
Form 990-EZ
Short Form

Return of Organization Exempt From Income Tax
Undef section 501(c). 527, or 4947(a)(1) of the Internal RevenueCode

(except black lung benefit trust or private foundation)
~ Sponsoringorganizationsof donoradvisedfundsandcontrollingorganizationsas definedInsection
512(b)(13) must file Form990. Allotherorganizationswith grossreceiptslessthan$500,000 and iotal

Deperunent ct thetreasury assetslessthan$1 ,250,000 at the endof the yearmayusethis form.
Internal Revenue SeIVice ~ The organization may have to use a copy of this return to satisfystate reporting requirements.

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning January 1 • 2009, and ending December 31 , 20 09
B Checkifapplicable: Please C Nameof organization 0 Employer Identification numbe-r

0
0 Addresschange ~~ee:~; Nation to Nation International 43.1771780

O Nar.nechange printor Numberandstreet(or P.O.box, if mail is not deliveredto streetaddress) I Room/suite E Telephonenumber
Initlafreturn type.

D Ferrrunated See PO Box 1607 417-623-4580
:Specffic C"" I d Z Po "mended return Irtsfruc- "Y or own,stateor country,an I + 4o Ap"""alionpe"'lfr"9 flaM. Joplin. MO 64802-1607

F Group Exemption
Number.

• Se'ction 501(c}(3} organizations and 4947(a){1)nonexempt charitable trusts must attach
a completed Sc'hedufe A (Form 990 or 990.EZ).

G Accounting Method: 0 Cash 0 Accrual
Other (specify) ~

H Check ~ 0 If th~~rganization Is'not
I Website:.., http;l/ntnLof9. required to attach Sohedule 8 (Form 9!;lO,
J Tax-exempt status (check only one) - [{] 501(0) ( ;3) ~ (insert no.) 0 4947(a)(1) or 0 5~7 990"E2, or 990~PF), .

K Cfile'Ck. 0 if the organization is not a.section 509(a)(3) supporting organization and its gr05s receipts are normally not more thM $25,000, A
Form 990·EZ or Farm 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return,

L Add lines 5t:1 6b and 7b to line 9 to determine gross receipts' if $500 000 or more file Form 990 instead of Form990.EZ • $ -0-

liml
,

1 ,_ • Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contrlbutlorrs, gifts, grants. and similar amounts received, 1 494,151
2 Program service revenue incfuding government fees and contracts 2
3 MemberShip dues and assessments . 3
4 Investment income , I ~a'i

4
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses I 5b I
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 50

<lI
6 Specialeventsandactivnies(completeapplicablepartsof ScheduleG).If anyamountis from gaming, checkhereII>0j

C:, :<l) a Gross revenue (not including $ of contributions>,
I 6a I(])

reported on line 1) , '.cc
b- Less: diirect expenses other than fundraising expenses Lee I
€)' ~et hlcome or ~ross) from special events and activities (Subtract line 6b romte 6a) 60

7a Gmss sare·s 01 Inventory, less returns and allowances . , . " 7a 936
b Less: cost of goods sofd I 7b I
c Gmss iD'm~it or (loss) from sales of inventory (Subtract Une 7b from line 7a) 10

,>

~311

s Other revenue (describe •••. lnterast $:364; Mise $12 ) 8 396
9 Total revenue. Add lines 1 2,3,4 5qJ 5c, 7c and 8 ... ~ 9

"

495,485

10' Grants and similar amounts paid (attacn schedule) 10 39S,909

11 Benefits pafd to or for members 11 ·0·
(JJ. 12 S'afaries, other compensation, and employee benefits 12 24,844ell'
IJI 13 Professional fees and other payments to independent contractors 13 8,124c:
(])

14 Occupancy, rent, utilities, and maintenance 14 5,889a.
xw 15 Printing, publications, postage, and shipping 15 10,030

16 Other expenses (describe ~ Office Exp 19776, Travel 12724, Conf 1088, Other 7134 ) 16 45,00.9

17 Total exoenses, Add lines 10 throuah 16 ~ 17 489,805

(f), 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 5,680.•..
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree withQ).

!J)\

"" end-oF·year figure reported on prior year's return) 19 52,441<Ii.•..' 20 Other changes in net assets or fund balances (attach explanation) 20 140Q)\

Z 21 Net assets or fund balances at end of vear, Combine lines. 1a throuah 20 ~ 21 58,261.. Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ,
(See the Instructions for Part 11.) (A)8eginningof year (8) Endof year

22 Cash, saving'S, and investments 52,441 22 58,261

23; land and trui[dings , 23
24 Of her assets (describe ~ ) 24
25 T·o,ta.lassets . 52,441 25 58,261

26 Totar liabilities (describe •.
>

) 26
2,7 Net assets or fund balances (line 27 of column (8) must agree with line 21) 52,441 27 56,261

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Oat.No, 106421 Form 990-EZ (2009)



Form990-EZ(2009)

,. , Statement of Program Service Accomplishments (See the instructions for Part III.)

What 1&the organization's primary exempt purpose? Christian Missions· Teachin~,-& Evangolism
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 titre.

Expenses
(l11!quifed for section
501(c)(3)and 501(0)(4)
orga.nizatlons and section
4947(a)(1) trusts; optioflal
for others.)

28 TEACHING &. OISCILESHIP ·13 missionaries serve on Church Staffs, 45 home churches, manter 53 peraona

:]:~~~I~~[~~~~~~:~~~:~~J~:~}~~~:~~~~:~~!~~~~~~:~I~i~~~:~}~[~:£I~~~:~!~:~~~:~~~~:~!~:~l~~!~:~~~~:~~;:::::::::::::::::::::
1.;!6 leadership Training Sessions were held

(G;~;;t-s-$"----------------------222;968-)-if-thi;~m-~~~-ii~~i~d-~~-f~~~iQ~-Q~~~-tS--~h~~k-h;;~---~-------'······-;·l~r283

29 EVANGELlSM - 33 film showings, 41 crusades, 25 medical cllnlcs, 87 teams from USA hosted, 158 womens

:~~~t!~~~~~~:~~~~~~~~~~~:~;:~~:~:~~~~~:~~:~~~~~~~:~~~:~:~~@~~~~~:~~~}!~:~~~~:~~~~~~~:~~:~~0g~~:~~:~~~~~!I!~:€:
trips, worked with 12 orphanages

iG~~~-t-~-$------------------------133:781-i-if-thi~-~~-~~~ii~~i;;~;~~f~~~iq~-q~~~-t~--~h~-~k-h~;~---:--':---:---:----';'-rr29a 132,247
30 _~~~!~~~_~~!}~~_:_~_~~~:;_i_<?~~~!~_~~~~!~~?.!.~~_~_~~_~~_~~~~_~~_~~~!~_t-,,_~!i_~~,__1_~_~_~~!~_~!~_!!:~_~~_~~~!~_t-,,_~!i_<?~_,:!_

_.s..~~~_<?!::_~~_~~:_!~_~~:~:~_i~_!~!_~~_~~~!:_t-,,_~!i_<?~_~~~_!,!~~_~~~_S!_~!,~~!,,_~~_:!:~_~!I_~~!i!,::,_~_~~-,,_~_i_~_!~.':_~_~~_!~!_
short periods of R&R and ltinerating, they ministered 119 times

iG~~;;i~-$-----------------------137:X02-\-if-thi~-~~-~~~-ti~~i;;~j~~f~~~i~~-q~~~-t~";h~~k-h~;~-----------'--------.;--0-30a 137,146
3:11 Other program services (attach schedule). . . . . . . . _ . .

(Grants $ \ If this amount inoludes forelcn orants check here ~ 0 31 a
3·2 TQ,1alrprQgram service expenses (add lines 28a through 31a) . ~32 489,805

II~I~\'~ list of Officers,Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
- (bJTitle and average (eJCompensation (d) COIilribullons to (e) Expense -

hours per week (If not paid, employee benefitplans & account and
devoted to positlon enter -0-.) deferredcompensation otheY auowances

(at Name and address

1,349
_~~~_~_a.!!~.~!~!~ ---------------President 40 hrs
2323 Alabama, Joplin, MO 64804 ' 1a,582 ·0-
Joyce B Allen

------------------.-------.-----.----.--- .••.••-.-.---- •••----.---- •••••• -----. Secretary Traasurer 10 hr
2323 Alabama, Joplin, MO 64!l!)4 " .Q.

..0. ·0·

_~!~E~_~~~..:.~~~!~_~!.~!rJ .----------- Members 0 hrs
422 W Highland, Carthage, MO 64636 ' ·0· ·0.

_~~~i_~!?E!J.!l~_~~I~ll Member, 0 hrs
1810 Empire, Joplin, MO 64804 ·0· -0. -0-

_!:i_~~__~_~~~!l~ Media Director, 10 hrs
1810 Empire, Joplin, MO 64804 4,708 -0- -0-

_.~_:'.::~_~_.':!~~~.f"~ -------------Membl'r, 0 nrs
.510 E 2nd $.t, Carl JlJnction. MO 64834 -0- ·0-

-0-
_~~~£?_~~~j:~_IJ_<?~~!.:?.. . ..--------.---------Oif. Donor Relatlonll,1 0 hre
Si0E 2nd 51, Carl Junellon, MO 64834 . i.soo

-~_!l~!_~_!?~I!~_~~~~_~:__----------------------------.------------------Members, 0 hrs
11232 S Juniper, Jenks OK 740;;7 -0- -0-

-.~~;;-~-.~~!!!'~~!.::~=!-------------------------------------------Members,O hrs
885 Erickson Rd Holena, MT 59tiQ2 . -0- -0- -0·

Form 990~EZ(2009)



Form 99O-EZ (2009)

Other Information (Note the statement requirements in the instructions for Part V.)

Yes No

33
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes

35, ~fthe organizationhad incomefrom businessactivities,suchas those reportedon lines2; 6a, and 7a (amongothers),but
not reportedon Form990-T,attacha statementexplainingwhy the organizationdid not reportthe Incomeon Form990-T,

a: Did the organizatiOr'l have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

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 significant disposition of net assets,

during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . ~3",,6-+-~4-_V_
3,1a Enter amount of political expenditures, direct or indirect, as described in the instructions. /II> 1378 1 ·0· ~

b' Did the organization me Form 1120~POL for this year? ·37b I
38a Did the organization borrow from, or make any loans to, any officer, director, 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 Schedule L, Part II and enter the total amount involved f-'38::..;'';,;;b+ -1

39 Section 501(c)(7)organizations. Enter: 1_

a Initiation fees and capital contributions included on line 9 f-'3:..:9:..::a=+- --I

b Gross receipts, included on line 9, for public use of club facilities L:3:..:9:,::b:...J-. --I

40a Section 501(c)(3)organizations. Enter amount of tax imposed on the organization during the year under:
section 4911.. -0- ; section 4912 /II> -0- ; section 4955/11> -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 thai the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(0)(4) organizations. Enter amount of tax Imposed on
orgalit~zation managers or disqualified persons during the year under sections 4912,
49'55, ano 4958 • JI.' .0.

d Section 501(c)(3) and 501(C)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization /II> -0-

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T.

35a

I

S5b

40b

--

41 List the states with which a copy of this return is filed. /II> ~ _

42a The organization's books are in care of /II>_~!?!:!~_':!_~!!~~ . Telephone no, /II> "_~~.!..:~~~~~~~.."
Located at /II>_~_~~_~~l_'!?_~~.?c~':'£~~r!,_~?. ._______________________ ZIP + 4 /II> ~!1:~~~ _

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 foreign country (such as a bank account, securities account, or other financial
account)? . . . . .
If "Yes," enter the name of the foreign country: ••
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c 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: /II>

43 Section 4947(a)(1)nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here /II> 0
and enter the amount of tax-exempt Interest received or accrued during the tax year . . /II> ~I~' _

Yes No
42b .f

-- .. -
42c I

Yes No
4'4 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of I",

Form 990-EZ 44 I
45 Is 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 . 45 I
FOrm 990~EZ (2009)



Fomll [190-EZ(2009) Page4

- 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 Yes No
candidates for public office? If "Yes," complete Schedule C, Part I 46 ./

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 v'
48 Is the organization a school as described in section 170(b)(1)(A)(ii)?If "Yes," complete Schedule E 48 .f
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a .f

b If "Yes," was the related organization a section 527 organization? 4gb .f
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 (c) Compensation (d)Contributionsto (e) Expense

(a) Name and address of each employee paid more hours per week employeebenefit plansIi account and
than $100,000 devoted to position deferredcompensation other allowances

None

t Tatal number af other employees paid over $100,000 • ~ "_0_" _

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 (el Compensation

None.---- --- .'.-.---------------------- ------ ---------- ---- --- --------------- --- -- -----.--- --_ ..- -----_ ..--.•....---- - ------ --- --_ ..

(b) Type of service

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

Sign:
Here

Under penaltles of periury, I declare that I have examined this return. including accompanylnq sChedules and statements. !lIid to the best of my k!'lowl~ge
and belief, it Is true, correct, and complete. Declaration of preparer (other than officer) Is based on sllinformation of which preparer has any knowledga.-~ -

~~:::~~t/(Jtl~
~ Michael Allen, President
r Type or print name and title

Date

Paid
Preparer's
Use'Only

Preparer's ~
signature r

Preparer'sidentilyingnumber(See instructions)

Firm's name (or ~ ~
yoers ilse!f-employed), ------------------------t-='~---'.-----------
address, and ZIP + 4

~·DYes 0 NoMay the tRS discuss this return with the preparer shown above? See instructions
Form 990-eZ (2009)


