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K}
Short Form OMB No 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 20 09
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and total assets .
Department of the Treasury tess than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements InSpeCt'on
A For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check If applicable C Name of organization D Employer identification number
Pl
Address change  1,cins |EAST WEST INTERKNIT 41-1772214
Name change ::ar?:tl g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Iritial return 3
: % |Po BOX 270333 (651) 765-2550
Termination Specific
Amended return Instruc- City or town, state or country, and ZIP + 4
tions F Group Exemption
Application pending ST. PAUL MN 55127-0333 Number
® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *™
H Check > D if the organization 1s not
| Website: » N/A re%wred to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — X] 5010 ( 3) < (msertnoy | [4947cay1)or | | 527 90-EZ, or 990-PF).

K Check » |_| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

SCANNED auc 2 8 2010,

instead of Form 990-EZ >3 84,225.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 84,198.
2 Program service revenue Iincluding government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 27.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b ]
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > |:|
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b o
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7 a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b _
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe ™ ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, b¢, 7¢c, and 8 > 9 84,225.
10 Grants and similar amounts paid (attach schedule) See L-10 Stmt 10 51,145.
€ 11 Benefits paid to or for members 11
; 12 Salaries, other co ployee benefits 12 18,960.
E| 13 Prof snonalRE@EdftﬁE:a'ments to independent contractors 13
's', 14 Occupan ubhtiesand-mamtg)ance 14 1,575.
E 15 Printihg, publications; pomanjgnppmg 15 8,529.
16 Other e % er Expenses Statement ) 16 11,536.
17 Totallexpensest-Add Tines11Q throudi |6 > 17 91,745.
. 18 Exce& orm“mﬁewye@ﬂsubtra t line 17 from line 9) 18 7,520.
NS| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |- —
E g figure reported on prior year's return) 19 34,551.
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 27,031.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 25,736.|22 18, 358.
23 Land and buildings 9,964.{23 9,964.
24 Other assets (describe » ) 0.|24 0.
25 Total assets 35,700.{25 28,322.
26 Total liabilities (describe » payroll taxes ) 1,149.{26 1,291.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 34,551.|27 27,031.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAO812 01/30/10

ol %



b}

Form 990-EZ (2009) EAST WEST INTERKNIT

41-1772214 Page 2

[Partlil | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See attached statement g%??g)'g;’afggs(i‘)’“°”
Describe what was achieved In carrying out the organization's exempt Fzlaurposes. In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optional
program title. for others.)
28 HAITI - see attached statement ___________________________/]
zG_ra;t; § T 56_ ,_663_ . )Tf En_s—, gmo;nT ;cTuEe; f_or:alan_gr_a;ts_, Eh_ec-l: Fe?e _________ > r}‘(T 28a 28,131.
29 GHANA - see attached statement __ _ ___ _____________________
YG_ra:lt; § - T Il_,_9§7_—) if t_h; ;n:oEnT I;CTUEe; f_or:e|§n_gr_a;ts_, Zh;cr( ;e?e ————————— > E(T 29a 14,388.
30 INDIA - see attached statement _ __ _ _ __ _ _ ___ _______________/|
ZG_ra;tg § T il_,_?; 55 —) 1f this amount includes E)r_eﬁn_gFa;ts—, check here > E(T 30a 14,792.
31 Other program services (attach schedule) +zay3ous
(Grants $ 1,250.) If this amount includes foreign grants, check here > IX|| 31a 2,418.
32 Total program service expenses (add lines 28a through 31a) > 32 59,729.

[Part IV | List of Officers, Directors

Trustees, and Key Em

loyees. List each one even if not compensated (See the mstrs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensatton
Annette Jones_ ___ _ ______ |
928 Lawnview Ave _ __ __ _ __ ] Ex/Director
Shoreview, MN 55126 [50.00 12,960. 0.
Steven Jervis__ _________ |
318 bartmoor _ _ _ _ _ _ _ __ _ | Chairman
Willernie MN 55090 {4.00 0. 0.
Elizabeth Gutierrez _____ _ |
449 s. 43rd St__ ________ Director
Philadelphia PA19104 |4.00 0. 0.
Lorraine Eitel ___ ____ ___
2670 Oxford #223 ___ ___ __ Director
Roseville, MN 55113 |4.00 0. 0.
Ralph H. Doble _________
4063 Alpine _ _ __ _ __ _____/] Treasurer
Vadnais Heights, MN 55127 |[8.00 0. 0.
Marian Andersen __ __ __ ___ |
803 West St. _ __ _ _______/] Director
Taylors Falls MN 55084 |4.00 0. 0.
Sharon Trout __ _________ |
341 County Rd C2 _ ____ __ _ | Office Mgr.
Roseville MN55113 |12.00 6,000. 0.
BAA TEEA0812 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) EAST WEST INTERKNIT 41-1772214 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, |
attach a statement explaiming why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| o.] | |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were — _
any such loans made n a prior year and shll outstanding at the end of the period covered by this return? 38a X
|
b If 'Yes,' complete Schedule L, Part Il and enter the total 1
amount involved 38b |
39 Section 501(c)(7) organizations. Enter-
a Inthation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified person 1n a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time duning the taxgsesar, was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  List the states with which a copy of this return 1s filed >
42a The organization's
books are incareof » Annette Jones _ _ _ _ _ _ ___ _ __________. Telephone no. > (651) 765-2550 _ _
Located at > 928 Lawnview Ave __ __ ________ Shoreview __ _ _ _ _ _ MN _ZP+4> 55126-9109
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes," enter the name of the foreign country.®™

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of a Foreign Bank and Financial Accounts. ) i
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country:®

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

Yes | No

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

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if 'Yes,'
Form 990 must be completed instead of Form 990-E2 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) EAST WEST INTERKNIT

41-1772214 Page 4

[Part VI_| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

| 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il

| 48 Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization a section 527 organization?

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None '

(b) Title and average (c) Compensatton (d) Contributions to emclployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
nene L ____]
. e e e — ]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

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

Sign
Here

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, ct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ilgnalure of officer

Annette Jones

W
Vo

7//.2 é///O

Date

Executive Director

Type or print name and title

Paid

Pre-
arer's
se

Only

Preparer's
signature >

Date

Check if
self-
employed *

Péeparer's Identifying Number
(See instructions;

Frm's name or N on—Paid Preparer

yours If self
employed), >

EIN >

address, and
ZIP + 4

Phone no ™

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

’I_I Yes I—] No

BAA

TEEA0812 01/30/10

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545.0047

2009

Open to Public
Inspection

Name of the organization

EAST WEST INTERKNIT

41-1772214

Employer identification number

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, city, and state:

0

170(b)1XAXiv). (Complete Part 11.)

N o

in section 170(b)(1XAXvi). (Complete Part il )
8 D A community trust described in section 170(b)(1XAXVi). (Complete Part Il.)

9 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

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

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

n

more publicly supported organizations described in section 509(a)(1) or section
describes the type of supporting organization and complete lines 11e through 1

b DType Il

a E] Type |

509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Hll supporting organization,

check this box

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrgoout the purposes of one or

15hOQ(a)(2). See section 509(aX3). Check the box that

c EI Type Il -~ Functionally integrated

e D By checking this box, | certify that the organization 1s 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

d [:] Type Ill— Other

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)

below, the governing body of the supported organization?
a family member of a person described in (1) above?

(i)

(iii) a 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organizations.

U

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

Yes

No

Mg

114 (i)

11 g (iii)

(i) Name of Supported (D EIN

Organization

(iti) Type of organization

(descrnibed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization in col

(v) Did you notify
the organization in

(V1) Is the
organization in col

() listed in your col (@) of (i) orgaruzed in the
overning your support? us-?
ocument?

Yes No Yes No Yes No

(wii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Fc;rm 990 or 990-EZ) 2009 EAST WEST INTERKNIT 41-1772214 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

gg;;;gg;gyisgfsor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3 106,845. 97,004. 100, 465. 90,956. 84,225. 479,495.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

106,845. 97,004. 100,465. 90,956. 84,225. 479,495.

6 Public support. Subtract line 5
from line 4 479,495.

Section B. Total Support

gg;ei;;gia;gy;,a; (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
7 Amounts from line 4 106,845. 97,004.] 100,465. 90,956. 84,225. 479,495.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7

through 1 479,495,
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 100.00%
15 Public support percentage from 2008 Schedule A, Part Ii, Iine 14 15 100.00%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and tine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 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 organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2009

TEEA0402 10/08/09




EAST WEST INTERKNIT 411772214

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Payroll Expense 1,450.
Office Expenses 3,522.
Telephone 1,748.
Travel 1,659.
Meeting 105.
Insurance 1,801.
Education Materials 681.
Casual Labor 200.
Promotion 370.
Total 11,536.

Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Purpose of Payment Support of schools,

clinic & general missions

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |:|
Indigent Mission Evangelique DuNord none
Assistance
HAITI 26,603.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Library development, salary supplements, medical needs

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person D
Indigent Good News Theological College/Seminary | none
Assistance
GHANA 10,437.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value How Book Value

Determined

FMV How FMV Determined




EAST WEST INTERKNIT

41-1772214

Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Continued

Purpose of Payment

Support serving orphans & widows

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person ':l
Indigent Bethel Mission none
Assistance KGF
INDIA 4,635.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Support of Children's Home

Class of Activity

Grantee's

Grantee's Name and Address Relationship

Amount Given

Indigent

Business Person |___]

Jehovah Shammah Children's Home | none

Assistance

INDIA

1,660.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Assistance to Individual Workers

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person
Indigent various none
Assistance
INDIA 5,060.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




EAST WEST INTERKNIT 41-1772214

Form 990-EZ, Part I, Line 10 Continued

Grants and Similar Amounts Paid

Purpose of Payment

Assistance to Individual Workers

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
Indigent various none
Assistance

BURMA

900.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Assistance in building construction of Children's Home

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |:|
Indigent St. Aiden's Church none
Assistance

GUINEA

250.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Assistance to Individual Workers

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:]Person
Indigent various none
Assistance

KENYA

100.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




* EAST WEST INTERKNIT 411772214

Form 990-EZ, Part |,

Line 10

Grants and Similar Amounts Paid

Continued

Purpose of Payment Scholarships
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person D
Indigent Good News Theological College/Seminary | none
Assistance

GHANA

1,500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




EAST WEST INTERKNIT 41-1772214

Supporting Statement of:

Form 990-EZ/Line 31, Grants & Alloc

Description Amount
Burma 900.
Guinea 250.
Kenya 100.
Total 1,250.




Program Service Accomplishments
Purpose, Grants and Allocations
2009

Organization’s Primary exempt purpose: partner with indigenous Christian workers in the developing
world by providing funding, training, or tools to enhance effectiveness of their work.

Number of Clients served: Partnerships or working relationships have been established with up to 20
individuals or leaders of missions or institutions.

Funding or tools benefit thousands served by the national workers. For example, children’s homes served
house up to 225. Schools being assisted serve over 6000 children. Pastors or workers serving under our
partners number in the hundreds for whom we sometimes provide salary supplements, bicycles or other
means of transportation, audio/visual tools, literature for distribution, personal reference libraries,
training, etc. Scholarship recipients and students supported number around 50. Students served by library
development number in the hundreds.

Haiti: Purchases and gifts in kind sent including school supplies, agricultural equipment, tools and
equipment for vocational-technical training, clinic supplies, computer equipment and suppiies and
materials for the churches. Supplemental funding for support of mission workers, clinic workers and
school teachers. Some funding is used to send trainers to Haiti to participate in seminars, conferences and
work projects.

Ghana: Ongoing development of the seminary library serving about 40 full time and about100 part time
students. Funds used for the shipping of books, purchase of new books, salary supplements, facility
development, audo/visual and library equipment, and to meet emergency needs (primarily medical) at the
campus. Dollar amount may not include all costs of wire transfers, communication, or handling of gifts in
kind.

Bethel Mission at KGF India
Funds are used to assist with expenses of three children’s homes, care of widows, training programs, and

special events.

Jehovah Shammah Children’s Home at Narsapur, India

Funds to aid with maintenance of the facility, and to provide supplemental support for care of 40 children.
Funds also distributed to assist with the outreach and training programs directed by the Home director and
associates.

Guinea: funding assistance for the completion of a home for orphans. Project is now complete

During 2009 we issued eight informational newsletters and sent out a number of additional letters to the
donor base.

Non-measurable achievements: Long term results of exposing American friends to the field partners
through vision trips, speaking engagements, and individual conversations. Long term results of
relationships established and of the networking and introductions that take place.

Long term results of funding education, care of widows and orphans, vocational training for self support,
the impact of preaching and teaching on worldview and lifestyle for greater productivity, healthier living,
participation in assisting others, etc.

New and used books and other learning materials distributed to 14 Bible Schools, Seminaries or other
training programs.



