4847(a)(1) trusts; optional
for others.)

28

HOSPITAL SERVICES, i.e SURGERY, JEART CATH, X-RAYS & GENERAL SERVICES

EYE CLINIC TO DETERMINE & TREAT CATARACTS & OTHER EYE PROBLEMS

ORPHANAGE, HOME FOR AGED & JOB TRAINING FOR NON-COLLEGE PEOPLE (&gg, Q&.ﬁcx\e‘{ ngml)f

(Grants § 227517) If this amount includes forelg_g}-r:cih.tguéheck here 28a 227517
20 et ane e res e
(Grants $ )_If this amount includes foreign grants, check here > [] |29a
30 — -
(Grants $ ) _If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) .
(Grants § )_If this amount includes forelg_grants check here b [:l 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 227517

List of Officers, Directors, Trustees, and Key Employess. List each one even lf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . .. .. 0O
{b) Title and average (¢} Compensation {d) Contributions to (e} Expense
(a) Name and address hours per week (if not paid, employee bensfit plans &]  account and
devoted to position enter -0-) deferred compensation | other allowances
H. ALEC WARD PRES 5
1051 PLANTERS LANE, GREENSBORO, GA -0- 0- -0-
RAJANIPE --- VICE PRES. 0INus
KOTTAYAM, KERALA, SOUTH INDIA -0- -0- -0-
CLARK CREGGAR VICE PRES. 1
314 ARCADO RD.; LILBURN, GA 30047 -0- -0- -0-
ANNE H. PHILLIPS SEC 5
4113 BROCKETT CREEK DR.; TUCKER, GA 30084 -0- -0- 0-

Form 990-EZ 2010




Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O to respond to any question inthisPartvV. . . . . . . . . 0O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity inScheduteO . . . . . . . . . . . . L. .00 0oL L 33 4
34  Woere any significant changes made to the organizing or goverming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . . 34

35  If the organization had income from business activities, such as those reported on hnes 2 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033{e) notice, reporting, and proxy tax requirements? |35g v
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35h
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant d|sposmon of net assets
duning the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. I I 37a ] o
b Did the organization file Form 1120-POL for thisyear? . . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were W .o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v°
b If “Yes,” complete Scheduie L, Part ll and enter the total amount involved . . . . 38b -
39 Section 501(c)(7) organizations. Enter: G Y
a Initiation fees and capital contnbutions included online® . . . . . . . . . . 39a N
b Gross receipts, included on line 9, for public use of club facilites . . . 39b o i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat«on dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | e
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt. . . . . . . 40b v

¢ 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, T B P

4955,and 4958 . . . . . N L
d Section 501(c)(3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c . -
reimbursed by the organization . . . N )
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T. .o e e e e e 40e v
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. P 770-934-0862
Located at » 4113 BROCKETT CREEK DRIVE; TUCKER, GA ZP+4» 30084-6414
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forengn country (such as a bank account, securities account, or other financial Yes| No

account)? . . . . . . T 72 3 v

If “Yes,” enter the name of the forelgn country > ; <7y

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. e . .

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢c v

If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 l

Yes| No

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form990-EZ . . . . . . 44a

b Did the organization operate one or more hosprtal facmtres dunng the year? If "Yes " Fon'n 990 must be
completed instead of Form990-E2 . . . . . . . e e e e e e e e e e e 44h

¢ Did the organization receive any payments for indoor tannlng services during theyear? . . . . 44c

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? if "No," prowde an |, -f- .1 "
explanationin Schedule O . . . . . . . . . L . L e e e e e e s - 44d

Form 890-EZ (2010)
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Fonn990-E2(201(‘)) . 58’0'{ |9 (9\52 43 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . |a4sal V4
46 Did the organization engage, directly or |nd|rectly, in polmcal campaign actlvmes on behalf of orin opposntlon :
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 8| | v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1){A)(ii)? 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 emp|oyees (other than offlcers dlrectors 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 {c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 N I devoted to position deferred compensation | other allowances
1
f 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 is none, enter “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 receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . »[dYes [JNo

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

o |y (‘@m\ -
Sign | v~ \ ‘1 \\
Here Signature of officer Date

H. ALEC WARD, PRES.

Type or pnnt name and titte

. !, p '
Paid Pnnt/Type preparer’s name reparer's signature Date C; feck ;I gd PTIN
Preparer Ser-empoy
Use Only [ fmsnams _» Fim's EIN »
Fim's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes []No

Form 990-EZ (2010




SCHEDULE A | OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 o
5 4947(a)(1) nonexempt charitable trust. Open to Public
epartment of the Treasury . - .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

KERALA CHRISTIAN MISSION, INC. 58.2152526
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

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

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)liii).

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 [ 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 1.}

8 [ 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 umit or from the general public
described in section 170{(b)(1)}(A){vi). (Complete Part ii.) —_

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

9 Oan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/2% 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 lil.)

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

11 [J 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 described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typel ¢ [ Type lli-Functionally integrated d [ Type lli-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 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 1s a Type l, Type i, or Type lIl supporting
organization, check thisbox . . . e 0
g Since August 17, 2006, has the orgamzatnon accepted any grft 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) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . t1g()
{ii) A family member of a person described in (i) above? . . . . e e e e e e 11g(ii)
{iif) A 35% controlied entity of a person described in (i) or (i) above" e e e 11gfin]
h Provide the following information about the supported organization(s).
(1} Name of supported (i) EIN {iii) Type of orgamization | (W)} Is the orgamzation (v) Did you notify {vi) Is the {vif) Amount of
organization (described on lines 1-9 | mcol () listed n your | the organizationin { organization in col support
above or iRC section govemning document? col (i) of your (i) organized n the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
LV
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2010
Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170(b){(1)(A){v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)

58-R19A 524

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) . Al HeA 191 596| 198039| 1649432135113 | SbouT
2 Tax revenues levied for the [ ) '
organization'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 . 21X IS1STGITF0 3T 165593[/35(77 | BL0867

5 The portion of total contributions by | -~ - S I X . .

each person (other than a | - it Cg -
governmental umit  or  publicly ; : )
supported organization} included on RSN N <
line 1 that exceeds 2% of the amount B e Wi 0, "
shown on line 11, column (f) . " > v )

6 Public support. Subtract line 5 from line 4. n e ! S (-0 TEQ
Section B. Total Support ¢
Calendar year (or fiscal year beginning in) » | {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (N Total

7 Amounts from line 4 AMH62 | 1F 1 SU 950 2T | 759538 12T | F60 849

8 Gross income from interest, dlwdends ' N

payments received on securities loans,
rents, royaities 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 IV.) . .

11 Total support. Add hnes7through10 N ZLOTET

12 Gross receipts from retated activities, etc. (see mstructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here .. > O
Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 8, column (f) divided by line 11, column {f)) 14 e %

15  Public support percentage from 2009 Schedule A, Part Ii, line 14 15 oo %

16a

b

17a

18

3311% support test—2010. If the organization did not check the box on Ilne 13 and ||ne 14 is 33'/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization

33'13% support test—2009. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33’/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is

>

X

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 gualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thss box and see

instructions

» 0O

U
> O
> 0

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
[EXI  Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
68 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from ..
line 6.) . . Coe . Eh . 1
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2006 {(b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts from line 6 . .o
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties 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
11 Net income from unrelated busmess
activities not included in hne 10b, whether
or not the business Is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
13 Total support. (Add hknes 9, 10c, 11
and 12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . cL » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f} divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2009 Schedule A, Part [li, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, line 17 . . 18 %
19a 33'1% support tests—2010. if the organization did not check the box on line 14, and hne 15 1s more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 980-EZ) 2010
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Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il line 17a or 17b; and Part Hl, line 12. Also complete this part for any additional information. (See |
instructions). |




A BRIEF REPORT OF THE MINISTRIES OF KERALA CHRISTIN MISSION-
2010

2010 has witnessed the expansion of our church ministries in 4 South Indian States.

The ministry in Andhra Pradesh has multiplied to 10 congregations. We have purchased
property and dedicated a building in Hiramandalam where over 200 people meet to break
bread each Lords day.

In Kerala 27 churches are self supported and a new church building was dedicated at
Changanachery Town where over 250 people break bread each Lord’s Day.

220 precious souls were added to the Lord’s Church during the year as a result of the
combined ministries of KCM.

Leaders are being trained in the self supported congregations and preachers meet
regularly at Kottayam for on going training.

The orphanage and Old age home continues to serve those in need and Silvia has
graduated from nursing college as a registered nurse.

Silvia, Pushpa and Mercy are all grown up and marriage proposals are coming from the
parents of eligible bachelors.

The Hospital continues to minister to the sick and the out patient number has increased to
an average of 125 per day.

A new ultrasound scan unit was purchased for the New Diagnostic center at Kottayam
Town.

A new Mammogram unit was purchased for the hospital and these departments are
serving the poor.

The congregation in Dubai is still meeting in a house and online preaching is done from
Kottayam on Fridays using Skype. This congregation is supporting a preacher in Andhra.

The Doha congregation is growing and has decided to support a preacher in Andhra.
Our New York ministry is having financial difficulties due to the recession and Orchard
group withdrawing the support. Yet the Lord is Good and is providing for it.

We did not have any visiting professors from Seminary of the Nations during 2010.

The family Camp and youth camp were conducted at Vagamon Retreat center and both
were well attended.

The Serenity Social Welfare Center is caring for underprivileged students proving meals
and free tuition along with moral teachings based on the Bible.

The Children’s ministry is headed by Cindy Rajan Martin and Youth ministry by Martin
Joseph.

A magazine named ‘The Spring’ is published by the youth.

My family has grown with the addition of the 5™ grand child.

The Lord is blessing the ministry and the family. Many families are blessed through
KCM.

28 families were given Housing Aid with the assistance from IDES.

Medical Aid was given to thousands of people through the Hospital.

Poor Aid and Marriage aid was given to deserving families.

All these were made possible because of the gracious gifts given to us by KCM Inc.

We praise God for all the donors and pray that God will continue to bless all of you.
Rajan & Reni.




