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Department of the Tleasury
krGnEl RilercSeilie

oMB nb. 1545-0047
Return of Organization Exempt From lncome Tax

Under eection 5(n (c), 527, or 4947(aXt) of th6 lntemal Revenue Code (except private toundationsl

> Do not enter Social Security numbers on this form as it may be made public.
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A Forthe2013
B Check ff apdhable:

I Aadress chango

fl Name change

X hitial retum

fl Terminated

fl Amended retum

I epptication pending

D Employer idantificetion numbet

45.3177621

ET€lophone numb€r

7'r 9.360-5995
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$ 392,237

f ul"" g.,rp *t r tr sulor&utes?D Ye" El Ho

aI subordinates incft.rAeae I Ves I no
lt "No,' attach a list {eoa instructiuts)

J Website: > \ntww numbor >

K Form of M State of leqal domlcilo:

Briefly describe the organization's mission or most signi{lcant activities: 4D's primary commitment to asslstlng national mlnF

strles ln Easten Europe lo empower natlonat churches to be missional ls being acheived through the establlshment of slrategic

partnershlps wtth networl(s of nalionals who share the same vlslon and practice of strongthening...(contlnued on Sched O)

Check this box )[ it the organization discontinued its operations or disposed of more than 25Yo of its net assets.

Number of voting members of the governing body (Part Vl, line 1a) . Lg
Number of independent voting members of tlte governing body (Part Vl, line 1b)

Total number of individuals omployed in calendar year 2013 (Part V, line 2a)

Total number ol volunteers (estimate if necessary)

Total unrelatod business revenue from Pan Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34
Cure.lt Year

391,711

392,237

't28,012

l{m,226

92,835

321,073

71,164
End of Year

307,008

1 1,395

255,613

Under penalties of periury, I deolare that I have examin8d this retum, including accompanying schedulos and stat€tnents, and to the b€st of rny knowtedgo and belief it is

true. conect. and oomplete, Dectaration of proparry{pfGrthqn officer) is based on all information of which prepater has any knowlodge.
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Nurnb€r and sb€et (or P.O- box if mail is not dolivared to steet sddress)

City or towr,6tato or provhce, country, and ZIP or loroign postal code

co 80132-0120

F Name and address of princlpal ofticer: Hank Paulson

Benton Dr, Apt 12308, Allen, TX 75013

L Year of forrnation: 201 1

Contributions and grants (Part Vlll, line th) .

9 Program service revenuo (Part Vlll, line 29)

10 lnveslment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 'lOc, and 1 1e) .

12 Total revenue-add lines I through '11 Part Vlll, column (A), line 12)

13 Grants and similar amounts paid (Part lX, column (A)' lines 1-3),'
'1,4 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensalion, omployee benefits (Part lX' column (A)' lines 5-10)

16a Professional {undraising fees (Part lX, column (A), line 11e)

b Total tundraising expenses (Part lX, column (D), line 25) )
'17 Other expens€s (Part lX, column (A), lines 114-1 1d, 11t-24e1

18 Total expenses. Add lines 13-'17 (must equal Part lX, column (A)' line 25)

19 Revenue less expenses. Subtract line 18 from line 12
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Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

Subtract line 21 from line 2O

true, conect, and oomdete' Declaration of on all infomation ol wnrcn prepater nas alry

Sign
Here

.--Ecr..*-o cro t.-E -'.-- - .- L . ecl 't' aol+
Sig"at-" ot.fil"* Date

6'fr-raat t; FgiZ,q.:torr bccretsr-f ireqii\G.{tf (9Fr - -
Tl,pe or plint name and title .

Paid
Preparer
Use Only

PrinUType preparer's namo Date 
I cn""r. f] ir
I self-erndoYeo

Preparer's signature PTIN

Fim'snffi€

Firm's address > Phon6 no-

FornFor Paperwork Reduction Act Notice, see du soparate instructions- cd. No.11282Y t2013)


