Form 990

Department of the Treasury
Internal Revenue Service

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)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB Neo. 1545-0047

2009

~Opéito Public.
I Ingpéction

A For the 2009 cale

B Checkif applicable: | Please
use IRS
D Address change label or
D Name change print or
Inifial return See
i ats Spacific
T
D ermination Inabrut
D Amended retum tions.

[ ] Aptcation pending

ndar year, or tax year beginning
C Name of organization

,and ending

D Employer identification number

IN NETWORK
Doing Business As 91-1080666
Number and street {or P.0. box if mail is not dafivered 1o street address) Room/suite E Telephone number
10432 CHICAGO DR 616-748-9620
City or town, state or country, and ZIP + 4 2,274,453

ZEELAND

MI 49464

F Name and address of principal officer:

| Tax-exempt status:

IX| so1(e) (

3 ) d(insertno.) | | 4947(a)(1)or

1 52

J_ Website: » WWW. INNETWORKUSA . ORG

{ G Gross recaipts §

affill

H(a) s this a group return for

alos?
H{b) Ar all affifates
Incluged?

No
Ne

Yes

5

Yes

11 “No,* attach a list. {see instructions}

H{c} Group exemption number I

of oganization; |3 Corporation Trust | | Associaion | | Otner >

L _Yearof omation: 1975

[ M state oflogal domicte: WA

K_T
Pa Summary
Briefly describe the organization's mission or most significant activiies: e
® . CONNECTING CHRISTIAN NATIONALS WORLDWIDE.
o
=2 G L LR TR TR TR TP E P PP ER TR
B | e e e
32| 2 Checkthis box P ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, ine 1a) ... 3|12
8| 4 Numberofindependent voting members of the governing body (PartViline k) 4 | 12
£ | 5 Totalnumber of employees (Part V line 28) | | ... . ... s | 15
3 | 6 Total number o vounteers estimate fnscassary) ... 60
7a Total gross unrelated business ravenue from Part VIIl, column (C), Yne 2 o 7a
_b_Net unrelated business taxable income from Form990-T.line 34 ... ... ......................... Sibeioioiiicoa.s 7b 0
Prior Year_ Current Year
» | 8 Contributions and grants (Part VIl ine Th) . ... 2,137,839 2,268,380
2| o program servie reverue (Patviline2g)
2 | 10 Investment income (Part VI, column (A), lines 3,4, and7d) . L. 10,297 6,073
€ | 19 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9c, 10c, and 118)
12_Total revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A) line 12) ... ....... 2,148,136 2,274,453
13 Grants and similar amounts pakd (Part IX, column (A), lines 1-3} .. 1,434,556 1,299,998
14 Benefits paid to or for members (Part IX, column (A). line4) . ... L.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 666,425 695,074
& | 16aProfessional fundraising fees (Part IX, column (A) tine 11} . . ..., _
2| b Total fundraising expenses (Part IX, column (D), line 25)» 174,376 he R
t | 47 Other expenses (Part IX, column (A), lives 11a-11d, 11624 . 322,817 308,115
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,423,798 2,303,187
19 Revenue less expenses. Subtract line 18 from line 12 .. -275,662 -28,734
Beginning of Current Year End of Year
Total assets (Part X, line 16) | . .. .. ... ... 635,973 604,067
Total iablites (Part X, K€ 26) ... 44,154 40,982
Net assets or fund balances. Subtractline21 fromline20 .. ..., 591,819 563,085
¥% __Signature Block
Under penalties,of perjury, | £l t | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge
and belief, %ﬂ;ﬁ%amﬁon of preparer {ather than officer) is based on all information of which preparer has any knowladge.
Sign } % | 7/ (o 7
Here Signature of officer / Dats
WILLIAM VER WYS SECRETARY
Type or printagme and title
Paid Preparer's m'z\g_, £ .. V"‘\ﬂ—d‘ cPA Date Eah'?_ck if D mﬂsggﬁm number
Proparer's signature ‘;_]_" E. VENLET / 09/13/100 empioyed > P00585722
Use Only | Fims name (or yours MEYAARD TOLMAN & VENLET P.C. N P
if seM-amployed], P.O. BOX 320 Phone
address, and ZIP + 4 ZEELAND, MI 49464 no. B 616-772-1901

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Ives [ [No

;g‘: Privacy Act and Paperwork Raduction Act Notice, see the separate instructions.

Form 990 (2009}
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Form 990 (2009) IN NETWORK ‘ 91-1080666 Page 2
“Partilli__ Statement of Program Service Accomplishments
1 Brieily describe the organization's mission:

............................................................................................................................................

2  Did the organization undertake any significant program services during the year which were not Ested on
the prior FOM 890 0F BO-EZZ | et [ ves X mo
If "Yeg,” describe these new services on Schedule O.

3 Did the organization cesse conducting, or make significant chenges In how it eonducls, any program

If "Yes,” describe these changes on Schedule O.

4 Describe the axampt purpose achlavements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501{c){4) organizations and seclion 4847(aX1) trusts are required o report the amourt of grants and
allocations (o othars, the total expenses, and revenue, if any, for each program service reported.

4s (Code: . )(Expenses § 1,941,685 incudnggrantsof 5 1,299,998 )(Revenue 5 ... . )
CONNECTING CHRISTIAN NATIONALS WORLDWIDE IS OUR MISSION. . ...
TO PROVIDE MINISTRY AND FINANCIAL ASSISTANCE TO .. ..........cccccccieemeieenein,
AFFILIATED ORGANIZATIONS THROUGHOUT THE WORLD IN ORDER TO . ...
CARRY ON CHRISTIAN MISSIONARY WORK THROUGH A . . ..
DIVERSITY OF MINISTRIES INCLUDING: CHILD ...
SPONSORSHIPS, EDUCATION INITIATIVES, . iiiiiiiiiimieeeeeiiiiiiiiieiisorinrennnenns
COMPASSIONATE CARE OUTREACH, VOCATIONAL TRAINING, YOQUTH . ... .. . .........
EVANGELISM, CHURCH PLANTING, COUNSELING, LIBERATION OF . . ...
SLAVES, DISASTER RELIEF AND MANY MORE. .

db {Code: | y(Expenses $ including grants of $ Y(Revenue § .. )

4c (Code ) (Expenses $ includinggrantsof § .. ) (Revenue $ .. )

...............................
...........................................................................................................................................
............................................................................................................................................
...........................................................................................................................................
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
.............................................................................................................................................
............................................................................................................................................
............................................................................................................................................

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of )} {Revenus $ )
_4s_Total program service expenses b 1,941,685
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Form 690 (2009) IN NETWORK 91-1080666 Page 3
“PartiV: __ Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501 (c)(3) or 4947(a)1) (other than a private foundation)? If “Yes,”
cOmplete SChEAUIB A | e et e 11X
2 I the organization roquired fo complete Scheduls B, Schedule of Contibultors? | | e 2 | X
3 Did the organization engage in direct or indirect political campaign activilles on behalf of or In opposmon in
candidates for public office? If "Yes,” complete Schedule C, Partl ... UUUR 3
4  Section 501(c){2) organizations, Did the organization engage In kobbying activities? If “Yes,” complete
sd’ledu'& c Pan " ----------------------------------------------------------------------------------------------------- 4
§  Ssction 501(c)4), 501(cE), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) :
natica and reporting requirement and proxy tax? If"Yes." complste Schedule C, Partlll _ . . ... 5
§  Did the organization maintsin any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investmant of amounts In such funds or accounts? if “Yes,"
complete Schedule D,Part) | . ... e 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land aress, or historic structures? If “Yes,” complete Schedwe D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? H “Yes,”
complete Schedule D, Pl e . L2
8  Did tha organization report an amount in Part X, line 21; serve as a custodian for amounts not feted in Part
" X: or provide credit counseling, debt management, credit repalr. or debt negotiation services? f “Yes,"
complete Schedule D,Part IV e 9
10  Did the organization, direcily or through a relalsed organlzatlon hold assets in term, permanent, or
quask-endowments? f *Yes,” complete Schedule O, PartV e SRR 10
49 I the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,

VIL VL X, 08 XS @PPHGADIE | . . e et e e

« D the organization report an amount for land, buildlngs and equipmont in Part X, line 107 If "Yes. complete
Scheduks D, Part VI.

» Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of ite total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

« Did the organization report an amount for investments—program related in Pert X, line 13 that is §% or more
of its total assets reported in Part X, ine 167 f "Yes,” complete Schedule D, Pari VIii.

« Did the organization report an amount for other assets related in Part X, line 15 that Is 5% or more of its tolal assats
reported in Part X, line 167 if "Yes,” compiete Scheduls D, Part {X.

« Did the organization report an amount for other liabliitles in Part X, line 257 If "Yes,” complete Schedule D, Part X,

o Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's Kabikty for uncertain tax positions under FIN 487 1f "Yes,” complete Schedule D, Part X.

12  Did the organization obtain separate, Independent audited financial statements for the tax year? if "Yes," complete
Schadule D, Parts X0, XHL, and XL | e e .
A2A Was the organization included in consolidated, independent audited financial stalements for the tax year? Yes | No |
If “Yes," complsting Schedule D, Parts XI, Xil, and Xllisoptional. . e, [ﬁ X
13  Is the organization a school described In section 170(b)1XAXH)? If “Yes,” complete Schedule & . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? = L 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, and program sarvice aciivilies outside the United States? If “Yes,” complets Schedule ¥ Partl ... 140 ] X
15  Did the organization report on Part IX, colsmi (A), ine 3, more than $5,000 of grants or assisiance 1o any
organization or enfity located outsida the Unitad States? If "Yes.” complete Schedule F, Pertn 151 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregats grants or assistance
to individuals located outsile the United States? If "Yes,” complete Schedule F.Partll | . .. .. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, cokimn (A), lines 6 and 1167 1 "Yes," complete Schedule G, Part] ||| ... ..., ......ccoceriiiieiieiniieeeinineenes 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross incoms and contributions on
Part Vi, lines 1c and 8a? if "Yes,” complets Schedule G, Part Il | .. e 18 X
19  Did the organization report more than $15,000 of gross income from ganing activilies on Part VIll, line 8a?
If *Yos," complete Schedule G, Partll ...l S UTUTUUT VU TV UTUUU PR ORI SO 19 X
. 20 DK the omganization operate one or mors hospitals? If “Yes " complete Schedule H ..., ooooiiieeiiere, NIV 20 X

T’nrm 990 (2009)
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Form 990 (2009) IN NETWORK 91-1080666 Page 4
iPartiV: _ Checklist of Required Schedules (continued) -
- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
In the Unted States on Part X, column (A), fine 17 If "Yes,” complels Schadule L Parts land W ... 2 X
22  Did the organization report more than $5,000 of grants and other assistance  individuals in the
Unitad States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts dand il ... 22
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule d . s 23 X
24a Did the organization have a tax-exempt bond issue wilh an outstanding pﬂndpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines
24b through 24d and complets Schedule K, Il "N oo I8 25 | ||| ... ....ce.iiieciei e | 242 X
b Did the organization invest any proceeds of fax-axempt bonds beyond a temporary period exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BORAET i e e e | 24¢
d Did the organization act as an "on behalf of” issuer for bords outstandhg atany time duringtheyear? 24d
25a  Section 501(c)(3) and 601(c)4) organtzations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? I “Yes,” complete Schedule L Part | ... | 282 X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7 If "Yes," complete Schedule L Part] i e fereeeana 25h
Was a loan o or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Pactlt | 28

Did the organization provide a grant or other assistance to an officer, director, trustae, key employee,
substantial contributor, or a grant selection commitiee member, or to & person related to such an individual?
If"Yes," complets Schedule L, Partlll | e
28 Was the organtzation a party to a business transaction with one of the following paﬂies (see Schedule L,
Part IV mstructions for applicable filing thresholds, conditions, and sxceptions):
A current or former officer, direcior, trustee, or key employee? If “Yes,” complete Schedule L, Parttv
A family membar of a curvent or former officer, director, trustee, or key employee? H *Yes,” complete ‘
Mh L' Pa't N ....................................................................................... et bssarBE s A
¢ Anentity of which a current or former officer, diractor, trustee, or key employee of the organization {or a
family member) was an officer, direclor, trustee, or direct or Indirect owner? If "Yes,” complete Schedule L,
Part IV

88
g
4
%
B
8
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3
]
g
8
2
i
s
:
B
3
B
F
g
§
=

Did the organization receive contibutions of art, historical treasures, or olhar similar aszets, or qualified

conservation contributions? if “Yes," complete Schedule M | ... RUTTROPRT
31 Did the organizatlon liquidate, terminate, or dissoive and cease operations? If "Yes," oomplaie Schedule N,

Part )
32 Di the organization sell, exchange, dispose of, or transfer mote than 25% of its net assels? If "Yes,” complete
scmubN'Paﬂ“ ------------------------------------------------------------------------ R R R N I I I AR I R
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
seclions 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Parth ...
Was the organtzation ralated to any tax-exempt or taxable entity? If"Yes,” complete Schedule R, Parts H,
“l' Iv‘ am v' "ne 1 --------------------------------------------------------------------------------------------------------
Is any refated organization a conirolled entity within the maaning of section 512(b)(13)? If “Yes,” complete
smduw R Part v Ilm 2 ----------------------------------------------------------------------------------------------
Section 501(cK3) crganizations, Did the organlzaﬂon make any transfers to an exempt non-charitabla retated
organization? If "Yes,” complete Schedule R, PartV.line2 | i
37  Did the organization conduct more than 5% of its aclivities through an enily that is not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI

...................................................

38  Did the organtzafion oornplete Schedule O and provide explanauom in Schedute O for Part VI, lines 11 and
197 Note. All F uirad {o com O it e

@

-8 & %

T R R I O O

4
]

DAA
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Form 990; g IN NETWORK 91-1080666

Ja

b

oo ®

122

b_if"Yes" enter the amount of {ax-exempt interest received or accrued duringtheyear, . .. . 0. lml

Statements Regardlng Other IRS Fllings and Tax Comgliance

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmitial of
U.S. Information Retumns, Enter -0- if not applicable OO RURURUPTUPRPRP I

Posraan

Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable s ib
Did the organization comply with backup withholding rules for reporiable payments to vendors and repoﬂable
gaming (gambling) winnings to prize winners? | ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fled for the calandar year ending with or within the year covered by this returmn

Note, If the sum of lines 1a and 2a s greatar than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have uiwelaled business gross income of $1,000 or more during the year covered by
wsretl'n? N N NN N IR
If “Yes,” has it filed & Form 980-T for this year? If "No,” provide an explanation in Schedule O . ... ... ... ... . ... ...
At any fims during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financia!l account in a forelgn country (such a8 8 bank account, securities account, or other financial

BOOOUMYT e

See the Instructions for exceptions and fiing requtremem:s for Form TD F 80-22.1, Report of Forsign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? . .. ... .. .. ... ..
Did any taxable party nolify the organization that it was or Is a party to & prohibited tax sheiter transaction?
I "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Pmbited Tax Shouu Tramm? --------------------
Doos the organization have annual gross recelple ihat are normaﬂy greater than $100,000, and did the

organization sofictt any conlributions that were not tax deductiole? | ... ..o
If “Yes,” did the crgantzation include with every solicitation an express statement that such contributions or

gifts were nottax deduCOIO? | e,
Orpanizations that may receive doducﬂhle contributions under section 170{c).

Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods

...............................................................

Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
bmtmﬂam ------------------------------------------- D N B N N A N B BN P I R I IR R I R R A R R N e R
Did the organization, during the yaar, pay premiums, directly or indectly, on & personal benefitcontract?
For all contributions of qualified intellectual property, did the organization fle Form 8899 as required? . . . .. . ... .. ...
For contributions of cars, boats, akplanes, and other vehicles, did the orgenization file a Form 1088-C as

Sponsoring organizations maintaining donor advised funds and soction 508({a)(3) supporting
organizations, Did the supporiing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings st any time duing the year? | ...,
Sponsoring organkzations maintaining donor advisad funds.

Saction 501(c)(7) erganizations. Entor:
Initiation fees and capital contributions incdluded on Part VIHl, line12 | 10a

Section 501(c){12) organizations. Enter;

Gross income from members or shareholders 11a

..................................................

Gress income from other sources (Do not net emounts due or paid to other sources agalnst

amounts due or received from them.) veeers., L1ID

Section 4947(a}{1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 1041?
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Forn 890 (2009) TN NETWORK 91-1080666 Page 6
GPartVl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduls O, See instructions.
Section A. Governing Body and Management
Yes | No

12a Does the organization have a written confiict of inerest policy? F*No," gotokne 13 e

b Are officers, directors or trustees, and key employees required to disclose apnually interests that could give

TSR0 COMMUCIB? i iiiiieeieees et e e e s et e e
¢ Does the onganization regulary and consistently mnmtor and enforce compliance with the policy? i *Yes,”

describe in Schedule Ohowthis I8 UONS || .. .. ... ..o e

13 Does the organtzation have & writien whistieblower policy? | ...
1“4 Doasmeorpanlzaﬁonruveawrmndocumlmmmddeswmnpolcy? ____________________________________
16  Did the process for determining compensation of the following persons include a review and approval by

16a Did the organization invest in, contribute assets 1o, or participate in a joint-venture or simitar arrangemant

indapendent parsons, comparablity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Diroctor, or fop management Sficlal | . .. _.._....c.oemeereeiessiininnnnans
b Other officers of key employeas of the organizalion ... ... ...
If “Yes" to line 15a or $5b, descrlbetheprooesslnSchadulaO (See instructions.)

with & taxable entity during the year?
b f*Yes,’ has the organization adopted & writien policy or prooadure requlring the organization to evaluate
its parlicipstion in joint ventura arrangements under applicable faderal tax law, and taken staps to safeguard

- 1a Enter the number of voting members of the govering body . eiiiieeieaiaen 1a | 12
b Enter the number of voting members that &re INJEPENUENt | .. .. ..., .cereeneeeraenscseonenns 1} 12
2  Oid any officer, direcior, trustes, or key employee have a family ralationshlp ora business relationship with b
any other officer, director, trustes, or key empIOYeE? | ... ... cceeeeieiieniie e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherpersen? | .. . ... ... 3 X
4  Did the organization make any significant changes to its organizational documents eince the prior Form 980 was filed? . 4 X
§  Did the organization become aware during the year of a materlal diversion of the orgenizatior's assets? | ... ... ... § X
6 Does the organization have members or stOGKNOKIErS? | | || . _..eoiieerieesiientn e s X
7a Does the organization have members, stockholders, or ather persons who may elect one oF more members
ofthe goveringbody? e ... | n X
b Are any decisions of the governing body subject to approval by members, stockholders, of other parsons? 7h X
8 Did the organization contemporansously document the meetings hekd or written actions undertaken during '
the year by the following:
5 Thegovemingbody? ... e 8 | X
b Each commitiee with authoriy 1o ac on behalfof the goveming body? L el X
% s there any officer, director, frustes, or key employee listed in Part VI, Section A, who eannulbe reached
at the organization's mailing addrass? If "Yes,” provide the names and addresses in Schedule O . .............00. s tiriaiies ) X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or ffBI867 | . .............cccoeeeieiiiiiiinnen, 102 X
b If"Yes," doss the organizalion have writlen policies and procedures goveming the activiies of such chapters,
affiiales, and branches to ensure their operations ate consistent with thosa of the organization? .. ..............c..o e 10b
11 Has the organization providad a copy of this Form 980 to all members of its governing body before filing the
form?
19a Describe in Schadule O the prooass. if any, used byths organization to review this Form 990,

nization's @ status with respect o such arral B 4 e epgiiiigssiscstissatsagsiceiiit s ,

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is requed tobe fled ™ ™I e
18 Section 6104 requires an organtzation to make its Forms 1023 (or 1024 Hf applicable), 990, and 890-T (501(c)(3)s only)

avallabla for public inspection. Indicate how you make these avallable. Check all that apply.

] ownwetsite [ ] Ancther's website [X] Upon request
18  Describe in Schadule O whether (and if so, how), the organization makes its govemning documents, conflict of Interast

policy, and financial statements avaliable to the public.
20  Staie the name, physical address, and lelephone number of the person who possesses the books and records of the

organization:  MARK HOEKMAN . 10432 CHICAGO DRIVE . . . . . ...
_ZEELAND MI 49464 616-748-9620

DAA

Form 990 (2000}
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Form 890 (2009) TN NETWORK 91-~1080666 Page 7
iPartVil:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year. Use Schedule J-2 if additional space is needed.
o List s of the organkzation’s current officers, directors, frustees (whether individuals or orgenizations), regardiess of amount
of compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
o List al of the organization's current key employees. See nstructions for definition of "key employee.”
s Lis! the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora then $100,000 from the
organization and any related organizations.
» List alt of the organization's former officers, key smployees, and highest compensated employses who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
« List all of the organization's formar directors o trustees that received, in the capacity as a former direclor or frustee of
the crganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the followinp order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
Check this box if the organization did not compensate any current officer, director, or trustee.
(A} 3) {© ©} () )
Nama and Title Avarage Position (check all that apply) Reportable Raportable Estimated
houes par = § = compersation compensation amount of
the organizations compensation
g % % organization {W-2/1000-MiSC) from the
E .3 (W-2M008-MISC) mm
E % -
LA DOYT RODEHEAVER -
PRES /CEO 40.00 | X 87,821 0 14,930
CHATRMAN _2.00 |X X 0 (1) 0
_ MARK BLEYER
VICE CHAIR 2.00 |x| [|x 0 0 0
KENT DALE -
DIRECTOR 1.00 |X 0 0 0
ROBERT DEAN
TREASURER 2.00 | X X 0 0 0
DONALD ENGRAM
DIRECTOR 1.00 |1X 0 0 0
JOHN GIBBS
DIRECTOR 1.00 )X 0 0 0
CLINT MEYERING
DIRECTOR 1.00 |X 0 0 0
JEAN PARRISH |
DIRECTOR 1.00 IX 0 0] 0
DIRECTOR 1.00 | X 0 0 0
_ DAVE RICKERT
DIRECTOR 1.00 |x| 0 0 0
SECRETARY 2.00 |X X 0 0 0
CARL WAGNER
DIRECTOR 1.00 [X 0 0 0
DAA rorm 990 (2008)
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form 080 (2008) IN NETWORK 91-1080666 Page 8
“PartVll: SEectlon A. Officers, Directors, Trusiess, ey Employess, and Highest Compansated Employees{continued)
) (B) ) (D} (E) (F)
Nama and Tiie Aversge Position {check afl that apply) Reportable Roportable Estimated
hours per =T = compensation compangation amount of
wesk 2 3 3 from from refated other
organization (W-2/1093-MISC) from the
s g (W-2/1095-MISC) organlzation
E % and roloted
g E crganizations
S Total . iiiiiieeiieieiieiieein » 87,821 14,930
2 Total number of individuals (including but not limited to thosa Ksted above) who recelved more than $100,000 in
reportable compansation from the organization P 0

3 Did the organization kst any former officer, direclor or trustee, key employee, or highest compansated

employoe on lino 187 Iif "Yes,” complate Schedule J forsuchindividual | .. . ...
4 Forany Individual listed on line 1a, Is the sum of reportable compensation and other compensa!bn from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stich

L T O
5§ Did any person listed on line 1a raceive or acorue oompensaﬂun from any unrelated organization for

services rendered io the organization? If "Yes,” complete [ Breon ... e L Sk e it et

Section B. Independent Contractors ;
1 Complste this table for your five highest compensated ingdependent conlractors that received more than $100,000 of : .
compensation from the organization.

Hma\dbui;nnm mam 0&%9@_

2 Total number of independent contractors {including but not limited to thooe listed above) who recsived

more than $100,000 in compensation from the organization I ]
Form 990 (2008)

DAA
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91-1080666

Page 9

Form 900 (2009) IN NETWORK
‘Part:Vill:

| ProgumSmloeRmmue'

Other Revenue

g Noncaeh contribubions incheded in knes 1a-11; $

h Total. AddBnes Ta—1f. ... . .ooieinoe,

2,268,380

Statement of Revenue
@ e ]

Total revenue axemnpt exciued from tax

function under sections

S5 i 512, 513, or 514
£8 1a Federaled campeigns | 1a
B3 b Membershipdues | b
g ¢ Fundralsingevents = [ 1¢
d Relafed organizatons =~ | 1d
SE o Govemmentgnts (cokiuione) | e

-§ f Al oher conlriburtions, gifts, grants,

-1 and simiiar aounts nol included above 1f

c T Rl rrrr e e e lesarrnnes R
d 4 A BdEE IR T YR AATENEER ARNANERFAFI R PR
.

I I L L R R R R

f Allaﬂ-mprog_mmservlcerewnue

g Total. Addlines2a-2f. ... .............

3 iInvestment income (including dividends, interest, and

other similar amounts)

4  Income from investment of tax-exempt bond procesds

§ Royslfies ....................0000iens

vvywy v

6,073

(i) Reat (H) Parsonal
6a Gross Rents
B Less: renial axpe.
€ Rentul inc. or {Joss)
d Netrentalincomeor(loes) ... ... ................. P
T8 Gmuaﬂmﬂfmm_((l);cm () Other
sades of asasls
other than invenlory|
b Less; costorothes
' basle § salag axpe.
o (Gain or (joss}

d Netgainor{(loss) .................iceisrezseeny

8a Gross income from fundralsing events
(rolinckuding $ ...
of contributions reported cn Ene 1c).
Sea Part IV, e 18 a

b Less: direct expenses b

¢ Net Income or (loss) from fundralsingevents . .. ... ..

9a Gross Income from gaming activities.
See Part iV, ke 18 a

b Less: direct axpenses

¢ Netincome or (koss) from geming activities ., ,.....,

10a Gross sales of inventory, less
returns and allowancas L]

>

b Less: cost of goods sold

ahsansas

¢ _Netincome or (loss) from salesof inventory .. ...... P
Miscellzneous Revenue Busn. Code

11s

2,274,453
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91-1080666 Page 10

me990(2009) IN NHETWORK
“PartIX:  Statement of Functional Expenses

Section 501{c){(3) and 501(c)(4) organizations must compiate ali columns.
Al ather organizations must complsta column (A) but are not required to completa columne (B), (C), and (D).

C (D]
Mamggm’em and Fumgﬂ)olng

Do not Include amounts reportad on lines éb,

7h, 8b, 95, and 10b of Part Vill,

1

Y

[ ]

9
10
1

1
1
14
15
16
17
18

a
b
c
d
L]
f
¢

2

3

19
20
2
2
23

24

(A)
Tolal expenses

(8)
Program service

ral gxpenses

@xpenses

!

Grants and other assistance o govemments and
organizations in the L.S. See Part IV, fine 21
Grants and other assistance to individuals in
the US. Sea PartiV,ine 22
Grants and other assistance m govemems
organizations, and individuals outside the
U.S. See Part iV, ties 15 and 16
Benefits paid fo or for members
Compensation of current officers, directors,
rustees, and key employees
Compansation not incuded above, to disqualified
persons {as defined under section 4458(f){1)) and
parsorts described in seclion 4958{cH3)(B)
Other salaries andwages
Pansion plan contributions (includs section 401k}
and section 403(b) employer conlributions)
Other employee benefits

Management

Frofessional fundraising services. See Part IV, line 17
Investment management foes

...................................

Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and maeafings
hmm‘ .................................
Payments to affRates . .. ...,
Depreciation, dapletion, and amortization
'nsuram ...............................
Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
INTERNATIONAL LEVY

Total functionad expenses. Add lines 1 through 24f

1,299,998

1,299,998

87,820

39,519

8,782

39,519

496,799

308,773

89,211

98,815

1,000

400

150

450

109,455

64,285

19,954

25,216

8,244

8,244

31,947

31,527

420

48,546

28,662

16,508

3,376

22,421

24,061

18,360

25,446

15,267

6,428

2,865

15 345

9,207

SRR

84,530

17,545

15,145

4,543

5,513

580

4,262

2,547

1,555

3,378

1,225

2,303,187

1,041,685

187,126

174,376

Joint costs, Check here I if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs

- from a combined educational campalgn and
fundraising solickation ... ... TR

DAA

Form 990 (2000)
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Page 11

Form 990 (2008) IN NETWORK 91-1080666

Balance Sheet

(A
Baginning of year

(B}
£nd of year

Assels

Liabllitias

[ Net Assets or Fund Balances [

DAA

7
8

11
12
13
1
15

17
18
1¢
20
21
22

=}
24
25
26

- 3

30
|
32
33
34

— 200

200

£89,966

575,168

571

&3 | [

Raceivables from current and former ofﬁoers, directors, frustees, key
employeas, and highest compensated employees. Complete Parl Il of
sm“’ L --------------------------------------------------------------------

Recelvabies from other dlsqualrﬁed persons {(as defined under section
4958(f1)) and persons described in section 4958{c)3)(B). Complete

Pm II °f sm.dub L -------- drrw=aw=- P A N L L I I R I NI R A B N N A B SR R
Notes and loans receivable, net

12,505

© [0 tw o -

9,420

32,731

10¢ |

19,279

604,067

40,982

......................................................

Payables to current and former ofl'loers. directors, trustees, key
employees, highest compensated employees, and disqualified

persons. Complete Part lof Schedule L ...

Other liabilities. Complete Part X of Schedule D . . .. ...

Total liabllities. Add lnes 17through 26 ... .......... it i

44,154] 28

40,982

Organizations that follow SFAS 117, check here P X and
complete lines 27 through 29, and lines 33 and 34.

264,314 27 |

327,505

228,153
334,932

Permanently restricted netassets . ... ... ...,
Organizations that do not follow 8FAS 117, check here P ]:j
and complota linog 30 through 34.

Retained samings, sndowment, accumulated income, orother funds |

591,819

563,085

TMaInmasmmﬁmm‘m --------------------------------------------------

Total liabilities and ) NPT At a e s st

635,973

604,067

Form 980 (2000)
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Form 890 (200%) IN NETWORK 91-1080666 Page 12

‘PpartXl: __Financlal Statements and Reporting

f  Accounting method used to prepare the Form 890: || Cash Accrual [ | Other
IF the organization changed s method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Were the organization's financlal statemants compiled or reviewed by an independent accountant?

b Woere the organization’s financial statements audited by an idependent accountant?
¢ "Yes" o line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed elther s oversight process or selection process during the tax year, explain in
Schedule Q.
d if"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the yeer were
issued on a consolidated basls, separate basis, or both: ‘
[] separatebasis [ | Consolidated basis [ | Both consolidated and separate basis
32 As aresult of a federal award, was the organization required to undergo an audit or sudits as set forth in

the Single Audit Act and OMB Clrcular A-$337 e e | 3a X
b i “Yes,” did the organization undergo the requived audit or audits? If the organization did not underge the
uired audit or audits, explain why in soribe any steps taken fo undergo suchaudits. .. .. .. ... ... ... .... R -1
Form 990 (2000)
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SCHEDULE A 7
(Form 990 or 99062) Publirc Charity Status and Public Support
Completa if the organization is a section 501(c}{3) organization or a secticn
4947(a){1) nonexempt charitable trust.
Depadment of the Traseary P Attach 1o Form 990 or Form 990-EZ. P See separate instructions. tion
Name of the organization ) Employer identification number

IN NETWORK 91-1080666

HPart: Reason for Public Charity Status (All organizations must complete this part. ) See Instructions.
The organtzaﬂm is not & private foundation bacause it is: (For §nes 1 through 11, check only one box.)
1 A church, convention of charches, or association of churches describad in saction 170(b){1I{AXi).

2 A school described In section 170(b){1}(A){}). (Atiach Schedule E.}
3 A hospital or a cooperative hosphal service organizetion described in section 170(B)}{1HANH).
4 A madical research onganization operated in conjunction with a hosplial described in section 170{b)}{1{A)i). Enter the hospital's name,
Oy RSBt e
3 D An organization operated for the benefit of & college or university owned or operated by a governmental unit described in
soction 170{b)(1){AXiv). (Compiste Part IL.)
8 A federal, state, or local govemment or governmental unit described in ssction 170X IHA) V).
7 An arganization that normally recelves 3 substantial part of its support from a govemmental unit or from the general public
described in saction 170(b)(1}{AXvi). (Complete ParlIl.) -
8 A community trust deacribed in section 170(b)(1HA)V]). (Complete Part Il.)
9 An organization that normally recelves: (1) more than 33 1/3 % of its support from oonlribuﬂons membership fees, and gross

recelpts from activities related 1o its exerp! functions-—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (lese section 511 tax) from businesses
acquired by ihe organization sfter June 30, 1975, See section 509({s)(2). (Complete Part ii].)

10 H An organization organized and operatad exclusively to test for public safely. Seesection 509(a)4).

11 An organization organized and operated exclusively for the benefit of, 1o parform the funictions of, of to carry out the
purposes of one or more publicly supportad ofganizations described in saction 508{a)(1) or section 508(a)X2). See section
509{a)(3). Check the box that describas the type of supparting organization and complets lines 11e through 11h.

a [} Typet b [ ] Typen ¢ [] Type li-Functionally integrated d [ ] Type Hi-Other
¢ D By checking this box, | certify that the organization is not controlled divectly or indirectly by ore or more disqualified
persons other than foundation managers and other than one or mare publicly suppoiied organizations described In section
508(aX1) or section 502(a)2).
f if the organization recelved a written determination from the IRS that it is a Type I, Typa 1L, or Type i supporting

organization, check BISOX e ]
a Since August 17, 2008, has the organization accapted any gift or contribution from any of the
following persons?
{) A person who directly or indirectly controls, sither alone or together with persons described In (§) Yes | No
and (W) below, the governing body of the supported organlzation? . . . . [11gf)
(i) Afamily member of a person described In () sbove? . ..., e e T
(i) A 35% conirotiad enllty of a person described in (i or (i) sbove? ... e eerer e ranreneines s N
h Provide the following information about the supporied omanization(a).
. {f) Name of supportad {(HEN {#41) Typa of organization {iv} 16 the organization | {v) Did you notly (M)l he {wil) Amount of
organization {describad on lines 1-9 in col, (f) Rsled n your | e omganizalion o | eganization in col. support
above or IRC section goveming documenty | ook @olyour | (Thorganized n the
{600 Instructions)) - Eupport LR
Yes No Yos No Yas | No
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Schedule A (Form 980 or $90-EZ) 2009

Form 890 or 980-EZ.

DAA
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Scheduls A (Form 990 or 900-E7) 2000 IN NETWORK 91-1080666 Page2
H  Support Schedule for Organlzaﬁons Described in Sections 170(b){1}A)(iv} and 1?0(b}('l)(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} 2008 {¢) 2007 {d) 2008 {a) 2009 {f) Total
1  Gifts, grants, contributions, and
membarship foes recaived. (Do not
include any "unusual grants.”) 1,967,014 1,933,525 2,330,859 2,137,839 2,268,380 10,637,617
2 Taxrevenues levied for the organization's
beneftt and either paid to or expended on
m m" -----------------------------
3 The value of services or facilities
funished by a governmental unlt to the
organization withoutcharge | .
4 Total Add Bnes 1 through3 | 1,967,014 1,933,528 2,330,959 839 10,637,617
5  The portion of total contributions by each
person (other than a governmentat unit or
publicly supported organization) inchuded
on fine 1 that exceads 2% of the amoun!
shown on fine 11, column () . .. 991,954
Public support. Subtract line 5 from fine 4 .. 9,645,663
Sectlon B, Total Support
Calendar year (or flscal year beginning in) » () 2005 (b) 2008 | {c) 2007 l {d) 2008 {e) 2009 {N Total
7  Amountsfromkned 1,967,014 1, 933!525| 2, aso,assl 2,137,839 2,268,380 10,637,617
8  Gross income from interest, dividends,
payments received on securities loane,
rents, rovaities and incoms from simitar
EOUCOS ................. beeeanes 4,761 14, 426 18,382| 10,297 6,073 53,93%
9  Netincome from unrelated business
aclivities, whether or not the business is
regulady carfiedon . .................. 0
10 Other income. Do not include gain o
loss from the sala of capital assets
(ExplaininPartiV.) ... ...............
11 Total support. Add nes 7 through 10 ; 10,691,556
12 Gross recslpts from related ectiviies, efc. (88 INSUUCHONE) | | | .. ... ..l .ccceriiiriiieiiiiri i L2
43 First five years. lf tha Form 830 is for the organization’s first, second lhin:l fourth, or fifth tax year as & section 504{(cX3) _
0, Chack this boX an0 St0D DerE L o e > []
Section C. Computation of Public Support Percentage
44 Public support percentage for 2009 (line 8, column (f) divided by line 11, column L) T U 14 90.22%
15 Public support percentage from 2008 Schedule A, Partll line 34 | e 15 83.33%
16a 33 1/3 % support test—2008. va'ueorganizaﬁondldnotchecklheboxonmw andllne14 Is 33 1/3 % or mora, check this box
and stop here, The organization qualifies as a publicly supported organlzation | .. . > X
b 33 1/3 % support test-—2008. If the organization did not check a box on line 13 or 164, and fine 15 is 33 1/3 % or more, check this
box and stop here. The organization quakfies as a publicly suppaned organization e, > L—_I
178 10%-facts-and-circumstiances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organizalion meets the “facis-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meats tha "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... 4 E]

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17, and fine 15 is 10% ar

more, and if the organization mesis the "facis-and-circumstances” test, check this box and stop hera. Explain In Part 1V how the

organization meets the “facts-and-circumstancas” test. The organization qualifies as & publicly supported organization

18

Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions

.......................... PB
>

Schadule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 980 or 990-E2) 2000 . IN NETWORK 91-1080666 Page 3
Partlll; Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if vou checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) I (a) 2006 {b) 2006 (c) 2007 (d) 2008 {s) 2009 (1) Total

1 Gifts, grants, contdbutions, and
membership fees received, (Do not include
any ‘unusual granis.”) L
2 Groes receipts from admissions, marchandise
soid or services performed, or facllities
furnished in any activity that is relatsd to fhe
organtzation’s tax-exempt pulpose . ...... ..

3 Gross receipts from activilles that are not an
. unreiated trade or business under section 513

4  Tax revenues levied for the organtzation’s
benefil and elther paid to or expended on
its behalf

5 The value of services or faciilies
furnished by a govemmental unit to the
organization without ¢charge

8 Total. Addlines 1 through5

7a Amounts included on fines 1, 2, and 3
received from disquakfied persons |
b Amounts inchuidad on lines 2 and 3 received
from other than disqualified persons that
axcaed Lhe greater of $5,000 of 1% of the
amour on ing 13 for the year
¢ Addlines 7aand?b
8  Pubiic support {Subtract line 7c from
BeB.) e
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2005 {b) 2006 () 2007 {d) 2008 {e) 2008 {f) Totaf

9 AmountsfromWne€ ... ..
10a Gross income from interest, dividends,
paymenis recelvad on securities loars,
rents, royakies and income from similar
BOUFCAS .. ...\ \vrrneerrniaiianrannns

b Unrelated business taxable income (less
soction 511 taxes) from businasses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not inchuded in line 10b,
whether or not the business is regularty
camedon ., ... ... e

12  Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartlv) ...

13  Total support. (Add lines 9, 10c, 11,

...........

.........

and12)
14 Fiest five yeurs. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{cH3)

organization, check this boxand stophere e » (]
Section C. Computation of Public Support Percentage -
15 Public support percantage for 2008 (iine 8, column (f) divided by fine 13, cokmn (M) . ......... [UTUOT 15 %
16 Public support percentage from 2008 Schedule A, PartlilLline18 ., .......... i iagee s aaagicitearesaasisauparcciseie 16 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2009 (fne 10c, cokumn {f) divided by ine 13, comn (f)) ... ... 17 %
48 Investment income percentage from 2008 Schedule A, PartllL ine 17 | e 18 %
19a 33 15 % support tests—2009. If the orpanization did not check the box on kne 14, and ne 15 is more than 33 1/3 %, and Ine

17 is not more than 33 1/ %, check thia box and stop hare. The organization quakfies as a publicly supported organization | . . .......... > D

b 3313 % support tasts—2008. If the organization did not check a box on line 14 or line 198, and ling 16 I8 mone than 33 173 %, and'
Ere 18 Is not more than 33 1/3 %, check this box and stop here, The organization qualifies as a publicly supported organkzation

20 Private foundation. f the organization did not check a box on kne 14, 19a, or 19, check this box and sea nstructions >
DAA Schedule A (Form 990 or 980-EZ) 2009
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Schadule A (Form 890 or 890-E7) 2009 TN NETWORK 91-1080666 Page &
“PartlV:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part 1l line 17a or 17b; and Part 111, line 12. Provide any other additional information. See instructions.

------------------------------------------------------------------------------------------------------------------------------------------------
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................................................................................................................................................
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Schecdule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financlal Staterments OMB No. 1545-0047
(Form 980) b Complets If the organization answarad “Yes,” to Forin 960, 2009
Deparimant of the Troasury Part IV, line 6, 7, 8,9, 10, 11, or 12, A
Intemal Revanue Service » Attach to Form 990, > Ses saparate instructions.
Name of the organlzation Employar identification number

_IN NETWORK 91-1080666

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ¥
the organization answered *Yas® to Form 990, Part IV, line 6,

{a) Donor advised funds {b} Furis end other accounts
1 Totalnumberatendofyear . . ... ....... T
2 Aggregate contributions to (dudngyear) .. ... ...............
3 Aggrepaia grants from (during vear) . . OOV
4 Aggregalevalue atendofysar ., .. ... ... ...
$ Did the organization inform all donors and donor advisors in writing that the assets held In donor advised
funds are the organizalion's property, subject i the organization's exchusive legal COMION? | ... ... ....cuemvirereeramiins [] ves [] Mo

& Did the organization inform =il grantees, donors, and donor advisors in wiiting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donwr advisor, or for any other

—__DUIpOS® conforing ¥NDEITSSbie DINBIE DONSHY .. pssssseressiisssb sttt [] ves [] o
sPartilZi  Congervation Easements. Complete [f the organization answered “Yes” {o Form 880, Part IV ine 7.

1 Purpose(s) of conservation aasemants held by the organizafion {check all that apply).

Presarvation of land for public use (e.g., recreation or pleasure) Pregsrvation of an hisﬁodcally fmportant land area
Protection of natural habitat Preservation of certifled historic structure
Preservation of open space

2  Complele Inas 2a through 2d if the organization held & quatified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[ Held at the End of the Tax Year

a Total number of CONSErvation SASEMANS . . ... ... . ... ...civeseeommomirinraenion i
b Total acreage restricted by COnServation SASEMENI | ... ... ... .......ceeersiimiemieiiianeenenes
¢ Number of conservation sasements on a certified historic structure includedin{a) . ... .. ... s .
d Number of conservation aasements Included in (c) acquired after 87108 | . _...............c..cceiie
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organlzaﬂon during
the taxable year» _ _ __ _ _
4 Number of states whers properly subject 1o conservation easementis located I __ _ _ __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcament of the CONBErvation 6866MeNts OIS .. ... ... ... c..cererserreeseerseenieeeimeeansennenns [ Yes [ Mo
6 Staff and volunesr hours devoled lo monitaring, inspecting, and anforcing conservation easements during the vear
4

— o e A e e —

7 Amount of expenses incumed in monitoring, nspecting, and enforcing conservation easements during the year

8 Doss each conservation easernent reported on line 2(d) above satisfy the requiremerts of seclion
170(hX4XBYD) and section 1TO(MNAXBXR? .................. s (] Yes [ ] Mo
9 InPart X1V, describe how the organization repom consarvation easements in its revewe and expense slatemam and
balanoa sheet, and include, if applicabls, the text of tha footnote 1o the organization's financiat stalements that describes
the organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 8.
1a (f the organization slected, as permitted under SFAS 116, not to report in ks revenue statamant and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice,
provide, in Part X1V, the lext of the footnote to its financial stalements that describes these iterns.
b {f the organization elected, as permitted under SFAS 118, to report in ils revenue statement and balance sheet works of art,
historical treasures, of other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: ‘ ‘
() Revenues included in Form 890, Part VL Ine 1 .. ...\\o oot PS_ -
() Assets IncRidad i FOM 990, PAIX | ... itisierssesserest et eraen e LK

2 Ifthe organization recsived or held works of art, h!slnricai treasures, or other similar assets for financlal gain, provide the
following amounts required to be reporied under SFAS 116 relating to these items:

a Revenues included in Form 800, Part VIl Bine 1 e S _ -
b Assats includsd InFOMMOB0, PaMIX | ... ... iieiieiererciaiie et et S -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890} 2009
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Schedule D (Form 980) 2008 IN NETWORK 91-1080666 Page 2
sPartliti  Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets _(continued)

3 Using the organization's acquisition, accession, and other records, check any of the fellowing thet are a significant use of ils

collection itarmns (check alf that apply):
a Public exhibition d | | Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ o o o

[ Praservation for future generations

4 Prwldv description of the organization's collections and explain how they further the organization's axempt purpose In
Part XIV.

§ During the year, did the organization solicit or recelve donations of art, historical treasures, or othar similar D v ﬂ N
(4 [

asgets to be soki to ralse funde rather than to be maintained as part of the organization's coflection? .. ... . ... ..............
. Escrow and Custodial Arrangements., Complete if the organization answered “Yes" to Form 990, Part

IV, line 8, or reported an amount on Form 990, Pari X, line 21.
1a is the organization an agend, trustee, custodian or other intermediary for contributions or other assets not

TS ST ST U ST U TR TS TUUT T U R [ Yes [] No

included on Form 990, Part X? ]
b If *Yas," explain the arrangement in Part Xiv and complete the following table
" Amount
¢ Beginningbalance i lc
d Addionsduring the YBAr | i e e 1d
o Distributions duringtheyear . . .. ... ... R TP e
L L O I Y
2a Did the organization include an amount on Form 890, PartX, e 212 T [ ves [l o
b If “Yas,” explain the arrangamant in Part XiV.
art\ Endowment Funds. Complete If organization answered "Yes” to Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two yours back § {d} Thrao years back | (e} Four years back
fa Beginningofyearbalance . .. ... ..
b Contibutions . . . ... . ...........
¢ Netinvestment eamings, galne
and loases

& Other expenditures for facilities

andprograms .
f Administrative expenses
g Endofyearbalance . . ... .. ... ..
2 Provide the estimated percentage of the year end balanca held ss:
@ Board designated or quaskendowment» %
b Permenentendowmentd = _ %
c Temendowmsnt _ _ _ _ %
3a Are there endowment lundn nat In the possession of the organkaﬂon that are held and administerad for the
organization by: Yes | No
() unrelated organiZalionE e e e | 3a(l)
() related OrgaNIZBONG | e e s 3a(ll)
b ifYes" o 35(')- are the related organizations lsted as requb-ed on Seha‘*““ RO e e aiiirrieees 3b
4 8 in Pg 8 intanded usas : :
; lnvastments—l.and, Bulldmgs, and Eguigment. See Form 990, Part X, line 10.
Dascriphion of investment {n) Cost or other basis {b} Cost or other {c} Accumulated - {d) Book value
(invesiment) basls (other) depreciation -
faland
b Bulldings . . ... ...
¢ Leasehold improvemerts 6,289 6,289
d Equipment . ... ... 79,120 79,120
o Other . ... ... e 66,130 -66,130
Total. Add tines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), 818 10(6)) ...\ 0\ \iiiereiiiencenennn: > 19,279
Schadule D (Form 990) 2009
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Scheduio D(Fonnseo)zoos IN NETWCRK 91-10B0€66 Page3
Investments—Other Securities. See Form 990, Part X, line 12.
(@} Description of security or category {b) Book valua {¢) Meihod of valustion:
[nciuding nemne of security) Cost or end-of-year market value
Closely-held equity interests =~
Other

e e e mem e e A amm e sews  m te M Eme e e

— o e e o mAR  mmm o wew e e ke AN B e wee e e

— e s o o o e e e m et me m—— E wem aam

o e m— e e e e mAe mmm Ee mme  men veem A mmm e e s

b) must equal Form 980, Part X, col. (B) ling 12.) >
Investments—Program Related. See Form 990, Parl X, line 13
{8) Dascripiion of investment type (b) Book value {¢) Method of valuation:

Cost or end-of-year market value

b) must equal Form 980, Part X, col. (B} ine 13.) >
her Assets. See Form 990, Part X, line 15.
{a) Descripton {b) Book value

Total. {Colurmn (b) must equal Form 980, Part X, col. (B) I8 15.) ...\ /it is oottt >
#PartX]  Other Liabilities. See Form 890, Part X, line 26
1, {a) Description of llabiity {b) Amount
Federal Income taxes

Total, (Column (b) must squal Form 980, Part X, col. (B) line 25.) >
2. FIN 48 Footnote, In Part XV, provide the text of the footnote fo the organization's financial statements that reports the
organization’s llability for unceitain tax posiions under FIN 48.

Schaduls D (Form $90) 2009
DAA
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Schedule D (Form $90) 2009 IN NETWORK 91-1080666 __Paged
art:Xl:  Reconclliation of Change in Net Assets from Form 980 to Audited Flnancial Statements -
Tolal revenue (Form 990, Part VI, column (A), i@ 12) | e e
Tolal expenses (Form 920, Part IX, column (A), ine 28) . . PPN
Excess or {deficit) for the year. Subtractine 2fromiine? . ... .. .. ........ U et
Net unrealized gains (losses) on investments . e e e et e et et aiiaa
Donated services anduse of faciBties | e
N T R S R EE TR 8
Prior period adjustments . .. ... ....... PO PPP 7
Other (Describe In Part XIVLY . i e e T, 8
Total adjusiments (net). Add lines dthrough 8 . .. . . ... TP L)

o Lo |00 [ |
u
Nio
-2
wd
-1
W
-

1
2
3
4
5
3
7
8
]

-28,734

2,274,453

1 Total revenue, gains, and other support per audited ﬁnancial stalemerts s
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net urrealired gains onlovestments | L | 2a

Donated servicas and use of faclitles |_2b

a
b
¢ Recovaresof prioryeargrams . ... |_2¢
d
.3

Other (Describe inPart XIV.) ... .. .....cooooiiii et | 2d
Addlines2athrough2d . ..., i ettt e e
3 Sublractline 2efromlined ... ... ... S PSP
4 Amounts included on Form 880, Part Vill, line 12, but noton fine 1:
a Investmant axpenses not included on Form 990, Part VIll, line 7b ..
b Other {Describe in Part XIV.) .
¢ Addinesdaanddb e U SO P PR
i Add 2 must equal Part |, line 12.)
EPartXill_Reconclliation of Expenses per Audited Financial Statements ‘With penses per Return
1 Total expenses and losses per audited financial statements ... ... ..., USRI 1
2 Amounts included on Hine 1 but not on Form 890, Part IX; line 25:
a Donated servicesand use of facliies ... ...............cccccninnnenes 22
b Prior year adjustments . 2b
€ Otherlosses i 2¢
d Other (DescrbeinPartXIV.) ... ... ....... PP | 2d
0 Addlings ZaHroUgh Bd | it
3 Sublractiine 2efromlined | . .. ... PP
4  Amounts included on Form 990, Part [X, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Pat VIll, ine 7b | e,  da

2,303,187

b Other (Describain Part XIV.) ... ........ e rereene SN .-
¢ Add lines 4a and 4b

2,303,187

Supg!emental Informatlon
Complete this part to provide the deacriptions required for Part I}, fines 3, 5, and 9; Part M, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X1, kne 8; Part XN, iines 2d and 4b; and Part X, lines 2d and 4b. Also complete

thig part to providie any additional Information.

Schadule D (Form 390) 2008
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Schedule F Statement of Activities Outside the United States OMB No. 15450047
(Form 980) b Complete if the organization answered *Yes" 1o Form 280,
Part IV, lina 14b, 15, or 16.
P vone o P Atiach to Form 880. P> See separate instructions. :
Nama of the brnanluﬁon Employer identification number
IN NETWORK 91-1080666

General Information on Actlvities Outslde the United Statas. COranete if the organization answered
“Yes" to Form 990, Part |V, line 14b.
1 For gramtmakers. Does the organization malntain records to substantiate the amount of the grants or
assistance, the grantees' eligihliity for the grants or assistance, and the seleclion criteria used to award
the grants or aSSISIaNCE? e e, (%] ves [ ] wo

2 For grantmakers, Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Reglon. (Use Schedule F-1 (Form 990} if additional space is needed.)

(a) Ragion {b) Number of {c} Number of {dl) Aciivities conducted in {a) If activity bsted in (d) is {f) Total
. offices in the employees or region {by type} (i.e., & program sarvics, expandifures for
reglon agenis n furidralsing, program servioss, describa specific type of region
region grants o recipients locatad In service(s) in region
the regicn) ‘
MIDDLE EAST & NORTH AFRICA
FROGRAM SBERVICES MINISTRY 89,446
SUB-SAHARAN AFRICA )
PROGRAM SERVICES . | MINISTRY 468,446
SOUTH ASB[IA
' PROGRAM SERVICES MINISTRY . 194,641
EAST ASTA & THE PACIFIC
PROGRAM SERVICES MINISTRY - 68,045
EUROPE '
PROGRAM SERVICES MINISTRY 430,022
SOUTH AMERICA
: PROGRAM EERVICES MINISTRY . 45,398

] 1,299,998
Schadule F (Form 990) 2000

Totals ... P i
For Privacy Act and Paperwork Reduction Act Notica, see the Instructions for Form 990.
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Schedule F (Form 990) 2009 TN NETWORK $1-10B0666 Page 4
iPartiV:: Supplemental Information
Complete rovide the information required in Part |, line 2, and any other additlonal information.

................................................................................................................................................

...............................................................................................................................................

................................................................................................................................

...............................................................................................................................................
......................................................

..............................................................................................................................................
................................................................................................................................................

................................................................................................................................................

. AFFILIATE, WHETHER FRONT LINE OR SUPPLY LINE. TEE INTERNATIONAL PRESIDENT

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................
...............................................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------------------------

........................................................................................................
------------------------------------------------------------------------------------------------------------------------------------------------
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------------------------

................................................................................................................................................

...............................................................................................................................................

................................................................................................................................................

................................................................................................................................................
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