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Open to Public _

- 990 -Return of Organization Exempt From Income Tax

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

.‘?n"mgﬂe &T:vei..séury » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year innin January 1 22012, and ending December 31 ,20 12
B Check if applicable. |C Name of organization Multiplication Network Ministries D Employer identification number
[ Address change Doing Business As 26-0276601
O Name change Number and street (or P O. box if mail 1s not delivered to street address) Roonvsuite E Telephone number
O intai retun 22515 Torrence Ave 708-414-1050
O Termmnated Ctty, town or post office, state, and ZIP code
[] Amendedretum  |Sauk Village, IL 60411 G Gross receipts $
[ Appiication pending | F Name and address of pnncipa! officer  Tim Maxwell Hia) Is this a group retur for affiiates? [ Yes [] No
22515 Torrence Ave, Sauk Village, IL 60411 H(b) Are all affilates included? Cves Cno
1 Tax-exempt status 501()(3) O s01ig) )« (nsertno) [Jaga7@)1) or [ 527 If “No," attach a list. (see nstructions)
J _ Website: »  http://multiplicationnetwork.org/ H(c) Group exemption number »
K Form of organization Corporation D Trust D Association |:| Other » l L Year of formation* 2007 I M State of legal domicile 1L
Summary
Bnefly descnbe the organization’s mission or most significant activities: To equip 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
32 ] g can be downloaded and used freely across the world.
8 3| 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
e@g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 4
Py 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 3
> "‘g" § Total number of individuals employed in calendar year 2012 (PartV, ine2a) . . . . . 5 7
g § 6 Total number of volunteers (estimate If necessary)o! e 6 100+
7a Total unrelated business revenue from Part VIH, column ( .. 7a 0
a b Net unrelated business taxable income from Form[99( %Eglt 'VED o1 7b 0
=2 © ) Prior Year Current Year
% o| 8 Contnbutions and grants (Part Vill, line 1h) . . .f®| . APR 2 3 2013- R 1,772,370 2,450,133
') g 9 Program service revenue (Part Vill, line 2g) 1. . ... .. .p
&) 3 | 10 Investment iIncome (Part Vill, column (A), lines 3, 4 and . . —I L 801 3,564
« 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8 e,.]%&%‘v. UT
12 _Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) [ 1,773,171 2,453,697
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 647,787 1,154,947
14  Benefits paid to or for members (Part IX, column (A), line 4) .
e 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 484,961 595,468
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » e e =
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24e) - Do 266,273 358,375
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 1,399,021 2,108,790
19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . . 374,150 494,907
5 g Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 657,643 1,204,200
<321  Total liabilities (Part X, line 26) . . . . e e e 34,614 86,264
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 C e 623,029 1,117,936

Signature Block

Under penalties of pesjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge.

£ Pl
V= &  Mopord [ Y7z
Sign Slgnature}f‘ officer Date "
Here Jem  MAXWER VP obeeernsds  cho
Type or pnnt name and title ¢
Paid Pnnt/Type preparer's name Preparer’s signature Date Check D P PTIN
' If loyed
Preparer >
Use Only | Fim'sname  » Firm’s EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2

[Pert 0] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission:
To equip church leaders with tools and resources to strengthen and multiply heafthy churches. MORE CHURCHES is a modular

program for church planting in which leaders are challenged to plant new churches through a proven strateqy. Practical skills,
biblical training, mentoring and follow-up form part of this intensive action/reflection model. STRONGER CHURCHES - a process to *
strengthen the local church. Diagnostics tools help assess the church’s health, leading healthy conversation and strategic planning.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . ..o oo u .o o v OYes [[InNo
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 total expenses, and revenue, if any, for each program service reported.

(OOYes [F1No

Latin America - training and resources are provided to a network of national leaders throughout Latin America who train
congregations and individuals in church growth, church health and church planting. Our objective is to provide this training and
these resources to typically under-resourced areas in order to grow strong churches in towns and neighborhoods throughout Latin
America - even in the most remote areas. Strong and healthy churches are proven to effect positive change in the lives of

individuals and communities by sharing and applying the message of Gods work through Jesus Christ. The MNM program results
for 2012 were as follows: 2,318 national leaders active in church planting training, 61,721 people who were reached with the gospel,
20,343 people now follow Jesus, 5,502 people have been baptized, 4,963 people were trained to lead small group Bible studies,

‘ 5,170 small group Bible studies were formed, 29,277 people are now attending those smali groups, and 3,716 leaders are working with
these groups in addition to the church planter.

| Asia - Church planting and Scripture placement. Asia is an area of growing ministry opportunity for MNM and during 2012 the
organization developed more ministry relationships and continued to build on it's base. We have observed that already passionate
and committed Asian church leaders who serve in under—esourced areas are especially in need of training in evangelism and
discipleship in order to establish and grow healthy churches. We provide both scriptures and the type of needed training to those
leaders with limited access to these resources. In 2012, over 141,193 Bibles were provided to those who didn't have one. The MNM
program results for 2012 were as follows: 100 national leaders completed training and planted a church, 61,700 Evangelistic contacts
were made, 16,200 people who now follow Jesus, 300 Bible study groups formed, 5,700 people attending those Bible study groups.

Africa - training and resources are provided to a network of national leaders throughout East Africa who then train other leaders in

|
| effective church growth, church health and church planting. We have taken the lessons learmed in Latin America to accelerate growth
1 The MNM program resulits for 2012 were as follows: 276 Mational leaders completed training and planted a church, 24,429 people

reached with the gospel, 15,486 people now follow Jesus, 6,914 people who have been baptized, 1,249 people were trained to lead

j small group Bible studies, 866 small group Bible studies were formed, 7,982 people are now attending those small groups, and 888

leaders are working with these groups in addition to the church planter.

4d Other program services (Describe in Schedule O.)
(Expenses $ o Including grants of $ ) (Revenue $ )
4e Total program service expenses > $1,574,5%0

Form 980 (2012)




Form 990 (2012)
Checklist of Required Schedules
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b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

.complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion 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 membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts 1n such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e . ..
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account llablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildlngs, and equ|pment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for investments— other secunties In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 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 162 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o - e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand XIl . .__. _. _ e .

Was the organization included in consolldated mdependent audlted f nancual statements for the tax yeaﬂ If "Yes and rf
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional .

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

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

Od the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 Il and IV .

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

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 I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 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’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facnI|t|es'? If "Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun?

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 4
10 v
11a v
11b v
11c v
11d

11e v
11f v
12a vl
12b Y
13 v
14a| v

14b| ¥
15|V

16 v
17 v
18 v
19 v
20a v
20b

Form 980 (2012)



Form 930 (2012) Page 4
[ Checkiist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Partslandll . . . . 21 I
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statec
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . . e e 22 v -

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
| employees? If “Yes,” complete ScheduleJ . . . . . . . e e e e e ... 23 v

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lings 24b

‘ through 24d and complete Schedule K. If “No," go toline25 . . . . . . . . . . . . . . . . 24a v
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
| to defease any tax-exemptbonds? . . . . .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeal’? . 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! . . . . .. 253 v
‘ b Is the organization aware that it engaged In an excess benefit transaction with a disquallfied person in a prior
l year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
l If “Yes,” complete Schedule L, Part! . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 2

i 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

l substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
i entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v
|

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
; Schedule L, Partlv . . . . 28b
| ¢ An entity of which a current or former off' icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 2|v
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization llqundate terminate, or dissolve and cease operatnons’? If “Yes complete Schedule N,
Partl . . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes "
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
‘ sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . . . . 33 v
| 34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part i, III
orlV,and Part V, line1 . . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? e 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 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, line2 . . . . . . . . . . . . . . 36 v

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

Partvi. . . . . a7 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|V

Form 990 (2012)




Form 990 (2012)
XX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V .. 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
* ¢ Dd 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 7 .
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? . 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 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time dunng 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, securities account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the forelgn country | 2 ,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contnbutlons under sectlon 170(c) -
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . C e e e 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 premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | v/
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th|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 .
organizationhave excess business holdings at any time dunng the year?- -. .- . - 8
9 Sponsoring organizations maintaining donor advised funds. 1
a D the organization make any taxable distnibutions under section 4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine12 . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income 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 from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in lieu of Form 1041? 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 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 2012)



Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . . [

Section A. Goveming Body and Management

1a

(&)

~No 0 s

b
9

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

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 relatronship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the drrect
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?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actrons undertaken dunng
the year by the following:

The governing body? . . . . e e e e e 8a
Each committee with authority to act on behalf of the governrng body’> .. 8b
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v

N

D[S

SIS KNININIS IS

RN

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

10a

13
14
15

16a

No

Did the organization have local chapters, branches, or affiliates? . . 10a
If “Yes,” did the organization have wntten policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts‘? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e 12¢
Did the organization have a written whistleblower pohcy” .o e e e e e e 13
Did the organization have a written document retention and destructron polrcy’7 .o 14
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
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng theyear? . . . . . . . . . . . . e e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon 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 amangements? . . . . . . . . . . . . . . 16b

NSNS KIS NS \5%
N

ANAN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » llinois

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

{71 Own website Another's website Uponrequest  [] Other (explain in Schedule O)

Descnbe 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, physical address, and telephone number of the person who possesses the books and records of the

organization: » Tim Maxwell, 22515 Torrence Ave, Sauk Village, IL 60411 (708)414-1050

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vil . . . . P,
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
erganization’s tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter ~0- in columns (D), (E), and (F) if no compensation was paid.
= List all of the orgamization’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.
« 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.

] _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ®) (do not check more than one ©) ® ®
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Ist an o= = Tzl o from related other
hoursfor | S8 1| @ 8 &2i3gle the organzations compensation
related (35| Z18|a|38|3| omanmaton | (W-2/1099-MISC) from the
organzatons| 2 5 51 % § o | 7 |(W-2/1099-MISC) organzation
below dotted] S| & 2|°s and related
line) E 5 2 ° organizations
2| g 2
8 g
[=%
(1) Timothy Koster 3
22515 Torrence Ave, Sauk Village, IL 60411 v v
(2) Paut van Deraa 1
22515 Torrence Ave, Sauk Village, IL 60411 v v
(3) George Vande Werken 1
22515 Torrence Ave, Sauk Village, IL 60411 v v
{4) John Wagenveld 40
22515 Torrence Ave, Sauk Village, IL 60411 v A4 R4 106,045 29,509
(5) Tim Maxwell . — 40 R o . o
22515 Torrence Ave, Sauk Vlllage IL 60411 ivY 107,704 217,850
(6)
)
(8)
9)
(10)
11)
(12)
(13)
(14)

Form 990 (2012)
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Form 990 (2012)
ARl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any =] = peny gy g from related other
hoursfor | S8 1 @ g A EHE the organizations compensation
related | 3 Z| 8| 2| o3| 3| omanizaton | W-2/1099-MISC) from the
organzations) 2 | § 3 3 2 & |w-2/1009-MISC) organzation
below dotted| 2 5 | 3 g|%s and related
line) g 5 3 g organzations
818 E
&
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 213,749 57,359
¢ Total from contmuauon sheem to Part Vll Sectlon A >
d Total (add lines 1b and 1c) . ... . P 213,749 57,359
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
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 3 v
4  For any individual hsted on line 1a, is 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 . . .. e 4 v
5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|wdual |
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(L)
Name and business address

(B)

Descnption of services

©

Compensation

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

received more than $100,000 of compensation from the organization b

na

Form 9980 (2012)




Form 990 {2012)

ERRAIE Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vili. .

Page 9

a

(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

0o Q060

T Q

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

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

2,450,133

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

85,655

»

2,450,133

Program Service Revenue

cn-on.oa'B’

Business Code

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

»

Other Revenue

6a

(1]

7a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

3,564

3,564

'(0 R.eal .

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental tncome or (loss)

>

Gross amount from sales of () Secunties

) ] Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gamung activities.
SeePartiV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . P

vities . . P

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

Miscellaneous Revenue

Business Code

11a

® Qo

12

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

vy

0

2,453,697

3,564

0

Form 990 (2012)
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Statement of Functional Expenses

Page 10

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 to any question in this Part IX .

|

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

A)
Total expenses

Prograg)semoe
expenses

(C)
Management and
general expenses

o)
Fundrarsing
expenses

1

2

10
1"

00000

12
13
14
15
16
17
18

19

RRRESY

oQanooTo

Grants and other assistance to govemments and’

organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, lne 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsqualrf ied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and oontnbuuons ( nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying .

Professional fundra:smg services. See Part IV hne 17
Investment management fees .

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule 0)) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afﬁllates .

Depreciation, depletion, and amomzatlon
Insurance . .

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

Printing & Postage

1,154,947

1,154,947

213,749

$85,500

85,499

$42,750

$255,751

$56,620

$25,335

$173,796

12,172

3,996

2,994

5,181

$78.,636

$27,823

$21,813

$29,000

35,160

10,713

8,222

16,225

$7.082

$7,082

§6,121

32,868

23,252

2,462

566

1,896

$2,884

$448

$1,712

$724

$4,959

$1.613

$628

$2,718

16,597

5,537

4,732

6,328

185,949

137,619

4,120

44,210

$52,980

$47,693

$571

$4,716

3,975

3,715

200

12,158

654

444

11,059

Training Supplies and Materials

4,783

4,783

Banking fees

$6,646

$6,646

Dues and Subscriptions

1.779

590

1,189

All other expenses

Total functional expenses. Add lines 1 through 24e

3B

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) A

$2,108,790

$1,574,590

$171,154

$363,046

Form 990 (2012)




Form 990 (2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . |
) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing L. 496,294 1 1,101,604
2 Savings and temporary cash investments . 108,796| 2 97,596
3 Pledges and grants receivable, net 50,253| 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and fonner off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizattons of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2,300 9 5,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded secunties . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 657,643| 16 1,204,200
17  Accounts payable and accrued expenses . .. 34,614 17 86,264
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilablhtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedule L .. 29
< (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X _ e
of Schedule D . e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 ] 34,614| 26 86,264
- Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestncted net assets . 511,183] 27 867,349
E 28 Temporanly restricted net assets . 111,846} 28 250,587
2 29 Permanently restncted net assets . . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 623,029| 33 1,117,936
34 Total liabilities and net assets/fund balances . 657,653 34 1,204,200

Form 990 2012)



Form 990 (2012)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .

0

-l

XX Financial Statements and Reporting

COO~NONAEWN=

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

2,453,697

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

2,108,790

Revenue less expenses. Subtract line 2 from line 1

494,907

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

623,029

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olw|Noin b |O|N]=],

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

ololoiolo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e e .

-
o

1,117,936

Check if Schedule O contains a response to any question in this Part XI! .

O

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[¥1Separate basis [ 1Consolidated basis ] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

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?.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2c

3a

3b

Form 990 2012)



SCHEDULE A | omBNo 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@.'2
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
mn;g;‘fuﬁe le,.“?e““’ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Multiplication Network Ministries 26-0276601
w 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 [0 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().
2 [ A school described in section 170{b)(1)(A)i). (Attach Schedule E)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A){iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}(1)(A)(iv). (Complete Part 11.)

6 [ Afederal, 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a [ Typel b [] Typell ¢ [J Typelll-Functionally integrated  d [ Type lI-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations 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 1, Type I, or Type | suppomng
organization, check thisbox . . . .. - - O

g Since August 17, 2006, has the organlzatlon accepted any grft or contrlbutlon from any of the
following persons?

o

[+ J

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . .. 11g0)
(i) A family member of a person described in (1)) above? . 11g(i)
__({ili) A 35% controlled entity of a person described in (i) or (ij) above” 119ﬁi)| -
h  Provide the followmg information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organzation | (iv) is the organization (v) Did you notify (vi) Is the {vii) Amount of monetary
organizaton (descnibed on lines 1-9 | in col. i) iisted in your | the organization in organzation in col. support
above or IRC section goveming documsnt? col. (i) of your (i) organized in the
(see instructions)) . support? us?
Yes No Yes No Yes No
A
(8) "
()
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

Page2

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

(Compiete only if you checked the box on line 5, 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any *unusual grants.") . 24,058 28,149 1,050,182 1,772,370 2,450,133 5,524,892
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 24,058 28,149 1,050,182 1,772,370 2,450,133 5,324,892
5 The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) . 1,214,464
6  Public support. Subtract line 5 from line 4. 4,110,428
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 24,058 28,149 1,050,182 1,772,370 2,450,133 5,324,892
8 Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources - ..
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on -
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 5,324,892
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . C e e e e e e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 17 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 81 %

16a

box and stop here. The organization qualifies as a publicly supported organization

b 33113% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a pubhcly supported organization

17a

33113% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 1S 33%% or more, check this

>

> 0O

10%-tacts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzation meets the “facts-and-circumstances” test. The organization qualiﬁes asa pub|icly supported

organization .

b 10%-facts-and-circumstances test—2011. If the organlzatlon did not check a box on line 13, 16a, 16b, or 173, and line

> O

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . > O
18  Private foundation. If the orgamzatuon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions e e e e e e e e e e e e e e e e e e e e e e e e > O

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




Schedule A (Form 990 or 990-EZ) 2012 Page 3

XYl 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 quallfy under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c} 2010 (d) 2011 (e) 2012 {f) Total
» 1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any actwity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from actwities that are not an
unrelated trade or business under section 513

4 Tax 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 .

6 Total. Add lines 1 through 5 .

7Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . .o e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 c e .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess

© 77 activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support (Add lines 9, 10c 11

and 12)) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e - ... . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by Iine 13,column(f) . . . . . [ 15 %
16 Public support percentage from 2011 Schedule A, Partill, line15 . . . . . . . . . . . [16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c¢, column {f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33149%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2011. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

Part vV, line 6, 7, 8, 9, 10, 118, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
Department of the Treasu ;
Intemal nemf.,“ Se:ww i » Attach to Form 990. » See separate instructions. Inspection
ame organization - Employer 1de -

2012

» Complete if the organization answered “Yes,” to Form 990,

Multiplication Network Ministries _ 26-0276601
w 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 H N =

-

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in 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 impermissible private benefit? . . . - - O Yes [ No

Conservation Easements. Complete if the orgamzatlon answered “Yes™ o Form 990 Part IV, line 7.

[- N 2 - ]

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

[ Preservation of land for public use {e.g., recreation or education) [J Preservation of an historically important land area
[0 Protection of natural habitat [J Preservation of a certified historic structure

[ Preservation of open space

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

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

Number of conservation easements modified, transferred, released extmgmshed or ten'mnated by the organization during the
tax year o .
Number of states where property subject to conservation easement I1s located »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . - « . . 0O Yes O No
Staff and volunteer hours devoted to monitonng, inspecting, 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)
() and section 170 4)B)@? . . . . . . . . . . . . . . . . . . . . .. .. .. [OYes[No
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art Historical Treasures, or Other Slmllar Assets.

Compiete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

() Revenuesincludedin Form 980, PartVill,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVlllLline1 . . . . . . . . . . . . . . . . .P» 8

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form £90) 2012



Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [0 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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . (7 Yes [JNo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . - .« « « « « < . . O Yes [ONo

b If “Yes,” explain the arangement in Part Xlil and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . . . .. 1c

d Addtionsduringtheyear . . . . . . . . . . . . . . ... 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . . T e e 1f

2a Did the organization mclude an amount on Form 990 Part X I|ne 21’1 .. . . 0O Yes ONo
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part xm ... . ||
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment eamnings, gams and
losses . e e e e
d Grants or scholarships
e Other expenditures for facilities and
programs . N
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 Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L L 0oL 00000 e 3al(i)
(ij) related organizations . . . . e e e e e e e 3a(ii)

b If “Yes” to 3a(ji), are the related organlzatuons Ilsted as requnred on Schedule R” e e e e e 3b [

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (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 1athrough 1e (Column @ must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990) 2012




Schedute D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
Total revenue, gains, and other support per audited financial statements . 1 2,453,697
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
a. Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated servicesand useoffacihtes . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXili)y. . . . . . . . . . . . . . .l2d
e Add lines 2a through2d . 2e 0
3  Subtract line 2e from line 1 3 2,453,697
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
Other(DescribemnPartXul)y. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (This must equal Fonn 990 Part I Ilne 12 ) . 5 2,453,697
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e e e e 1 2,108,790
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . e -« « . . . |2
b Prioryearadustments . . . . . . . . . . . . . . . . ]2
c Other losses . 2c
d Other (Describe in Part XIII ) 2d
e Addlines 2a through2d . 2e 0
3 Subtract line 2e from line 1 . 3 2,108,790
4 Amounts included on Form 990, Part IX Ime 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIli, ine7b . . | 4a
b Other (DescribemnPartXlll). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl I/ne 18 ) 5 2,108,790

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hine 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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Schedute D (Form 980) 2012
EEN nvestments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value .
(including name of securty)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A)

B

©

)

)

A

G)

H)

0

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

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

)

2

(&)}

4

5

6

U]

8

©)

(19)

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

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

(a) Descnption

(b) Book value

)

@

)

@

{5

)

(U]

@)

9)

(10)

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

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

{a) Descnption of liability (b) Book value

(1) Federal income taxes

4

@

@

5

®

(U]

8

©

(10)

(1

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

2. FIN 48 {ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the orgamzation’s
iiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart Xt . . . . . ]

Schedule D (Form 990) 2012




SCHEDULE F Statement of Activities Outside the United States | OVBNo 15450047

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2 @ 1 2
ot Part IV, line 14b, 15, or 16. Open to Public
Departm reasul i i .
Intemal Fevenue Senvce ry > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Multiplication Network Ministries 26-0276601

General Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibllity for the grants or assistance, and the selection critenia used to award the
grantsorassistance? . . . . . . . . . . ..o e e e e e e e e e OYes [INo

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated If additional space i1s needed.)

(a) Region (b) Number of | (¢} Number of (d) Actvities conducted in {(e) if activity listed in (d) is (0 Total
| offices in the employees, region (by type) (e g, a program service, expendrtures for
region agents, and fundraising, program services, descnbe specific type of and tnvestments
independent investments, service(s) in region In region
contractors grants to recipients
in region located in the region)
(1) Latin America 1 4 Program Services Church PlantingTraining 485,789
(2} Asia 1 2 Program Services Church PlantingTraining 614,963
{3) Africa 1 2 Program Services Church PlantingTraining 54,195
&)
(5)
|
| (6)
|
| U]
(8)
(9)
- B 4 ) . . - - B B -
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 3 8 1,154,947
b Total from continuation
sheets to Part| .
¢ Totals (add lines 3a and 3b) 3 8 1,154,947

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082W Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012

WForeign 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 Property toa Fore/gn
Corporation (see Instructions for Form 926) . . ce ..

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

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 Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471} e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum 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 durnng the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .o e .

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

1 Yes (41 No

[ ves 71 No

[ Yes (11 No

[ Yes 71 No
O Yes 43 No
[ ves [] No

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 Page 5

W Supplemental Information
Compilete this part to provide the information required by Part I, ine 2 (monitonng of funds); Part 1, line 3, column (f)
{(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Hll
{accounting method); and Part Ili, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

The following describe monitoring controls and accountability measures for grants: Written progress reports, required accounting of

financial statements, internal or independent audits and inspections, on-site progam inspections by grantor personnel,

retention of discretion as to when the funds will be remitted based on administration policies and grant agreements, including the policy

and practice of refusing conditional or earmarked gifts that create an obligation to remit the funds immediately, and adequate oversight and

review (program evaluation) of compliance with administration policies by the organization's independent auditor.

Schedule F (Form 990) 2012




SCHEDULE M

Noncash Contributions

| omB No. 1545-0047

(Form 9%0) 2012

P Complete if the organizations answered “Yes” on Form
De 990, Part IV, lines 29 or 30. Open To Public
|me,m]pa'"4'g'e$e,°,f£°s:m' eas"oa m ’ P Attach to Form 990. Inspection
Name of the organization Employer identification number
Multtiplication Network Ministries 260276601
MS of Property

(a) ®) o @
Check if | Number of contributions or :::::La;: f::ot?x?: Method of determining
applicable tems contnbuted noncash contributton amounts

Form 990, Part VIl line 1g

1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests . . .
4 Books and publications . . . v 86,655 | FMV of books
5 Clothing and household ’
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneous
13  Qualified conservation
contnbution—Histonc
structures . .
14  Qualified conservation
contribution—Qther
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 Histoncal artifacts .
23 Scientific specimens .
24  Archeological artifacts . . . . ,
‘25 Other» ( )
26 Otherp ( )
27  Other®» ( )
28 OtherP (
29 Number of Forms 8283 received by the organization during the tax year for contributtons for
which the organization completed Form 8283, Part iV, Donee Acknowledgement . . . . . 29 0
’ Yes| No
30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? N TR Y4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedude M (Form 990) {2012)




Schedule M {Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)




f;i';ﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2012

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
Multiplication Network Ministries 26-0276601

Form 990, Part V], Section B, Question 11A - The reveiw of the IRS Form 990 is performed by the governing board of the organization

Form 990, Part VI, Section B, Question 12c - The governing board reviews compliance with conflict of interest policy by excusing the related

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

From 990, Part VI, Section B, Question 15b - Annual performance reviews and market comparisons are utilized by the govermning board

to determine compensation.

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

discretion of management and/or board.

Form 990, Part iX, Question 11g - contracted service with ambassador in Puerto Rico and Texas combined w/some website services ($56,121)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)




