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Form 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 1
benefit trust or private foundation) Open to Public
ﬂfg;“ai“ﬁé‘ée",fl}i“’slﬁ(‘:a”"’ » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin January 1 ;. 2011, and ending December 31 ,20 1
B Check if applicable. |C Name of organizauen Underground Network, Inc D Employer Identification number
D Address change Doing Business As 20-4722214
3 Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O invtaal retum PO Box 310772 813-248-3301
D Terminated City or town, state or country, and ZIP + 4
D Amended retum ampa. FL 33605-0772 G Gross receipts $
{0 Agphcation pending | F Name and address of principal officer  Alison Haupt H{(a) Is this a group retum for affliates? (] Yes No
300 E 7th Ave Tampa, FL 33605 H(b) Are all affilates included? 1] Yes [ No
| Tax-exempt status 501(c)(3) [ 501(¢) ¢ )« Gnsert no) [] ag47(ay1) or [ 527 If “No," attach a list (see instructions)
J Website' » B H(c) Group exemption number »
K Form of organization [:l Corporation D Trust D Association D Other » LL Year of formatton. l M State of legal domicile’
Summary
Briefly descnbe the organization’s mission or most signfficant activites:
g Micro Church planting and emerging Church ConsUING e e enenne
=2 U O
35 OO0 OO Os
2| 2 Check this box P {_11f the organization discontinued its operatlons or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 8
al 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 5
I*; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . 5 24
3;‘5 6 Total number of volunteers (estimate If necessary) . e 6
7a Total unrelated business revenue from Part VIlI, column (C) ine 12 e . 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . Co. . L. 31 595 867,260
% 9 Program service revenue (Part Vlil, line 2g) e e 425,796] 23.418
2 | 10 Investment income (Part VI, column (A), ines 3,4.and7d) . . . . . . (669 0
1141  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 17,918 109.706
12  Total revenue—add Iines 8 through 11 (must equal Part VIil, column (A), ine 12) 758,240 1,000,384
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 45,843 67,936
14  Benefits paid to or for members (Part IX, column (A), line 4) . 5,630
@ 15  Salaries, other compensation, employee benef artAX; | 250,669 365,824
2 | 16a Professional fundraising fees (Part IX, column (A), lif \ —ur (&) 0
§. b Total fundraising expenses (Part IX, column (), Ifie ‘ ;
W47  Other expenses (Part IX, column (A), lines 11aly 349,374 441,354
18  Total expenses. Add lines 13-17 (must equal ‘ 645,526 880,744
19  Revenue less expenses. Subtract line 18 from me1 SN . LD - 112,714 119,640
52 i @@W “¥Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . =) . 175,694} 295,334
&1 43121 Totalliabilites (Part X, line 26) . . . . o 0 0
g 35 Net assets or fund balances. Subtract line 21 from I|ne 20 L. ... 175,694 295,334
&9 Signature Block
<=1 Under penalties of penury, ) declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, t1s
o true. correct, and complete Declarauon of preparer (other than officer} is based on ali information of which preparer has any knowledge
e ) 1111&2’1@741“ | 3/15/12
Sign Signature of officer Date
[ Here } Alisin aurf Tressuwrer
=2, Type or print name and bitle I
% Paid Pant/Type preparer’s name Preparer's signature Date Check D ‘ PTIN
%lﬁpreparer self-employed
¢ Use only Flm's name __ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . e . OvYes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 980 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? e e e .o ..
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
services? . . . . . . . . . . ..o OYes [#]No
If “Yes,” describe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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

OvYes No

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )]
4e Total program service expenses » 785.223

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e Ce e e e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |v
3 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, Parti . . . . . . . e e 3 v
4  Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . . . . e 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, v
Partll . . . . . . L, 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | e e e . 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ! . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,"”

complete Schedule D, Part lil . e R . . . . - 8 v

9 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 repar, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV e e . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 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

a Did the orgamzation report an amount for land, burldings, and equnpment in Part X, hne 10?7 /f “Yes,"

complete Schedule D, PartVi . . . . . . . .. . R . . 113l v
b Did the organization report an amount for investments —other securities in Pan X, ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . .o 11b v
c Did the organization report an amount for iInvestments —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 Vil . . . e 11c v
d ODid the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . . . e e 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes," complete Schedule D, Part X 11e %
f 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 . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts X!, X, and Xili . 12a
b Was the organization included in consolidated, |ndependent audned fmanmal statements for the tax year9 II "Yes " and if v
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional .. . 12b
13  Is the organization a school described in section 170(b)(1}{(A)i))? /f “Yes,"” complete Schedule E . .o 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV. . R 14b| v
15  Did the organization report on Part IX, column (A}, ine 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 . . 15 | v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . - . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line 93'7 )
If “Yes,” complete Schedule G, Partlll . . . . - 19 v
20 3 Did the organization operate one or more hospital facmtles? If “Yes complete Schedule H., . . . .. 20a v
b_if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)
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Form 990 (2011) Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or orgamzation
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | v
22 Did the organization 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 |, Partslandilll . . . . . . . . . . . . 22 v
23 Dd 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 ScheduleJ . . . . . . . .o e e 23 v
24a 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,"go tohne25 . . . . e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ~
to defease any tax-exempt bonds? e e e e . .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,"” complete Schedule L, Part | e . 253 v
b Is the organization aware that it engaged 1n 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 prnor Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . . e e e e e e 25b v
26 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 organmization’s tax year? If “Yes,"” complete Schedule L, Part Il . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Partilv . . . . . . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahﬂed
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31  Did the organization hquidate, terminate, or dissolve and cease operatnons” If "Yes complete Schedule N,
Part! . . . . . . . . . . . . . . ... . . . Y v
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets'? If “Yes,”
complete Schedule N, Part il . . e . .. . e e 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] . . ce . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i1, lll,
IV, and V, line 1 . . | 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? .. 35a v
b D the organization receive any payment from or engage in any transaction with a controlled entlty wuthm the v
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable B
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVvi. . . . .. . . 37 v
38 Did the organlzatton complete Schedule O and prov:de explanatlons n Schedule O for Part Vi, Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2011)__




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

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

4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ. » See separate instructions.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Underground Network, Inc

Employer identdication number
20-4722214

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

The organization ts not a private foundation because tt is: (For ines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [JA school described in section 170{b)(1}(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the

hospital’s name, city, and state:

1)

~ section 170(b)(1)(A)(iv}). (Complete Part Il )

6 [ Afederal, state, or local government or governmental unn described in section 170(b)(1)(A)(v)

7 [v] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1){(A}(vi). (Complete Part |l.)

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part i)

9 Uan organization that normally receives: (1) more than 33'/3% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross 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.)

10 {3 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [J An organization organized and operated exclusively for the beneft of, to perform the functions of., or to carry out the
purposes of one or more publicly supported organizations descnbed 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 li-Functionally integrated

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

d [ Type i-Other

e d By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1 Type i, or Type Il supporting

organization, check this box e .o . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contribution from any of the

following persons?

{i) A person who directly or indirectly controls, either alone or together with persons descnbed in {i) and Yes | No

(iii) below, the governing body of the supported organization? .
(i) A family member of a person described In (1) above? .

11g(i)
11gii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(||i)l
h Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN (iii) Type of organization { (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization {described on ines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section goveming docurnent? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Y
8)
()
(D)
()

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Farm 990 or 890-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170({b}(1)(A){iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please comp

mplete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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) .

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

80,666

260,298

390,314

315,195

867,260

1,913,733

80.666

260,294

390,314

315,195

867,260

1,913,733

1,913,733

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

Total support. Add lines 7 through 10

{a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011

{f) Total

80,666

260,294

390,314

315,194

867,260

1,813,733

133,124

133,124

2,046,857

Gross recelpts from related activities, etc. (see instructions)

12 |

First five years. If the Form 990 is for the organization's first, second, th|rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]

Section C. Computation of Public Support PercentaL

14
15
16a

b

17a

18

Public support percentage for 2011 {line 6, column {f) divided by line 11, column {f)) 14 9350 %
Public support percentage from 2010 Schedule A, Part |l, line 14 . 15 N/A %
333% support test—2011. If the organization did not check the box on line 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A &

33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 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
orgamizaton . . . . . . . . . . . . . . . ... ... ... ... DO

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 » [

Private foundation. If the orgamzahon d|d not check a box on hne 13 16a 16b 17a or 17b check ‘lhIS box and see
instructions >

Schedule A (Form 990 or 890-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to quality under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

3  Gross receipts from actwities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add hnes 7aand 7b
8 Public support (Subtract line 7c from
ne6) . . L.
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2007 (b) 2008 (c} 2009 (d} 2010 (e} 2011 {f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of captal assets
(Explainin Part IV.) .

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

and 12.) .o
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 stop here . . P I |
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column{f) . . . . . |15 %
16 Public support percentage from 2010 Schedule A, Partill, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'n% support tests—2011. If the organization did not check the box on fine 14, and I|ne 15 is more than 33'2%, and line
17 is not more than 33'n%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A {Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
Il Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D
(Form 990) Supplemental Financial Statements

Department of the Treasury
intemal Revenue Service » Attach to Form 990. » See separate instructions.

I OMB No. 1545-0047

2011

Open to Public
Inspection

» Complete if the organization answered “Yes,” to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer Identification number

Underground Network, Inc 20-4722214
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

i WN =

6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year .

Did the organization 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 exclusive legal control? . . . . . . O Yes (J No
' Did the organization inform all grantees, donors, and donor advisors in wniting 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? . . . . .. J Yes [OJ No

Part 1l Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1

Qo oo

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

[} Preservation of land for public use (e g., recreation or educatton) [ ] Preservation of an historically important land area
{J Protection of natural habitat 3 Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . e e 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extlngunshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easements it holds? . . - -« .« « .« o« OdVYes ONo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(@)B)iy? . . . . . . . . . . . . - - . - . . . . . . . . [dYesNo

In Part X1V, describe 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 describes the
organization’s accounting for conservation easements.

-d[Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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:

(i) Revenues included in Form 990, Part VIlI, line 1 e e .
— -— (i) Assets-included in-Form 990; Part X- LT e S L T T T el v o T -
2 If the orgamzation received or held works of ar, hlstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIIl, line1 . . . . . . . . N O
b Assets included in Form 990, Part X . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedula D (Form 990) 2011 Page 2

M'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
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . {7 Yes [J No

mEscrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 8, 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 Form 990, Part X? . . . . Coe e . o o . o ..o . . .. . . . . .. [OYes[No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

b
) Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . L L. 1c
d Additions during theyear . . . . . . . . . . . . . e 1d
e Distributions duringtheyear . . . . . . . . . . .o coe 1e
f Endingbalance . . . . . . . . . . . . . . . e 1f
2a Did the organization include an amount on Form 890, Part X, lme21? . . . . . . . . . . . . . 0O Yes (O No

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Cumrent year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . |
b Contributions . . . . . . . |
¢ Net investment earnings, gains, and '
losses . ..
d Grants or scholarships .
e Other expenditures for facilities and
programs .

; f Administrative expenses . . . . |
| g Endofyearbalance . . . . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

‘ The percentages in lines 2a, 2b, and 2c should equal 100%.
‘ 3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . . . . L L. L oL L oL 3a(i)
(i) related organizatons . . . . . . . . . e e 3al(ii)

b If “Yes” to 3alii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b |

| 4 Describe in Part XIV the intended uses of the organization’s endowment funds.
1 4l  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b} Cost or other basis {c} Accumulated {d) Book value
(investment) {other) depreciation

ta land . . . . . . . . . . 10.000 10,000

b Buidings . . . . . . . . . . 10,000 1,425 8,575
¢ Leasehold improvements .

‘ d Equipment . . . . . . . . . 16,858 1,584 15,274
e Other e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 33,849

Schedule D (Form 990) 2011
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Page 3

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

(a) Description of secunty or category
{including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. EColumn  (b) must equal Form 990, Part X, col. (B) line 12.}

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

{c} Method of valuation
Cost or end-of-year market value

(1)

2)

3)

(4)

(5)

(6)

(7

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

2)

3)

{4)

{5)

(6)

@

8

9)

(10)

Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 15.) .

m Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

@

@)

(4

(5)

®

M

@)

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), line12) . . . . . . e e 1 1,000,384
Total expenses (Form 990, Part IX, column (A), line 25) . 880,301
Excess or (deficit) for the year. Subtract line 2 from line 1 120,085
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 ...
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 - 10 120.083
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,000,384
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unreatized gains on investments . . . . . . . .+ . . i2a
Donated services and use of facilities . . . . . . . . . . ]2
Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPart XiVy. . . . . . . . . . . . . . . |ad
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. oo .2
3 Subtract line 2e fromline1 . . . e e e 3
4  Amounts included on Form 990, Part VIII ||ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4
¢ Addlinesd4aand4b . . . B I 1
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ I/ne 12 ) .. 5 1,000,384
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements . . . e .. 1 880,301
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . l2b
Otherlosses . . . . e T L
Other (Describe In Part XIV) . e e e . lad )
Add lines 2athrough2d . . . . . . . . . . . . e
3 Subtract line 2e fromline1 . . . e e e 3
4  Amounts included on Form 990, Part IX I|ne 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescribeinPart Xiv). . . . . . . . B
c Addlines4aand4b . . . R K. 1
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Parll I/ne 18 ) e 5
Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide

any additional information.
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SCHEDULE F Statement of Activities Outside the United States | _OM8No 15450047
(Form 990)

» Complete if the organization answered "Yes" to Form 990, 2 @ 1 1
Open to Public

Part 1V, line 14b, 15, or 16.

Department of the Treasu i i .
Intomal Revante Serem ry » Attach to Form 980. » See separate instructions. Inspection

Name of the organization Employer identification number

Underground Network, inc. 20-4722214
m 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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the
grants or assistance? . . . . . . . . . . . e e o “Yes [No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance 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) Activities conducted in (e) i activity listed in (d) 1s f) Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments

independent Investments, service(s) In region in region
contractors grants to rectpients
in region located n the region)

(1) Europe 0 3 Program Services Church Planting 66,403

¢

3

@

5

6)

)

8

©

(19)

1)

(12

13

(14

(15

(16)

(17)
3a Sub-total . . . . . . 66,403

b Total from continuation
sheetstoPart! . . . . 66.403

¢ Totals (add lines 3a and 3b) 66,403
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082wW Schedule F (Form 990) 2011
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Schedule F {Form 990) 2011 Page 4
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 Property to a Foreign
Corporation (see Instructions for Form 926) . . . . e e e e O ves No

2 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 Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . e e O Yes No

3 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 Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . O Yes No

4 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . e e e e e O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . e e e e e e O vYes No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm5713) . . . . . . . . . . . . . .. e o o o oo o v O Yes [“] No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, hne 2 (monttoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part ||
(accounting method); and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F {Form 990) 2011



ﬁi’:,ﬁ‘;;’;ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization

| OMB No 1545-0047

2011

Open to Public
Inspection

Employer identification number
Underground Network, Inc 20-4722214

Reason for Extension Filing: We filed for an extension because of an increased level of activity in the organization at the end of 2011 and

the first few months of 2012. We did not leave the proper time to finish the filing by May.

Part VI, Section A, Line 2: This Is written to indicate that Brian Sanders and Robert Collins are family members

Robert 1s Brian's brother-in-law

Part VI, Section A, Line 9° These are the members of the governing body who cannot be reached at the organization's mailing address:

Robert Collins: 1408 N Westshore Blvd. Suite 504 Tampa, FL 33622

Juergen Kramer: P.O. Box 55 Grandview MO 64030

Mike Patz: 2925 NW 39th Ave Gainesville, FL 32605

Shawn Young: 167 Arbuckle Ave Folsom, CA 95630-5410

Part Vi, Section B, Line 11b: The process for review of the 990 form is as follows: the finance team works together to file the report which is

finalized by the Treasurer and reviewed by the Executive Director and then filed.

Part VI, Section B, Line 12 ¢: The conflict of interest policy is complied with by requiring a full disclosure of any conflict of interest

regarding decisions by voting parties. The interested party Is required to abstain their vote when a conflict of interest is presentin a

decision the board is making.

Part VI, Section B, Line 15a & b: The process for determining the compensation of the CEO was performed by the board of directors

and included the following factors; 1) comparison to others in similar positions 2)pay levels in our particular geography, 3)background

and experience of the individual 4)need of our organization for the services that are being provided and the overall complexity of the

organization. Also, the Organization recently adopted a sliding pay scale that it's attached to the poverty level and number of

dependants.

Part VI, Section C, Line 19: UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




