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SCANNED DEC 5 1 g1

OMB No 1545-0047

Fom * ©O0 - Return of Organization Exempt From income Tax
Under saction 501(c), 527, or 4947(aK1) of the internal Revenue Code (except black lung 2010
benefit trust or private foundation) Y
Depariment of Lthe Treasury Open to Public
interaal Rovenue Service D _The organzaton may have to use 8 copy of thes retum lo satsty state reporting requirements Inspection
A__For the 2010 catendar year, or tax year beginning , 2010, and ending , 20
B  Checkd b C_Name of org GCPM GLOBAL CONNRCTION PART. NETWRK O Employer identificabon no
E Address change Downg Business As  KINRXXUS 20-8528638
Name change Number and sireei (or P O box d mad 15 not delivered (o sreet address) Room/sutte € Telephone number
[ tnteat cotarn 301 § CENTER STREET 302 1817)276-6494
Terounated City of (own state or country and ZIP + & 1,226,464
D Amended retuin ARLINGTON, TX 76010 G Gross recepls §
Application pendng F Name and address of prmapal officer DERNIS R WILES
His) I3 this @ group retum for
SAME AS C ABOVE atihtass v Mo
[} Tax-axampt status S01(cK3) Usom:)( ) < (insert no ) D 4947(a)1) or D 527 Hn) Ase 3l affdiates included? D Yes D No
H "No,” alisch & lrs! (see u‘lmrhoﬂs)
4 Websae P W . RINEXXUS . CO¥ W) Group exemplion number

K Form ot X c U veust [T associston L] other »

l L Year of formation 2006 I- State of legal domicile  TX

[Partl| Summary

1 Bnefly destibe the organzabon's mission or most sigraficant activibes: ENCOURAGE AND SUPPORT REACHING PEOPLE FOR
N CHRIST GLOBALLY AND CROSS-CULTDRALLY: 1. TRAIN AND DISCIPLRE INDIVIDUALS, 2. SERVE CHURCHES
f s THROUGH STRATEGY DEVELOPMENT AND SERVICES, 3. SUPPORT INDIVIDUALS SERVIRG IN OTHER
(- COUNTRIES
7 ¢ |2 Checktivsbox P [Tifthe organczaton discontrued its operabons o disposed of more than 25% of £5 net assets
: : 3 Number of voling members of the govemng body (Pat Vi.line1a) . . . . . . . .. ... oo oo oo o e 3 4
e n | 4 Numberof ndependent vobng mermbers of the governing body (Part Vi, Enetb) . . . . . .. . .. oo v v e 4 4
b : 5 Total number of ndmduats empioyed in calendar year 2010 (PartV, fine2a) . . . . . .. ... .o 000 S 5
& 6 Total number of volunteers (eSEmae1fNECESSATY) . . - o o v o v o o vt a e b e e e e n e s e e e e 6 200
7a Total unrelated busmess revenue from Part Vil colurn (C), Bne 12 . . . . . . . . ..o oo i e e e Ta 0
b Net unrelated business taxable income fomFom 990-T,ine34 . . . . . . . . . .. o . . oot e oo . 7 0
" ’ Proos Yeor Curent Year
. 8 Controutonsandgrants (PartVilbbneth) . . ... .. ... ............... 711,583 1,169,170
T | 9 Progamsemcarevenue (PartVilline2g) . .. ..l i i 4,104 36,144
: 10  Investment ncome (Part VIll, columin (A), Ines 3, 4,and7d) . . . . . .. ... o0 1,718 1,055
. 11 Other revenue (Part VIIY, colummn (A), lnes 5, 6d, 8¢, S¢, 10c,and1te) . . . . .. .. ... . 2,278 85
12 Total reverwe - add bnes 8 through 11 (must equal Part VIl column (A). fin@12) . . . . . . . 719,683 1,226,464
13  Grents end symilar amounts pard (Part . column (A), bnes 1-3) . . . . . . . oo oo i e 235,022 460,452
e |14 Beneﬁtspasdtoorbrmnbas(Pmlx.mm(A).he-t) ................. 0
. s—saam;o?a' ‘”_I benefits (Part X, column (A), Ines 510) . . . . .. 66,106 97,556
e (Pan column (A)kne1te) . ... ... ... 0
n ) mmmw(qu’ umn (D). ne 25) P 0
. 17 OQ\er mens? finos 11a-11d, 115-24f) . . . . .. . . ... .00 132,804 171,234
* 1‘8 " forat LY m'wn@ equal Part n EWED ....... 433,932 725,262
1;“—'&evesmlme¢erss Sy l 1amumm ................ 285,751 497,182
Net ginning of Cusrerd Year End of Your
Anmon | 20. GDP%\‘?(&-WQ)—"' .......... APR 2.9 .7_0.13 ......... 474,205 980,940
‘;:" 21 Totalhabdbes (PanX. lne26) . . ... ........ . .. Moo o oo 1,394 9.517
ences | 22 Net assets or fund balances. Subtractine 21 fromine20 . AQT. . . . . . ... ... 472,811 971,423
(Partii | Signature Block =S
Under penaltas ot penury, | dectare that | have {has cotum *N emsnis and to the basi ol my Imo-‘iodge
and belel, o rs true, correct, and A D of prepa (olhotﬁmoﬂe«)nbuedmul of which preparer has any
} . : 5_@24/?12‘\ l
SIQH nature of officer” Date —
Hore |}y Mircam Clowman, Pusiness D minis hador  Aovembe S, 201
Type or print namo and tille
PnanyType preparer’s name Preparer's signature
Paid

Preparer [rumsnama P
Use Only | sum's agdross >

May the IRS discuss this retum with the preparer shown above? {(see mstructians

For Paperwork Reduction Act Notice, see the separats instructions.
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Form 990 (2010}

Page 3

EER _ Checkiist of Required Schedules

1

10

1

- O

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 . .. e e

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons)

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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part il . .o
Did the organization maintain any donor advnsed funds or any S|m|lar 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,”
complete Schedule D, Part | . . .o
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll]

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . . .o
Did the organization, directly or through a related orgamzatlon hold assets in temmn, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V ..

if the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.

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 mvestments—-other secuntlos in Pa:t X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 Vill . .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f “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 48 (ASC 740)? 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 X, XiI, and Xill .

Was the organization included in consolidated, lndependent audrted ﬁnanclal statements for the tax yeaﬂ lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xii, and Xili is optional e .

Is the organization a school described in section 170{b)(1)(A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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, Parts lland IV .

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 Schedule F, Parts Ill and IV

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, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income-from gaming actlvmes on Part VllI Ilne 9a?

If “Yes,” complete Schedule G, Part lli e e e e

Did the organization operate one or more hospitals? lf "Yes complete Schedule H .

if “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

-h

AN

11a

11b

11d

11e

11f

12a

12b

13

YN N N NA S A A

14a

14b

15

16

17

18

19

20a

SNCSEIENEEN

20b

Form 990 (2010)



Form 990 (2010)

3
-

20-8L1K63K

age 10

‘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,
7b, 8b, 9b, and 10b of Part VIII.

W
Total expenses

®)

Program service
expenses

1

2

10
1

Q =000 oo

RBRRB3

o000 on

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 ..
Benefits paidto or formembers . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B)

Other salaries and wages . . ..
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits .

Payroli taxes . ce e

Fees for services (non-employees):
Management e

Legat . .

Accounting

lobbying . . . . . . . . . . ..
Professional fundraising services. See Part IV, line 17
Investment management fees ..

Other . . . . . . .

Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .
Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest e e e
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization
Insurance .
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column

{A) amount, list line 24f expenses on Schedule 0.) [

PROGRAM SERVICES OUTSIDE U.S.

oy

28930

28930

24000

12000

12000

51697

31697

15000

5900

9100

6859

NP ,:—\.%'..:

b

15460

710

710

14414

14414

1918

1018

13501

12501

1000

706

706

6732

6732

22N

e O

o
#

Ly
£y,
2
|
bl

-Jp %
Lo

53

,,
X
¥

5

o 5

12263

e

513496

SERVICES AND SUPPORT FOR VOLUNTEERS

12754

SUPPORT OF SIMILAR ORG

TRAINING

2725

WEBSITE

2549

All other expenses

182

Total functional expenses. Add lines 1 through 24f

651796

77486

3%

dJoint costs, Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 2010)



SCHEDULEF
(Form 990) .

Part IV, line 14b, 15, or 16.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

| omBNo. 1545-0047

2010

Open to Public

t of the T 3 .
meom:ne reasury » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

GCPN GLOBAL CONNECTION PARTNERSHIP NETWORK 20-8528638

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

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 or assistance? . .o .o

[ZYes [ONo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of {c) Number of | (d) Activibes conducted in | (e} i actmty listed in (d) 18 0 Total
ces in the employees, agents,| region (by type) (e.g., expendrtures for
region and independent fundraising, program s«’Wﬁm&:ﬁc type of and investments
contractors services, investments, s) in region in region
n region grants to recipients
located m the region)

(1) E ASIA AND THE PACIFIC 1 1 PROGRAM SVCS MISSIONARIES 163536

(2) SOUTH ASIA 1 1 PROGRAM SVCS MISSIONARIES 30630

(3) SUB-SAHARA AFRICA 2 3 PROGRAM SVCS MED,DENT,EDUC,

4) LINE 3E CONTINUED ORPHAN SPT PROG 319330

{5

(6)

U]

{8

(9
{10)
(11)
(12)
(13)
{14)
(15)
(16)
(17

3a Sub-total . 4 5 T 513496

b Total from contlnuatlon
sheets to Part | . .
¢ _Totals (add lines 3a and 3b) 4 5 RS 3 g 513496

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 960} 2010



Schedule F (Form 990) 2010

20-§€2L8438

Page 3

Grants and Other Assistance to individuals Outside the United States. Complete if the organization answered “Yes” to Form 980, Part IV, line 16.

Part il can be duplicated if additional space is needed.
(a) Type of grant or asgmstance @) Region {c) Number of ) Amourt of e} Manner of 0 Amourt of (@) Descripton @) Method of
recipients cash grant cash fon-cash of non-cash assstance B,
{1) ORPHAN SUPPORT SUB-SAHARA AFRICA 30 EST CLOTHES,TUMION,  |ACTUAL COST
(2)  LINE 1G CONTINUED FOOD, MEDICAL,

(3) LINE 1G CONTINUED

DENTAL, SCH SUPP

@

(s}

@©

)

(10}

(1)

(13

13

(14)

(15)

(16)

(17




. ”
Schedule F (Form 990} 2010

>0-8(2x62§ s

m Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Propeny to a Forelgn

Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Fore/gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electlng Fund. (see
Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . .

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be requtred to file Form 5713, International Boyoott Report (see Instructions
for Form 5713) . e . . .

[ ves 1 No

3 Yes 4] No

[ Yes 4] No

{1 ves 1 No
O ves ] No
[ Yes [7] No

Schedule F (Form 990) 2010



