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Return of Organization Exempt From Income Tax oHib T 19450047
« Foma 990
, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)
Department of the Treasury . ﬂoPen to Public - R
Intemal Revenue Semvice » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspedlon e
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cCheck if appiicable Please |C Name of organizaton GCPN GLOBAL CONNECTION PART. NETWRK D Emgployer identification no
D Address change ‘;‘f Doing Business As 20-8528638
D Name change F:: Number and street (or P O box f mail 1s not detivered to street address) Roomdsutte E Telephone number
[ tnat cetum Seo | 301 S CENTER STREET, SUITE 500 (817)276-6494
[:l Terminated m‘ City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum tions. ARLINGTON, TX 76010 3 719,683
D Application pending F Name and address of pnncipal officer DENNIS R WILES
301 S CENTER STREET SUITE 500, TX 76010 B TP e XN
| Tax-exemptstatus X]s01c)( 3 ) Qgmsetno) [ asarmynor [ ]sz M) Aveallafiates included? Yes [ |no
J  Websiter P WWW.GCPN.ORG He) Group emnt:ptlaonI nuﬁggrm ons)

K Form of organization E]Cmpomon DTrusx DAssoctatwn Do:m:

l L Year of formaton 2006

]; State of legal domicile

tPart’ll Summary
1 Briefly descnbe the organization’s mission or most significant activities: ENCOURAGE AND SUPPORT REACHING PEOPLE FOR
CHRIST GLOBALLY AND CROSS-CULTURALLY: 1. TRAIN AND DISCIPLE INDIVIDUALS, 2. SERVE CHURCHES
é G THROUGH STRATEGY DEVELOPMENT AND SERVICES, 3. SUPPORT INDIVIDUALS SERVING IN OTHER
P e COUNTRIES
;’ f 2 Check thrs box )DrfmeorganizaﬁontﬂsconﬁnueditsoperaﬁonsacﬁsposedofnmremanZS%ofitsneta&eets.
t n | 3 Number of voting members of the governing body (Part V1, line 1a) = - - =+« o v v o0 e c oo v e e e e 3 4
. 2 | 4 Number of Independent voting members of the goveming body (Part VI, fine 1b) = = + -« - o - o oo e ot 4 4
S ¢ | 5 Totalnumberof employees (PartV,fine2a) - - - - - = « ¢ ¢ o et oo bttt ittt e e 5 6
& N 6 Total number of volunteers (estimate fnecessary) - - - - - - -« - = - - - - - - - -t i ot o i e e . 6 200
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 =~ - - -« « ¢ o ¢ v 0 v v 00 oo vt 7a 0
(%? b Net unrelated business taxable income from Form 990-T,line34 - - - - - - - - . ¢« v 00t v v 00 v oo v 7b 0
RRE Prior Year Quirent Year
&P 8 Contnbutions and grants (Part VIl line th) - - - - -« v v v v v o v mh oo it e e 198,265 711,583
VST 9 Program service revenue (Part VIIL line2g) - = « « o aqe v = ¢ o - s s e b i oo e e n oo 300 4,104
E-_lj 10 Investment income (Part VIil, column f Okl WL 5,662 1,718
Y5[11  Other revenue (Part il @%5, (8loc-goskand11e) - oo . oo .. .. 2,278
412 Total revenue - add line3 8 mm—(must/eqmj%n i‘p\ Iumn (A).line12) - .- - ... 204,227 719,683
[3[13 Grants and similar amou tg)and (Part IX, iqé.mm)\ indshy8) - - - o v o a e 79,855 235,022
E Benefits patd to or for lumn (A) inedE=\ - oo oo 0
x Salaries, other com| coiumn (A), lines5-10) - - - - - - 51,247 66,106
2 Professional fundraising fi mn\}A) lineZtte)y™ - - = ¢ v o v o 0 e o oo oo - 0
. Total fundratsing expenses [Part | I umii (D), line 25) ) o z;'%* e W?ﬁm SRR
[ Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) - - - - . . . . ... ... 119 ,512 132,804
s Total epenses. Add lines 13-17 (must equal Part IX, column (A),line25) - - - - ... ... 250,614 433,932
Revenue less expenses Subtract line 18 fromfine12 - - « - - ¢ ¢« v ¢ e v v v v v v v v o (46,387 285,751
Net Beginning of Quxrent Year End of Year
QM 20 Totalassets(PartX,ine16) - - « - « - - 'c o o i oottt it et e et i e i, 176,301 474,205
S:l_nd 21 Totalliabilities (Part X, IN@26) - = = + = = « = =+ s o s ot v o e e e e 685 1,394
ances Net assets or fund balances. Subtract fine 21 fromline20 - - - - - - - - - -+« ¢ ¢ o o o . 175,616 472,811

Signature Block

Under penatties of perjury, | declare that | have exarmined thrs return, including accompanying schedules and statements, and to the best of my knowiedge
and behef, it true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sign I (vl | 2Ly /5, 2040
Here Signature of oﬁce Date
CINDY L WILES , EXBECUTIVE DIRECTOR
Type or pnnt name and title
Preparer's ; Date Ch;ck f Preparer's identifying number
self- {see tnstructons;
Paid snanre empioyed D] !
Preparer's
Use Only Firm's name (or yours BN >
if self-employed),
address, and ZIP + 4
} Phoneno P
May the IRS discuss this retum with the preparer shown above? (seeinstructions) = - « = < < = <« v v v v i et o it [Tlves [ |No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2009)
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Form 990 (2009) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 2

Iﬁﬁw Statement of Program Service Accomplishments

1 ° Briefly describe the organization’s mission:
ENCOURAGE AND SUPPORT REACHING PEOPLE FOR CHRIST GLOBALLY AND CROSS-CULTURALLY: 1. TRAIN AND
DISCIPLE INDIVIDUALS, 2. SERVE CHURCHES THROUGH STRATEGY DEVELOPMENT AND SERVICES, 3. SUPPORT
DNDIVIDUALS SERVING IN OTHER COUNTRIES

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0F990-EZ?  + « + « = = = = o s o o s oo e s m o m o ee oo ctet e Yes [ |No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? « = ¢ o = ¢ = o o o s s o o o o s o o m oo e e e e e o e e et se e s e e e D Yes @ No
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program setvices by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Bxpenses $ 59,437 incdudinggrantsof $ ) (Revenue $ 6,382)
PERSONNEL COST AND CONTRACTOR COMPENSATION FOR STRATEGIZING, COORDINATION, TRAINING AND

SUPPORT SERVICES FOR MISSIONARIES.

4b (Code ) (Expenses $ 9,228 includinggrantsof $ ) (Revenue $ )
TRAVEL EXPENSES INCURRED IN STRATEGIZING, TRAINING AND SUPPORT SERVICES FOR MISSIONARIES.

4c (Code ) (Expenses $ 281,683 includinggrantsof $ ) (Revenue $ )
DIRECT SUPPORT TO MISSIONARIES SERVING IN OTHER COUNTRIES, SUPPORT TO OTHER
MISSIONARY-SENDING ORGANIZATIONS, MEDICAL, DENTAL AND EDUCATION AND SUPPORT FOR ORPHANS
MINISTRY.

4d Other program services (Describe in Schedule O)
(Expenses $ 19,266 indudinggrantsof $ ) (Revenue $ )
4e Total program service expenses P 369,614

EEA Form 990 (2009)




Form 990 (2009) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 3

|PartiVil*  Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if Yes,"
complete Schedule A - - - - -« o - o et e ettt ettt s s e s e s e s s e s e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? - - - - - - - = o o o oo e v v v e e oo
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! - - - - - -« « o v v o e e c e c e me e e e s e e e ey
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

SChedUle C, Partll  + « « = = « o o o o o e o o 2 o s s o ot ot s m e e et e e e e e e e e
Section §01(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il - - - - - - -« - 2 0 v 0 v v o e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

mmﬂete Schedule D, Partl =« « « ¢ « « o v o o v et i i i o i ittt e et e s e s e e e et s s et et
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedute D, Partll - « - « « « « ¢« ¢ 0 0 0 0 o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll - - « <« c e v o o vt o b ittt s et c s e e e s e s e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

mmuete Schedule D, PartiV - - -« =« o ot v e e e e e e c e et et c s st e s e s e e e e e e e e s e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes,” complete Schedule D, PartV. - - - < - - o v o vttt i it i i i s e e e s e e
Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,

VI, VIII, 1X, or X as amimue .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its 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 Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedute D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XL, A XU« « = « = = = = =« « e e e e e "

Yes | No
1 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If “Yes,” completing Schedule D, Parts X1, Xil, and Xillisoptional - - « « « « « ¢« c v e v v v v v v v v v v FIZA

Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE =~ - - - < - -« . . . . oo 0
Did the organization maintain an office, employees, or agents outside of the United States? @ - - - - -« -+« ¢ v v 0o v v v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! - - - - « - . o - . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Pastll - - - - - - ¢ o o v v o0 v v o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedute F, Part il - - - « - -« . . . vt oo vt
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl - - - - - - - - - . - - . oot oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a7? If “Yes,” complete Schedule G, Parth - - - -« - - « - - - - . . o oot ottt i e s
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine Sa?

If "Yes,” complete Schedule G,Partlll - « - « - o ¢t 0 ot o o o o e e e e e e e e e e s e e e e e e s e e s e s e e
Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH - - - - - - - - .« - oo v v v v o e

14b| X
16 X
16 X
17 X
18 X
19 X
20 X

EEA

Form 9890 (2009)
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Form 990 (2009) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 4

[Part1vil"Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts landll « ¢ - = - = = - 0 v 000 o e vt
Did the organczation report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland Il - - - -« o ¢ ¢ v v v e v e e v e
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J - « - - - - oo it et et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If "No,"gotoline25 - - - + -« c v o v o v v v v v o v e ce v oo oo e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - -« ¢« 2o - o0 -
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? - « - - s s e o s e et s s o it s e et et e e e e s e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? - - - - - - - v - - - - -
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Partl - - - - - -« o v v o v v o v va oo e o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7 If "Yes,” complete Schedule L, Part! - - « « « « & o o v e ot i o
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partlit . . . . ...
Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part Il - - - - « -« v o o v v et ittt c it s i s s e e e s e e e s a e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV - -« « « ¢« « o ottt bt ittt e e e e et h e s et s e e s s s s e e s e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

PArfIV o « ¢ o = s & & o o o o o o e o e s e s e s s e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete ScheduleM - - - - - . - . - . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M - - -+ ¢ ¢ ¢ v vt s s it i el e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

PArt] « « « « = = ¢ = = @ o = s o e o s s e o s s e s s e e e e e s e et e e ae e e e ae e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll - - = - - « c o ot e o i i e e i it e e e e e e s et e s e e s e e s e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part] - - - - - « c = - o 0 0ot vt v e v oo vn
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

HLIV,and V,line 1t - = « c ¢ o m o o a s o o o e o o e m a s s e e e o s s s s s s s st as e sttt e s e e
Is any related organzation a controlled entity within the meaning of section 512(b)(13) If "Yes,” complete

Schedule R, Part V,liNE2 - - - - = -« c o o o e e et e e o e st e s e e s e e e e et et
Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

orgamzation? If “Yes,” complete Schedule R, Part V,line2 - - » - - -« - = - ¢ v o o0 v 0 v ottt ttet oo e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

PartVl = c « = = ¢ & 6 6 & & & o o o o e e o e a e s e s e e am e e e e e e e e ta e
Did the organization complete Schedule O and provide exptanations in Schedule O for Part V1, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O~ < - = - = - = -« v o o ot t v bt e et

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c | X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
3| X

EEA

Form 990 (2009)




Form 980 (2009) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page §

" [PartVvi] * statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

o

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -O0-ifnotapplicable - - - - « < « « ¢« o o v e v vt vt s e e 1a 1

Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable ™~ - - - - - = < - - - . 1b 0

Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WIiNRers? - - « = = =« « c ¢t o bt ittt et oo oo e st e s e e s s e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum - - - - - -

-h
(1]
>4 Jonen

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return  (see
instructions)

Did the organzation have unrelated business gross income of $1,000 or more during the year covered by
thiSTEIUM? -« « = = « « = « o o s « s o = o o o o o o s s o o o o v o o s = o 2 o o o s s 4 000 eeeae==o=csssosaoco=n
If "Yes,” has tt filed a Form S90-T for this year? If "No,” provide an explanation in ScheduleO - - - « « - = - v« o o o0 v o
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

a(x;ount)? ...........................................................
If "Yes,” enter the name of the foreign country: b SL

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « - - - = - - - - -« - - .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,” to line 5a or 5b, did the organization fite Forrn 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? - - < « « ¢ ¢ ¢ ¢ o ¢ ¢ ot ot 0 i o it i it e o e e o o o o a o s o e s e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? @ - - - - < ¢ ¢ o oo hc i il i e i s il e e e e
if "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
giﬂs werenottaxdeductible? - - - ¢ = o - . e o e et b e e s e s e e s s s s e e s e e s m s e s e s e e s e e s o
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? - < - = -+ - ¢ 4ttt il t it it et et e et s et e e s s e e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? @~ - - - -« ¢ o v v o0 v v v v v o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 - - - -« ¢ & o o o ot o i et et ettt c e et e e e e e s e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear - - - - - - - - - o o e 00 v v o o

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DeNEeft CONFACE?  « « « ¢ ¢ o ¢ o o o o o e ¢ o o o o o o = » s o o s = « = a o » a = s « a s « s = s o« a « s s o = a o s = = =
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectua! property, did the organization file Form 8899 as required?

For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

required’? ...........................................................

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? - -« - - « - - - - o b i a i s el
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 - - - < - - - - - . . oottt h s et e s

Did the organization make a distnbution to a donor, donor advisor, or related person? - - - ¢ o . o e o e e e i o i o

Section §01(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12~ - - -« =« ¢ o v v v v 0 v v 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites - - - - . - . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders - - - - - - - - - . oo e it a i n o 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) - - - .. . . . oo et i it s il i oo 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear - - - - . . . . . l 12b |

DR B R
bl gpdr I

EEA

Form 990 (2009)




Form 990 (2009) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 6

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b belaw, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody - - » - « « « ¢« e v oo e oo oo e el 1a 4 ,“\ .
b Enter the number of voting members that are independent ~ « « + « + « + ¢ o s s s e m e e e e 1b 4]:%.
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -_;;
any other officer, director, trustee, or key employee? - < « - = ¢« ¢ o ottt a oo e s i n e ee e e s e s e e 2
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - - - - - - - - - - 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
§  Did the organization become aware during the year of a material diversion of the organization’s assets? - - - - - - - - - - -« 5 X
6 Does the organization have members or stockholders? - - - - -« ¢ o ¢ o v ot ittt it s st n el n e s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermning body? - - - - - e - e s s e e e st ittt e s e s et e s st e s e e T7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - - - - - - -« - 7b X
8  Did the organzation contemporanecusly document the meetings held or written actions undertaken during AR Zrig
the year by the following: fi’wﬁ’ﬁ i ffj
a Thegoverningbody? - - - - - - - - ¢ e et e ettt e ettt ittt e e e s s s e et s e s e 8a X
b Each committee with authority to act on behalf of the govemingbody? - - - - « « ¢ ¢ o v e v 0 v v vt v vttt o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? I "Yes,” provide the names and addresses in ScheduleO ™~ - - - - -« v o 0o v 0 v 0 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes
10a Does the organization have local chaplers, branches, or affiliates? - - - - - - - -« o v v v v v vt vi it vt il 10a X
b If “Yes,” does the organization have written policies and procedures governing the achwities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - « - - « -+ ¢ ¢ o o ¢ v o o 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
fOMMT? « & o = o o o o o a o 2 o 2 = @ @ = o o = s o o = » o o a a o s = @« o o a s s =« © =« s s s = ©« @ « =« ¢ = = « « =« « « = = X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. e
12a Does the organzation have a written conflict of interest policy? If "No,"gotoline13 . - - - . . . . oo v v v v v v v v v v e o
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSCtOCONTCES? « ¢ ¢ ¢ ¢ o ¢ ¢ 6 6 6 4 & 4 4 o o o o 2 a o o o o« o o o o s o o = a a v ¢ 8 a o & s ¢ o 2 v «a o o o o 2 o o= 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnibe in Schedule O howthisisdone - « « ¢« ¢ ¢ ¢ ¢t c o e e o e 0 o o o o o o v st oo oo oo oo eo oo
13 Does the organization have a written whistieblower policy? - - - - - - ¢« ¢ v 0 v ot v vl v ettt n i e et
14 Does the organization have a written document retention and destruction policy? @ - - - - - - e oo v v v v vt oo v o b
15  Did the process for determining compensation of the following persons inciude a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - - - « - - « ¢« ¢ o ¢ v v b v i it v i il
b Other officers or key employees of the organization ™ - - - -« « o« o v v vttt bttt i it b e i s i e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organezation invest in, contribute assets to, or participate in a joint venture or similar arangement
wrth a taxable entity during the yea(_) .............................................
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

fts participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements? < < < - - -« - v s vt hhrd i o i e i c el n s .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[] Own website [ ] Anothers website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State th/e name, physical address, and telephone number of the person who possesses the books and records of the
organization. p» MIRIAM PLOWMAN (817)276-6494

301 S CENTER STREET SUITE 500 ARLINGTON, TX 76010

EEA

Form 998 (2009)




Form 990 (2009) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 7
PartiVilZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”
o List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organzations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; instituttonal trustees; officers; key employees, highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
7\ ® © o ® ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per ttdli tl]o K {Hcel] F compensation compensation amount of
week grl nrg e hhom]o from from related other
' g ; ,s : \ Y ﬁ ?? rm the organizations compensation
vtclit{c ?n eeof e organization (W-2/1099-MISC) from the
hg},hgf p |PRY] T | wricssmsc) organzation
u rft | ae and related
Ia ‘r’ L 3 te organizations
n € d
a e
1
CINDY L WILES L
EXECUTIVE DIRECTOR 50.00 ’ ¥ x 24,000 0
DENNIS R WILES
DIRECTOR, PRESIDENT 5.00 X X 0 0
GARY R STEELE
DIRECTOR, TREASURER 5.00 | ¥ X d 0
BETH A STEARNS ,
DIRECTOR, SECRETARY 5.00 | X X q 0
MICHAEL FRITSCHER
DIRECTOR, VP 5.00 X X Q 0
EEA Form 990 (2009)




. Form 990 (2Q09) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ® © (13)] ® ®
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper 1j t d|1 t] O | K |[Hee] F compensation compensation amount of
week nrifnr]f |e Ji om]o from from related other
:’ ls' ; ts : { y g ?ll) :n the organzations compensation
vtcli t]e ?n eeo] e organzation (W-2/1099-MISC) from the
‘d::; Lg eleo [F2%]" | w-arto9smisc) organzation
u |t 1 ae and related
ao | ° t organzations
1r |o Z: e
n d
a e
1
R T+ Y 1 - | [ 24,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedute J for such indvidual - - - - - -« - - - - b 0 oo b i il n L.
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIAUAL - « - © ¢ o o 6 o et e i et t e h h e e e 4 e e e m e e m s e e st ae e s ae e e e e aeeee e
§ D any person histed on line 1a receive or accrue compensation from any unrefated organization for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson - - - - -« - - o o v o o ool el

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A ® ©
Name and business address Descnption of sevices Compensation

None

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA Form 990 (2009)




Page 9

Zig

S

2
.5 e
3_03!‘
E¢
&

SR
B e
N

o
i

HF

Nolw vy ¥

0,
A S
S

o

o
Revenue
excluded from tax

o

P

under sections

512,513, or 514

”...
A fbotnig
& .

s
A
R

A

 SET

a2
Hah)

20-8528638

HR R,

iy Afw

Unretated
business
revenue

L
: ™ i g :
EX ARG (A o

5

i.,M

! . f

Form 990 (2009)

e Y e
-

q
o
¥

By e

oo
£

4,104
1,718
o=
2,278
8,100

T
IS T
P
W i

Neggd

Bucal ,. .
g .mmu PR T
ahm : NI AN

§- gy ;_,_m..,i v

ke A

s E LA
L b Rl ot R RNSY
o vk pred vy Wu%,ﬁwm S gw_,ﬁ

(3

- P

4,104
1,718
2,278

:
S

R

719,683

REARC TR

. voer 3

v 4.4.?xm_rv
8t

>
>
»

GCPN GLOBAL CONNECTION PART. NETWRK

Vil {__Statement of Revenue

8, gt g

E3

Form 990 (2009)

| Part

1a Federated campaigns

711,583

900099

1a
1b
1c
1d
1e

1

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)
f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f

2a TRAINING

f All other program service revenue

. Add lines 2a-2f
Investment income (including dividends, interest,

other similar amounts)

g Total

and

3

Income from investment of tax-exempt bond proceeds

4

900099

(i) Real

) Secunties

[0

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of

assets other than inventory
b Less: cost or other basis

and sales expenses
c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising

$
of contributions reported on line 1c).

See Part IV, line 18

b Less direct expenses

events (not including

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.

a
b

See Part {V, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances

b Less: cost of goods sold

¢ Net income or (loss) from safes of inventory

Miscellanecus Revenue

11a OTHER

d Al other revenue

e Total. Add lines 112-11d

See instructions

12 Total revenue.

bigleat

(o]

- O -

Xo>oc3oe

EEA




Form 990 (2009) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 10
[Part1X ]| = Statement of Functional Expenses
’ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A ®) © o
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses general expe: expenses
1 Grants and other assistance to govemnments and o
organizationsinthe U S. See Part IV, ine21 - - - - -
2  Grants and other assistance to individuals in -
the US.SeePartiV,fine22 - - - < - -+« « oo o .-
3 Grants'and other assistance to govemnments, :
organizations, and individuals outside the -
US. SeePartlV,lines1i5and16 - - - - - - - - - - - 235,022 235,022 |
4 Beneftspadtoorformembers - - - - - -« -+ 5
§ Compensation of current officers, directors,
trustees, and key employees - -« < ¢ o o« e oo o 24,000 12,000 12,000
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages - - « = = = = =« ¢ o o - - 35,008 15,008 20,000
8  Pension plan contributions (include section 401(k)
and section 403(b) employer confributions) - - - - - -
9  Otheremployee benefits  « - « « « « ¢ ¢ ¢ 0 000 o™
10 Payrolltaxes « « « « s« = s et e e e e o 7,098 3,194 3,904
11 Fees for services (non-employees):
a Management - - - - - - - o oo a ot e e
b Lega| .........................
c Acwuntlng ......................
d Lowymg .......................
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - - - - - ... ...
g Other . -« o vt v ittt it e e e 17,875 17,875
12 Advertisingand promotion - - - - - - - o o o ... - 8,301 8,301
13 Officeexpenses - - - - « « o« o e o o e o 0 o0 .. 12,048 12,048
14 Informationtechnology - - - -« -« ¢ o - v v oo ..
15 Royames .......................
16 OCCUPANECY - « = « « = « o « e« o s s s s s o s o ==
17 Travel - « « ¢ ¢ o o v v e o e i 10,228 9,228 1,000
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals - - - - -
19 Conferences, conventions, and meetings - - - - - - - 187 187
20 Interest - - <« « « « « ¢« ¢« ¢ e 4 e it e e s e e s e e
21 Paymentstoaffiliates - - « « « « < « - v 0 oo oo
22  Depreciation, depletion, and amortization - - - - - - -
23 INSUTANCE  + + + » = o o s o = a = o s o a s o o o o o
24 Other expenses Htemze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a INTERN
b SUPPORT TO SIMILAR ORGS
¢ TRAINING
d WEBSITE
e EQUIPMENT
f AllothereXpenses - « - « « « « o v v v v v v v 1,957 1,457 500
25 Total functional expenses. Add lines 1 through 24f 433,932 369,614 64,318 o]
26  Joint Costs. Check here p [ |if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation - - - - - - - - - - - - - - - - -

EEA

Form 980 (2009)




Form 930 (2009) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 11
" |part:X| ' Balance Sheet
. ) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « - « « + = - o s e e m s e e e 10,920 1 108,539
2  Savingsandtemporary cashinvestments - - -« « - o - e et s e 164,393 2 206,097
3  Pledges and grants receivable, net - - - - - - o0 e o e e e e e o e e e 3
4 Accounts receivaue' = GO I 4
5  Receivables from current and former officers, directors, trustees, key 7
employees, and highest compensated employees. Complete Part il of
Schedule L - « « « ¢ o o ¢ ¢ o o o o o e o o s o 2 o o s s o o s = s o8
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof SchedulelL - - - = « o = ¢ o s o e e e et b ot ettt e .
s 7 Notesandloansreceivable, net - - - - < ¢ ¢ ¢t oottt e e it naae el
f 8 Inventoriesforsaleoruse - <« ¢ s .- et it e e s a e nae e e
s 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D _,& e Tl
b Less accumulated depreciation - - - - - - - - - - - 10b 6,732 10c 147,434
11  Investments - publicly traded securities - - ¢ -« o o o 4 e oo oo e e e o 11
12 Investments - other securities. See PartIV,line11 - - - -« « ¢ e o v 00 o v v 12
13  Investments - program-related. See Part IV, fine11 - - - - -« -« o e 00 000 13
14 Intangibleassets - -« - - st .-t i oottt i e e e 14
16 Otherassets. SeePart IV, line 11 - - - - « c « ¢ o v o o ot e v 000 v o v o 15 12,135
16 Total assets. Add Iines 1 through 15 (must equal line34) - - - - - -« ¢ o - - - = 176,301 16 474,205
17  Accounts payable and accruedexpenses -« - - - - e e - oo b e e e e e e 685 17 1,394
18 Grantspayable - - - - - - - - - - - - i e e el i it e e e
L 19 Defeffedrevenue - - - - ¢ = = c o o o e b ot e it e e e e,
i |20 Taxewmptbondlabiiies - - e e s e s et
b 24  Escrow or custodial account fiability Complete Part IV of ScheduleD - - - - . . .
: 22  Payables to current and former officers, directors, trustees, key = %‘;@
i employees, highest compensated employees, and disqualified > 3}:
t persons. Complete Part ll of Schedule L.~ - - - - - - - - - - - v o0 o et
v | 23 Secured mortgages and notes payable to unrelated third parties
s 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilites Complete Part X of ScheduleD - < « « « =« ¢« v ¢ o v v v v v v
26 Total liabilities. Add lines 17 through25 - - « -« =+« « ¢ e o 0 0 v v v o v o v e
Organizations that follow SFAS 117, check here » | |and
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted net assets  « « = + o o ¢ « « o o o o o ¢ s ¢ o o e s a s s s s s s = =
€ 0| 28 Temporarly restricted netassets - - - - - <<+ s nnene oo
A 29 Permanently restricied netassets - - - - - -+ 4 e e st e el e
:. aB Organizations that do not follow SFAS 117, check here P [Z]
e |l and complete lines 30 through 34.
ts :“ 30  Capital stock or trust principal, or CUrent funds = = « = = = = =« + = = =« o oo -
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund
0 e | 32 Retained eamings, endowment, accumulated income, or other funds - - - - . . . 175,616 32 472,811
T S| 33 Totalnetassetsorfundbalances - - = « « = =+« « = e v e e et e 175,616 | 33 472,811
34 Total liabilittes and net assetsffundbalances - - < ¢« ¢ ¢ o 0 0oL 176,301 34 474,205

Form 980 (2009)




Form 990 (2009) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

[ﬂﬁ“ﬁﬁl '__Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Fom 990:  [X] Cash [] Accrual [ ] Other
If the organzation changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organzation’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? - - - - - <« - . e oo s o e e e e e e

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

E] Separate basis D Consolidated basis D Both consofidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? - - -+« c ¢t o vt v vt ettt i st h st e s e e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo suchaudts - - - - - - - . - - -

3b

EEA

Form 990 (2009)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-E2)

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

4347(a){1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 880-EZ P See separate instructions. 5
Name of the organization Emgployer identification number
GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

[Par€ll  Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a pnvate foundation because it is: (For tines 1 through 11, check only one box )

1

2
3
4

e

D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
[:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospitaf's name,
city, and state
I:] 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 I1.)
[:] A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part il.)
[:] A community trust described in section 170(b){1)(A)(vi). (Complete Part I} )
D An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organzzation after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D 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 [ ] Typel b [ ] Typell ¢ [ ] Type ll-Functionally integrated d (] Type Hll-Other
[:] 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).
If the organization received a written determination from the IRS that it is a Type |, Type H, or Type |l supporting
organzation, check thISDBOX  « « =« o = = o o o o v bttt et e s et ltt i i s s sttt st s sttt st ]
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (ii) Yes | No
and (ui) below, the governing body of the supported organization? @ - - - « - « - ¢ - o o v v o v et a e el 11g0)
(i) A family member of a person described in () above? - - - - - . o e e oot s it s it et n e e 11g)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? - - - - - - - . .- o i o i e e 11g(@)
Provide the following information about the supported organization(s)

(@ Name of supported @) BN () Type of organization @) Is the organization ) Dd you notify (vi) Is the {vi)) Amount of
organization (descnbed on ltnes 18 tncol @) hsted in your the organization in organization in col support
above or IRC section goveming document? col (@ of your {1) organized in the
{see instructons) ) support? us?

Yes No Yes No Yes No

Total

Form 990 or 990-EZ




Schedule A (Form 990 or 990-£7) 2009 GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 2
"|Partil’ ‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) - - - - - 343,617 198,265 711,583 1,253,465
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf - - - - - - - -0
3  The value of services or facilities
furnished by a governmental unit to the
organzation without charge ™ - - - - - -
4 Total. Add lines 1 through3 . - - - - - 343,617 198,265 711,583 1,253,465
§  The portion of total contributions by each £
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column({f) - - - - - - 182,016
6  Public support. Subtract line S from In 4 1,071,449
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
7 Amountsfromline4 - - - .. - . ... 343,617 198,265 711,583 1,253,465
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = + = ¢ o o = = o o s s n s o s 3,277 5,662 1,718 10,657
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon - - - - - . 0 o - - -
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) - -« -« -« .o 2,278
11 Total support. Add lines 7 through 10 - FEE70L gegies 1,266,400
12  Gross receipts from related activities, etc. (see instructions) 300
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboX and StOPRErE - « = « = « o ¢ o o o v ittt e ettt e it et > @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - - - - -« - - - - - - - .. 14 %
1§  Public support percentage from 2008 Schedule A, Part il line14 - - - - - -« -« o oo oo ot oo 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - « = - « - = - - o sttt i et i e e e [ D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - - - - - -« « v v v o ot i i e a s c e n oo »]
17a 10%-facts-and-circumstances 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 organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton - - -« . . . . . . .. > D
b 10%-facts-and-circumstances test - 2008. 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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton - « - - - . . . - . .. » [:]
18 Private foundation. If the organzation did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . . - . - . . > [:]

EEA Schedule A (Form 990 or 990-£7) 2009




Schedule A (Form 990 or 990-£7) 2009 GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 3

‘Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 8 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Totat

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) - - - - - - - - - -
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ities fumished n any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activittes that are not
an unrefated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
dsbehalf - - « « « ¢ ¢ ¢« = ¢« s o o o - -

§ The value of services or faciities
furnished by a governmentat unit to the
organization withoutcharge - - - - - - -

6 Total. Add ines 1 throughS - - - - - - -

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for theyear - - -

c Addlines7aand7b - « « « « « « - o « «

8 Public support (Subtract line 7c from :
line 6 ) .................. 5

Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2005 (c) 2007 (d) 2008 {e) 2009 (P Total
9 Amountsfromline6 - - - ... ... ..

40a Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
SOUFCES =+ = » = * = o o o o o o o = o = =

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

¢ Addlines10aand10b - - - - - - - . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAMEdON - -« = « « o « o o o o ¢ = o = =

12 Other income. Do not include gain or
loss from the sale of capital assets
(BplaninPartiv) -« ... ...

13 Total support. (Add lines 8, 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 Stophere - - = « = =« =« = o o o o v e oo e e e e e s s e s e e e e s et et e e s s e e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) - - - -« - -« ¢ v 0 v v o 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 - - - = - o o o v v v ottt e e el n 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (fine 10c, column (f) divided by line 13, column (f)) - « < <« - = - ¢« v - & 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 - - - « - - - -« o e v o v b e e e oot 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - - - - - . » |:]

b 33 1/3% support tests - 2008. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - -+ . . - . . S |:|

20 Private Foundation: If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions - - - - -« . . . . . > [_—_I

EEA Schedule A (Form 930 or 990-E7) 2009




SCHEDULE D Supplemental Financial Statements
(Form 990)

P Compiete if the organization answered "Yes,” to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury . N

intemal Revenue Service P Attach to Form 930. P> See separate instructions.

Name of the organization

GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete f

the organization answered "Yes" to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and cther accounts

1 Totalnumberatendofyear - - .« .- .. - ...
2  Aggregate contributions to (duringyear) - - - - -
3  Aggregate grants from (duringyear) - - - - - - -
4  Aggregate valueatendofyear - - - - - - o - - -
§  Did the organczation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exciusive legal control? -« - -+ - . . - . L. oL [Jes [ No
6  Did the organzation inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? - - - - - s - - o .o it e e e e e e e e [ IYes [ INo

a o T

Partil Conservation Easements. Complete if the organization answered “Yes™ to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of fand for public use (e.g., recreation or pieasure) ] Preservation of an historicafly important fand area
[ ] Protection of natural habitat [] Preservation of a certified historic structure

[ ] Preservation of open space

Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

R
3

%% Held at the End of the Tax Year
Total number of conservationeasements - - - - -« - ¢ . .- i it i i i sl i e o 2a
Total acreage restricted by conservationeasements - « < - - - - oo oo c i it e e e 2b
Number of conservation easements on a certified historic structure includedin@ - - - - - - - - - - . . 2c
Number of conservation easements included In (c) acquired after 8/17/06 - - - - - - -« « o ¢« o o o .. 2d

Number of conservation easements modified, transferred, released, exinguished, or terminated by the organization during

thetaxyear P

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holds? - - - - - - - - - . -« .o i il a L. [:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitornng, inspecting, and enforcing conservation easements during the year

&

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4}(B)(l)? - - « = = = = = = © < & =t et et b e et e e e []Yes
In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnibes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
prowvide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

() Revenuesincluded in Form 990, Part Vil line1 - - - - - - - -« c o e o v o il i i i el >3

(ii) Assetsincluded m Form 990, Part X - - « ¢ « « ¢t v o v vt h e s e e e e et e e e e e e e »S

If the organtzation received or heid works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VIl line1 - - - - « -« ¢« o o 0 ottt ol il L h el e e e >3

Assets Includedin FOrmM 990, Part X - - = = = ¢ v o o o v i i e e e e e e e st e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 GCPN GLORAL CONNECTION PART. NETWRK 20-8528638 Page 2
Part’lli-| °  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ' Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coflection ttems (check al that apply).
a [ | Pubic exhibition d [ ] Loan or exchange programs
b [ ] Scholarly research e [ ] Other
¢ [_] Preservation for future generations
4  Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in
Part XIvV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? -+« « - - - - - - . . - . [ ]Yes [ |No
lPartiV]  Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded oN FOM 0, PArt X7 = = = « =« o = = = « o o o = o s o s s s a o s s a s o s o oo messooenonnsesos D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Beginningbalance - - - - - - s e e e et e e e et i e c e s e e s s e e e e 1c

Addtionsduringthe year - - - - « « ¢ - . b e ot et e e e e et e e 1d

Distnbutionsdunngtheyear - - -« - - -« - o o o o o ot e oottt e s e e e e e 1e

Ending BalaNGR =+ » « = = o o o o = = o o o o o o s = o s s s = = s e s a s o = s e s s e s e s 1f
Za Did the organization incfude an amount on Form 990, Part X, line 217 - « = = = = =« o o v v et ottt ot []Yes [ |No

If "Yes,” explain the arrangement in Part XIV
l Pé"r’i V.|  Endowment Funds, Complete if the organzation answered "Yes" to Form 990, Part 1V, line 10.
{a) Cument year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

-0 anon

1a Begnningof yearbalance - - - - .. - ..
Contnbutions - - - - - - « o0 o ...
Net investment eamings, gains, and losses -
Grantsorscholarships - - - - - -« - - - -
Other expenditures for facilities
and programs - - s - - - s - s e o e o s
Administrative expenses - - - - < - - - . -
g Endofyearbalance - - - - ... ... ..
2  Prowvide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by: Yes | No
(i) unrelatedor@aniZations = « « =« o ¢ - v o - e e e e e it ettt e e ettt s s e e e e e e e s 3a(i)
(ii) related organianons .................................................. 3a(ii)
b If "Yes" to 3a(ii), are the related organwzations listed as required on ScheduleR? - - - - - - - .« . o it il i il L 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

I__rt Vi investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Q0T

-

Descnphion of investment a) Cost or other basis (b) Cost or other (c) Accurmulated (d) Book value
(investment) basis (cther) depreciation
1@ Land - - - -« - 2 e e e e e e R

b BUIHINGS + « » « + « s « =« v e o e v euaean 118,653 118,653
¢ Leaseholdimprovements - - - - -« < . . .. ..
d Equpment - - « -« s oottt 35,513 6,732 28,781
@ Other -« + ¢ ¢ ¢ = v ¢t i o o e e it e e oo m v

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) - - - - - - - . . . .. » 147,434

EEA Schedule D (Form 890) 2009
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GCPN GLOBAL CONNECTION PART.

Investments - Other Securities. See Form 990, Part X, line 12.

Schedule D (Form 990) 2009

© [partvi:

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2009 GCPN GLOBAL CONNECTION PART. NETWRK

20-8528638 Page 4

[PartXi] ° Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Other (Describe in Part XIV.)

W 0O N L WN -

wh
o

Total revenue (Form 990, Part V1Il, column (A), line 12) - -« - « -« » o v v v v v e e e e e e e e e e
Total expenses (Form 990, Part IX, column (A), line 25)  « = - - =+ = = o e oo v v v vt et a e e
Excess or (deficit) for the year. Subtract line 2 fromline1 - - - « =« -« c e v o v v v v v v vt ee e
Net unrealzed gains (losses) oninvestments - - - -« « - - o o oo s e s s s e et e s e e e e e e e
Donated servicesanduse of facilities  « « « = « « ¢« ¢ e e e e e e ettt et e e sttt
Investment expenses - - - -
Prior period adjustments - -

Total adjustments (net). Addiines4through8 - - - - - - - v o v o m et aae et ce s e e e
BExcess or (defictt) for the year per audited financial statements. Combine lines3and9 - - - - - - - - - - - -

O RN BIWIN|=

-
o

1  Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments - - « - « - - = - o -0 oo o - e e e e e e
Donated servicesand use of facilities - - - - - - = -« c o oo oo - e e oo

a

b

¢ Recovenes of prior year grants
d Other (Describe in Part XIV.)
e

Add lines 2a through2d - -

3  Subtractline 2e fromline1 -
4  Amounts included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b - - « - - - - -

b Other (Describe in Part XIV )

¢ Addlnes4aand4b - - - -
5§  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12))

eturn

1  Total expenses and losses per audited financia statements - - - - - - - - - oo oo c e e e e e

2  Amounts included on line 1 but not on Form 980, Part X, line 25:

Donated services and use of facilittes - - = - - - - - - o o o e oot e
Pnor year adjustments - - -
Otherlosses - - - - - - - -

Other (Descnbe in Part XIV.)

(3 T -V T - -]

b Other (Descnbe in Part XIV.)

¢ Addines4aand4b - - - .

Add lines 2a through2d - -
3  Subtractline 2e fromine1 -
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b~ « - - - - - - - -

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, linet8) - - - - - - - - - - - o - ..

5
[PareXiVi _ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part !ll, lines 1a and 4; Part IV, fines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xi, line 8, Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009




Schedule F Statement of Activities Outside the United States |_oueneo ssesc0er

(Form 990) p Complete if the organization answered "Yes" to Form 930, 2009
Part IV, line 14b, 15, or 16. P e o e
: i F20pen to Public? X4
Departmerit of the Treasury P Attachto Form980. P> See separate instructions. ,-&f.«% TS el
Intemal Revenue Sevice g’i@moﬂﬁ%}é
Name of the organization Employer identiicabon number
GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

General Information on Activities Outside the United States. Complete if the organization answered
“Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants OTASSISLANCR? =+ - « © + = = o o o e o s s s = o s s o a o o s o oo o = oo oo s oo s oo D Yes D No

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 Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of (¢) Number of {d) Activittes conducted in (e) If actrity bisted in (d) 15 0 Total
offices in the employees or region (by type) (ie, a program service, expenditures 1n
region agents i fundraising, program services, descnbe spectfic type of region
region grants to rectpients focated in service(s) in region
the region)

MIDDLE EAST AND
NORTH AFRICA PROGRAM SERVICES MISSIONARY . 1,500
EAST ASIA AND THE
PACIFIC PROGRAM SERVICES MISSIONARY 47,949
EUROPE (INCLUDING
ICEI,AND AND GREENLAND) PROGRAM SERVICES MISSIONARY 900
SOUTH ASIA PROGRAM SERVICES MISSIONARY 219
SUB-SAHARAN AFRICA 1 3 PROGRAM SERVICES MED ,DENTAL , ORPHANS 184,454

235,022
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. EEA Schedule F (Forrn 990) 2009
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SCHEDULE L Transactions With Interested Persons OMBNo 15450047
(Form 990 or 990-E2) P Complete if the organization answered
“Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, 2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ~Opento Public 5~
Intenal Revenue Serice p Attach to Form 990 or Fom 930-EZ P See separate instructions. X % Inspection, -, .. " |
Name of the organizabion Employer identificabon number

GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638
[Parti.! Excess Benefit Transactions (section (501(c)3) and section 501(c)(4) organizations onty).

Complete if the organization answered “Yes™ on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.
1 (a) Name of disqualified person () Descripbon of transachon (CY)::MIS:

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958

Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose I(b) Loan to or from {c) Onginal {d) Balance due {e)In default? | Approved | {g) Wniten
the organwzation? pnncipal amount by board or agreement?
committee?
To From Yes | No |Yes | No | Yes | No
...................................... > S S e IR g

Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 27.

(@) Name of interested person (M) Relationship between interested person and the

organzaton

{c) Amount and type of assistance

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part [V, line 28a, 28b, or 28¢

(a) Name of interested person ®) Relatonship between {c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organzation's
organizaton revenues?
Yes | No
GARY STEELB DIRECTOR, 600{PAYROLL, SERVICES X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-£2) 2009

Instructions for Form 990 or 930-EZ.

EEA



SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

' Complete to provide informatio_n for responses to_ speciﬁc_ questions on 2009
Department of the Treasy Form 980 or to provide any additional information. O',pe,.nj tbr P’_ublic—.iE
Intemal Revenue Service » Attach to Form 930. . Inspection. . .|
Name of the organization Emgployer identificabon number

GCPN GLOBAL CONNECTION PART. NETWRK

20-8528638

01. officer, directors, etc. family relationship (Part VI, line 2)

THE HUSBAND OF THE EXECUTIVE DIRECTOR 1S CHAIRMAN OF THE BOARD OF DIRECTORS.

02. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

IN ACCORDANCE WITH THE POLICY ESTABLISHED BY THE BOARD OF DIRECTORS, ALL BOARD MEMBERS,

OFFICERS AND EMPLOYEES ARE REQUIRED TO SUBMIT A SIGNED FORM AT LEAST ANNUALLY ADVISING THRE

EXECUTIVE DIRECTOR OF ANY REAL OR PERCIEVED CONFLICTS OF INTEREST OBSERVED.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY AS A PART OF DETERMINING

THE BUDGET FOR EACH YEAR. THE EXECUTIVE DIRECTOR DETERMINES THE SALARIES OF OTHER

EMPLOYEES ANNUALLY AS A PART OF THE BUDGET RECOMMENDED TO THE BOARD FOR APPROVAL.

05. Other officer or key employee campensation (Part VI, line 15b

THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY AS A PART OF DETERMINING

THE BUDGET FOR EACH YEAR. THE EXECUTIVE DIRECTOR DETERMINES THE SALARIES OF OTHER

EMPLOYEES ANNUALLY AS A PART OF THE BUDGET RECOGMMENDED TO THE BOARD FOR APPROVAL.

06. Governing documents, etc, available to public (Part VI, line 19)

SUCH DOCUMENTS ARE MADE AVAILABLE UPON REQUEST SUBMITTED TO THE BXECUTIVE DIRECTOR.

07. Significant program services not listed on prior year return (Part III, line 2)

IN 2009 THE ORGANIZATION BEGAN MINISTRY IN A WESTERN AFRICA COUNTRY. TWO EMPLOYEES AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedude O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2

Nanfe of the organzation
GCPN GLOBAL CONNECTION PART. NETWRK

Emgloyer identification number
20-8528638

THEIR SPOUSES MOVED TO THE COUNTRY. VARIOUS MINISTRIES HAVE BEEN ESTABLISHED: MEDICAL,

DENTAL, EDUCATION, MINISTRY TO ORPEANS ETC. CONSTRUCTION WAS BEGUN ON A FACILITY TO HOUSE

THESE AND OTHER MINISTRIES.

EEA

Schedue O (Form 990) 2009




990 Overflow Statement pig‘.’? 1
Name(s) as shown on refum FEIN
GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

CONTRACT SERVICES

Description Amount
MISSIOLOGICAL GUIDE $ 12,000
CURRICULUM EDITOR 150
SPECIAL PROJECTS 4,825
CURRICULUM WRITERS 800
SEMINAR SPEAKERS 100
Total: $ 17,875

OVERFLOW LD




