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Form 99‘0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury A
Internat Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10
B Check if applicable |© Name of organization Mul?iplicﬁ.trion Network Ministries D Employer identification number
[ Address change Daing Business As 26-0276601
[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
3 1mual retumn 22515 Torrence Ave 708-414-1050
[ terminated City or town, state or country, and ZIP + 4
[J Amended retum Sauk Village, IL 60411 G Gross recepts $
] Application pending| F Name and address of pnncipal officer. Tim Maxwell H(a) Is this a group retum for affliates? L_] Yes No
22515 Torrence Ave, Sauk Village, IL 60411 H{b) Are all affiiates included? O ves [ No
| Tax-exempt status 501(c)(3) 1 s019)¢( ) d (nsertno) [ ] 4947(a)1)or [] 527 i °No,” attach a Iist (see mstructions)
J__Website: » http://multiplicationnetwork.com/ H{c) Group exemption number P>
K Form of organization Corporation D Trust |:| Association D Other P> J L Year of formation. 2007 J M State of legat domicile IL
Summary
1 Briefly describe the organization’s mission or most significant activities: To equip indigenous church leaders with the tools
° and resources to strengthen and multiply healthy churches. Training Leaders - Developing-a network of national
% mentors who will be able to train church planters. Providing Reproducible Materials - Creating textbooks,
§ workbooks and training modules that can be downloaded and used freely across the world.
3| 2 Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . coe e 3 4
@ | 4 Number of ndependent voting members of the governing body (Part V1, line 1b) Coe e 4 3
£ 1] 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
z: 6  Total number of volunteers (estimate If necessary) Lo Lo 6 100+
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, inet1h) . . . . . . . . . . . . 28,149 1,050,182
g 9 Program service revenue (Part Vill, line 2g)
2 | 10  Investment income (Part VIli, column (A), ines 3, 4, and 7d) .
Tl Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 28,149 1,050,182
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 330,287
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 319,856
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
8 b Total fundraising expenses (Part 1X, column (D), line 25) » 226,856
ol 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . 153,783
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), hne 25) . 37.924 803,926
19  Revenue less expenses. Subtract line 18 from linacl2= A=y 1o/ . - |- (9.774) 246,256
5 g NEVEITVELY Beginning of Current Year End of Year
85/ 20  Total assets (Part X, line 16) .. . 8 . 2,623 271,645
_&'_g 21 Total habilities (Part X, line 26) . . . 8 . U 2 8 Of- 22,766
22| 22 Net assets or fund balances. Subtract line 2 ﬁrom ‘I' 0 20” ol 2,623 248,879
Signature Block 4
Under penalties of penury, | declare that | have examined this re lnchm@ s%@a?_ngqstatements and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than ofﬁz‘ai is uon preparer has any knowledge
} T £ Mot l é/zo/wt
Sign Signature of officer Date
Here ) Zem EMAKWEL . cF
Type or pnnt name and title 4
Paid Pnnt/Type preparer’'s name Preparer’s signature Date Check D i PTIN
Preparer selfomployed
Use Only Firm’s name  » Firm's EIN »
Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2010
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LiClSUS Statement oF Frogram Service Accomplisnments

Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
To equip indigenous church leaders with the tools and resources to strengthen and multiply healthy churches.
Training Leaders - Developing a network of national mentors who will be able to train church planters.
Providing Reproducible Materials -- Creating textbooks, workbooks and modules that can be downloaded and
used freely across the world.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900or990-E2? . . . . . . . . . . . . . . . COYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . L L L L L L Lo e e e “1Yes [JNo
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the orgamzation’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 309,376 including grants of $ 125,605 ) (Revenue $ )

Latin America - training and resources are provided to a network of leaders who train congregations and individuals
in church growth, church health, and church planting. The training that is so available in the United States is often
non-existent to these most-needy church planters. Multiplication Network Ministries exists to help local churches
grow stronger and multiply. We train national believers to grow strong churches in towns and neighborhoods in
Latin America. Strong churches then multiply and plant more churches - allowing the message to reach even

the most remote corners. MNM provides the tools and training these leaders need to reach their communities with
the message of Jesus Christ. We desire to see a healthy church representing God’s Kingdom in every community.

In 2009 there were 310 Church planters who completed training and planted a church, 8,723 people were contacted by
the church planters, 4,900 conversions, 613 baptisims, 3,448 people in small groups and over 700 church planters
active in training.

4b (Coder )(Expenses$ 200,054 including grants of $ 176,000 ) (Revenue $ )
Asia - Church planting and Scripture placement.
Church leaders do not need training in passion or zeal to share the gospel message in Asia. They need training
in evangelism and discipleship to establish healthy churches. We provide Scriptures and training to those in Asia
who have limited access to the vast resources available in other parts of the world. in 2009, over 33,500 Bibles were
provided to those who didn't have one and 43 church planters were provided training who would not have otherwise
had access to the encouragement and training we provided.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 509,430

Form 990 (2010)




Form 990 (2010)
XA Checklist of Required Schedules
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Page 3

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)" If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors'? (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part lll .
Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . L. C e e e e
Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e o e e e e e
Did the organization, directly or through a related orgamzatron, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes then complete Schedule D Parts vi,
VI, VI, IX, or X as applicable.

Did the orgamization report an amount for land, burldlngs. and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other securities In Part X, lme 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViiI .

Did the orgamization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other iabtlities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl .

Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xl 1s optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part il

Dud the organization operate one or more hospitals? If "Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)
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Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts fand !l . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland lll . . . . . . . . .. 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . 23 v
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . .. . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .o 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . .. 24¢ v
d Dud the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year" . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 252 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . 27 v

28 Was the organization a party to a business transaction w1th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . 28b v
¢ An entity of which a current or former off‘ icer, drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization Irquudate terminate, or dissolve and cease operatrons" If "Yes comp/ete Schedu/e N,
Parti . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax—exempt or taxable entlty‘7 If “Yes,” complete Schedule R Parts 1, III
IV,andV, line 1 . . .. .. . .. . . 34 v
35 Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)? 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,
PartV,line2 . . . . ... [OYes [ONo
36 Section 501(c)(3) orgamzahons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . .. . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule (0] and provude explanatlons n Schedule O for Part VI Im&s 11 and
197 Note. All Form 990 filers are required to complete ScheduteO . . . . . . . . . . . . . . 38 | v

Form 990 (2010)




Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V a
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account In a forelgn country (such as a bank account, secunties account, or other financial

account)? . .. 4a v
b If “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . [ . . - 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizatton, have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)}(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part Vlll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facuhtles . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 980 in heu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year'? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
Al Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

W

NO O s

b
9

10a
b

11a
b
12a
b
c
13
14
15

Check if Schedule O contains a response to any question inthisPartVli . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
Enter the number of voting members included in line 1a, above, who are independent . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of thegoverningbody? . . . . . . . . . . 7a v
Are any decisions of the governing body subject to approval by members, stockholders or other persons’? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The goveming body? . . . o, 8a|v
Each committee with authority to act on behalf of the govemlng body’? CoL . 8b |v
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the orgamization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

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

Yes | No
Does the organization have local chapters, branches, or affilates? . . . . 10a| v
If “Yes,” does the organization have wntten policies and procedures govemmg the actlvm% of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
Has the organlzatlon provnded a copy of this Form 990 to all members of its govemmg body before filing the
form? . . e 1M1al| v
Descnbe in Schedule O the process, |f any, used by the orgamzatlon to review th|s Form 990
Does the organization have a wrtten conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
Are officers, directors or trustees, and key employees requ1red to disclose annually interests that could give
nse to conflicts? . . . : e e e e e e e e 12b| vV
Does the organization regularty and consnstently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done. . . e e .. e e 12¢| v
Does the organization have a written whnstleblower pohcy? Coe e e e 13|V
Does the organization have a written document retention and destruction pollcy? . .o 14 |V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e 15b| v

b

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . .. e 16a v

If “Yes,” has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate s
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »  lllinois

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[J Own website Another’s website Upon request

Describe in Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Tim Maxwell, 22515 Torrence Ave Saulk Village, IL. 60411 (708) 414-1050

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . S
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in cotlumns (D), (E), and (F) if no compensation was paid.

= List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 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.
[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A) 8) (C) (D} (8 )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation |compensation from amount of
week g‘_ a _a g 3 _% % E‘ from related other
(descnbe 3 g g § ol o g Q the organzations compensation
housfor | 82| & 3|52 %| oranzaton | w-2/1099-Misc) from the
related SZ| 2 g g (W-2/1099-MISC) organization
rganzations S £ 2 2 and related
in Schedule 2|l a a organizations
o) 3 2
(=%
(1) Timothy Koster 5
22515 Torrence Ave, Sauk Village, IL 60411 v v
{2) Paul Van Deraa 2
22515 Torrence Ave, Sauk Village, IL 60411 v v
(3) George Vande Werken 2
22515 Torrence Ave, Sauk Village, IL 60411 v v
(4) John Wagenveld
40 95,048 26,720
22515 Torrence Ave, Sauk Village, IL 60411 v A4S
Tim M
(5) Tim Maxwell . 40 43,280 12,118
22515 Torrence Ave, Sauk Village, IL 60411 V|V

(6)

L04]

(8

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Form 990 (2010)




Form 990 (2010)

Page 8

mSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(LY (8) © (D) (5] ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o=1= g gy g compensation |[compensation from amount of
week [23|2]2|Z|32]¢ related other
{descnbe §:T g1 8] %g % the organzations compensation
housfor | 22| &| " | 3182 | " | omanwaton | w-2/1089-MISC) from the
related Sz 28 =) ] (W-2/1099-MISC) organization
rganizations; qi s 2 32 and related
in Schedule gl a a organizations
0) 3 2
a2
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
25)
(26)
(27
(28)
ib Sub-total. . . . . . . . . . . . . . . . . .. .. P
¢ Total from continuation sheetstoPartVil,SectionA . . . . . » 138,328 38,838
d Total(addlinestband1¢). . . . . . . . . . . . . . . » 138,328 38,838
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4q v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(A)
Name and business address

B)

Descniption of services

)

Compensation

None

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 in compensation from the organization» ¢

Form 990 2010)
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XY Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0 Qao0ocv

=]

Federated campaigns . . . 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . 1c

Related organizations . . . 1d

Govemment grants (contributtons) | 1e

All other contnbutions, gifts, grants,
and simdar amounts not included above | 1f 1,050,182

Noncash contributions included in lines 1a-1f: § 22,000

Total. Addlines1a-1f . . . . . . . . . »

1,050,182

Program Service Revenue

tn-*on.ocrg’

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . ... »

Other Revenue

[~]

a &

aocd

7a

-

Investment income (including dividends, interest,
and other simillaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . e .. .

.(i) F;eal ; (1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of (i) Secunties (1i) Other

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Netgamnor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c¢).
SeePartiV,ine18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartIlV,lne19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .

0

vy

Total revenue. See instructions.

1,050,182

0

Form 990 (2010
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amoun ed on lin Lo () (€ (D)
70 b, 9b, and 10b of Part VL. o b Total expenses P eanses Soner) oxponses Ferponsos
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . -
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 330,287 330,287
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees . 138,328 61,647 26,256 50,425
6  Compensation not induded above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 111,492 6,100 9,245 96,147
8  Pension plan contributions (mclude sectlon 401(k)
and section 403(b) employer contnbutions) 7,050 1,627 1,085 4,338
9 Other employee benefits . 43,984 13,390 9,826 20,768
10 Payroll taxes . 19,002 5,243 2,693 11,066
11 Fees for services (non-employees)
a Management
b Legal 521 315 206
¢ Accounting 3,650 92 3,558
d Lobbying .
e Professional fundransmg services. See Part lV lme 17
f Investment management fees
g Other 11,207 5,930 382 4,895
12 Advertising and promotlon 5,202 501 201 4,500
13  Office expenses 3,169 1,268 617 1,284
14  Information technology 6,353 882 5,470
15 Royalties .
16  Occupancy 2,398 770 1,246 382
17 Travel 90,100 63,877 3,055 23,168
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 19,350 14,390 629 4,331
20 Interest .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.)
a Printing/Postage/Supplies 9,624 3,085 1,880 4,659
b Miscellaneous 2,209 25 1,291 893
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 803,926 509,430 67,640 226,856
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
I Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 2,623] 1 218,126
2 Sawvings and temporary cash investments 2 53,520
3 Pledges and grants recewable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .o 5
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) Ca . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
1 Investments — publicly traded secuntles 11
12  Investments—other securities. See Part iV, line 1 1 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, l|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,623| 16 271,645
17  Accounts payable and accrued expenses 17 22,766
18 Grants payable . 18
19 Deferred revenue .. 19
20 Tax-exempt bond habilities . 20
2|2 Escrow or custodial account liabulity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and dlsqualiﬁed persons.
= | Complete Part I of Schedule L 22
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 . 0| 26 22,766
Organizations that follow SFAS 117, check here > [I and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestrcted net assets . 2.623| 27 143,061
g 28 Temporarily restricted net assets . 28 105,818
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > |:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 2,623| 33 248,879
34 Total habiliies and net assets/fund balanc&c 2,623 34 271,645

Form 990 (2010)



ILCIBAN  Heconcliauon or Net Assets
Check if Schedule O contains a response to any questioninthisPartXli . . . . . . . . . . . . . O

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from hne 1 .

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B)) . .

Financial Statements and Reportmg

Check if Schedule O contains a response to any questioninthisPartXll . . . . . . . . . . . . .

Yes | No

1,050,182
803,926
246,256

2,623
0

O|d|WIN|-

O b WN =

o

248,879

1 Accounting method used to prepare the Form 990: [] Cash Accrual [] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 if the organnzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

By
<

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

| omBNo 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 o
Open to Public

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

Multiplication Network Ministries

Employer identification number
26-0276601

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

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

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

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

descnbed in section 170(b)(1){(A){vi). (Complete Part il.)

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

8 Oan organization that normally receives: (1) more than 33/:% of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typell ¢ [ Type Hi-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

organization, check thisbox . . . . Coe . O

g Since August 17, 2006, has the organlzatlon accepted any gnft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(i) below, the governing body of the supported organization? . 11g()
(ii} A family member of a person described In (i) above? . . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 . 11g(ili)|
h Provide the following information about the supported orgamzation(s).
() Name of supported {1i) EIN (iii) Type of organization | (i) Is the organization {v) Did you notify (w) Is the {vii) Amount of
organization (descnbed on hnes 1-9 | ncol () sted inyour | the organization in | organeation i col support
above or IRC section govemning document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 18,945 24,058 28,149 1,050,182 1,121,334
include any "unusual grants.®) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 18,945 24,058 28,149 1,050,182 1,121,334
5 The portion of total contributions by
each person (other than a
governmental unit or publicly 203,263
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract ine 5 from line 4. 918,071
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 18,945 24,058 28,149 1,050,182 1,121,334
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources Coe ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 1,121,334
12  Gross receipts from related activities, etc. (see instructions) . 12 T 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 82 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 noschA %
16a 33'/3% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
b 3313% support test—2009. if the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. >
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .. > O
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recetpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

Add lines 7a and 7b .
Public support (Subtract Ilne 7c from
line 6.) . . coe e e

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add hnes 10a and 10b

Net income from unrelated busmess
actvities not included in line 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. (Add lines 9, 10c 11
and 12)) .

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 .

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e} 2010

{f) Total

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) . 17 Y%
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 %
19a 33%3% support tests—2010. If the organization did not check the box on fine 14 and Ilne 15 1S more than 333%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33%3% support tests—2009. If the organization did not check a box on line 14 or ine 193, and line 16 i1s more than 33'3%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part il, ine 17a or 17b; and Part Ill, line 12. Aiso complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D . | omsno 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part iV, line 6,7, 8,9, 10, 11, or 12 )
Intemal Revenue Service » Attach to Form 990. > See separate instructions.

Open to Public
Inspection

Name of the organization Employer ide
Multiplication Network Ministries 26-0276601
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwvised funds {b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contributions to (during year)

3  Aggregate grants from (dunng year)

4 Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . O Yes [ONo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring iImpermissible pnvate benefit? . . . .. OYes [INo
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, Iine 7.

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

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

Held at the End of the Tax Year
a Total number of conservation easements coe e e e 2a
b Total acreage restricted by conservation easements . . . . R 2b
c Number of conservation easements on a certified histonic structure lncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure fisted in the National Register . . . 2d
3 Number of conservation easements modjified, transferred, released extmgunshed or termlnated by the organization during the
tax year p

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

5 Does the organization have a wntten policy regarding the pernodic monitoring, mspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . COYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 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)(1)? . . .. .. .. L. . . OYes [JNo

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 980, Part |V, 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

{) Revenues included in Form 990, Part VUi, line1 . . . . . . . L. .. > $
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hnstoncal treasures or other S|m|lar assets for financral gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl lnet1 . . . . . . . . e e . > 3

b Assets included in Form 990, Part X . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
m Organizations Mamtamm)gﬁCollectlons of Art, Historical Treasures, or Other Similar Assets (continued)

5

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

O Public exhibition d [ Loan or exchange programs

O sScholarly research e [J Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the orgamzation’s exempt purpose in Part
XV

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes [INo

Escrow and Custodial Arrangements. Complete If the organization answered “Yes® to Form 990, Part IV,

hne 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

-0 Qo

2a

o

b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e e e [CJYes [INo

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

Amount
Begnningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X llne 21'7 e e e e e e COYes [INo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Compilete if the organization answered “Yes” to Form 990, Part |V, line 10.
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Net investment eammgs gams and
losses . .

Grants or scholarshlps

Other expendltures for faculltles and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . . L. o L L. . ..o e 3a(i)

(ii} related organizations . . . Coe e e e e Bal(ii)

If “Yes” to 3a(il), are the related organlzatlons I|sted as requwed on Schedule R’7 e e e e e e 3b |

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

WLand Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land .
b Bunldlngs .
¢ Leasehold |mprovements
d Equipment
e Other

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

Schedule D (Form 990) 2010
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Page 3

B2l investments —Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of securty)

{b) Book value

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

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

(A)

B)

©)

D)

B

F)

@)

H)

U]

Total. (Column (b) must equal Form 990, Part X, co! (B) iine 12.) »

:1lgflll]  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

)

@

3

4

(&)

()]

U]

®

©)

(19

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

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

(a) Descnption

{b) Book value

)

)

3

(]

()]

()]

(0]

(8)

9

(10)

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

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

1. (a) Descniption of liability

) Amount

(1) Federal iIncome taxes

)

3

4

®

(6

)

@

)

(10)

(11

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

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

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
mneconciliaﬁon of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Pnor period adjustments .
Other (Descnbe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 ...
10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 N 10 246,256
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,050,182
2 Amounts included on hne 1 but not on Form 990, Part Vili, ine 12:
Net unrealized gains on investments . e e . 2a
Donated services and use of facilites . . . . . . . . . . . 2b
2c
2d

1,050,182
803,926
246,256

©CONOO HWN=
CO|~N|P|N|D[WIN]|=

oclo|o|o|o]|e

Recoveries of prior year grants .

Q|e|ojo

Other (Describe in Part XIV.) . e,
Addlines 2athrough2d . . . . . . . . . . . . . . . . . o . 0.0 L. 2e 0
3  Subtract line 2e fromlinet1 . . o, 3 1,050,182
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a 0
Other (DescnbeinPartXiV). . . . . . . . . . . . . . . 4b 0
c Addlines4aand4b . . e e e e 4c 0
Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 12 ) ... 5 1,050,182
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . 1 803,926
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities e e e e e 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2
Other losses . e e e e e e 2c
Other (Descnbe In Part XIV) e L]
Addlines2athrough2d . . . . . . . . . . . . . . . . L. . . ..o, 2e 0
3  Subtract line 2e fromline1 . . e e e 3 803,926
4 Amounts included on Form 990, Part IX, ||ne 25 but not on Ime 1'
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a 0
b Other(DescnbemPartXiV). . . . . . . . . . . . . . . |4 0
¢ Addlnes4aand4b . . e e e 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Panl Ilne 18 ) e e 5 803,926
Supplementatl Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b:
Part V, ine 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide
any additional information.

oQ00oD

To

Qeje|o

oOoaQa0o0co

Schedule D (Form 990) 2010



SCHEDULEF

| omBNo 1545-0047
(Form 990)

Statement of Activities Outside the United States

» Compiete if the organization answered "Yes" to Form 990,
Part [V, line 14b, 15, or 16.

> Attach to Form 990. P See separate instructions.

2010

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Multiplication Network Ministries 26-0276601

IEEIN General Information on Activities Outside the United States. Complete f the organization answered “Yes” to
Form 990, Part IV, ine 14b.

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

Inspection

[“lYes [INo

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

3 Activities per Region (The following Part I, ine 3 table can be duplicated if additional space is needed.)

(a) Regron (b) Number of {c) Number of {d) Activittes conducted in | (e} If actwity listed in (d) 15 (N Total
offices in the employees, agents, region (by type) (e g . a program service, expendrtures for
region and independent fundraising, program descnbe spectfic type of and investments
contractors services, Investments, service(s) in region in region
1n region grants to recipients
focated in the region)

(1) Latin America 1 3 Program Services Church planting 154,287

(2) Asia 1 2 Program Services Church planting 176,000
3)
4)
(5)
(6)
{7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(a7

3a Sub-total . . . . . . 2 5 330,287

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 2 5 330,287

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

A1 Foreign Forms

1

Page 4

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 Pnoperty to a Foreign
Corporation (see Instructions for Form 926) . . L. .. . .

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

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

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

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

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

O Yes No

[ Yes No

[ ves No

1 ves No

[ vYes No

3 Yes No

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

XX Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method); Part ll, ine 1 (accounting method); Part 1} (accounting method); and Part N, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Page 5
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SCHEDULE O . | OMB No 1545-0047

(Form 890 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Muitiplication Network Ministries 26-0276601

Form 990, Part ll, Question 3.  The board of Multiplication Network Ministries determined to graw the organization by retaining full time

staff in order to more fully respond to the needs of church leadership in Latin American and Asia. In previous years volunteers lead various

conferences and events to develop a network of leaders (most volunteers) ta planting more churches and developing stronger churches.

In 2010 MNM shifted from holding events to a modular training process which equips lay leaders to plant a healthy church.

Form 990, Part V1, Section B, Questicn 11A - The review of the IRS Form 990 is performed by the govemning board of the organization.

Form 990, Part V1, Section B, Question 12c - The governing hoard reviews campliance with corflict. of interest poficy by excusing the related

party from the discussion to determine if the transaction is in the best interest of the organization.

Form 990, Part V1, Section B, Question 15b - Annual performance reviews and market comparisons for are utilized by the governing board to

determine compensation.

Form 990, Part Vi, Section B, Question 19 - govemning documents and conflict of interest policy will be provided to the public

at the discretion of management.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2010)
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WWW CapIncrousc.com 120 East Liberty Dnve, Suite 270 Wheaton, IL 60187 630 682 9797

INDEPENDENT AUDITORS' REPORT

Board of Directors
Multiplication Network Ministries
Sauk Village, Hlinois

We have audited the accompanying statement of financial position of Multiplication Network Ministries as of
December 31, 2010, and the related statements of activities and cash flows for the year then ended. These financial
statements are the responsibility of the organization's management. Our responsibility is to express an opinion on
these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes consideration of internal control over
financial reporting as a basis for designing audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the organization's internal control over financial
reporting. Accordingly we express no such opinion. An audit also includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements, assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement presentation. We
believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Multiplication Network Ministries as of December 31, 2010, and the changes in its net assets and cash
flows for the year then ended in conformity with accounting principles generally accepted in the United States of

America.

As discussed in Note 2 to the financial statements, the Multiplication Network Ministries adopted ASU 2010-06,
Improving Disclosures about Fair Value Measurements , effective for the year ended December 31, 2010.

G i 2

Wheaton, Illinois
June 22, 2011

-1-




MULTIPLICATION NETWORK MINISTRIES

Statement of Financial Position

December 31, 2010
ASSETS:
Cash and cash equivalents $ 218,125
Investments 53,520
3 271,645
LIABILITIES AND NET ASSETS:
Liabilities:
Accounts payable $ 10,298
Accrued benefits 12,468
22,766
Net assets:
Unrestricted - available at Board discretion 143,061
Temporarily restricted 105,818
248,879
$ 271,645

See notes to financial statements
2




MULTIPLICATION NETWORK MINISTRIES

Statement of Activities
Year Ended December 31, 2010
Temporarily
Unrestricted Restricted Total
SUPPORT AND REVENUE:
Contributions $ 196,173 $ 430,615 626,788
Grant income 423,394 - 423,394
619,567 430,615 1,050,182
RECLASSIFICATIONS:
Net assets released from restrictions upon:
Satisfaction of purpose restrictions 324,797 (324,797) -
EXPENSES:
Program 509,430 - 509,430
General and administration 67,640 - 67,640
Fundraising 226,856 - 226,856
803,926 - 803,926
Change in Net Assets 140,438 105,818 246,256
Net Assets, Beginning of Year 2,623 - 2,623
Net Assets, End of Year 3 143,061 $ 105,818 248,879

See notes to financial statements

-3-



MULTIPLICATION NETWORK MINISTRIES

Statement of Cash Flows

Year Ended December 31, 2010

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets $ 246,256
Adjustments to reconcile change in net assets to net
cash provided by operating activities:

Donated stock (53,520)
Changes in:
Accounts payable and accrued benefits 22,766
Net Cash Provided by Operating Activities 215,502
Net Change in Cash and Cash Equivalents 215,502
Cash and Cash Equivalents, Beginning of Year 2,623
Cash and Cash Equivalents, End of Year $ 218,125

SUPPLEMENTAL DISCLOSURE:
Non-cash gift of scriptures $ 22,000

See notes to financial statements
4-




MULTIPLICATION NETWORK MINISTRIES

Notes to Financial Statements
December 31, 2010

. NATURE OF ORGANIZATION:

Multiplication Network Ministries (MNM) is a religious organization incorporated in the State of Illinois
within the meaning of Section 501(c)(3) of the Internal Revenue Code (the Code). It is exempt from federal
and state income taxes and contributions by the public are deductible for income tax purposes. MNM is not a
private foundation under section 509(a)(1) of the Code.

MNM seeks to equip indigenous church leaders with the tools and resources to strengthen and multiply
healthy churches. The efforts set out to accomplish this mission are by training leaders through developing a
network of national mentors who will be able to train church planters and providing reproducible materials
that can be downloaded and used freely across the world.

SIGNIFICANT ACCOUNTING POLICIES:

BASIS OF ACCOUNTING

The financial statements have been prepared using the accrual basis of accounting. The preparation of
financial statements in accordance with accounting principles generally accepted in the United States of
America requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from these estimates. The more significant accounting
policies are summarized below.

CASH AND CASH EQUIVALENTS

Cash and cash equivalents include cash on hand, checking and money market accounts. From time to time,
the balance in these accounts may exceed federal deposit insurance limits; however, MNM has not
experienced any losses on these accounts and does not believe it is exposed to any significant credit risk on
cash and cash equivalents.

INVESTMENTS

Investments consist of corporate stock donated to MNM and is carried at fair value based on quoted market
prices of identical assets (Level 1 of the fair value hierarchy). MNM's policy is to liquidate donated securities
upon receipt. Donated securities are recorded at market value on the date of donation and thereafter carried in
accordance with the above policy. MNM reports investment income and gains and losses on investments as
increases or decreases in unrestricted net assets, unless a donor or law temporarily or permanently restricts
their use. Realized and unrealized gains and losses are reported as a component of investment income in the
statement of activities.




MULTIPLICATION NETWORK MINISTRIES

Notes to Financial Statements
December 31, 2010

2. SIGNIFICANT ACCOUNTING POLICIES, continued:

CLASSES OF NET ASSETS
Net assets are classified in the financial statements as follows:

Unrestricted amounts are those currently available at the discretion of the Board for use in MNM's
operations.

Temporarily restricted amounts are those stipulated by donors for specific ministry purposes.

SUPPORT AND REVENUE

Contributions are reported as income when made, which may be when cash is received, unconditional
promises are made or when ownership of donated assets is transferred. All contributions are considered
available for unrestricted use, unless specifically restricted by the donor or subject to legal restrictions. Gifts
of cash and other assets are reported as restricted support if they are received with donor stipulations that
limit the use of donated assets. When a donor restriction expires, that is, when a stipulated time restriction
ends or purpose restriction is accomplished, temporarily restricted net assets are reclassified to unrestricted
net assets and reported in the statement of activities as net assets released from restrictions.

FUNCTIONAL ALLOCATION OF EXPENSES

Expenses are recorded when incurred. The costs of providing the various program services and supporting
activities of the organization have been summarized on a functional basis in the statement of activities.
Accordingly, certain costs have been allocated among the programs and supporting activities. Salaries of
certain personnel are allocated based on the amount of time spent in connection with the various programs.

UNCERTAIN TAX POSITIONS

The financial statement effects of a tax position taken or expected to be taken are recognized in the financial
statements when it is more likely than not, based on the technical merits, that the position will be sustained
upon examination. Interest and penalties, if any, are included in expenses in the statement of activities. As of
December 31, 2010, MNM had no uncertain tax positions that qualify for recognition or disclosure in the
financial statements.

ADVERTISING EXPENSES

MNM uses advertising to promote its programs. Advertising costs of $5,202 for the year ended December 31,
2010 were expensed as incurred.




MULTIPLICATION NETWORK MINISTRIES

Notes to Financial Statements
December 31, 2010

SIGNIFICANT ACCOUNTING POLICIES, continued:

RECENTLY ISSUED ACCOUNTING STANDARDS

In January 2010, The FASB issued ASU No. 2010-06, Improving Disclosures about Fair Value
Measurements. This amends the Fair Value Measurement and Disclosures topic of the ASC to require
additional disclosures. Effective for years beginning after December 15, 2009, the guidance requires
disclosure of fair value by class rather than category and requires entities to disclose transfers of assets in and
out of Levels 1 and 2 of the fair value hierarchy, and the reasons for those transfers, and to report fair values
based on class rather than category. Effective for years beginning after December 15, 2010, the guidance
requires separate presentation of purchases and sales in the Level 3 asset reconciliation. MNM adopted ASU
2010-06 effective December 31, 2010. The only impact was inclusion of additional disclosures in Note 2.

TEMPORARILY RESTRICTED NET ASSETS:
Temporarily restricted net assets are available for the following ministry purposes:

2010
China - church planters $ 91,618
Support account 10,000
China Bible trip 1,700
Website development 2,500
3 105,818

CONCENTRATIONS:

Four donors contributed approximately 63% of total contributions and grants during the year ended
December 31, 2010.

RELATED PARTY TRANSACTIONS:

During the year ended December 31, 2010, MNM received donated office space and a meeting room from a
board member's church. In return, MNM paid cable services to be shared with the church. Also, a board
member is employed at a bank where MNM receives free checking and discounted wire transfer fees.

SUBSEQUENT EVENTS:

Subsequent events have been evaluated through the report date, which represents the date the financial
statements were available to be issued. Subsequent events after that date have not been evaluated.




i 8868 : Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury L
Internal Revenue Service » File a separate application for each retumn.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ] N N

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N AN

All other corporations (i nclud/ng 1120 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extenston of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print Multplication Network Mintstry 26-0276601

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gl‘l’:gd;;;f” 22515 Torrence Ave

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

instructions  1Sauk Village, IL 60411

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Tim Maxwell

Telephone No. > 219 614-0507 FAX No. » 219 614-0507
« |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, checkthisbox . . . P []].Ifit1s for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 11, to file the exempt organization retumn for the organization named above. The extension is
for the organization’s return for:
» [ calendar year 20 _10 or
» [1tax year beginning , 20 , and ending ,20

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial retum  [_]Final retum
(] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ NA

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ NA

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ NA

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 [Rev. 1-2011)




Form 8868 (Rev. 1-2011) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » [J

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

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

Type or Name of exempt organization . Employer identificatton number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for

filng your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retumn. See

Instructions.

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of >

Telephone No. > FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
¢ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - this s
for the whole group, check thisbox . . . » [7].Ifitis for part of the group, check tisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 For calendar year , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason:  [_}initial return (JFinal return

(] Change in accounting penod
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |9
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

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

Signature » 7;___ L MM Title » LFO Date » wo/ 2o04¢

Form 8868 (Rev. 1-2011)




