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3456 0807/2018

Form 9'390 {2017) INTERNATIONAL NEEDS 91-1080666 A@D‘? ﬂ/\&e 2

“Paftiif  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. X
1 Briefly describe the organization's mission
INTERNATIONAL NEEDS HAS THE VISION TO TRANSFORM LIVES AND CHANGE
COMMUNITIES BY HELPING CHRISTIAN NATIONALS SERVE BOTH GOD AND NEIGHBOR
WITHIN THEIR OWN COUNTRIES.

2 Dud the organizatlon undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? o _ _ _ _ [ ] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Didthe org'anization cease conducting, or make significant changes In how it conducts, any program
services? ] . ) . o I:] Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 1,169,004 including grants of $ 914,746 ) (Revenue $

GHANA - THROUGH A COMBINATION OF GOSPEL OUTREACH EDUCATION AND ECONOMIC
DEVELOPMENT, INTERNATIONAL NEEDS GHANA STEPS ALONGSIDE THE HURTING WITH A
MESSAGE OF GRACE AND HOPE IN THE LORD JESUS CHRIST. VITAL ELEMENTS OF THE
IN GHANA MINISTRY ARE CHURCH PLANTERS, A VOCATIONAL TRAINING CENTER, AND
CHRISTIAN EDUCATION PROVIDED IN TEN SCHOOLS CHILD SPONSORSHIP IS A KEY
COMPONENT OF THE EDUCATIONAL MINISTRY SINCE THERE ARE MANY CHILDREN IN
REMOTE , POVERTY-STRICKEN AREAS OF GHANA WHO HAVE NO HOPE OF AN EDUCATION
WITHOUT SOMEONE TO SPONSOR THEM.

4b (Code. ) (Expenses $ 147,413 nciuding grants of $ 115,351 ) (Revenue $ )
NEPAL - THROUGH A COMBINATION OF GOSPEL OUTREACH ECONOMIC DEVELOPMENT AND
EDUCATION INTERNATIONAL NEEDS NEPAL BRINGS THE GOSPEL OF JESUS CHRIST TO
THE PEOPLE OF NEPAL. THROUGH A VOCATIONAL TRAINING CENTER IN NEPAL
PROVIDES IMPOVERISHED YOUNG WOMEN TRAINING FOR JOB SKILLS. THROUGH CHILD
SPONSORSHIP, IN NEPAL PROVIDES ASSISTANCE FOR POOR CHILDREN TO ATTEND
SCHOOL. CHILD SPONSORSHIP IS A KEY COMPONENT OF THE EDUCATIONAL MINISTRY
SINCE THERE ARE MANY CHILDREN IN REMOTE POVERTY~STRICKEN AREAS OF NEPAL
WHO HAVE NO HOPE OF AN EDUCATION WITHOUT SOMEONE TO SPONSOR THEM

4c (Code: ) (Expenses $ 161,505 including grants of $ 126,378 ) (Revenue $

TURKEY - THE INTERNATIONAL NEEDS MINISTRY IN TURKEY IS FOCUSED ON GOSPEL
OUTREACH THROUGH BUILDING RELATIONSHIPS WITH MUSLIMS AND SHARING THE LOVE
OF JESUS CHRIST WITH THEM. IN TURKEY ALSO BUILDS UP EXISTING BELIEVERS BY
PROVIDING BIBLE STUDY AND DISCIPLING COURSES, SUMMER CAMPS FOR CHILDREN,
MINISTERING TO REFUGEES, AND TRAINING SESSIONS FOR THE PASTORS OF LOCAL
CONGREGATIONS WHO MAY NOT HAVE FORMAL SEMINARY TRAINING

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,038,623 including grants of $ 795,787 ) (Revenue $ )
4e Total program service expenses P 2,516,545

DAA Form 990 2017y
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Form 990 (2017) INTERNATIONAL, NEEDS 91-1080666 ' pagh3
uPartL- Checklist of Required Schedules

Yes | No

1 Is the arganization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A L . . 1
2 |s the organization requlred to complete Schedule B, Schedule of Gontributors (see lnstructlons)? B . . 2
3 Did the organization engage in direct or indirect political campaign achvities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part | ) 3 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part I} ) 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that recewes membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C,
Partili ) ) o ) 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advica on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | o L6 X
7 Did 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, Part Il . i 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Partill ) ) ) 8 X
9 Did the organization report an amount in Part X, line 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 repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part iV ) 9 X
10 Dud the organization, directly or through a related organization, hold assets i temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Scheduile D, Part V .
11 |f the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
Vi, VL, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedufe D, Part VI o ) ) ) ) 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vii . . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s $% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pant Vil ] . . 11c
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 . . 11d
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes,” complete Schedule D, Parf X 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and Xl . . 12a| X
b Was the organization included in consolidated, |ndependent audited flnanmal statemenls for the tax year? If
“Yes," and if the organization answered “No™ fo line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b
13 Is the organization a schoal described In section 170(b)(1)(A)(i)? If “Yes,” complele Schedule E =~ o 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Jf “Yes,” complete Schedule F, Parts | and IV 14p] 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,” complste Schedute F, Parts If and IV . . . 15| X
16  Did the organization regort on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV ) 16
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) _ o 17
18  Did the organlization report more than $15,000 total of fundraising event gross income and contribuuons on
Part VIII, Iines tc and 8a? If "Yes,"” complete Schedule G, Part I ] . 18
19  Did the organization report more than $15,000 of gross income Irom gamlng actlvmes on Part VI, fine 9a?
If "Yes," complete Schedule G, Part ill . . 19 X

Form 990 (2017)
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3456 08/07/2018

Form 990 (2017) INTERNATIONAL NEEDS 91-1080666 Page 4
- Part V" Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? #f “Yes,” complete Scheduie H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes," complete Scheduie I, Parts [and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdwrduals on
Part IX, column (A), hne 27 If “Yes,” complele Schedule I, Parts | and Ilf 22 X
23  Did 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 Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes," answer fines 24b
through 24d and complete Schedule K If "No,” go to line 25a ) 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . L ] . 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? N 24d
25a Section 501(c)(3), 501(c)(4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? {f "Yes,” complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquahtied persons? If "Yes," complete Schedule L, Part i . . . 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, L ]
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ) \'2.;
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part iV . L _ ) o 28b
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complele Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . .o 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? ff “Yes,"” complele Schedule N,
Part! 3 X
32 Dd the organization sell, exchange drspose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part if ) 3 o ) ) ) o 32 X
33  Did the organization own 100% of an entify disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part H, 1,
or IV, and Part V, line 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . . . 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi o o o . ] 37 X
38 Did the organization 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 38| X

Form 990 (2017
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Form 990 (2017) INTERNATIONAL NEEDS 91-1080666

‘PaffV>  Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

5a

6a

[+]

TR @ 2

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 12| 6

Enter the number of Forms W-2G included in line 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? . ]

Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 14

If at least one is reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed @ Form 990-T for this year? /f “No” to fine 3b, provide an expianation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? ] .

If “Yes,"” enter the name of the foreign country: & . . . L
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organization filte Form 8886-T7? )

Does the organization have annual gross recaipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receve a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? L .

If *Yes," did the organization notify the donor of the value of the goods or services provided?

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

2 sveall A

5a X
5b X

5c

required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year o . I 7d J i f O 1R
Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? ] . 7f X
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S L
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining denaor advised funds. , % 3
Did the sponsaring organization make any taxable chstributions under section 49667 L 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter A A
inltlation fees and capltal contributions included on Part VIII, jine 12 ] . 10a :
Gross receipts, included on Form 990, Part V|, line 12, for public use of club facilities . 10b

Section 501(c){(12) organizations. Enter

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid ta other sources

against amounts due or received from them ) . . 11b e s
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ) 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additlonal information the organization must report on Schedute O.

Enter the amount of reserves the organization is required to maintain by the states In which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services tiuring the tax year?
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation m Schedule O

14b

Form 990 (2017)
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Form 990 (2017) INTERNATIONAL NEEDS 91-1080666

Page 6

“Parf¥l” Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below,
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O confains a response or note to any line in this Part VI

and for a "No”

Section A. Governing Body and Management

1a

0

7a

Enter the number of voting members of the governing body at the end of the tax year ) 1a 11

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or stmilar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1| 11

Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? L

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? o L
Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o .

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. { - *~ & 4.,

The governing body? . . .

Each commuittee with authoritly to act on behalf of the governing body? )

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

,
Nt

- (5 I E o ]

7o

ga | X
sh | X

9 X

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates? ] ]

If “Yes,” did the organization have written policles and pracedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If “No,"go to fine 13 . .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Dud the organization regularly and consistently moritor and enfarce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the organization have a written whistleblower pohcy’?

Did the organization have a written document retention and destruction pollcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management offictal

Other officers or key employees of the organization o

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year?

If “Yes,” did the organization follow a wrltten policy or procedure requinng 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?

10a X

10b
11a

N e
SNV R )

X
12a| X
12b| X

X
X
X

12¢

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed » MI, WA

Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 890, and 990 T (Section 501(c)(3)s only) ‘

available for public inspection. Indicate how you made these available. Check al! that apply.

Izl Own website D Another's website IX] Upon request D Other (explain in Schedule O)

Oescribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records »

RICK KAMMINGA 5570 32ND AVENUE
HUDSONVILLE MI 49426

616-209-5420

DAA

Foam 990 (2017)
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Form 990 (2017) INTERNATIONAL NEEDS 91-1080666 ___Page?
“PartVil:  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 VIl . D
Section A. Officers, Directors, Trustees, Key Employeses, 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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any See instructions for definition of “key employee "
o 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 1089-MISC) of more than $100,000 from the
organization and any related organizations
o 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons

[_:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

{A) (8) ) (D} (E) (F)
Name and Title Average Posttion Raportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(bist any officer and a directorfisustes) the organizations compensaton
hours for ssTSTo =1l o orgarnization {W-2/1099-MISC) from the
related ,_:_‘}g.- 21318 35 § (W-2/1099-MISC) orgamzation
organizations g2 % 213 %ﬁ & and related
below dotted 33 - 2 jeog orgamizations
line) F ?‘. 'g %
I °l 2
() KAMMINGA, RICK
_ ~ ] 400
DIRECTOR - VICE PRES 0.00 [X X 450 0 0
(2 BARTON, D. JAMET
1.00
DIRECTOR ~ 0.00 |x 0 0 0
(3)BLEYER, MARK
_ _ 5.00
CHAIRMAN 0.00 |X X 0 0 0
(AMEYERING, CLINT
o 2.00
TREASURER 0.00 |X X 0 0 0
(5)HART, BRIAN
S 2.00
VICE CHARMAN 0.00 |X X 0 0 0
(6)VER WYS, WILLIAlTi
. 1 2.00
SECRETARY 0.00 |X X 0 0 0
(HBLACK, PHILLIP
2.00
DIRECTOR 0.00 |X 0 0 0
(8)BLEIJERVELD, JEEF
_ 1.00
DIRECTOR 0.00 |X 0 0 0
(9)PARRISH, JEAN
, _ 2.00
DIRECTOR 0.00 |X 0 0 0
(10)SELFE, DR. ROBB
, 1.00
DIRECTOR 0.00 |X 0 0 0
(1MWILLIAMS, JULIE
L .| . t.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) INTERNATIONAY. NEEDS 91-1080666 Page 8
RarkVil:  'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (€) (F)
Name and titte Average Pasition Reporiable Regartable Estmated
hours par (do not check more than one compensation compensation from amount of
week box, unfess person is both an from celated other
{list any officer and a director/trustes) the organizations compensation
howrs for =T =To = o= = organization {W-2/1083-MISC) from the
related cal 3|3 |& |35 ¢ (W-2/1099-MISC) orgamization
organizalions |a=z| E | 8 3 |88 § and related
below dolted §§ S 2 $§ - organizations
e} g 5 E _%
gl @ a
2 E
1b  Sub-total N 450
¢ Total from continuation sheets to Part VII SectionA .. . . P
d_Total {add lines 1b and 1¢) . . > 450
2  Total number of individuals (lncludlng but not limited to those llsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R N
employee on line 1a? If "Yes,"” complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the x;,:“: R Sy
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such L2 R A
individual . . . . . . . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R FE I NI
for services rendered to the organization? /f “Yes," complete Schedule J for such person 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 arganization's tax year
A C
! Name and bt‘:sn)ness address DescriptnénB Z:f services Com;ger?sahon

2  Total number of independent contractors (including but not hmited to those listed above) who
racewed more than $100.000 of compensation from the organization b

TR
,’ e P
Y-SR H

Yot et L

DAA

Form 990 (2017)
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Form 990 (2017) INTERNATIONAL NEEDS

91-1080666

Page 9

Part Vil

Statement of Revenue

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

U

T R R R A S e R R A E YA ST (A} {B} {c) ()]
Ly T Trotab S Sw ey VEey DT aZe NS TATg e Tolal revenue Related o Unrelated Reverwe
B N I A s DL funcon revanss ® et soeons
S D A P S T TR revenue 512-614
m e T T T T T T T I TS 7 s
£8| 1a Federated campaigns 1a U NGRS U T DR I Lo B e I e i ke, o
&g b Membership dues 1b ESE ISR el s R TR
i<| ¢ Fundraising events 1c e B TR L T T o T
&8 d Related organizations 1d N \::“;: R 2 e " T O N O N Trge
2’ 5 € Governmenl grants (contrhtians) 1e - ff‘ﬂm’;ﬂ,”!‘“ <8 a0 %1“\. e ;fv Iy :°‘ W snaf
7] ¥ Mmoo, o g MRS TRT S I R S
_gg and similar amounts ot nclded above | 4¢ 2,892,990 * ) S o e LIRS P = iR 4
Bl O Noncashcontibutions ncluded in fnes 121t~ § 139,644F 7~ BT E TP foeg o Temi i s b Sdea g
8§ h Total. Add lines 1a-1f, > 2,892,990p 30, o L L i D
2 Busn Gode ||~ » wir . 1L F. i I \;s' “: ::x\
§ 2a
Q
o b
8| ¢
2| o
(7]
E e
g f All other program service revenue ] _
o g Total. Add lines 2a-2f 4 O S T T T T
3 Investment income (including dividends, interest,
and other simitar amounts) 4 1,525 1,525
4 Income from nvestment of tax-exempt bond proceeds
5 Royalties >
() Real (1) Personal S R o s s ORI N
6a Gioss rents \‘f;:_:' Ry e e
Les rnllengs s e e o b .-
¢ Rentalinc or (joss) v MEECAID R RN SU A T T e E S T s
d Net rental Income or (loss) . .. >
7a Gross amount from () Securites () Other RN | bl T e A
sales of assels G T e Ny g T 3T, T b n
ofher than inventony] SN N IR R
b Less costor other v » ‘)* e Lt aelar V, PR I S ¥
basis & sales exps SR SRR R TRt A 1 ot A O
¢ Gain or (loss) RS A RN S SR S M
d Net gain or (loss) . >
o | 8a Gross income from fundraising events e PR R R e TR S e L e R s e s L, o
g {not including $ . o P ";If; J'.J;' ;::f';"f'::";:h ,vzf '?,:,. P ’-5""9:,.-:4\ - :;,,,;f; :tyf‘:::’:;’ };:“.’,. .;5::,’{ v: ;E-i :-:',’,:, _;:.
H of contnbutions reported on line 1¢) fodn o Ty - . R R S0 A
'f; See Part [V, tine 18 a PGS R N0 ISR, LT R
g Less: direct expenses b R S N A R il IR AN R AT
¢ Net income or (loss) from fundraising events » R O S
9a Gross income from gaming activities. A ) SN LI
Ses ParlV, ina 19 a LT R e
b Less' direct expenses b U E. N - A v - - S
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less ¥ (;
returns and aflowances a L
Less: cost of goods sold b AN
c_Net income or (loss) from sales of inventory »
Miscellaneaus Revenue Busn Code |+ Lo f‘r:‘."”:/t\';'ﬂ‘ Tees® ’;.f:: PR S ﬁ'“j’:l z’x'{?‘f”f:::' E"i‘iﬂ\,‘? e R e
11a MISCELLANEOUS REVENUE 1,758 1,758
b
c .
d All other revenue |
e Total. Add lines 11a-11d ) » 1,758} % T T VG TR ENEIERTIANE Eu,’é;”'v,,':«é‘ TR
12 Total revenue. See instructions. » 2,896,273 0 0 3,283

DAA

form 990 (20173
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Form 990 2017) INTERNATIONAL NEEDS 91-1080666 Page 10
:PartlX  Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

T

®)

: (A) ) (D)
Do not inciude amounts reported on lines 6b, Total expenses Program sesvice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII, expenses general expenses expenses

1

10
11

o =" o o 0 U p

12
13
14
15
16
17
18

19
20
21
22
23
24

o Qo T e

25

Grants and other assistance to domesilc onganizations

and domestic governments, See Part v, line 21 R

Grants and other assistance to domestic

individuals See Part iV, ne 22

Grants and other assistance fo foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation nol included above, lo disqualified

persons (as defined under section 4958(f)(1)) and

persons described in secton 4958(c)(3)(8)

Other salaries and wages

Pension plan accruals and contributions (include

section 401{k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)

Management

Legal

Accounting

Lobbying ) .

Professional fundraising services. See Part IV, ine 17

investment management fees .

Other. (If lme 11g amount exceeds 10% of fine 25, column

(AY amount, list ine 11g expenses on Schedule O)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates . ]

Depreciation, depletion, and amortization

Insurance . .

Other expenses ltemize expenses not covered

above (List miscellaneaus expenses in line 24e [f

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24a expenses on Schedule O )
PARTNERSHIP FEES
MISCELLANEOUS

All other expenses L.
Total functional expenses. Add ines 1 through 24e

v rah
¢

1,952,262 1,952,262}

450 203 225 22
531,307 293,496 100,433 137,378
81,818 45,189 15,458 21,171
39,101 21,596 7,387 10,118

9,142 9,142
28,978 11,516 3,818 13,644
5,624 3,656 1,968
60,183 29,784 27,750 2,649
48,155 26,070 14,074 8,011

39,568 35,611 3,957
36,041 17,207 5,925 12,909
17,905 8,184 5,973 3,748

22,810 18,248 4,562

2,927,719

2,516,545

199,556

211,618

26

Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
{from a combined educationat campaign and
fundraising sohcitation. Check here P D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017)
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Form 990 (2017) INTERNATIONAL NEEDS 91-1080666 Page 11
».PaetX:: Balance Sheet _
Check If Schedule O contains a response or note to any line in this Part X [__]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 200] 1 200
2 Savings and temporary cash investments 1,231,958] 2 1,200,387
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5§ Loans and other receivables from current and farmer officers, directors, B
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L . . L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c){(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
J23 organizations (see instructions). Complete Part 1l of Schedule L
§ 7 Notes and loans receivable, net
<1 8 |Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment. cost or i : Lo :3 .
other basis Complete Part VI of Schedule D 10a 196,438} ": PRI S Ra e
b Less' accumulated depreciation ) 10b 138,111 77,462| 16¢c 58,327
11 Investments—publicly traded securities 1
12 Investments—other securites See Part [V, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets ) 14
15 Other assets See Part IV, line 11 1,648 15 1,648
16 Total assets. Add lines 1 through 15 (must equal line 34} 1,319,768| 18 1,275,857
17  Accounts payable and accrued expenses 81,963| 17 69,498
18 Grants payable 18
18 Deferred revenue B 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, ’; o e :
2 trustees, key employees, highest compensated employees, and 3 oo e R .
ﬁ disqualified persons Complete Part Ii of Schedule L 22
— 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ] 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habiiities not included on lines 17-24) Complete Part X
of Schedule D X . 25
26 Total llablities. Add fines 17 through 25 81,963 2
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and AL AR v ]
§ complete lines 27 through 29, and lines 33 and 34. U b gt
& {27 Unrestricted net assels 462,262| 27 426,120
& |28  Temporarily restricted net assets 775,543| 28 780,239
B [29 Permanently restricted net assets )
1.?: Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund .
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 1,237,805( 33 1,206,359
34 Total liabilities and net assets/fund balances 1,319,768] a4 1,275,857
Form 990 2017

DAA
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Form 990 (2017) INTERNATIONAL NEEDS 91-1080666 Page 12
“PartXl- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . D_
1 Total revenue (must equal Part VI, column (A), ine 12) 1 2,896,273
2 Total expenses (must equal Part X, column (A), line 25) 2 2,927,719
3 Revenue less expenses. Subtract line 2 from line 1 3 ~31,44¢6
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,237,805
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . i 8
9 Other changes n net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . 10 1,206,359
“PartXIl_ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI{ [:l
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other ko B
If the organization changed its method of accounting from a prior year or checked “Other,” explain in g v ;
Schedule O : T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or e

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consofidated 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 audiied ona
separate hasis, consolidated basis, or both-
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight

of the audit, review, or compitation 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
Scheduie O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,"” did the organization undergo the require;i audit or audits? If thé brganizallon did not unciergo lhé o

the Single Audit Act and OMB Circular A-1337

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

2c | X
3a X
3b

DAA

Form 990 2017y
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 930-£2) Complete If the arganization is a saction 501{c}(3) organization or a section 4947{a}{1) pt charitable trust 20 1 7
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. e ”Qéef?ié ﬁﬁbi‘ip“\z
fntemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. o ‘{'nsne@tfoh N
Name of the organization INTERNATIONAL NEED S ployer id b
(FORMERLY IN NETWORK) 91-1080666

~'Partl' v Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For Ines 1 through 12, check only one box.)
1 B A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

A school described in section 170(b)}{1)(A){ii}. (Attach Schedule E (Form 990 or 980-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A){iil}. Enter the hospital's name,
city, and state. o L . . o . ]

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 }
A federal, state, or local government or governmental unit described in section 170{b)(1}(A)(v). Q
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An agricultural research organization descnbed in section 170{b)(1)(A){ix) operated in conjunction with a tand-grant coliege

or university or a non-land grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university . . L

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

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

support from gross investment iIncome 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 [Il.)

11 I ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes

of ane or more publicly supported organizations described in section 503(a){1) or section 509(a)(2). See section §09(a)}{3).

Check the box 1n ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appotnt or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vasted in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

2
3
4

g

10

N S I I | O O O O

[ D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.
d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

5] D Check this box if the organization recelved a written determination from the IRS that it 1s a Type |, Type li, Type Ill
functionally Integrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supported organizations ) ) . o :j
g Provide the following mmformation about the supported organization(s).

(i) Name of supported () EIN (it}) Type of organization {iv) Is the organization {v) Amount of monelary (vi) Amount of
organization {descnibed on knes 1-10 listed in your governing support (see other support {see
above (see msiructions)) document? instruclrons) nstructions)
Yes No
(A}
(B)
{C)
{D)
(E)
Total - S L R e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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M {
Schedule A (Form 990 or 990-EZ) 2017

91-1080666

i INTERNATIONAL NEEDS Page 2
Partll . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)vi)
(Compilete only if you checked the box on line §, 7, or 8 of Part ! or if the organization failed to qualify under
Part IIl. 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) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 2,962,847 3,107,015 2,954,133 2,904,382 2,892,990 14,821,367
2 Tax revenues levled for the
organization's benefit and either paid
to or expended on its behalf
3  The valus of services or facilities
furnished by a governmental unit te the
organization without charge
4 Total. Add lines 1 through 3 2,962,847 3,107,015 2,954,133 2,904,382 2,892,990 14,821,367
§  The portion of total contributions by N AR S : sl Cooy Lo
each person (other than a . b ¢ -
governmental unit or publicly UPCEDE w -
supported organization) included on S N A .
line 1 that exceeds 2% of the amount S A Tw U L senle
shown on line 11, column () IR : : - 134,640
6 Public support. Subtract ine 5 from line 4 L e soree L SN 14,686,727
Section B, Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {(d) 2016 {e) 2017 {f) Total
7 Amounts fromline4 2,962,847 3,107,015 2,954,133 2,904,382 2,892,990 14,821,367
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources 2,013 1,814 1,671 1,345 1,525 8,368
9  Netincome from unrelated business
achvities, whether or not the business
is regularly carried on . 758 758
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 e e - = I IR 14,830,493
12  Gross receipts from related activities, etc. (see instructions) . . I 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 99.03%
18  Public support percentage from 2016 Schedule A, Part I, line 14 . . 15 98.94%
16a 33 1/3% support test-—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - 2 @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . 4 D
17a 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization L . ) o ) . ) N | 4 D
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or mors, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization _ ) ) ) ) L | 4 EI
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 INTERNATIONAL NEEDS 91-1080666 ' Page 3
~PartI.. Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li
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} P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gfts, grants, contnbutions, and membership
fees received (Do nat include any “unusual grants )

2 Gross receipts from admissions, merchandise -
sold or services performed, or faciliies -
furnished in any activity that s related to the /
organization’s tax-exempt purpose

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf p,

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

6 Total. Add lines 1 through 5 pd

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 disquatbified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Add hnes 7a and 7b

8  Public support. (Subtract ine 7c from ’”:{' AT VL . . . o T
ne6) RS s N T S RN
Section B. Total Support
Calendar year [or fiscal year beginning in)  » (a) 2013 / (b)2014 {c) 2015 {d) 2018 (e) 2017 (f) Total
9  Amounts from line 6 o /

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 /

¢ Add hines 10a and 10b /

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Otherincome Do notinclude gain or
loss from the sale of capital assets
{Explain in Part VI )

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

and 12)
14  First five ye/ars. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatfon, check this box and stop here i . P LJ
Section,C. Computation of Public Support Percentage
15 Bdﬁ!ic support percentage for 2017 (ine 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, Part ill, line 15 L. ' . . ) R - 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2017 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part Il line 17 . ‘ ' 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, a;nd Iir{e 15.is moré lhain 33 1/3%, anci'line .

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 f ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , > D

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions i » D

Schedule A (Form 980 or 990-EZ) 2017
DAA




3455 08/07/2018

Scheduls A (Form 990 or 990-£2) 2017 INTERNATIONAL NEEDS 91-1080666 Page 4
*Part V. Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamization was described 1 section 509(a)(1) or (2).

Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yas, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, ® describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1} or (2)7 If *Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used excfusively for section 170(c)(2)(B}
pUIPOSOs.

Did the orgamzation add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide detlarl in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action;
(iit) the authonty under the organization’s orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type { or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,* provide detall in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part ! of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquahfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,* provide detail in Part VI,

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V.

Did a disquahfied person (as defined in line 9a) have an ownership intetest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

EYCOIS S

\\\\\

1_0a

$4
5

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 890-EZ) 2017 INTERNATIONAL NEEDS 91-1080666 Page 5
* PartiV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person descrnbed in (a) or (b) above? If “Yes”lo a, b, or ¢, provide detad in Part VI 11c
Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effecbvely operated, supervised, or
controlted the organizalion’s acfivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocaled among the supported
organizations and what conditions or restnctions, if any, appfied (o such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported R S S EOEN
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part X oy e
VI how providing such benefit camied out the purposes of the supported organization(s) that operated, .- 4
supervised, or controfled the supporting organization 2

Section C. Type Il Supporting Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majorty of the directors vv ‘ .
or trustees of each of the organization’s supported arganization(s)? /f "No," dsscribe in Part Vit how control JETEE I& i
or management of the supporting organization was vested tn the same persons thal controlled or managed " =
the supported organization(s). 1

Section D. All Type Il Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizatlons, by the last day of the fifth month of the ] S e
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax N : " -
year, (i) a copy of the Form 990 that was maost recently filed as of the date of notification, and (iil) coples of the e o ‘.
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported s - “ e @
organizalion(s) or {1} serving on the governing body of a supported organization? If "No,” expiain in Part VIl how S LIRS PR
the arganization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a ,,
significant voice in the organization’s investment policies and in directing the use of the organization’s R
income or assets at all times during the tax year? If "Yes," describe n Part VI the role the organization’s B Y
supported organizations played in this regard. 3

| Section E. Type lli Functionally-Integrated Supporting Organizations
| 1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b 1 The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Descnbe in Part VI how you supported a government enbfy (see instructions).

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then i Part VI identify
those suppotted organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities descnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported orgamzation(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provids details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B '“f$ Py "i’-“-'j:".
of its supported organizations? If "Yes, ” describe in Part Vi the role played by the orgarization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 INTERNATIONAL NEEDS

91-1080666 Page 6

: Part¥..  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part V1).See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
41 _Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see :1‘,; R T T S et N
instructions for short tax year or assets held for part of year) ~ ,, R e F T > :
a__Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1¢c
d_ Total (add Iines 1a, 1b, and 1c} 1d
e

Discount claimed for blockage or other
factors (explain In detail in Part VI).

2 Acquisltion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of fine 2 or line 3. 4
5 income tax imposed iIn prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 I:I Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting orgamzahon (see

instructions)

DAA

Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 INTERNATIONAL NEEDS 91-1080666 ﬁaﬁy
Pdart¥ > Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details 1n Part VI). See instructions

Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided byr line 9 amount

@[~ |® jn | [

0

() (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pfe-2017 Amount for 2017

P [ <l
L N SR
PR v & v

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI} See
instructions.

3 I_Excess distributions carryover, if any, to 2017-

- N e AN - TaaR o e T werl,  Ge “
R R < . %

E IR R - e N . R PR S <
b From 2013
¢ From 2014 E
d_From 2015 . o
¢ From 2016 . L . . covt i
f Total of limes 3a through e R T LN
g Apphed to underdistributions of prior years e Rt i s e YT oo N the
h Applied to 2017 distributable amount s Ca S
i Carryover from 2012 not applied (see instructions) o n e
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4  Distributions for 2017 from . 2 o
Section D, line 7: $ (PESL e g e g~

a_ Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract nes 3g and 4a from line 2. For result
greater than zero, explain in Part V1 See instructions.

6 Remaiming underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI_See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c

8  Breakdown of line 7 R

N

Iy
&
b

-

Loy x4

~;>':» Sl T et ae
- . - I ’ A'h. -'f"
e Lad 2 o o f "

N IR
P

M

a Excess from 2013 I A .

b Excess from 2014 RSN

¢ _Excess from 2015 i

d Excess from 2016 _ . NIRRT RN e

e Excess from 2017 . PR N N D N e

Schedule A (Form 990 or 950-E7) 2017
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part iV, line 6,7, 8, 9, 16, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980. ©OpsntoPable .

Intarnal Reverue Senice P Go to www.irs.qov/Form990 for instructions and the latest information. .- Anspection

Name of the organlzation Employer identfication number

INTERNATIONAL NEEDS

(FORMERLY IN NETWORK) 91-1080666

#Partt.+ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes™ on Form 990, Part 1V, line 6. - -

[ A

{a} Danor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . ] D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpermissibie private benefit? i . . . D Yes E_] No

- Parfif Conservation Easements.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 7.

1

a o o b

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. .2 4Held at the End of the Tax Year
Total number of conservation easements . . 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure mcluded n (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

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

tax year

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

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

violations, and enforcement of the conservation easements it holds? D Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolallons and enforcing conservahon easements dunng the year

»

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

> .

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(ii)? ) [] ves [ ] No
In Part Xill, describe how the organization reports conservatlon easaments in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that describes the

organization's accounting for conservation easements

.Parkill;  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 930, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes 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) Revenue included on Form 990, Part VIll, line 1 = ) ) > 3
(ii) Assets included in Form 980, Part X § . - > 3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items.

a Revenue included on Form 990, Part VIIl, ine 1~ ) . o |

b_Assets included in Form 990, Part X . L ) » 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 __INTERNATIONAL NEEDS 91-1080666 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? L. . D Yes D No
-.PatflV- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? _ _ _ _ []Yes [ ] No
b If“Yes,” explain the arrangement in Part XIil and complete the following table

Amount

¢ Beginning balance o L L ) lc
d Additions during the year L Lo o . d
e
f

Distributions during the year R o . i i 1e
Ending balance i i . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No
b_If*Yes,” explain the arrangement in Part XHI. Check here if the explanation has been provided on Part Xill .
‘Part¥°  Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Currart year {b) Prior year {c) Two years back {d) Three years back {a) Four years back

1a Beginning of year balance
b Contributons .
¢ Net investment earnings, gains, and
losses
d Grants or scholarships .
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment b %
b Permanent endowment P %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not n the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations ) . o L . . . 3afi)
(ii) related organizations . . . . . o a(ii}
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . b
4 Describe in Part Xlil the Intended uses of the organization's endowment funds.
“'Patt V¥  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 9890, Part X, line 10.

Descaplion of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book vaiua
(investment) (other) depreciation
1a Land o ) e el i
b Buildings i i .
¢ Leasehold mprovements ) 40,669 40,669
d Equipment 155,769 138,111 17,658
e Other . .
Total. Add lines 1a through 1e (Colummn (d) must equal Form 990, Part X, column (8B), fine 10c ) . » 58,327

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  INTERNATIONAL NEEDS

91-1080666 ' Page3

YVl Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b _See Form 990, Part X, line 12.

{a} Dascription of secunly or category
(including name of security)

(b) Book value

{c) Method of valuatien.
Cost or end-of-year market valus

(1) Financial derivatives
(2) Closely-held equity mnterests
(3) Other
LY
. ®
. ©)
®)
=]
F)
R (€)
H) ) ) )
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

~Pagt V- Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Description of Investment

{b) Book value

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

1)

(2)

(3)

(4)

{5)

(6)

U]

(8)

(9)

Total. (Cotumn (b) must equal Form 990, Part X, cal. (B) line 13 )} P

. Part)X. Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1)

(2)

(3)

(4)

)

(6)

0]

{8)

9

Total. (Cofumn (b) must equal Form 990, Part X, col (B) Iine 15)

»

*Part X ;. Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability

{b) Book value

_{1) Federal income taxes

(2

3

4

8

©

(7}

()

)

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

W et
toa e et v

2. Liabifity for uncertain tax positions In Part XHii, provide the text of the footnote to the organization's ﬂnancual statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill l

DAA

Schedute D (Form 980) 2017
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Schedule D {Form 990) 2017  INTERNATIONAL NEEDS 91-1080666 Page 4
. PartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,896,273
2  Amounts included on ine 1 but not on Form 990, Part ViiI, ne 12 vl

a Net unrealized gains (losses) on investments L 2a i

b Donated services and use of facilites o ) 2b :

¢ Recoveries of prnior year grants ] ] 2¢

d Other (Descnbe in Part XIIL.) . 2d

e Add lines 2a through 2d T i i
3  Subtract bne 2e fromline1 ) _ ) ) 3_ 2,896,273
4 Amounts included on Farm 990, Part Vili, line 12, but not on line 1: i

a Investment expanses not included on Form 990, Part VIll, iine 7b 4a :

b Other (Describe in Part XIll.) ) ) 4b v

¢ Add lines 4a and 4b L 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 2,896,273

: Part-Xll”° Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,927,719
2 Amounts included on kne 1 but not on Form 980, Part IX, kine 25: . -

a Donated services and use of facilities o 2a iy

b Prior year adjustments ) _ 2b ",' v

¢ Other losses . . L 2¢

d Other (Describe in Part XIil.) ) 2d M

© Add nes 2a through 2d R X R X . . o i 2e
3 Subtract ine 2e from line 1 . . ) 3 2,927,719
4 Amounts included on Form 890, Part IX, line 25, but not on line 1° -

a Investment expenses not included on Form 980, Part Vi, line 7b 4a )

b Other (Describe in Part X ) ab

¢ Add lines 4a and 4b ] 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ’ o . 5 2,927,719

~Patt Xl - Supplemental Information.
Provide the descriptions required for Part 1, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part Xl), lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 9390} 2017
DAA
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SCHEDULEF
{(Form 990)

Deparlment of the Treasury
Internal Revenus Sarvica

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part iV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for Instructions and the latest information. -Tihgpection T 5

» Attach to Form 990.

* - Qpaii foPabie

Name of the organization

INTERNATIONAL NEEDS
(FORMERLY IN NETWORK)

Employer identification number

21-1080666

’Raﬁli o

Form 990, Part |V, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

@ Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

{a) Region {b} Number of {c} Number of {d} Acivilies conducted in the {e) if actmly fisted in (d) 1s {f} Total
offices in the employees, region {by type} (such as, a program service, expenditures lor
region agents, and fundraising, program services, describe specific type of and investments
Independent nvestments, grands {o recipients sefvice(s) in the region n the region
contractors lacated in the region)
i1 the region
MIDDLE EAST & NORTH AFRICA
1) PROGRAM SERVICES MINISTRY 75,787
SUB-S AFRICA
{(2) PROGRAM SERVICES MINISTRY 1,158,820
SOUTH ASIA
{3) PROGRAM SERVICES MINISTRY 227,044
EAST ASIA Fs THE PACIFIC
(4) PROGRAM SERVICES MINISTRY 53,889
EUROCPE
{5) PROGRAM SERVICES MINISTRY 334,161
SOUTH AMERICA
(6) PROGRAM SERVICES MINISTRY 102,561
(7}
(8)
(9)
(10)
(11)
{12)
(13)
{14)
{15)
(16}
(17)
3a Sub-total o R e T el T 1,952,262
b Total trom cont BRI
sheats to Part!

c Totals (add
lines 3a and 3b)

RS

1,952,262

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

DAA

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 INTERNATIONAL NEEDS 91-1080666

Page 4

- Part iV 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)

Dud the organization have an interest in a foreign trust during the tax year? If “Yes,” the orgaruzation
may be required lo separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informalion Retum of Foreign
Trust Whth a U S Owner (see Instructions for Forms 3520 and 3520-A; don't fife with Form 990)

Did the organization have an ownership interest in a foreign corporatien during the tax year? if “Yes,”
the organization may be required lo file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8868, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Dud the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,"” the organization may be required lo separalely file Form 5713, Intemational Boycolt Report (see
Instructions for Form 5713, don't file with Form 990)

D Yes

D Yes

D Yes

[] Yes

[:I Yes

D Yes

@No

@No

@No

@No

@No

@No

DAA

Schedule F {(Form 990) 2017
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Schedule F (Form 990) 2017 INTERNATIONAL NEEDS 91-1080666 p'gﬁ_g_
~PartV.., Supplemental Information
Provide the information required by Part 1, line 2 (momitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting methody); Part lil (accounting method); and
Part Hll, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information _See instructions.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
INTERNATIONAL NEEDS ORGANIZATIONS EXIST IN EACH OF THE SUPPORTED COUNTRIES.
EACH IS UNDER THE AUTHORITY OF A LOCAL, AUTONOMOUS BOARD. EACH OF THE
SUPPORTED COUNTRIES SUBMITS PROJECT FUNDING REQUESTS TO THE IN
INTERNATIONAL OFFICE THROUGH AN ELECTRONIC PROJECT MANAGEMENT
SYSTEM CALLED MPM, TO WHICH ALL COUNTRIES HAVE ACCESS. FUNDING MAY BE
PROVIDED BY THE USA OR ANOTHER FUNDING COUNTRY. APPROVED PROJECTS ARE
MONITORED FROM CONCEPTION TO COMPLETION VIA THIS SYSTEM AS WELL AS THROUGH
PERIODIC SITE VISITS BY BOTH IN USA STAFF AND STAFF FROM OTHER FUNDING
COUNTRIES. IN ADDITION, AN AUDIT IS REQUIRED ANNUALLY FOR EACH IN
AFFILIATE, BOTH FUNDING COUNTRIES AND SUPPORTED COUNTRIES. THE
INTERNATIONAL OFFICE ALSO OPERATES A CENTRALIZED FUNDS TRANSFER SYSTEM,
OVERSEEING THE COLLECTION AND DISBURSEMENT OF FUNDS UNDER THE OVERSIGHT OF
AN EXECUTIVE COMMITTEE ELECTED BY THE MEMBER COUNTRIES. THIS INCLUDES
OBTAINING MONTHLY E-MAIL CONFIRMATION FROM EACH RECEIVING MINISTRY THAT THE
FUNDS HAVE BEEN RECEIVED. SO, THE INTERNATIONAL OFFICE ACTS AS A
"CLEARINGHOUSE" FOR BOTH THE FUNDING REQUEST PROCESS AS WELL AS THE FUNDS

DISBURSEMENT PROCESS.

_PART I, LINE 3 - ACTIVITIES PER REGION

REGION _ EXPENDITURES INVESTMENTS
MIDDLE EAST & NORTH AFRICA $ 75,787 § 0
 SUB-SAHARAN AFRICA $ 1,158,820 $ 0
'SOUTH ASIA - $ 227,044 $ 0
EAST ASIA & THE PACIFIC i 53,889 § 0
EUROPE $ 334,161 § 0

Schedule F (Form 990) 2017
DAA
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Schedule F (Form 990) 2017 INTERNATIONAL NEEDS 91-1080666 Page §
- PattV ©  Supplemental Information
Prowvide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part I, line 1 (accounting method), Part il (accounting method); and
Part Hii, column (¢} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

SOUTH AMERICA $ 102,561 $§ 0

PART V - ADDITIONAL INFORMATION
SCHEDULE F, PART 1 AND II: INTERNATIONAL NEEDS (USA) SENDS FUNDS VIA WIRE
TRANSFERS TO INTERNATIONAL NEEDS, INC., AN AFFILIATED EXEMPT ORGANIZATION.
THIS ORGANIZATION THEN DISBURSES THE FUNDS TO VARIOUS MINISTRY PROGRAMS IN

THE REGIONS/FOREIGN COUNTRIES, AS REPORTED IN PART 1 OF SCHEDULE F.

Schedule F (Form 990) 2017
DAA
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
m:ma] Rei,:’m“:s?:a,::'y P Go to www.irs.gov/Farm980 for the latest information.

OMBsNo 1545-0047

2017
“OpénFo Pablic.”
T3 nspection:i

Name of the orgaruzation INTERNATIONAL NEEDS
(FORMERLY IN NETWORK)

Emptayer ldentlification number

81-1080666

_Patk::.  Types of Property

(a) {b) (©)

¢ of contribe Noncash contribution
Check Number of con tons of amounts 1 edon

applicable ttems conltributed Form 930, Part Vill, lina 19

(d

Method of determining
noncash contribUtion amounts

Arnt —Works of art

Art— Historical treasurés

Art — Fractional interests

Books and publications

A dWnN a2

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property

w o ~N»

Securities — Publicly traded X 6 139,644] STOCK TRADE PRICE-FMV

10  Securities — Closely held stock

11 Securites — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures -

14 Qualfied conse.r;latlon
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17  Real estate — Other

18 Collectibles

19 Food inventory

20  Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens _

24  Archeological artifacts

25  Other P( )
26 Other P ( )
27 Other »( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any propertty reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If“Yes,” descrnbe in Part 1l
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

EHEVERVIINY

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

DAA

Schedule M (Form 830) 2017
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*

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1545:004/
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 980 or 990-EZ or to provide any additional information.
Depariment of e Troasury > Attach to Form 990 or 990-EZ.  “Upéirto Piiblic:
intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. ingpsction T
Name of the organizaton  TNNTERNATIONAL NEEDS Employer identification number
_(FORMERLY IN NETWORK) 91-1080666

FORM 990, PART I, LINE 6
THE BOARD OF DIRECTORS SERVE INTERNATIONAL NEEDS IN A VOLUNTEER CAPACITY.
THERE ARE A NUMBER OF OTHER VOLUNTEERS WHO PROVIDE CLERICAL/OFFICE

SERVICES.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
IN 1974, INTERNATIONAL NEEDS FOUNDER, RAY HARRISON, HAD A VISION
TO TRANSFORM LIVES AND CHANGE COMMUNITIES BY HELPING CHRISTIANS SERVE BOTH
GOD AND NEIGHBOR WITHIN THEIR OWN COUNTRIES. FORTY YEARS LATER, THAT
VISION HAS GROWN TO A PARTNERSHIP OF COUNTRIES IN AFRICA, ASIA, AUSTRALIA,
EUROPE AND NORTH AND SOUTH AMERICA. CHRISTIANS ALL OVER THE WORLD UNITE TO
CHANGE LIVES FOR JESUS CHRIST THROUGH A VARIETY OF PROGRAMS AND PROJECTS
FOCUSING ON GOSPEL OUTREACH, EDUCATION, HEALTH, ECONOMIC DEVELOPMENT, AND
FOOD AND WATER. IN ADDITION TO GHANA, NEPAL AND TURKEY, INTERNATIONAL
NEEDS IS WORKING TO TRANSFORM LIVES AND CHANGE COMMUNITIES IN BANGLADESH,
CZECH REPUBLIC, EGYPT, INDIA, KENYA, THE PHILIPPINES, SLOVAKIA, COLOMBIA,
ETHIOPIA, ROMANIA, UGANDA, THE UNITED STATES, VIETNAM, AND ZAMBIA. CHILD
SPONSORSHIPS ARE AN EXCELLENT EXAMPLE OF TRANSFORMING ONE PERSON'S LIFE, BY

_ DEVELOPING A RELATIONSHIP THROUGH SUPPORT, PRAYER, LETTER WRITING, AND
SOMETIMES EVEN MEETING IN PERSON. PROJECTS, SUCH AS DIGGING WELLS OR

_ BUILDING SCHOOLS HELP TRANSFORM ENTIRE COMMUNITIES, WHILE VOCATIONAL
TRAINING AND LEADERSHIP SEMINARS TRANSFORM GROUPS OF PEOPLE SO THEY CAN
IMPACT THEIR COMUNITY FOR YEARS TO COME. SHORT TERM MINISTRY TEAMS AND

. CHURCH PARTNERSHIPS UNITE MINISTRY COUNTRIES WITH PEOPLE WHO LIVE IN THE

UNITED STATES, ALLOWING BOTH PARTIES TO GROWN AND LEARN THROUGH THEIR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) * Page 2
Name of the organization Employer identification number

INTERNATIONAL NEEDS ' 91-1080666

INTERACTIONS WITH EACH OTHER.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A DRAFT COPY OF THE PREPARED FORM 990 WAS PROVIDED TO MEMBERS OF THE

EXECUTIVE COMMITTEE FOR THEIR APPROVAL PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ALL BOARD MEMBERS SIGN A CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY.
THE POLICY HAS BEEN INCORPORATED INTO OUR EMPLOYEE HANDBOOK TO ENSURE ALL

STAFF ARE AWARE OF AND WILL COMPLY WITH THIS POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE SALARY OF THE CEO/PRESIDENT IS DETERMINED ANNUALLY BY THE BOARD OF
DIRECTORS AT THEIR FALL MEETING, WITH SAID EMPLOYEE DISMISSED FROM THE ROOM
DURING THIS DISCUSSION. ELEMENTS WITHIN THE DISCUSSION INCLUDE USE OF
COMPARABLE COMPENSATION FOR SIMILAR ORGANIZATIONS AS WELL AS PERFORMANCE

EVALUATION OF SAID INDIVIDUAL.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THERE ARE NO EMPLOYEES THAT MEET THE DEFINITION OF A KEY EMPLOYEE.

FORM 990, PART VI, LINE 19 ~ GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ANNUAL FINANCIAL STATEMENT AUDIT AND FORM 990 ARE POSTED ON OUR
WEBSITE.

INTEREST POLICY ARE READILY AVAILABLE UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2017)

DAA




