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990

Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

® Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/iform990.

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

Check if applicable

C Name of organization GCPN GLOBAL CONNECTION PART. NETWRK

D Employer identification no

O00000 =

Address change

Amended return

Application pending

KINEXXUS

Doing Business As

20-8528638

ARLINGTON, TX 76010

Name change Number and street (or PO box if mail 1s not dehvered to street address) Room/suite E Telephone number
Initial return 301 S CENTER STREET (B817)276-6494
Terminated City or town, state or province, country, and ZIP or foreign postal code 1,031,191

G Grossreceipts  $

F Name and address of pnncipal officer

SAME AS C ABOVE

DENNIS R WILES

H{a) Is this a group return for
subordinates?

D Yes No

1 Tax-exempt status

D 527

501(c)(3) D 501(c) ( )‘ {insertno ) D 4947(a)(1) or

H(b) Are all subordinates inctuded? D Yes D No

If "No," attach a hst (see msu.lcllons)

J Website P WWW . KINEXXUS . COM H{c) Group exemption number
K Form of organization Corporation D Trust D Association D Other ® I L Year of formaton 2006 M State of legal domicile  TX
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities ENCOURAGE AND SUPPORT REACHING PEOPLE FOR
o CHRIST GLOBALLY AND CROSS-CULTURALLY: 1. TRAIN AND DISCIPLE INDIVIDUALS, 2. SERVE CHURCHES
s THROUGH STRATEGY DEVELOPMENT AND SERVICES, 3. SUPPORT INDIVIDUALS SERVING IN OTHER
£ COUNTRIES
2 2 Check this box ™ |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
:3 3 Number of voting members of the goverming body (Part VI, line1a) - « « « « . v v v v v o o v o v v 00 v 3 6
@ 4 Number of iIndependent voting members of the governing body (Part VI, lne 1b) - - - -« - - .« . o o oL L 4 6
:";"' § Total number of individuals employed in calendar year 2013 (Part V, llne2a) - - « « -« « « = & o o o v oo 5 11
B 6 Total number of volunteers (estimate If necessary) - -« « ¢ ¢« v v v o e e bbb e c e e e e 6 200
< 7a Total unrelated business revenue from Part VI, column (C), ine 12 - - « « =« ¢ v v o o v v o v v s e 7a 2,400
b Net unrelated business taxable income from Form 990-T,lne 34 - - . . - . . .. . .. oo o000 .. 7b 2,400
Prior Year Current Year
8 Contributions and grants (PartVlll,lneth)  « - - - - -« o o o v v v oo n s s 1,019,428 951,525
2 9 Program service revenue (PartVlll,line2g) « - - - - « ¢ o v v v oo oo e e e L 81,352 75,179
§ 10 Investment income (Part VIiI, column (A), ines 3, A ) I P . 513 727
€ |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116)! ‘- - - 1 . 1 ----- 12,286 3,760
12 Total revenue - add lines 8 through 11 (must equal} armrgolfn%ﬁr(ﬁf); line 12) 152 ------ 1,113,579 1,031,191
13 Grants and similar amounts paid (Part IX, column ('l?',}imeﬂ@y 2 -0 2&14 . ;l) PR 152,818 342,415
14 Benefits paid to or for members (Part IX, column (A)dned) . . . . . o oo . NP EEEREEEE 0
" 15 Salaries, other compensation, employee benefits (Igartll).(..colump.(A),,llnes.S-J 0). . : ----- 121,373 122,744
g 16a Professional fundraising fees (Part IX, column (A), line 11€ AN DL --f-i e e 0
g b Total fundraising expenses (Part I1X, column (D), line 25) » 0
g |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - - - - -« « v v v o 0 o 0 o 708,046 613,523
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) + « « « « + o o o 1,022,237 1,078,682
19 Revenue less expenses Subtractlne 18 fromhne 12 . . . . . . . v o o i 0 91,342 (47,491)
Eé Beginning of Current Year End of Year
§§ 20 Totalassets (Part X,lin@ 16) « - = « «+ v o v v v v b h e e e e e e e e e e e 976,552 925,246
5-2 21  Total habilities (Part X, Ine 26) - - « + « = ¢ v v v o v bt e e e e e e e e e e e e 22,789 18,972
22 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . .. ... o000 953,763 906,274
[Partll | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

d.uue, correct, and complete Declaration of preparer (other ti
Pt

han)glcer) 1s based on all information of which preparer has any knowledge

[ ] / ) Ly

S cnoy vwnes (e F (11202 A 1Y Zotey

u-_S|gn Signature of officer — U Date n7 7

~Here CINDY L WILES, EXECUTIVE DIRECTOR

t_)} Type or pnnt name and title

[am] Print/Type preparer's name Preparer’s signature Date Check if | PTIN

gald JACK L.BALLOU 11-13-2014 seli-emptoyed P00958591
Preparer |rmsname ™ JACK L BALLOU CPA FrmsEIN P

%’SG Only Firm's address ™ PO BOX 843 Phone no

T ARLINGTON TX 76004 817-658-8080

f,‘lS/Iay the IRS discuss this return with the preparer shown above? (see instructions)

........................... D Yes

No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013) 7.
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Form 990 (2013) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 2

[Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Ineinthis Part Il <« « v v v v 0 v i v e v v v v o v v e e v v oo e O

Briefly describe the organization's mission

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

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . - .« « ¢ttt i et et e e e e s e e e e e e e e e e e e s e e e e e D Yes m No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  + o = & &ttt s a a a e e s e a a e e e e e w e e e h e e e e e e e e e e e e e e e e I:] Yes E No
If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 463,437 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. fdAINTENANCE, REPATRS 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 $ 338,399 including grants of $ 338,399 ) (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 $ 44,877 including 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 (Descnbe in Schedule O )

(Expenses $ 118,430 including grants of $ 4,016 ) (Revenue $ )

4e

Total program service expenses » 965,143

EEA

Form 990 (2013)




Form 990 (2013) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 3
[PartiV] 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 SCREdUIB A+« « + v vt vt b e et e e e e e e e e e e e e s e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .« oo oo v .. 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, Partl . . « « » v« o v v 0 v v o vt h s n e s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect.during the tax year? If "Yes," complete Schedule C, Part Il - « <« « ¢ v v v v v v v i v i v o i oo 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,
= T2 S8 5 X
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 distnbution or investment of amounts i such funds or accounts? If
"Yes," comp|e(e Schedule D, Part]  « « & & o o v e e e e e s 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 the 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, Parttl . . . . .+ . . v o o v 0 7 X
8  Did the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl .+« « v« o v o v vt e e e e e e e e s 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 liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « v« o v v e s n e s e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D, PartvV . . . . . . . . L 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . « « & v o o v i v it e e s e s e e s e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, PartVIl .« - « « v o v v o v v v i o v o o 0 n 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 162 If "Yes," complete Schedule D, PartVill .« . .« .« v o v o v 0 v v 000 00 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, ine 167 If "Yes," complete Schedule D, Part IX .« « « v v o v v oo o v i e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes," complete Schedule D, PartX . . . . .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland XIl  « « -« v v v 0 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 e e e e e e e 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X| and Xll 1s optional -« « « « ¢ - v o o o 12b X
13 Is the organization a schoof described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E =~ - . . . . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - « . « -« v o o 0 v v o o o 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 land IV -« -« « v v 0 v 0 o v v L. 14b| X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV« .+« « o v o o 0 o oo oo oo oo L 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« « « « - o v o v v 0 v v i s o 0w L 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) - « « « =+« v« o o v o .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes” complete Schedule G, Partll - - . -« . oo v v oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll -« v« « v o 0 i o 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 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . ... . .. ... .. 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b
EEA Form 990 (2013)




Form 990 (2013) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 4
[Part IV ] Checklist of Required Schedules (continued) .

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle |, Partsland Il « « « « ¢ ¢ v e e v 0o v v v o v v o w 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il - - -« <« c o v v v v v b i v oo h e s e 22 X

23  Dud 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 - « v ¢« v v e st ot i e e s e e s e a e e s e n a e e n e e e e e e e e e 23 X

24a Did the orgamization 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotoline25a - « « « = v ¢ o v v o o o v i i b it it b e e e e e e 24a X
b Dud the orgaruzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? « + + ¢ o o c e L L h L e s e e e s e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year® . . . . . .. . . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part|  « + « + ¢ v ¢ 0 v v v v v v v v v v oo 0 25a X

b Is the organizatigon 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] - - - « &« o ot v v v v it e e e e e e e e e e e e e e e e e e 25b X

26  Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il « « - v« v o v v v v v vt s s s e e e e e 26 X

27  Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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, Part il . . - « « .« v v v v v v v v oo 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ . .+« . .« o o o o o o 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - - « « c v i i i i e s e e e et e h e e e e e e s e s e e e e e e e e e e e e e e e e s 28b X
¢ An entity 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, Partlv.=~ . . . . . . . . oo . .. 28¢c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - - - « . .+ . . .. 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « - -+« - o L L e L e s e e e e e e e e e 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=27 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedlule 3T = T e 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 7701-3? If "Yes," complete Schedule R, Part1 - . . . . . . . v v oo v v v oo v v h oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV,In@ 1 « v ¢« o v o i i it i e e e e e e e e e e e e e e e e e e s s 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)? .« « = - =« « v v o v v v v s v v w L. 35a X
b If"Yes" to ine 35a, did the orgamization 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-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . - . « . .« o v v v it i i i s s e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,

T Y/ e 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .« . . - . . . o . 0 oo 38 | X

EEA Form 990 (2013)




Form 990 (2013) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

[Part V| ~Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a resporise ornote toany ine nthus Partv.©~~ . . - - . . o . . . 00w oo 0w ..

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - « « . . . . « . . . .. 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . - « « . .« . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? .« « « « = .« « o v v v oo v 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 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . - « =« « « . o o . . 2b | X
Note. if the sum of hnes 1a and 2a1s greater than 250, you may be required to e-file (see instructons) - . « - . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? - . . <+ « « . o o o 0 0 v . 3a | X
b If "Yes," has tt filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ . « -« . . ¢« . . & 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? vt v o e e e e 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 d4a | X
b If "Yes" enter the name of the foreign country ™ SL
See Instructions 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 time during the taxyear? . . . « . . . .. o o . . .. 5a X
Dd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? <« - « ¢ . . .« .. 5h X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? - « « + «+ « « ¢ v 0 0ttt ottt e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as chantable contnbutions? . .+« . . oo o000 oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - - . . o o L L o L e L e s e s e e e e e e e e e e e e e e s 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 to the payor? -« ¢ ¢ & o o o s e i h e e e e s e e e e e e e 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? -+ « . . < .« v v o o v 00w 7b
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . - = -« ¢ v 0 i i 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," ndicate the number of Forms 8282 filed during theyear - - - . . . . . . . o v v oo oL | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « « « « . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ¢ « ¢ « « = v v 0 00 20 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 time during the year? . . . - . .« . . . v v v v il n i s oo 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 4966? - + . . . . . . .. o oo oo oL s 0wl d e e . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? -+ . « . . oL e e e 0 e e e e .. 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll, ine 12« « « « « v o o oo 0o oL 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites . - . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - « - « . - o oo L oL 0 e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - « « o - - ¢ v oo Lo Lo Lo oL e 0. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . - - . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? - . . . . - - . « .« « o 0 0 oo oL, 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue quallfied health plans - - « « « .« . . o v o o 0oL oo 13b
¢ Enterthe amountofreservesonhand - - -+ « & o . o 0 . o e et e e e e e e e e 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? - - - - « .+« . < . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ + - - - - . . . . . . 14b
EEA Form 990 (2013)




Form 990 (2013) 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 ornote toany hnemthePartVI . . . . . v o v v v v v v v v v v v o i e v e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the tax year . - . . . . . . .. 1a 6
If there are matenal differences in voting nghts among members of the goverming 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 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .+ « . . ¢ o .o s oo o c s e h e e e e e e 2 X
3 Dud 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 D 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 Dud the organization have members or stockholders? - - . . - . . L oL Lo c o el s e s e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - -+« o 0 s d e e e e s dn s e e e e s s e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? < « « = ¢ o v o v o v vt i d L cnnn e s 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 Thegoveming body?  « - -« c o ot b i e e e e e i e e e e e e s e e e 8a | X
b Each commitee with authonty to act on behalf of the governing body? <« ¢ ¢« v v v v v v v v v v v e v e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO - . . . . . . . . o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
. Yes No
10a Did the organlze;hon have local chapters, branches, or affillates? . « « « « ¢ ¢« v v oo oo v s e el e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« « « « « « « . . 10b
11a Has the organization provided a complete copy of this Form 990 to all 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,"gotoline 13~ - - - - - -+ . o o v o0 oo o e w L 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O how thIS Was dONE » =+ « &+ v & & o o s & o+ s o s s o o s s o s s s s s s s o o s v o o s s v s« 12¢ | X
13 Did the organization have a written whistleblower policy? ~ + « + « « v o v v o e et e s e e e s e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? -« « - .« . o o oo oo e e 14 X
15 D 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 management official ~ « « « « = = v o v o v v v v v oo e s s e s e 15a | X
b Other officers or key employees of the organizaton - - -« « < o . . ..o oL Lo Lol o Lo 15b X
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 a taxable entity during the year? — « « « ¢ o v o v v v o i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . 0oL 0oL Lo sl s sl s e e 16b

Section C. Disclosure

17 Lsst the states with which a copy of this Form 990 1s 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
[] Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization
PMIRIAM PLOWMAN (817)276-6494, 301 S CENTER, ARLINGTON, TX 76010
EEA Form 990 (2013)




Form 990 (2013) GCPN GLOBAL CONNECTION PART. NETWRK

20-8528638 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

® [ist 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
orgamization and any related organizations

® List 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

® 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 individuat trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Repontable Reportable Estimated
hours per (d not check more than one compensation compensation from amount of
week (hist any from related other
hours for box, unless person s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1098-MISC) from the
organizations 1 _ {W-2/1099-MISC) organization
below dotted 2zl 2| 8 2 S% g and related
2z g 2N 2 88| 3
line) eal &l @] o @ g organizations
ag| 8 3| 52 °
gz & gl °8
: 2l 3| |3 3
2 2 >
3 g
g
(1) DENNIS R WILES _ __ ____________|_ 5.00_
DIRECTOR,PRESIDENT,, CHAIRMAN OF BD X X 0 0 0
(2) GARY R STEELE _ _ _ _ _____________|_ 5.00_
DIRECTOR, TREASURER X X 0 0 0
(3) BETH A STEARNS _ _ _ __ ___________|._ 5.00_
DIRECTOR, SECRETARY X X 0 0 0
(4) MICHAEL FRITSCHER _ _ _ __________|_ 5.00_
DIRECTOR X 0 0 0
() RAUL_J VALERIO _ _ _____________|._ 5.00_
DIRECTOR X 0 0 0
(6) KYLE_L HENDERSON _ __ _ __________|_ 5.00_
DIRECTOR X 0 0 0
() CINDY L WILES _ _______________|50.00_
EXECUTIVE DIRECTOR X 24,000 0 0
L R R
L SR
a_ o ____ R IR
L I
L S
L R
M4 o ___l_____
EEA Form 990 (2013)



Form 990 (2Q13) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 8
[ Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y] (8) (€ (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 (listany | box unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related es| 5| of x| ezl = orgamzation {W-2/1099-MISC) from the
organizations % g % ;—s 'f‘: %“?‘,— ‘% (W-2/1099-MISC) organization
below dotted acl 5 7| 3| §¢| = and related
line) 82 & gl =8 organizations
@ *g g‘
2
a8 o __lo-___
ae . _ o _______|l_____
i
an_ e eleeao
a8 boo___
ae_ o ______b____.
L R R
L U R
@ e
@y _ o bo___.
@ b
L A
1b Sub-total - - - ¢ . h e s e e e e e 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 . . . .. ... ... .. 'S
d Total (addlines1band1¢c) . . . . . . .. 000 o s an a0l [ 24,000 0 0
2 Total number of ndividuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - - - « -« « v v o v v oo i s i v oo e e 3 X
4  For any individual hsted on line 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
78T 1272 1 L - | [ 4 X
5  Dd any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . « . . . oo o000 ol 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(B) (C)

(A)

Name and business address

Descniption 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 organmization

S

EEA

Form 990 (2013)
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[Part VIl |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

4

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
exctuded from tax
under sections

512-514

fﬁl

ontributions, Gifts, Gran
and Other Similar Amoun

I~
-

1a

- 0 o 0o T

T @

Federated campaigns - « .« . . . . 1a

Membershipdues - - - « « « . < . . 1b

Fundraisingevents - - - - . . . . . 1c

Related organizations - - . . . . . . 1d

Government grants (contributions) - 1e

951,525

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

951,525

Program Service Revenue

2a

@« = 0o Q o T

TRAINING FEES

Business Code

900089

12,712

12,712

SERVICE FEES

900089

60,050

60,050

ADMINISTRATIVE FEES

541200

2,417

17

2,400

All other program service revenue - - - - . . .
Total. Add lines 2a-2f

75,179

Other Revenue

6a

(1]

7a

9a

c
10a

o

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royamel's ...................

727

727

(1) Real

(n) Personal

Gross rents

3,760

Less rental expenses - . .+ .

Rental iIncome or (loss)

Net rental income or (loss)

3,760

3,760

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o o o U

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1,031,191

77,266

2,400

0

EEA

Form 990 (2013)




Form 990 (2013) GCPN _GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 10
[Pact IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hne inthis Part IX - . . < . v o v v o v v v vt i i i b e e []
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 3,700 3,700
2 Grants and other assistance to individuals in
the United States See Part IV,line22 . . . . . . .. 316 316
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 - - . . . . 338,399 338,399
4  Benefits pad to or formembers . . . . . o000
5 Compensation of current officers, directors,
trustees, and key employees - - - - - . . o .0 o L 24,747 12,000 12,747
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)}(3)B) - - - - - .
7 Othersalanesandwages -« « « ¢+ ¢ ¢ ¢ v v v 0. 75,427 25,427 50,000
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - - . . .« . v o oL 13,436 4,436 9,000
10 Payrollitaxes - « - - - - v . - oo i oo 9,134 3,014 6,120
11 Fees for services (non-employees)
a Management - - - -« - o .o ol ool
b Legal: -+« ¢« v v o v v vttt e i e e
€ Accounting - - - =« + . s e e e a e e
d Lobbyng - - - -+ v o oo n i s e
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - - . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 17,979 12,979 5,000
12  Advertising and promotion - « « o o oo .. 4,067 3,067 1,000
13 Officeexpenses « « « « + s v v v v v o v 0. 15,772 15,772
14  Informationtechnology - « « -+« « « o o o oo oL 2,100 2,100
15 Royalties - - -+ - < -« v v v o n i s o e e
16 OCCUPANCY » = » « « + = & o v e vt e e e e 4,800 4,800
17 Travel « - « « o v e v i e e s e e 10,381 8,881 1,500
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . .
19  Conferences, conventions, and meetings - « - « « - . 1,527 1,027 500
20 Interest - « - = ¢« ¢t v i h e e e e e e e e e
21 Paymentstoaffilates . . - - - - . . . oo oo
22  Depreciation, depletion, and amortizaton  « - - . . . . 44,428 44,428
23 INSUFANCE  + + + = & & & = & s ¢ o o ¢ = s o o = = = = 16,617 14,617 2,000
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a FOREIGN PROGRAM SERVICES 463,437 463,437
b US PROGRAM SERVICES 16,263 16,263
¢ TRAINING 1,336 1,336
d WEBSITE 7,603 4,603 3,000
e All other expenses 7,213 7,213
25 Total functional expenses. Add lines 1 through 24e 1,078,682 965,143 113,539 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [:I if
followming SOP 98-2 (ASC 958-720)  « « « « + « « « .« .
EEA Form 990 (2013)




Form 990 (2013) GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 11
[Part X| Balance Sheet
Check f Schedule O contains a response ornoteto anylinenthisPart X - -« v« o o v o v o n v e v v v v v e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng  « « « « « ¢+ & v o o b i i e e e e e . 203,095 1 197,628
2  Savings and temporary cash investments - - - « ¢ . . ..o e 248,485 2 229,213
3 Pledgesandgrantsrecewvable,net -« - ¢ - oo e oo oo e e e e 3
4 Accountsreceivable, net =+ + - s e v h h e n e e e d e e e e e e e e e s 8,178 4 881
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL  + « « « < < v o v v v o v v v v v o s e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see instructions) Complete Partfl of ScheduleL  + + - = = = = = ¢ + ¢ « « = = - 6
P 7 Notes and loans recevable, net - - « .« + - - o o 00 i o e e . 3,330 7 1,283
2 8 Inventoriesforsaleoruse - < - - ¢ oo oo oo oo oo n oo b c s e 8
3,;’ 9  Prepaid expenses and deferred charges - -+« ¢ ¢ ¢ v oo h s e e 12,214 9 12,036
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD - . - . | 10a 599,143
b Less accumulated deprectation . - . . . . . ... 10b 114,938 501,250 10c 484,205
11 Investments - publiclytraded secunties  + - - . - o o v oo oo oo oo e e 11
12 Investrqents - other secunties See ParttV,line 11 . . . . . . . . o . o oL 12
13 Investments - program-related See Part IV, lne 11 - - - . .« . . o o000 13
14 Intangble assets « « « -« - ¢ o oL L e e e e e e e e 14
15 Otherassets SeePart IV, INe 11« ¢ ¢ ¢« c v v o b o vt i i e e e e 15
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . . . < . . . o v o 0. 976,552 16 925,246
17 Accounts payable and accrued expenses - - + ¢ ¢ ¢ v v b e s s e . s 22,789 17 18,972
18 Grantspayable - - + « ¢« - o o o e e e e e s e e e 18
19 Deferred revenue - « = = = ¢ ¢« « v & s o o s+ « s o n s s e 4 e s e e e e 19
20 Tax-exemptbond habilites - - « « « - - . o oo oo n s oo oo Ll 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . - - . . . 21
4 22  Loans and other payables to current and former officers, directors,
:E‘ trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of ScheduleL .« -+~ =« v v v o o v v o v 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thurd partes -+« « . . .« . .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD + « « ¢ ¢ & & ¢t 0 v e e e h s e e e h e e e s e e e e e e s e 25
26  Total liabilities. Add ines 17 through25 - -+ - « - - - . . o . o oL 22,789 | 26 18,972
Organizations that follow SFAS 117 (ASC 958), check here » [ | and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets « = = ¢ v« & v v h it e s ke e e e s e e e e e e e 27
;? 28 Temporarly restricted netassets - - -+ ¢ . .. oo oo oo 0l e e e 28
T | 29 Permanently restricted Net@ssets = - « + - st e s i e e e 29
z Organizations that do not follow SFAS 117 (ASC 958), check here  » [X] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds = « = - < o .o 0oL e L 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund - - . . . . . ... 31
kS 32 Retained earnings, endowment, accumulated income, or other funds - - . . . . . 953,763 32 906,274
z 33 Totalnetassetsorfundbalances - - - . - -« « oo Lo oo oo L0 953,763 3 906,274
34  Total habiities and net assets/fund balances ~ + « « « - . ... oL L. 976,552 | 34 925,246

Form 990 (2013)
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| Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any inemnthisPart Xt~ . - - - . . . .. . 0o oo v o i v O

O W WO NOOUE WN =

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B)) ¢ - 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 s

Total revenue (must equal Part VIII, column (A), Ine 12)  « - « « v o v v v 0 v v e v e e e s e
Total expenses (must equal Part IX, column (A),lne25) - -+« « v v v o v v v e s n e s e .
Revenue less expenses Subtractline 2 fromline1 - - - « ¢ ¢ v v o o v i o v n s s e e e e
Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) . . . . . . .
Net unrealized gains (losses) on investments - - - - =+ ¢ o oo oo oo s e n e n e e s e e e e
Donated services and use of facilities « « -« « - v o oL o dd i e e e e e e
INVEStMENt EXPENSES  + = -+ =+ ¢+ ¢+ v et m b e e e e e e e e e e e e e e e e e e e e
Prior period adjustments - « « -« o o v e e e e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain in Schedule O) . « « -« o« e v o v v v W

1,

031,191

1,

078,682

(47,491)

953,763

906,274

Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany inenthis Part XIl - -« v v v v v v vt i it i i e e e |

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

If the orgamzation 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? ~ « . « . . o .o

i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
Separate basis [0 consolidated basis [1 Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? - - - . . . . . .

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
D Separate basis l:l Consoldated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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?  « + . -« o v 0 v i b b i s s e e e e

b If "Yes " did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULEA -
(Form 990 or 990-EZ)

OMB No 1545-0047
2013

Open to Public
Inspection

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 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs goviform990

Department of the Treasury
Internal Revenue Service

Name of the organization

GCPN_GLOBAL CONNECTION PART. NETWRK 20-8528638
[Part1| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamization 1s not a prnivate foundation because it 1s (For lines 1 through 11, check only one box )

Employer identification number

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

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii1).

4 [J Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhé
described In section 170(b){(1)(A)(vi). (Complete Part Il )

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

9 D An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 11l )

10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ 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 D Type | b D Type il c |:| Type lll-Functionally integrated d D Type llI-Non-funtionally integrated
e |:| 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 descnbed in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Ill supporting

orgamzauon' CheCKk thIS BOX  « ¢ ¢ ¢ v v i i i e i e et e et e e e e e e e b e e e e e e e e e e e e e e e e e et e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons described in () and Yes | No

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

.......................... 11g4)

................................ 11g(n)
(iii) A 35% controlled entity of a person described in (1y or (1) above?  « « « « - . o h o L e s e e 11g(n)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization (v) Is the organization {v) Did you notify {wi1) Is the (vit) Amount of monetary
organization (descnbed on lines 1-9 n col (1) hsted m 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)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

Page 2

| Partll 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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants) - - . . . 711,583 1,189,170 936,183 1,019,428 951,525 4,807,889
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge - - - . . .
4  Total. Add hnes 1 through3 . . . . . . 711,583 1,189,170 936,183 1,019,428 951,525 4,807,889
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shownon line 11, column (f) - . . . . . 1,690,929
6  Public support Subtract line 5 from line 4 3,116,960
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7  Amounts fromlne4 - . . - .. ... 711,583 1,189,170 936,183 1,019,428 951,525 4,807,889
8  Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from simiar
SOUMCES « = = « « « = = = « v o s 0 ot 1,718 1,055 821 513 727 4,834
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnedon « « « - o . L
10 Other income Do not include gam or
loss from the sale of capital assets
(ExplaninPartiV) - ... ... .... 2,278 95 15,137 12,286 3,760 33,556
11 Total support. Add lines 7 through 10 4,846,279
12 Gross recelpts from related activities, etc (see instructions) « « « - « =« v o 0 o L oL Lo 0o e e . 12 I
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SOPREIre - + -« v i e e e e e e i e s et e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by line 11, column ()  « - - -« - < . . . o . o . .. 14 64.32 %
15  Public support percentage from 2012 Schedule A, Partll, lne 14 .+ « - - - . -« .« L o L oL o e 15 65.99 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « - . - -« & .« o o 0 Lo L e e » X
b 33 1/3% support test - 2012. 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 - « « « ¢ v v o v o v v i v i e e e » O
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o] o koL aT-4= 1 ([ o TR » D
b 10%-facts-and-circumstances test - 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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
SUPPOMEd OFQAMZALION  + + + + « o« 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 e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCLIONS « o 3. v ot vt ot e e e e i it b e e h m s e e e s e e e e e e e m e e e e et e e e e e e e e e e e e e e »> D
EEA
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Part Ill |

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 |l

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) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusuat grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose - - - -+« -
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4  Tax revenues levied for the |
organization's benefit and either paid
to or expended on its behalf - - - - . . .
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge = « « « « « . . .
6 Total. Add lines 1 through5  « - - + « - . .
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
C Addlines7aand7b « « « « - -+ < - - . .
8  Public support (Subtract ine 7¢ from
INeB) « ¢ v o o o v v v i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlned « » « « « « v o o o 4 .
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 Addlnes10aand 10b - « - « « + « « « «
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income Do r;ot include gain or |
loss from the sale of capital assets
(ExplanmnPartlV) .. .-........
13 Total support. (Add lines 9, 10c, 11,
and12) « + ¢ v v e e e e e 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 andstophere - - - « .« v v« o o 0 L 0 e L e e e e e e e e e e e e e e e e e > [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by Iine 13, column (f)) - - - . . .« . . . o o ... 15 %
16 Public support percentage from 2012 Schedule A, Part I, Ine 15 - - « « <« « o o o o i i i v i e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) divided by ine 13, column (f)) - - « « « « « « v o . . 17 %
18 Investment income percentage from 2012 Schedule A, Partill, line 17« « - « =« ¢« v i v i it b e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14, and ine 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 - 2012. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - + . . . . . . > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStUCHONS ~ « = « « « + « o « « & » ]

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 980, 2013
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public
Department of the Treasury
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification 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 bW =

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

Total numberatendofyear . - . . - . . ... ..

Aggregate contributions to (during year) - - - - -

Aggregate grants from (duringyear) - - - - . . .

E3
Aggregate vatue atend ofyear . . - . . . . . ..

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? - - - « « « . v v v v o oo O Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng IMpermissible private BENeMM? = « « « « « vttt b i e e e e e e e e e e O Yes

[:]No

Partil| Conservation Easements

Complete If the organization answered "Yes" to Form 990, Part IV, line 7

a o T o

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

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

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 - - - - - . . . ..o o oL a oL Ll d e e e 2a

Total acreage restricted by conservation easements - -« ¢« - o 0 s b e d e c e h e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(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 < « « - « « v v v v v o v v b o b hh e e e e e 2d

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

tax year P

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

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

violations, and enforcement of the conservation easements it holds? - « -« . . .« . v v o oL 0oLl e s n e s s . |:] Yes
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitonng, 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)

[0} and section 170(h)(4)(B)(1)?  « « = ¢ ¢ttt i e e e e e et e e e e e e e e e e e e e e e e e e s D Yes
In Part Xlll, descnbe 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

Partill 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 n furtherance of
public service, provide, in Part XII|, 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) Revenuesincluded in Form 990, Part VIll, ine 1 - = = « v o v v v v 0 0 o h i e s e e s e e e e e e e L
(ii) Assetsincluded n Form 990, Part X - - « « . & v v v v i e e e e e e e e e e e e e e e e e e e e e >3
2 [f 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
a Revenues included in Form 990, Part VIIl, line 1 - -« « o ¢ v v o v i 0 i it e e e e e e e e e e e e e L3
b Assetsincluded nForm 990, Part X - -« -« ¢ &t ot ot et e e e e e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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[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 D Public exhibition
b |:| Scholarly research

d D Loan or exchange programs
e D Other

¢ [ Preservation for future generations

4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl
5  Durnng 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 collecton? - -« « « v « o o v 0 o« I:] Yes D 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 contnbutions or other assets not
INCIUdEd ON FOIM 990, PArt X?  « « « =« o+ v o e e e e e e e e e e e e e e e e [ Yes [JNo
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
€ Beginningbalance -+ ¢ ¢ - ot e e et e e e e e e e e e e e e e e e 1c
d Additions duringtheyear . « « « « v v oo n oo s s n s e e e s s c e e e e e e 1d
e Distributions dUrNg the Year - « + « « v = & o o s e e e e e e e e e e e e e e e 1e
f Ending balance « « « «+ v v o s e i e e e e e e e e e e e e e e e e e e s 1f
2a D the organization include an amount on Form 990, Part X, ine 21?7 - . . - o o v v o v v s d e b e e e e e [ Yes []No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIi|

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10

|PartV|

{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . - - - . . . -
b Contmbutions « « « « =+ = ¢ ¢+ 4 o o4 ..
¢ Netinvestment earnings, gains, and
J0SSES =« ¢ = = ¢ 4 vt e e it e e e e e e
Grants or scholarships =~ + - =« « .« -« .
e Other expenditures for facilities and
programs  « « = s e v 4 s w0 e 0w e
f Administrative expenses - - - . . - - .
g Endofyearbalance - - - .- ... .-
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment ™ %
Permanent endowment ™ %
Temporarily restncted 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
(i) unrelated organizations
(ii) related organizations
b If "Yes" to 3a(i1), are the related organizations listed as required on Schedule R?
4  Descnbe in Part Xlil the intended uses of the organization's endowment funds

............ 3a(i)
............ 3a(ii)
............ 3b

Yes | No

[Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
da Land . ¢« s - - o s e e e e e e e e e e e
b Buldngs « -« . ..o c oo e 474,755 34,213 440,542
¢ Leasehold improvements - .« « - - 0 o000
d Equpment . - . ..o e 124,388 80,725 43,663
e Other . - + ¢ v v v e i i v v b i e e e
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) - « « « « « v« v &« v © »> 484,205

EEA
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[ Part Vil ] Investments - Other Securities

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial dernvatives  « « -« « « . o oo h - o .

(2) Closely-held equity interests - « « - = « « « o v o v o

(3) Other

(A)

(8)

©)

(D)

(E)

(F)

G)

H)

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

Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Pa

rt IV, ine 11¢ See Form 990, Part X, ine 13

{a) Descnption of Investment

{b) Book value

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

&)

2)

3

“4)

5

(6)

)

(8)

)

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

| Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description

{b) Book value

Q)

2)

3)

4

{8) R

6)

)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) - - - - - <« v v oo v vt i v v i et e e e »

| Part X | Other Liabilities.

Complete iIf the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

ine 25

1. (a) Description of hiability {b) Book value

(1) Federal income taxes

2

3

4)

(5)

(6)

N

8

9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »>
2. Liabuity for uncertain tax positions In Part XIll, 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 in Part XIII - D
EEA Schedule D (Form 990) 2013
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[Part XI ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements - . . . - . . .. ..o o0 oL 1
Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Netunrealized gans oninvestments - -« ¢« ¢ - v ool s e e e e e 2a
b Donated services and use of facilittes  « » « « « « . - oo oo ool Ll L 2b
¢ Recoveries of prioryeargrants .+ - « ¢« . o e oo e e e s e e e e e L 2¢c
d Other (Descnbe In Part XIH | R R R R R R R R S S 2d
e Addlines2athrough2d + « « « « « « v o o o v v v i bt it e e e e s et e s e e e e e e e e 2e
3 Subtractine 2e fromliNed  « « ¢ & o« t 4 o v o i e d e e e e s e e e e e e e e e e e e e e s 3
4  Amounts included on Form 990, Part Vill, line 12, but not on hne 1:
Investment expenses not included on Form 990, Part VIIl, lne7b .+ - . . . . . .. 4a
Other (Descnibe NPart XII) -« « v o o v v v v v v v i et e e e e e e s 4b
Addlines4aanddb - - - ¢ ¢ & c i i i it e e s ke s e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . « « <« ¢« v v o v v v v o v ot 5

Part XII |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

Total expenses and losses per audited financial statements - - « « - - - . . oo oo s e s c s d e 1-
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites = - -« -« v v oo oo oo e e ol a L 2a
b Prioryearadustments - - - « « ¢ o vt h s h b s e e 2b
¢ OtherlossSes - « « « v ¢« v v o v v i e o e e s o e e a e s e e e e e e e e 2c
d Other(DescnbemmPart XIl1) - - « « o v et v vttt it e e 2d
e Addlines2athrough2d - -« - « « ¢« v v v o o v i n s s e e e e e e e 2e
3 Subtractline2efromlined + « « ¢« & vt v v b C e e e e e s e e e e s e e e e e e e e e e 3
Amounts included on Form 990, Part |X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b - - . . « . . .. 4a
Other (Describe,nPart XHI)  + v« v v v v e v ittt e e e e 4b
Addlinesd4aanddb . - - - ¢ - a i e e h s e e e e s e e e e e e s e s e e s e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Parti, lme 18) . . . . . . . . oo v v v ot 5
[Part XIll |  Supplemental Information

Provide the descnptions required for Part I, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part X|l, Ines 2d and 4b Also complete this part to provide any additiona! information

EEA
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Schedule F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, ine 14b, 15, or 16.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

» See separate instructions.
P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990.

OMB No 15450047

2013

Open to Public
Inspection

Name of the organization

GCPN GLOBAL CONNECTION PART. NETWRK

Employer identification number

20-8528638

| Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 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 OrassSIStanCe? - -« = o v v &« 4 x4 f e e x s s s e ax e v e e e s e h e e e b e e e a e e e e e e e Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for momtoring the use of its grants and other
assistance outside the United States
3 Activities per Rzgion (The following Part |, line 3 table can be duplicated if additional space 1s needed )
{a) Region (b) Number of {c) Number of {d) Activities conducted in (e) If activity listed in (d) Is {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 recipients
In region localed in the region}
(1)SUB-SAHARAN AFRICA 1 3 PROGRAM SERVICES EANGELISM AND RELIEF 19,666
(2)SUB-SAHARAN AFRICA PROGRAM SERVICES EDUC_AND HEALTHCARE 101,107
(3)SUB-SAHARAN AFRICA PROGRAM SERVICES COMMUNITY DEVELOP) 277,537
(4)SUB-SAHARAN AFRICA PROGRAM SERVICES DRPHAN SUPPORT 50,792
EAST ASIA AND THE
(S)PACIFIC PROGRAM SERVICES MINISTRY AND RELIEF 14,335
(6)
(7)
(8)
(9)
(10
(11)
(12)
{13)
(14)
(15)
(16)
(17)
3a Subtotal . - . . . ... 1 3 463,437
b Total from continuation
sheets to Partt . . . . . .
¢ Totals (add lines 3a and 3b) 1 3 463,437

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

EEA
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Schedule F (Form 890) 2013 GCPN GLOBAL CONNECTION PART. NETWRK

20-8528638

Page 4

[PartlV| 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 Form 926) - - « « « « « v ¢ ¢« o o 0 v L L c e e e e

Did the organization have an interest in a foreign trust dunng 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)  + - -« + « « v v it v vt v v v n o u

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 v o v v i v v v v o o o o

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 Qualfied Electing

Fund (see Instructions for Form 8621) - -« « & ¢ ot v v i it e e e e e e e e e e

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

Foreign Partnerships (see Instructions for Form 8865)  + « - - - ¢ v« v o v v v e b i i 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

for FOrm 5713)  « -« ¢ o 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

....DYes

DYes

....DYes

....DYes

DYes

DYes

]

No

No

No

No

No

No

EEA

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 5
[PartV | . Supplemental Information
Provide the information required by Part |, Iine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part |l (accounting method), and
Part ill, column (c) (estimated number of recipients), as apphcable Also complete this part to provide any addtional
information (see instructions)

01l. 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 EXPENDIfURES, 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 THE GRANTEE ARE STOPPED AND REFUND IS SOUGHT OF ANY GRANT FUNDS REMAINING ON HAND WITH

THE GRANTEE.

EEA Schedule F (Form 990) 2013



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ) [ » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28h, or 28c, of Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Open to Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.gov/form990. 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, line 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 organization (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 « + ¢ o v v v vk ke b e e e e e m e m w e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organizaton -+ . . . . ¢ ¢ o o oo oo o L > 3

| Parthl 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) Oniginal (f) Balance due | {g) In default? | (h) Approved | (1) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No |Yes | No | Yes | No
3

1

(2)

(3)

(4)

(5)

< | >3
Part i Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, hine 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

()

(2)

3 :

4)

(5)

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

Schedule L {Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-EZ) 2013 GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638 Page 2
| Part IV 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) Description of transaction {e) Shanng of
interested person and the transaction organization's
orgamzatlon revenues?
Yes | No
DIRECTOR,
(1) GARY STEELE TREASURER 504 PAYROLL SERVICES X
(2)
(3)
4)
(5)

[Part V]| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 990-EZ) 2013




. MB 5-00.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMo o Toe
(Form 930 or 990-ELZ ) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 lnspectlon
Name of the organization Employer (dentification 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 1l2c¢)

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 890 or 990-E2) (2013)
EEA




corm 4562 Depreciation and Amortization OMB No 1545.0172

(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Intemal Revenue Service  (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
GCPN GLOBAL CONNECTION PART. NET FORM 990 - 1 20-8528638

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStructions) « « « « + ¢ ¢ o o o 4 et s e e i e s e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) = « « « ¢« « v ¢« v oo e 0. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) ~ + « « « « « « . - - 3

4  Reduction n hmitation Subtract hne 3 from ine 2 If zero or less, enter-0- .+ .+ v ¢ v v o oL 4

§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, See INSTUCHONS  « + « = = v v« v v e v 0w et s e e e e e e e e e e e s e 5

6 {a) Descniption of property (b) Cost (business use only) (c) Elected cost

7 Lsted property Enter the amount fromlne29 . . . . ... . ... .. ... 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 .« « - « « « ¢« .« . . 8

9 Tentative deduction Enter the smallerofline5orline8 - « « « « « « v v o o v 0 vt b o h i v e 9
10  Carryover of disallowed deduction from ine 13 of your 2012 Form 4562 . . « <« « v v« v v v v 0 v v s 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thaniine 11« . . . - « . . . 12

13 Carryover of disallowed deduction to 2014 Add ines 9 and 10, less lne 12 » | 13 I

Note: Do not use Part Il or Part |l below for listed property Instead, use Part V
|[Partli| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INStUCIONS)  + « « « « o+« o v v v o b e e s e e e e e e e 14
15  Property subject to section 168(f)(1) electon - « - - -+« . o o oL L Lo Lo oo s i s e 15
16  Other depreciation (INCIUAINGACRS)  + « « =« v v v ot v it e e e e e e e e e 16 28,597
[Partlll |  MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2013 . . . . . . . .. .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere - « ¢« ¢ ¢« o v it o i o i o ot e e e e h e e e s e e e e e e » I—j

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV| Summary (See instructions )
21 Listed property Enter amountfromling28 « « « « « v v v v o e i e e e e e e e 21 11,799
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions - 22 40 , 396
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts - - - . . . . - . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




Form 4562 (2013)

GCPN GLOBAL CONNECTION PART. NETWRK

20-8528638

Page 2

Part V| Listed Property (include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

[J Yes [] No

24b If "Yes," 1s the evidence written?

I:I Yes D No

@ {b) Busx(:e)sssl d) Basis for d:z:)reuahon " (a) h) o
Typ?/ :rf’ I;;r:g:rrtsyt )(hst DI:tZ :rlvaltt:::d \nvestment use Cost or other basis (busmess/investment R:;z\;zry Cg/l:\:::g(/) . D:gsgtlla;‘on Elected cs:s?lon 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualfied business use (see instructions) - « « « + . . . . . 25
26 Property used more than 50% in a qualified business use
01 SEQUOIA D1P50090100.0% 18,000 17,500 5 b/L-HY 6,005
01 1AND crRUISEP1052009000.0% 17,513 17,013 5  B/L-HY 5,794
LAND CRUISER P3p1p013100.0% 27,383
27 Property used 50% or less in a qualified business use
11 % SIL-
| I % SIL-
11 % SIL-
28 Add amounts in column (h), lines 25 through 27 Enter here and on ine 21, page 1+ « « « « « « . . . I 28| 11 ’ 799

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) (U]
30 Total business/investment miles driven du”ng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven + + +« ¢« v d e e e e e e
33 Total miles dnven during the year Add
nes 30 through32 . . . . < . . . . ...
34 Was the vehicle available for personal Yes No | Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? « . .« . . . . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . .
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees'P .....................................................
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~ « « «+ « « - - + . -
39 Do you treat all use of vehicles by employees as personaluse? -« -« o o v v o vl Lo h e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? - - -« « « ¢ o v oL oL L L e s e e e e e
41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions) - - « - - . . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles
[Part VI | Amortization
le)
Descnpuo(na:)f costs Date a;%}lzsauon Amomzab(I:)amount Code (:a)cllon Ar;l::;ag:m Amomzatlon(f?ar this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear - . - - . . . ¢ oo oo ool 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport  « « - - . « « v v o v v o0 0. 44

EEA

Form 4562 (2013)



»

990 Overflow Statement 938(1,3 1
Name(s) as shown on return FEIN
GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638
OFFICE
Description Amount
BANK, PAYPAL, WIRE TRANSFER CHARGES $ 224
POSTAGE, SHIPPING AND DELIVERY 1,165
SUBSCRIPTIONS, LITERATURE AND BOOKS 24
TELEPHONE 7,139
PAYROLL SERVICE FEES 504
PROFESSIONAL DEVELOPMENT 3,598
OTHER * 3,118
Total: $ 15,772
OTHER
Description Amount
CONTRIBUTIONS TO OTHER RELIGIQOUS NON PROFITS $ 6,662
LIBRARY 215
OTHER 336
Total: $ 7,213

OVERFLOWLD




Form 8868 (Rev 1-2014) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox -« « . . . . . . ., » [X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Namge of exempt organization or other filer, see instructions Employer identification number (EIN) or

print GCPN GLOBAL CONNECTION PART. NETWRK 20-8528638

File by the Number, street, and room or suite no If a PO box, see instructions Social secunity number (SSN)

ﬁ“l‘:gdya;:” 301 S CENTER STREET

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ARLINGTON, TX 76010

Enter the Retumn code for the return that this application is for (file a separate application foreach return) . . . . .« v o v o v v v v o m
Application Return § Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of ™ MIRTIAM PLOWMAN, 301 S CENTER STE 302, TX 76010

Telephone No  » 817-276-6494 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox - « « =« v o v v o v vt v o o » [
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group.‘check thishox . . . .WP D If it 1s for part of the group, check thisbox -« . . . . > |:| and attach a

hist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11-17 ,2014
5 For calendaryear 2013 |, or other tax year beginning ,20 and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason |:| Initial return D Final return

D Change in accounting period
7 State in detall why you need the extension

An attempt to obtain information necessary for filing a return was requested
in a timely fashion, but the information was not furnished in sufficient time
to permit the timely filing of the return.
8a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 8a | $
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8 | §

Signature and Verification must be completed for Part |l only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authorized to prepare this form

Signature > Title ™ Date ™
EEA Form 8868 (Rev 1-2014)




