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o 990 * Return of Organization Exempt From Income Tax S LA aall
* Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 201 2
N benefit trust or pri
Department of the Treasury private foundation) oPen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements Inspection
! A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
1 B  Check if applicable C Name of organization GCPN GLOBAL CONNECTION PART. NETWRK D Employer identification no
{7 Address change Doing Business As KINEXXUS 20-8528638
D Name change Number and street (or P O box if mail 1s not delivered to street address} Room/suite E Telephone number
(] tnmal return 301 S CENTER STREET 302 (817)276-6494
D Terminated City, town or post office, state, and ZIP code 1,113,579
D Amended return ARLINGTON, TX 76010 G Gross receipts  $
D Ap;;hcauon pending F Name and address of principal oficer DENNIS R WILES
SAME AS C ABOVE M) Eaesd P [ ves [ no
] Tax-exempt status 501(c)(3) D 501(c) ( ) _«f (nsertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
If *No,” attach a list (see instructions)
J  Website: p WWW.KINEXXUS.COM H{c) Group exemption number  p,
K  Form of organization Corporation D Trust I:l Assaciation [:] Other p, | L Yearof formaton 2006 1M State of legal domicile TX
(Partl| Summary
1 Brefly describe the organization’s mission or most significant activities ENCOURAGE AND SUPPORT REACHING PEOPLE FOR
° CHRIST GLOBALLY AND CROSS-CULTURALLY: 1. TRAIN AND DISCIPLE INDIVIDUALS, 2. SERVE CHURCHES
é THROUGH STRATEGY DEVELOPMENT AND SERVICES, 3. SUPPORT INDIVIDUALS SERVING IN OTHER
£ COUNTRIES
% 2 Check this box (] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line1a) . . .. . ... ... ... ... ..., 3 6
b 4 Number of independent voting members of the governing body (Part VI, line1b) . . . ... ... .. .. ... 4 6
3 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . ... ... .. ... .. 5 7
z: 6 Total number of volunteers (estimate If NECESSArY) .« + & v« c v o v v e v o ot b b e e e e e 6 175
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . . o v e v v v v v oo w 7a 3,300
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . v v & v v @ v v e v o v o w o u o 7b (84)
Prior Year Current Year
8 Contributions and grants (Part VI —. N 936,183 1,019,428
§ 9 Program service revenue ‘Part \ IE@EE\JIED 3% R 77,224 81,352
2 |10 Investment income (Part Vill, ¢ A Hand 7l - v e e e 821 513
@ |11 Other revenue (Part VHI, C%Iu n (A), I|nesi, qg Bgﬁg‘ 2 dite) . ... . ... 15,137 12,286
12  Total revenye - add lines 8;?}0 ghNO(}Lu equal Part VI§Felbimn (A), line 12) . . . . . . . 1,029,365 1,113,579
13 Grants and similar amounts| pad wx,.cou;mn—m-’ri'\"‘%fm ............... 758,026 192,818
14 Benefits paid to or for memt‘!“ers (l@ @@EM) %enf) ............... 0
® 15 Salares, other compensatlo',[lag:r_’g i ,column (A), lines 5-10) . . .. .. 104,193 121,373
§ 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . ... . oo . 0
g b Total fundraising expenses (Part IX, column (D), line 25) , 0
& |17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .. . o o .. 278,719 708,046
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne25) . . . .. ... .. 1,140,938 1,022,237
19 Revenue less expenses Subtractline18fromline12 . . . . . . . . . . v v v d e (111,573)) 91,342
§ 5 Beginning of Current Year End of Year
s fg 20 Totalassets (Pat X, INE1B) .+ o v v v v v v v e e e e e e e e e e e e 865,119 976,552
2 < |21 Total habilities (Part X, ine 2.5 5,267 22,789
€ 2 |22 Netassets or fund balances Subtractine 21 fromine20 . . . . . v v v i it ... .. 859,852 953,763

¢p [Part]i| Signature Block

C P Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it1s
2 true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

) Cond L foile

Signaturg of officer Date

Here } /ﬂﬂg / jl/f/él/ 516 ca,ﬁ'y.z D//’.(LA/Y / /,//5/20/3

Type or pnint nameénd ttle "

. PrntType preparer’s name Preparer's signature Date Check if | PTIN

zPald JACK L BALLOU N1-15-2013 self-employed P00958591
Preparer |Fmsname JACK L BALLOU CPA Frm's EIN

SUse Only | fim's address  p PO BOX 843 Phone no

o ARLINGTON TX 76004 817-658-8080

May the IRS discuss this return with the preparer Shown above? (SEe INSITUCHONS) .« « v v v v v v v v v o v i e e e e e v e e e e [] Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 2

Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPart Il . . . . v 0 v v i i v v i v v v it e e e v et e e O

Briefly describe the orgamization’s mission

ENCOURAGE AND SUPPORT REACHING PEOPLE FOR CHRIST GLOBALLY AND CROSS-CULTURALLY: 1. TRAIN AND
DISCIPLE INDIVIDUALS, 2. SERVE CHURCHES THROUGH STRATEGY DEVELOPMENT AND SERVICES, 3. SUPPORT
INDIVIDUALS SERVING IN OTHER COUNTRIES

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e JYes XlNo
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
SEIVICES? o i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Oves [KlNo
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 579,504 including grants of $ ) (Revenue $ )
DIRECT SUPPORT TO MISSIONARIES SERVING IN OTHER COUNTRIES, SUPPORT TO OTHER
MISSIONARY-SENDING ORGANIZATIONS, MEDICAL, DENTAL AND EDUCATION AND SUPPORT FOR ORPHANS

| MINISTRY. MAINTENANCE, REPAIRS AND UTILITIES FOR THE HOPE CENTER IN SIERRA LEONE IN WEST
| AFRICA. THE HOPE CENTER IS A MULTIPURPOSE BUILDING TO FACILITATE THE MINISTRIES OF PROJECT

RESTORE HOPE IN SIERRA LEONE. THE BUILDING INCLUDES A MEDICAL CLINIC, DENTAL OFFICE AND
COMPUTER LAB FOR CLASSES. IT PROVIDES CONFERENCE SPACE FOR CONDUCTING SEMINARS NECESSARY FOR
SKILL AND CHARACTER DEVELOPMENT AND CONSULTATIONS WITH VARIOUS SIERRA LEONE ORGANIZATIONS.
ITS DORMITORIES ACCOMMODATE SHORT-TERM PARTNER TEAMS NEEDING LODGING AND DINING FACILITIES.
IT INCLUDES AN APARTMENT WING DESIGNED TO ACCOMMODATE LONG-TERM WORKERS.

4b (Code ) (Expenses $ 189,503 including grantsof $ 189,503 ) (Revenue $ )
GRANTS TO ORGANIZATIONS AND INDIVIDUALS IN OTHER COUNTRIES. GRANTS PROVIDE FOR EVANGELISM,
STUDENT MINISTRIES, ORPHAN CARE, EDUCATION, DISASTER AND HUNGER RELIEF, SKILLS TRAINING AND
LOGISTICAL SUPPLORT.

4c (Code ) (Expenses $ 45,383 ncluding grants of $ ) (Revenue $ )
COST OF PERSONNEL WHO PROVIDE LEADERSHIP AND TRAINING AND AND OTHER SUPPORT FOR MISSIONARIES
SERVING IN OTHER COUNTRIES.

4d  Other program services (Describe in Schedule O )
(Expenses $ 104,664 ncluding grants of § ) (Revenue $ )

4e Total program service expenses » 919,054

EEA

Form 990 (2012)




Form 990 (2012) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 3

[PartIlV] Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
coOmMplEte SChEdUIB A . . . v v it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. . ... 2 X
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,Part] . . . . . . . . . ¢ . o i o i v v i it e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l . . . . « o v v v v v v v v v v v v v o v e e 4 X
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 If "Yes,” complete Schedule C,
- . 1 5 X
6  Did the organmization maintain any donor advised funds or any simitar funds or accounts for which 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 | . . . . . . ot i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D ihe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . .. .. ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . ot i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account ability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . .. oo oo oo e e e 9 X
10 D 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 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 10? If "Yes,”
complete Schedule D, Part VI . . . . . 0 i i i it e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for Investments - other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. . . .. oo oo oo 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VIl . . . . . ... ... oo oo oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . .« . o o o o i i it i e 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257 If "Yes,” complete Schedule D, PartX . . .. ... 11e X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XIl . . . o v v v v e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . .. . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)())? If "Yes,” complete ScheduleE . . . . . ... .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. . ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 fand IV . . . . .. . .. .o o b 14b| X
15  Did the organization report on Part |X, 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 | X
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 llland IV . . . . . . . . . oo o oo .. 16 | X
17  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) . . . . . .. . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« v v v v i i v i i i e s e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . v o 0 i i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... .... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
EEA

Form 990 (2012)




Form 990 (2013) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 4
[PartiV ]| Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts landll . . . . . . . .. .. ... ... 21 X
22 D ihe organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule |, Parts land il . . v v o v v v v o v i i i v i i e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . L L L i i e e e e e e s e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotoline25 . . . . . . . o i i i i e e e e s e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L s e e e e e e e e s e e s e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . . . . ... .. 000 o oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Part ] . . . . ot v i i it e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . ... .. 26 X
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, Partlll . . . . . ... ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartlV.. . ... ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . i i v i i s it h e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV.~~ . . . ... ... ... .. 28c| X
29 D the organization recewve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L s 0 e s e e e e e e e e e e e e e e s 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=V 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . o i it it e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . .« o o v v v i v i v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Il, IlI,
Or IV, and Part V, INE 1 & o v i it e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. .. .. . ... .. 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the 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-charntable
related organization? If "Yes," complete Schedule R, PartV,lme2 . . . . . . ... ... ... .o e, 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=7 YA 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . o v v v i i v i vt vt e . 38 | X
EEA Form 990 (2012)




Form 990 (2018) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 5
Part.V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . 0 0 0 v et i v v a v v v o s o v o v s a = [:I
Yes No
1ia Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . . . . .. . ... ... 1a 10
Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? . . . . . v v . v 4t e e e e e e e e e e . e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 7
b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning theyear? . . . . . ..« .. v oo oW 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . .. .. ... ... 3b| X

4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

o110 L2132 4a | X
b If"Yes," enter the name of the foreign country  » SL
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetax year? . . . .. ... ... .. .. S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . . . . .. .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form B886-T? . . . . ¢ ¢ . v v o 0t i et i e i i e i e e s e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . .. .. oL 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductble? . . . . . ¢ ot i L e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . v v 4 i b it h e e e e e e e e e e e e e e e a e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ..o 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fille FOrM 82827 . . . . . v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h Ifthe organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . & + v & & v & & & 4 o & & 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear? . . . . . . . .. .. 00 oo e sl 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. .. oL Lo o Ll s e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. L0000 e e e s 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part Vill, ine12 . . . . . . . . o o oo 0oL L 10a
b Gross recerpts, included on Form 990, Part VI, ine 12, for public use of club facilihes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . .. L. s e o e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received fromthem) . . . . .. Lo Lo oo e d e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? . . . . . . . . . ... .. oo vu v vt 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualfied healthplans . . . . . .. .. .. ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . & o v v i v vt it s e e e e e e e e e e 13c
14a D the organization receive any payments for indoor tanning services during the tax year? . . . . . .. . ... ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments® If "No," provide an explanation n Schedule O . . . ... ... .. 14b

EEA Form 990 (2012)



Form 990 (2012) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 6
Part.Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthisPart VI . . . . . . 0 . o 0 v i v v v vt e e v vt s v v e e . X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . .. .. 1a 6
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. ... .. 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L . L L i e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . v . v v v st i i e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . o o L d e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« . & & v 4 o o i it e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . . o i v i it e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .« oo v v v v oo h sl g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses nScheduleO . . . . . . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. v v v v oo oo e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . .. ... ... .. .00 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O howthiswas done . . . . & &t ot i v i i it e e e e e e m o v e e e e e e e e e 12c| X
13  Did the organization have a written whistleblower policy? . . . .« o v c 0 i e e e e e e e e e e s e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . oL L0000 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... ... 000 0000 15a| X
b Other officers or key employees of the orgamzation . . . . o & ¢ 0 i i it i i e e e e e e e e e e e e e e e e e 15b
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entily duringthe year? . . . . . .« . it i e e e e e e e e e e e e e e e 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . L i s i i e e e e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[0 ownwebsite [0 Another's website Uponrequest [ | Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MIRIAM PLOWMAN (817)276-6494 301 S CENTER ST ARLINGTON, TX 76010
EEA Form 990 (2012)
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Page 7

|Part.VI[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains aresponse to any question inthisPart VIl . . . . . . 0 . o 0 o v v v v vt v v v e e s 1l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee ”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (E) R
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a director/trustee) organization (W 2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted | ! t d|1 1] O | K Hce] F and related
nrifnr|f e [t om| o
hine) dur|suff y jgmpfr organizattons
1 selt s|i hpl|m
viclit]c |® |leeo] e
ret{tele |M|sny]r
deoluelr |P [tse
uorft ' ae
ao | o t
I o 39’ e
a el ¢
I
(1) BETH A STEARNS
DIRECTOR, SECRETARY 5.00 X X 0 0 0
(2) DENNIS R WILES
DIRECTOR, PRESIDENT,CHAIRMAN OF BD 5.00 X X 0 0 0
(3) GARY R STEELE
DIRECTOR, TREASURER 5.00 X X 0 0 0
(4) KYLE L HENDERSON
DIRECTOR 5.00 [ X 0 0 0
(5) MICHAEL FRITSCHER
DIRECTOR 5.00 X 0 0 0
(6) RAUL J VALERIO
DIRECTOR 5.00 | X 0 0 0
(7} CINDY L WILES
EXECUTIVE DIRECTOR 50.00 X 24,000 0 0

(8)

9

(10

(11)

(12)

(13)

(14)

EEA

Form 990 (2012)



Form 990 (2012) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 8
[Part'VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX, unless person is both an trom related other
hours for officer and director/trustee) the orgamzations compensation
related yrdlitlo |k |[HeelF organization (W-2/1099-MISC) from the
organizations [nr 1 Inr |t e [ om| o | (W-2/1089-MISC) organization
below dotted (I’ ls’ ; f : : y g rpn|:|> :n and related
line) vtecli tle e leeol e organizations
1etftele [Msny|r
deoluelr |P Jtse
u rt | ae
ao |1 M t
1+ |o y e
n e d
a e
1
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . ... ... ..... >
d Total{addlinesiband1c) . . . . . . . i i i i i i i i i v e e e e » 24,000 0 0
2  Total number of iIndviduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . ..o oo e e 3 X

4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes," complete Schedule J for such

AT 11V20 171 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . ... 00 . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

(A) (B) (©)

Name and business address Description of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton ~ »

EEA Form 990 (2012)




Form 990 (2013) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 9
l PartVill | Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VIl . . . . . ¢ o o v o o s v e o o e v i e e (]
(A) (B) ©) ()]
Total revenue Related or Unrelated Revenue
e | e
revenue 512,513, or 514
,2.2 1a Federatedcampagns . ... .. .. 1a
£3 b Membershpdues .. ........ 1b
35 ¢ Fundraisingevents . ........ 1c
g g d Related organizations . . .. .. .. 1d
&E e Government grants (contributions) . . ie [ 1,019,428
ég f All other contributions, gifts, grants,
3£ and similar amounts not included above 1f
‘Eg g Noncash contributions included in lines 1a-1f $
85 h Total. Addlnesta-1f . .. ... .. ... ... » 1,019,428
Business Code
§ 2a TRAINING FEES 900099 13,499 13,499
H b SERVICE FEES 900099 49,437 49,437
§ ¢ ADMINISTRATIVE FEES 541200 18,416 15,116 3,300
3 d
E e
I;,"’ f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . ... ...........0.. » 81,352
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . .0l oo » 513 513
4 Income from investment of tax-exempt bond proceeds N
5 Rovalttes . . . . . . ¢ 4 i i e e e e e e e e e e e »
() Real (1) Personal
6a Grossrents . .. ... .. 12,286
b Less rental expenses . . . .
¢ Rental income or (loss) . . . 12,286
d Netrentalincomeor (Ioss) . . . ¢« & & & v v v v v v v v u » 12,286 12,286
7a Gross amount from sales of @ Seounties ) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamnor(loss) .......
d Netgainor(loss) . . . - ¢« v v ¢ ¢ttt v i v v v o e v v >
g 8a Gross income from fundraising
g events (notincluding  $
< of contributions reported on line 1c)
i SeePartIV,Ine18 . . v v v v v v v v .. a
() b Less drectexpenses . ... . ... .. b
¢ Net income or (loss) from fundraisingevents . . . . .. .. »
9a Gross income from gaming activities
SeePartlV,lne19 . . . ... ... ... a
b Less directexpenses . . ... ... .. b
¢ Net income or (loss) from gaming actviies . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less costofgoodssold ... .. .. .. b
¢ Net income or (loss) from sales of nventory . . . . ... .. >
Miscellaneous Revenue Business Code
1a
b
c
d Allotherrevenue . . . . « .+ « ¢« o o+ ..
e Total. Addlnes11a-11d . . . « « ¢ v v v v v o v v v ot >
12 Totalrevenue. See instructions .+« v o v v v v .. . » 1,113,579 90,851 3,300 0
EEA Form 990 (2012)




Form 990 (2012) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 10
[PartiX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse toany question inthis PartIX . . . . . . . 0 0 0 i i i i it it it et i O
Do not include amounts reported on lines 6b, 7b, (A) 8) (© (D)
Total expenses Program service Management and Fundratsing
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 3,315 3,315
2  Grants and other assistance to individuals 1n
the United States See PartIV,lne22 ... ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . . . 189,503 189,503
4 Beneftspadtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . ... ... .. 24,000 12,000 12,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . ..
7 Othersalarresandwages . . . .. ..+« v v 75,841 25,841 50,000
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ... .. ... 13,500 4,500 9,000
10 Payrolitaxes . . . ¢ v v v v v i v i e e e, 8,032 3,042 4,990
11 Fees for services (non-employees)
a Management . . . . . . .. ...t a ..
b legal. . . . o v i i i it i e e e e e e
C ACCOUNtING .« & v v o o v o o v v v e m e m e e e
d Lobbying . . . . ¢ oo e
e Professional fundraising services See Part |V, line 17
f Investment managementfees . . . . . .. ... ...
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, st ine 11g expenses on Schedule O ) 19,197 15,197 4,000
12 Advertisingandpromotion . . . . .. .. ... ... 2,717 2,217 500
13 Officeexpenses . . . . .« v v v v v i i h e e 13,139 13,139
14 Informatontechnology . . ... ... ... ... .. 420 420
15 Royaltles . . . . . . . . v o v i
16 OCCUPANCY + + « v v v ¢ o v v v n a s e o s o a0 v s 4,800 4,800
17 Travel . . v v e e e e e e e e e e e e e e e e e 16,555 14,555 2,000
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 1,215 1,015 200
20 Interest. . . . . . . . . o e e e
21 Paymentstoaffiiates . . . . . . ... . 000
22 Depreciation, depletion, and amortizaton . . . . . . . 28,730 28,730
23 INSUMAGNCE + v v v« ¢ v v e v e h e e e e e 8,397 6,397 2,000
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |f
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a FOREIGN PROGRAM SERVICES 579,504 579,504
b US PROGRAM SERVICES 24,178 24,178
¢ TRAINING 2,401 2,401
d WEBSITE 134 134
e All other expenses 6,659 6,659
25 Total functional expenses. Add lines 1 through 24e 1,022,237 919,054 103,183 0
26  Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » i
following SOP 98-2 (ASC 958-720) . . . .. ... ..
EEA Form 990 (2012)




Form 990 (2012) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 11
|Part-X| Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . v v v 0 v v i v v e e v v e v v v e e oo o o v m i a [l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . & v« « v v v f t i e e e e e 123,958 1 203,095
2 Savings andtemporary cashinvestments . . . . . . . . ... 00 207,973 2 248,485
3 Pledgesandgrantsreceivable,net . . . . . . .. .00 e e e e e e 3
4 Accountsrecewvable,net . . . . .. . .. ... o s e e e e 4 8,178
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(N)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c){(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . + « = v v & v v &« @ s o & o« 6
o 7 Notesandloansreceivable,net . . .. ... ... .. ... 7 3,330
E’ 8 Inventoriesforsaleoruse . . . . . .« i i i i it it e e e e e e e 8
< 9 Prepadexpenses and deferredcharges . . . . . . . .. 0000 e a0 9 12,214
10a Land, buildings, and equipment cost or
other basis Complete Part Vl of ScheduleD .. . . [ 10a 571,760
b Less accumulated depreciaton . . . . . . . .. .. 10b 70,510 532,673 | 10c 501, 250
11  Investments - publicly tradedsecunities . . . . . . . . . - - . . o000l . . 11
12 Investments - other securities See Part [V, Ime 11 . . . . . .. ... ...... 12
13  Investments - program-related See PartIV,lmne11 . . . . . .. ... ... ... 13
14 Intangbleassets . . .« . v v v i i h e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,lnet1 . . . . . . .. . ..o 515 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... ... 865,119 16 976,552
17  Accounts payableand accrued €xpenses . . . . . v o . . i h v a e e a e e e .. 5,267 17 22,789
18 Grantspayable . . . . . . . L e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . ¢ i it s e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiities . . . . . . . . . 0. 0o s e e e 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . ... 21
2 22 Loans and other payables to current and former officers, directors,
;‘—E trustees, key employees, highest compensated employees, and
Eﬁ disqualified persons Complete Part It of ScheduleL . . . . .. .. ... .. .. 22
23  Secured mortgages and notes payable to unrelated thed partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . & & v i i e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . .. . . .. . . ... ... 5,267 26 22,789
Organizations that follow SFAS 117 (ASC 958), check here » [:] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . 0 0 L0 i e e e e e e e s e e e e e 27
a 28 Temporarilly restrictednetassets . . . . . . . 0. o oo e e 28
B 29 Permanentlyrestricted netassets « .« v v - . L L e i dn e e e e e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here p and
E complete lines 30 through 34.
fg" 30 Capital stock or trust principal, or currentfunds . . . . . .. .. Lo ... 30
2 31 Paid-in or capital surplus, or land, bullding, or equpment fund . . . . . . .. .. 31
;’ 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 859,852 32 953,763
33 Totalnetassetsorfundbalances . . . . . v v v v it e e e e e s e e e 859,852 33 953,763
34 Total labiliies and net assets/fundbalances . . . ... .. .. .. 0000 865,119 34 976,552

EEA

Form 990 (2012)



Form 990 (2012) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI . . . . . . . . . . . . 0 o i e O

Total revenue (must equal Part VIIl, column (A), lne 12) .« & v v v v o v v v o e i et et e e e e e e e
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . o v o v i ittt e e e e e
Revenue less expenses Subtractline2fromiine 1 . . . . . o o o o v o v i i b hn e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .. ... ....
Net unrealized gains (l0osses) ONINVESIMENES . . & & v v v v o v v v v v e e et s et et s s e e e
Donated services anduseoffacilities . . . . . . . . . L L L L e e e e e e e e e e e e e e e s e e
INVESIMENt BXPENSES  + v ¢ v v v v v v 4 4 v v e s o o o s s b o s s 4 e e o s e
Priorperiod adustments . . . v v . . i e e h e e e e e e e e e e e e e s e e e e e e
Other changes In net assets or fund balances (explain in Schedule ©) . . . . . .. .. ... oo oo o
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

KR N (= ) I N I I I I I T I T N T R

O ©W 0O N U A WN =

-

1,

113,579

1,

022,237

91,342

859,852

2,569

OIRIN|D || |w|N]|=—

0

953,763

Part Xli | Financial Statements and Reporting

Check If Schedule O contains a response to any question inthisPart XII - . . . . . . . 0 0 0 o o o it v it i v oo v o v o v u v [l

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
Separate basis [l Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . .. . ... .00 oL a o

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[] separate basts [] consolidated basis [[] Both consolidated and separate basis

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . ... . ...

If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . L . @ 0 0 i o i s e e e e e e e e e e e e e e e e e e e e e e e s

b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ...

2a

2b

2¢c

3a

3b

EEA
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 201 2
Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the orgamization Employer identificabion number

GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

{Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 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){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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

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

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part H1)

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 to carry out the

purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Type | b [] Type Il ¢ [ Type lll-Functionally integrated d [ Typell-Non-funtionally integrated

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

MO O O0O0Od

OO

10
11

agl

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type I supporting
organization, ChECK TS DOX  + + v v v 4« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O
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 (i) and Yes [ No
(1) below, the governing body of the supported organization? . . . . . . . & o 0 ot i d e e e e e e s 11g())
(i) A family member of a persondescribed n (D above? . . . . . L L L L L L e e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described n () or (W above? . . . . . . . 00 i e s e e e e e 11gom)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v} Is the organization (v) Did you notify (v1) Is the {vn) Amount of monetary
organization (descnbed on lines 1-9 in col {1) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-E2) 2012 GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 2
Part ll. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants ") . . . . . 198, 265 711,583 1,189,170 936,183 1,019,428 4,054,629

2  Tax revenues levied for the
organization’s benefit and either pard
to or expended onitsbehalf . . .. ..

3  The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . ..

4 Total. Add lines 1 through3 . ... .. 198, 265 711,583 1,189,170 936,183 1,019,428 4,054,629
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

shownonline 11, column(f) . . .. .. 1,352,932
6 Public support. Subtract ine 5 fromlne 4 . . 2,701,697
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined .. ........ 198, 265 711,583 1,189,170 936,183 1,019,428 4,054,629

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES - v + « = &« s s & v o v o o a 5,662 1,718 1,055 821 513 9,769

9 Net income from unrelated business
activities, whether or not the business
Isregularly carmedon . . . . . . . ...

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) . . . .. ... ... 2,278 95 15,137 12,286 29,796
11 Total support. Add lines 7 through 10 . 4,094,194
12 Gross receipts from related activities, etc (see Instructions) . . . . . .« . o o oo s cc e e e e e e e 12 | 300
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . o . i . . .t ittt s e e st e e e e e e e v et e e e s e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column({)) . . . . . . .. .. .. ... 14 65.99 %
15  Public support percentage from 2011 Schedule A, Partli, ine 14 . . . . . . .« o ot i i v i i i o e v u 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . o . v v vt hh e s e e e e » X

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. .. .. . ..o 0. » D

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hine 13, 16a, or 16b, and hne 141s
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
FoT o =T T2 {1 o T T T > [:]
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOMEA OFGANIZANION  + « « « « « « & = < + ¢ & m e s ot e m e e ettt e e e e e » (]
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 . . . . .. .. . e e e e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 vr 990-E2) 2012 GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 3
[Partlll | 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 falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 I1s related to the
orgamization’s tax-exempt purpose . .« . . . .

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

4 Tax revenues levied for the
organization’s benefit and erther pard
toorexpendedonits behalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . « . .

6 Total. Add lines 1throughS . . . . .. ..

7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . . .

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

C Addlnes7aand7b . . « . v . . o 0.

8 Public support (Subtract line 7¢ from
Ine6) . . v v v v v v i v v v i .

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 . . . . . . .. o . o

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 . . . . . . . .

C Addlnes10aandi0b . . . . ¢« . . v+ o

11 Netincome from unrelated business
activities not included n iine 10b, whether
or not the business I1s regularly carnedon . . .

12 Other income Do not include gan or
loss from the sale of captal assets

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

and12) . . .. e
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 thisbox andstop here . . . . . . . . 0 v v i i v i e e e e e e e e e e e et e e s e s e r e e e e e e s » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . . . . . . ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,Line 15 . . . . . . . . . . . . . ¢ oot i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Ine 10c, column (f) divided by line 13, column () . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine 17 . . . . . . . ..o v v v v oo 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. » []

EEA Schedule A (Form 990 or 990-E2) 2012




SCHEDULE:D OMB No 1545.0047

(Form 990) Supplemental Financial Statements

2012

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

P rt Iv I. £ 7! ’ 2 1 ’ 'y L] Ll ) 2 ] 'y .
Department of the Treasury a ,line6,7,8,9,10, 11a, 11b, 11c, 11d 1?e 11f 1_2a or 12b Open to Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identficatton number
GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

N & W=

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

Total number atendofyear . . . . ... ... ..
Aggregate contributions to (during year) . . . . .
Aggregate grants from (duringyear) . . ... ..
Aggregate valueatendofyear . . ... .. ...
Did the orgamzation 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 legalcontrol? . . . . . . . .. . .. .o oL [:l Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring mpermissible private benefit? . . . . . . . . i i e e e e e e e e e e e e e e e e [Jyes []No

[Part il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o o0 o e

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

D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat [:l Preservation of a certified historic structure

[] 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 conservationeasements . . . . . . . . . 0l L h h e h e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . . . . . L Lt h e e i e e e 2b
Number of conservation easements on a certified historic structure includedina) . . ... ... ... 2c
Number of conservation easements included in (c) acqurred after 8/17/06, and not on a
historic structure listed inthe National Register . . . . . . v v v v 0 v i i i s s e s e e e e 2d

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

tax year »

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . .« . o v i vt bl e e e e e D Yes I_—_l No

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

»$

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

(1) and section 170(h)(A) B . v v vt i et e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e D Yes D No
In Part Xlil, 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 organmization’s financial statements that describes the

organization’s accounting for conservation easements

Part lli 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

a
b

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 Xlll, the text of the footnote to its financial statements that describes these items

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 n furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil line 1
(ii) Assetsincluded INFOrmMm 990, Part X & & v v v v i v e et e e e e e e e e e e e e e e e e e e e > $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VI, line 1
Assets InCluded NFOrM 990, Part X v v ¢ v v v o v o et e e e e e e e v m e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

EEA




Schedule D (Form 990) 2012 GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 2
[Partlll | 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 [] Public exhibttion d [J Loanor exchange programs
b [ Scholarly research e [] Other
c D 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
X
5  Durning 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? . . . . . . .. .. ... (Jyes []No
PartIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 990, Part X2 . . o . it i e e e e e e e e e e e e e e e e e [(dYes [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginmingbalance . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e ic
Additions duringthe year . . . . v v v b b e e e e e e e e e s e e e e e e e e e e e s 1d
Distributions duringtheyear . . . ¢ v v v o 0 i i e e e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 217 . . . . . . . . . . o 0 oo oo e e OvYes [JNo
b If "Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided mPart X1l . . . . ... ... ... .... 0
[PantV] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back

- 0o o 0

1a Beginning of year balance . . ... ...
Contrbutions . . . . . ... .... ...
¢ Netinvestment earnings, gains, and
losses . . . . i i h e e e e e
Grants or scholarships . . . . .. .. ..
e Other expenditures for facilities and
Programs .« « v - -+ b 4 e v s e e n e e
f Adminstrative expenses . . . . . . . ..
g Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %

¢ Temporarlly restricted endowment  » %
The percentages In lines 2a, 2b, and 2¢ 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 & v & v v v v i e i e e e e e e e e e e e v e e e e e e e e e e e e e 3a(i)
(ii) related Organizalions . & v v 4 v ks ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. .. v oo oL 3b
4  Describe in Part XIll the intended uses of the organization’s endowment funds
[PartVl| Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

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

- N I T o
b Buldings . . .. ¢ v o vt i 474,755 24,346 450,409
¢ Leasehold improvements . .. ... ......
d Equipment . .. . i e e i e e e e e 97,005 46,164 50,841
e Other . . . . o v v v i i it ittt v e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),Ine10{c)) . ... ... ... .. > 501,250
EEA Schedule D (Form 990) 2012




Schedule D (Form 920) 2012 GCPN GLOBAL CONNECTION PART. NETWRK

20-8528638 Page 3

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

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1YFinancialderivatives . . .« v v v - v it s e e e
(2) Closely-held equity interests . . . . . . . . ... ...
(3) Other

(A)

(B)

€

(D)

(E)

(F)

(G)

(H)

(0

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

{Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

a

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

4]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

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

[Part X|  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIli - . . . . ... .. ... E]

EEA
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Schedule D (Form 990) 2012 GCPN GLOBAL CONNECTION PART. NETWRK

|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ‘e

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

® a o o N

3  Subtract ine 2e from line 1
4  Amounts included on Form 990, Part VIii, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll,lime7b . . . . . ..

Other (Describe in Part XIII )
¢ Add lines 4a and 4b
Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12))

Net unrealized gains oninvestments . . . . . . . . . . ¢ o v o . o a ...
Donated services and useoffacilites . . . . . . . . . . v o0 o0 oo
Recoveries of prioryeargrants . . . . . . . ¢ b h e v s e e e e e e
Other(DescribenPart XIH) . . . . o v v v v v o v v vt et e et e s
Addlines 2athrough2d . . . . . . . . . . i i i i v et vt v v v o

I——art Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . .. ..

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

o a0 o

4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,Iine7b . . . . . ..
Other (DescribenPart XIH) . . . o v v v v o i e i e e s e e e e e
Addlines4aanddb . . . . . . . L L i L e e e e e e e e e e

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 )

Donated servicesand use offacilites . . . . . .« . . .. o 0 oo a L.
Prioryearadjustments . . . . . . . 0 0 e i e e e e e e e e e e e
Otherlosses . & v v v v vt v it e e s e e e e e e e e e e e e e e e
Other (Describe nPart XIil) . . . - v v« v v v vt it e i e e e s e s
Add lines 2athrough2d . . . . . . . . . . - ¢ vt i e e e e e e .
3 Subtractline2efromlined . . . . . .« . . i o i i e e e e e e

20-8528638 Page 4

................. 1
.. 2a
.- 2b
.. 2c
.. 2d
................. 2e
................. 3
.. 4a
.. 4b
................. 4c
................. 5
................. 1
. 2a
- 2b
.. 2c
.. 2d
................. 2e
................. 3
- 4a
.. 4b
................. 4c

................ 5

ﬁ’art Xl |  Supplemental Information

Complete thls part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

EEA
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Schedule F Statement of Activities Outside the United States OMB No 1545.0047
(Form 990) 2012

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Open to Public

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

Internal Revenue Service Inspection
Name of the organization Employer identification number
GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

[ Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part V, 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 criteria used to award the
grants Or @sSIStanCE? . L . . L L . i i e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e Yes D No

2 For grantmakers. Describe 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 I, ine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of (c) Number of {d) Activities conducted in (e) If acuvity listed in {d) is N Tota!l
offices in the employees, region (by type) (e g, a program service, expendtitures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
N region located n the region)
(1)SUB-SAHARAN AFRICA 2 3 PROGRAM SERVICES [EANGELISM AND RELIEF 137,803
(2) SUB-SAHARAN AFRICA PROGRAM SERVICES EDUC AND HEALTHCARE 345,454
(3) SUB-SAHARAN AFRICA PROGRAM SERVICES COMMUNITY DEVELOP 1,020
(4) SUB-SAHARAN AFRICA PROGRAM SERVICES PDRPHAN SUPPORT 24,186
EAST ASIA AND THE
(5)PACIFIC 2 PROGRAM SERVICES VANG, LOGISTIC SUPP 843
EAST ASIA AND THE
(6) PACIFIC PROGRAM SERVICES MINISTRY AND RELIEF 48,710
(7)SOUTH ASIA 1 PROGRAM SERVICES EDUC AND EVENGELI[SM 21,488
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . ... .. ... 5 3 579,504
b Total from continuation
sheetstoParti . . . . ...
¢ Totals (add lines 3a and 3b) 5 3 579,504
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Schedule F (Form'990) 2012 GCPN  GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 4

[Part}V] Foreign Forms

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 Form926) . . . . . . . & . o L it e e e e e e e e e e e e e e

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 Foretgn 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) . . & v v & v it i vt e e e e e e e e e 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 Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . v @ o v i i i i v v o 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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . . . . . . @ L i i i e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the orgamzation may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) . . . & & ¢ v v ¢ v v v o v v b e e e e e e

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

Lo Td o7 0T Y48 1< ) J

Yes Xl No

Yes X No

Yes X] No

Yes X No

Yes X No

Yes No

EEA

Schedule F {(Form 990) 2012



Schedule F (Form 990) 2012 Page 5
[PartV | - Supplemental InfmynatipBBAL CONNECTION PART. NETWRK 20-8528638

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

1. Use of grant monitoring procedures (Part I, line 2)

1. MOST GRANTEES ARE REQUIRED TO REPORT MONTHLY WITH A SUMMARY OF ACTIVITIES, PROGRESS ON

PROJECTS, DETAILS OF EXPENDITURES, RECEIPTS ETC. 2. IN-COUNTRY TRANSLATORS ARE UTILIZED

AS REQUIRED IN COMMUNICATIONS WITH GRANTEES 3. REPORTS ARE PERIODICALLY COMPARED TO

ORIGINAL GRANT APPLICATIONS. 4. ON-SITE FIELD AUDITS ARE MADE AT LEAST ANNUALLY. 5.

SHOULD IT BE DETERMINED THAT A GRANTEE’S PERFORMANCE IS NOT ACCEPTABLE, TRANSFERS OF FUNDS

TO THL GRANTEE ARE STOPPED AND REFUND IS SQUGHT OF ANY GRANT FUNDS REMAINING ON HAND WITH

THE GRANTEE.

EEA Schedule F (Form 990) 2012




SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) » Complete if the organization answered 201 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990'EZ, Part V, line 38a or 40b. 0pe.n to Pﬁ%
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638
Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person orgamzation (c) Description of transaction Yes | No
(1)
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder seCtioN 4958 . & L v vt i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . .. ... ... ... .. » 3

Partii Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or {e) Onginal {f) Balance due (@) In defauit? | (b) Approved | (1) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes [ No [Yes | No | Yes | No
(1)
(2)
(3)
4
(5)

I~ - 1S » $
Part Wi Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, lne 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2012
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Schedwre L (Form 990 or 990-EZ) 2012 GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 2
I Part IV i Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
orgamization revenues?
Yes | No
DIRECTOR,
(1) GARY STEELE TREASURER PAYROLL SERVICES X
(2)
(3)
4
(5)

l Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-E2) 2012



EDULE O . OMB No 1545-0047
SCH Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2Z) 2 01 2
Complete to provide information for responses to specific questions on
F: 990 or 990-EZ or to provide any additional information.
Department of the Treasury orm P ny : : open tO' PUb“C
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspect!on
Name of the organization Employer identification number
GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

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

THE HUSBAND OF THE EXECUTIVE DIRECTOR IS CHAIRMAN OF THE BOARD OF DIRECTORS.

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

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR.

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

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

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

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

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

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

THE BUDGET FOR EACH YEAR.

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

THE EXECUTIVE DIRECTOR DETERMINES THE SALARIES OF OTHER EMPLOYEES ANNUALLY AS A PART OF

THE BUDGET RECOMMENDED TO THE BOARD FOR APPROVAL.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA




990 Overflow Statement 958!31
Name(s) as shown on return FEIN
GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638
OFFICE
Description Amount
BANK, PAYPAL, WIRE TRANSFER CHARGES $ 143
FURNITURE AND EQUIPMENT 1,637
POSTAGE, SHIPPING AND DELIVERY 1,198
SUBSCRIPTIONS, LITERATURE AND BOOKS 3,146
TELEPHONE 2,496
PAYROLL SERVICE FEES 584
PROFESSIONAL DEVELOPMENT 229
QTHER 3,706
Total: $ 13,139
OTHER
Description Amount
LO3SS ON SALE OF VEHICLE $ 2,592
LIBRARY 367
OTHER 3,700
Total: $ 6,659
PAYROLL TAXES
Description Amount
7755 $ 789
4360 4,869
1420 7,922
5067 6,702
7850 3,542
8418 777
Total: $ 24,601

OVERFLOW LD




