990 OMB No. 1545-0047
Form . .
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Caparment ) o itesary > Information ahout Form 990 and its instructions is at www.irs.gov/form990, Inspection
A Forthe 2013 calendar year, or tax year beginning  7/01 , 2013, and ending 6/30 , 2014
B Check if applicable: [ D Employer Identification Number
| |Addresschange  [NETWORK OF INTERNATIONAL CHRISTTIAN 58-1988777
Name change SCHOOLS/OASIS INTERNATIONAL SCHOOLS, INC E Telephone number
g 3790 GOODMAN RD EAST
Initial ret 2-892-4300
e |SOUTHAVEN, MS 38672 Lia
|| Terminated
|| Amended return G Gross receipts 3 7,984,479,
Application pending | F Name and address of principal officer:  JOE HALE H(a) Is this a group return for subordlnates?H Yes %‘ No
— H(b i i
SAME AS C ABOVE R e e onsy LYo LINO
I Tax-exemptstatus | X[501(c)3) | [501(0) ( )< (insetno) | [a9ancaxnyor | [527
J Website: » WWW.NICS.ORG H(c) Group exemption number >
K Form of arganization: Bl Carporation I_l Trust U Association U Other™ | L Year of formation: 19971 | M State of legal domicile: TN
[Part1 [Summary
1 Briefly describe the organization's mission or most significant activities:  TQ PROVIDE SUPPORT "FOR INTERNATIONAL _
@ SCHOOLS. _
e
Bl sSsosoomsmere e s e e
e T T
2| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................ ... 3 7
j 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...................... 4 7
g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a). . ...............cooovvnnn.. 5 34
= Total number of volunteers (estimate if necessary). . ... 6 270
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12. . ... ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... . i 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VI, line Th). . ... i 4,137,587, 4,461,446,
g 9 Program service revenue (Part VI, ine 29) .. ......ooovooe e 3,668,574, 3,499,292,
H 10 Investment income (Part VIII, column (A), lines 3,4, and 7} .........coovviniininn... 25,394. 20,596,
& (11 Other revenue (Part VI, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 7,831,555, 7,981,334.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,702,576, 2,229,713,
14 Benefits paid to or for members (Part |X, column (A), line4). .........coovvviiinnn..
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 1,768,223, 1,717,882.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ..........................
I% b Total fundraising expenses (Part IX, column (D), line 25) » 93, 971.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 3,771,025. 3,891, 936.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 7,241,824, 7,839,531.
19 Revenue less expenses. Subtract line 18 from line 12................................ 589, 731. 141, 803.
2 g Beginning of Current Year End of Year
5“-.3 20 Total assets (Part X, e T8Y. . s som s ime s s s s s o o 10,056,139. 10,910, 653.
+7 21 Total liabilities (Part X, line 26). . . ... e 5,060, 647. 5,785,396.
22l 22 Net assets or fund balances. Subtract line 21 from line 20 ... ....................... 4,995,492, 5,125, 257.

|[Part Il | Signature Block

Under penaities of perjury, | declare that I'sqve exgnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (othfpr than'sfficdr) If‘BTsed on all information of which preparer has any knowledge.
| 775 N v IS
SIQI"I ignature,of officer- Date
Here p JOE HALE PRESIDENT

Type or printndme and litle.

Print/Type preparer's name - | Preparer’s signiaty, Date ec X|i |PTIN
| Prepa b / T check | X]
Paid DONALD W LACROIX, CPA XJJ(%/ /e v CPA [I1/14/1Y  |atompows | P0O0185713
Preparer |Fimsrame > DONALD W. LACROIX, CPA” '

Use Only |rimsaddess ® 3951 TIMBER TRL Firm's EIN >
MEMPHIS, TN 38115 Phoneno. (901) 413-5700
May the IRS discuss this return with the preparer shown above? (see instructions) ... .........ooouieeoni .. |§| Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08N13 Form 990 (2013)




Form 990 (2013) NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ..
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 or 990-EZ? .. ... ..o i [] Yes No
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?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,730,222 . including grants of $ ) (Revenue $ 3,353,836.)
RECRUITED 156 NEW TEACHERS AND SCHOOL ADMINISTRATORS AND PROVIDED SUPPORT SERVICES TO

4b (Code: ) (Expenses $ 2,029, 713. including grants of $ 2,029,713.) (Revenue $ )
PROVIDE FUNDING FOR STUDENT SCHOLARSHIPS IN AFGHANISTAN - 366 STUDENTS BENEFITED.

4¢ (Code: ) (Expenses $ 108,574 . including grants of $ ) (Revenue $ 97,530.)
TRAINING PROGRAM FOR NEW STAFF MEMBERS OF AFFILIATED SCHOOLS - 113 PEOPLE ATTENDED

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 8,000. including grants of $ ) (Revenue $ )
4 e Total program service expenses > 6,876,5009.

BAA TEEAOT02L  07/02/13 Form 990 (2013)



Form 990 (2013) NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ... .. . . . . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. . ... . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .. . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I1L. .. ... .. . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. .. . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... ........................... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIL . ... ... ... .. . . . . . . . . . . . . . . .. ... ... ........ 11b X
¢ 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?7 If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . .. . ... ... ........ 1c X
d 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?7 If 'Yes,' complete Schedule D, Part IX .. ... . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . . ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV.. ... ... . . . . . . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... . . . . . . . . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... ... . . . .. . . .. . . . . . . . ... .............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................. ... .. .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il........ .. . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il .. . ... .. . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill. ......... .. . . . . . . . . . . . . . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUle J. .

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 25a. . .. ... .. . . . . . . .

a 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 [ ........ .. .. . ... . . . . . . . . . . i ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |. ... .. . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 11, .. . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

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, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .. . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... . . . . . . . . . . . . . . . . . . . ..

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, Ill, 1V,
and v, INe 1. .
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .............. ... ... .. ... ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..........................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. . . . . . . . . . . . . . . .

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, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. .. ... .. .. ... . . . . . . . . . .

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b| X
28c X
29 X
30 X
31 X
32 X
33 X
3 | X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 11/1113

Form 990 (2013)



Form 990 (2013) NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... . D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 8
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNerS? ... 1c¢| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 34

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... ... 2b| X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . .. ......... ... ... ... ... ... ... ........ 3b

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... . .. .. . . . . 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ ... ... ... .. ... .. ... .. ... .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .. 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oI 82827 . 7c¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C7. o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did 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? ............ ... ... ... ... . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 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 paid to other sources
against amounts due or received from them.). ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 health 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
c Enter the amount of reserves onhand........... .. .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..................... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q ............... 14b

BAA TEEA0T05L 07/02/13 Form 990 (2013)



Form 990 (2013) NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL..... ... .. .. ... . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. T1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE. .SCHEDULE. Q... ... .. ... ... ... . ... .. ... ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... ... . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O
a The governing body 2 . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... . ... 8b X
9 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 Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......... . ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES? . . . . .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13......... ... .. ... .. ... . ... ....... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlCES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE. Q... .. . . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . . 13 X
14 Did the organization have a written document retention and destruction policy?............ ... .. ... ... ... ... .. ... 14 X
15 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?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q................... ... 15a| X
b Other officers of key employees of the organization... SEE. SCHEDULE. .O.................... ... ... ..., 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
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 List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE O

18 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.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> LONNIE BULLER 3790 GOODMAN RD EAST SOUTHAVEN MS 38672 662-892-4300

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VIL. ... .. ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.
® | st 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.
® | ist 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.

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

©
A) (B) Position (do not check more than (D) (E) (F)
Name and Title hAo\iﬁrsagSr ongffti)géry gg:jezsdﬁ)g;%r;/ ;?uts)&tg)an comgeerﬁ)ggiaobrlefrom com?grﬁ)gar}?obriefrom amgag?](?ft%?her
week (list — the organization related organizations compensation
any hours | S Z| Z g | SZ & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related &S =5 el =3 2|3 organization
organiza- | d ol 5| % || 28| & and related
ég)lg?v é. ‘é § % pig 2 - organizations
| Elg |® @
_(1) SHERRY WOREL | _l
CHATRMAN 0 X 0 0 0
_(2 HARRY V PHILLIPS IIT | 1
VICE CHAIRMAN 0 X 0. 0 0
_® DOUG THORNTON | _l
DIRECTOR 0 X 0. 0 0
_@ ERIC ALFREY | _1l
DIRECTOR 0 X 0. 0 0
_G) WALLY DEBERRY | _l
DIRECTOR 0 X 0. 0 0
_(6 MICHAEL WITT | _l
DIRECTOR 0 X 0. 0 0
_( smM DbAvIS | _1l
DIRECTOR 0 X 0. 0 0
_® JOE HALE | _40_
PRESIDENT 0 X 150,600. 0. 6,084.
_©) DENNIS LUGAR | _40_
SR V.P 0 X 103,198. 0. 9,972.
(0 STEPHEN STARK | _40_
VICE PRESIDENT 0 X 59, 443. 0. 5,966.
(V) _PETER SIMANO | _40_
VICE PRESIDENT 0 X 46,131. 0. 1,524.
. ] o
a ] o
a@s ] o

BAA TEEA0107L 07/08/13 Form 990 (2013)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Positi
(A) Aﬁerage l:(>do notlchecismg?e_thgntﬁne D) (E) )
Name and title W%%: O%T":eurna'e"%sapgirrsggérs/trgs"eae? comgeerﬁ)s;?obrle_from com?grﬁ)gar%?ot‘)r!efrpm amgatr:;nc‘?ft%?her
o RS Q[Z B I S| Wi | homes | oo
hours 1o 2 =| | 25 3 organization
fr B&l&|z|g|2&a and related
related S5 S = |8 o organizations
organiza |& = = = &
- tions s = b= 3
below @&l & <& &
dlc_)tted zl & §
ine) & =
o
aw@. o
ao S
a o
qay o
qa o
@ o
ey o
e o
e o
ey o
@ o
TbSub-total ... ... ... > 359,372. 0. 23,546.
c Total from continuation sheets to Part VII, Section A. .. ................ .. ... > 0. 0. 0.
dTotal (add lines1band1c)........... ... ... . ... ... . .. ... ... ... ........... > 359,372. 0. 23,546.
2 Total number of individuals (including but not limited 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 .. ... ... ... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual .. .. .. . 4 | X
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 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) A ©)
Name and business address Description of services Compensation
FIVE Q PO BOX 346 ATLANTIC, IA 50022 WEBSITE DESIGN 173,042.

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 ™ 1

BAA TEEA0108L 11/11/13

Form 990 (2013)



Form 990 (2013) NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E ® 1a Federated campaigns......... 1a
<Z b Membershipdues............. 1b
= -
sZ ¢ Fundraising events............ 1c
= = d Related organizations......... 1d
z;g' e Government grants (contributions) . . . . le| 2,029,713.
%E f All other contributions, gifts, grants, and
@E similar amounts not included above . . . 1f| 2,431,733.
Eg g Noncash contributions included in lines 1a-1f:  $
< hTotal. Add lines Ta-1f............................... > 4,461,446.
w Business Code
E 2a ADMINISTRATIVE FEES 611710 3,353,836.] 3,353,836.
e | b ORIENTATION FEES 611710 97,530. 97,530.
2| ¢ REMOTE BUSINESS COORDINAT _ |611710 44,000. 44,000.
8| dursc INCOME _ _ _ _ ___ _ _ _ 611710 3,926. 3,926.
s °___
5 f All other program service revenue . . .
2| g Total. Add lines 2a-2f................. ... .. > 3,499,292,
3 Investment income (including dividends, interest and
other similar amounts).................... ... ... . 21,487. 21,487.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties. ... .
() Real (ii) Personal
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (Ioss).......................... >
7 a Gross amount from sales of @ Securities (W) Other
assets other than inventory.. 2,254.
b Less: cost or other basis
and sales expenses . . . . . . 3,145.
c Gainor (loss)........ -891.
d Netgainor(loss)......................... ... > -891. -891.
w| 8a Gross income from fundraising events
2 (not including.. $
% of contributions reported on line 1c).
s See Part IV, line 18................. a
E b Less: direct expenses............... b
© ¢ Net income or (loss) from fundraising events . ........ >
9a Gross income from gaming activities.
See Part IV, line19............... .. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1a
pTT T
T
d All other revenue . ... ...............
e Total. Add lines 11a-11d............................
12 Total revenue. See instructions. ..................... > 7,981,334.| 3,499,292. 0 20,596.

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013) NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 10
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... .. ... . .. ... ... . ... . ....... | |

i i (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro . M -
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.... ... ... ... ... .........

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 2,229,713. 2,229,713.

4 Benefits paid to or for members.......... ..
5 Compensation of current officers, directors,
trustees, and key employees............... 381,918. 268,196. 113,722. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). .. ...t 0. 0. 0. 0

Other salaries and wages.................. 1,035,136. 688, 365. 288,803. 57,968.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contributions) ... 84,724. 70,512. 9,548. 4,664.
9 Other employee benefits. .................. 112,836. 65,735. 41,008. 6,093.
10 Payrolltaxes....................... ... ... 103,268. 70,738. 28,089. 4,441.

11 Fees for services (non-employees):

blegal. ... ... 27,108. 27,108.
cAccounting. ... 15,385. 15,385.
dlobbying................ ...

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . ..

12 Advertising and promotion................. 103,579. 83,277. 2,486. 17,816.
13 Office expenses........................... 69,507. 42,907. 23,611. 2,989.
14 Information technology. .................... 77,647 . 77,647.

15 Royalties... ...

16 OccupanCy...............ooiiiiiiiiioi... 149, 495. 104,647. 44,848.

17 Travel ... 170,114. 163,3009. 6,805.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ... ... ...

19 Conferences, conventions, and meetings. . . . 18,578. 7,933. 10, 645.
20 Interest.......... ... ... 204,200. 142,940. 61,260.
21 Payments to affiliates. .............. ... ...

22 Depreciation, depletion, and amortization . .. 128, 840. 90,188. 38, 652.
23 InsSUranCe. ... 36,907. 36,907.

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

a SCHOOL SUPPORT PROJECTS 1,631,940. 1,631,940.
b SPECIAL SCHOOL PROJECTS 553,432. 553,432,
C SCHOOL EDUCATIONAL PROGRAM EXP 264,038. 264,038.
d ReCRUITING 142,056. 142,056.
e All other expenses. . ....................... 299,110. 256,583, 42,527.
25 Total functional expenses. Add lines 1 through 24e . . . 7,839,531. 6,876,5009. 869,051. 93,971.

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

BAA TEEAOTTOL 11/08/13 Form 990 (2013)




Form 990 (2013) NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... .. . D
A B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... ... 16,838.| 1 45,542
2 Savings and temporary cash investments. .............. 1,779,618.| 2 1,585,177.
3 Pledges and grants receivable, net ......... ... .. 3
4 Accounts receivable, net. ... ... .. 47.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il 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 sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
é 7 Notes and loans receivable, net ........... ... ... . 1,392,680.] 7 2,127,726.
E 8 Inventories for sale or Use. ....... ... . . . . . . 8
§ 9 Prepaid expenses and deferred charges. . .......... ... ... 2,699.| 9 2,699.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 6,916,0098.
b Less: accumulated depreciation.................... 10b 792,736. 6,054,396.| 10c 6,123,362.
11 Investments — publicly traded securities. . ............ ... ... 743,228 .| 11 971,576.
12 Investments — other securities. 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, line 11 . 66,633.|15 54,571.
16 Total assets. Add lines 1 through 15 (must equal line 34).................... ... 10,056,139.|16 10,910, 653.
17 Accounts payable and accrued expenses. .. ............... 871,872.|17 1,703,169.
18 Grants payable. ... ... ... . 18
19 Deferred revenue. .. .. ... . 19
L | 20 Tax-exempt bond liabilities. . ... ... ... ... . . .. 20
L\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 340,861.| 21 476,695.
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Part Il of Schedule L........ ... .. . .. .. . . . . 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 3,822,954.| 23 3,586,557.
S| 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 of Schedule D. 24,960.| 25 18,975.
26 Total liabilities. Add lines 17 through 25........ ... ... .. ... ... .. ............. 5,060,647.| 26 5,785,396.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
TA lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets. . ... 4,928,884.|27 5,070,687.
-E 28 Temporarily restricted netassets .............. .. 66,608.| 28 54,570.
o 29 Permanently restricted netassets.......... ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds. . ................. ... .. ... .... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
(:; 33 Total het .a.s.sets orfund balances.......... ... ... 4,995,492.|33 5,125, 257.
s | 34 Total liabilities and net assets/fund balances ............... .. ... .. .. ... ..., 10,056,139.| 34 10,910, 653.
BAA Form 990 (2013)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL........ ... ... ... .. ...........

7,981,334.

7,839,531.

141,803.

4,995,492.

-12,038.

1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... . .. . 1
2 Total expenses (must equal Part IX, column (A), line 25). ... ... . 2
3 Revenue less expenses. Subtract line 2 from line 1.... ... 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4
5 Net unrealized gains (losses) on investments. . . ... 5
6 Donated services and use of facilities. . . ... ... 6
7 INVeSIMENt EXPENSES . . .o 7
8 Prior period adjustments. . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) . SEE SCHEDULE O ............. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . . 10

5,125,257.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII........................ ... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a 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:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No
2a X
2b| X
2¢| X
3a| X
3b| X

BAA

TEEAO0112L 07/08/13
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . . . N .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is oFl’ﬁg tgc[:igl;"l'c
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization NETWORK OF INTERNATIONAI CHRISTIAN Employer identification number

SCHOOLS/OASIS INTERNATIONAL SCHOOLS, INC 58-1988777

[Part] |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 described 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)(AXiv). (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 described
in section 170(b)(1)(A)Vvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 H 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType Il c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

e D 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).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK this DOX. . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. .. ... ... 1g()
(i) A family member of a person described in (i) above? ... ... . 119 (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) . ... ... 4,137,091.|2,608,902.14,893,571.|4,137,587./4,474,196.| 20,251,347.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. .. 0.
4 Total. Add lines 1 through 3... |4,137,091.]/2,608,902./4,893,571.{4,137,587.14,474,196.| 20,251,347.
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 line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined................... 20,251,347.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4.......... 4,137,091./2,608,902.14,893,571./4,137,587.|4,474,196.| 20,251,347.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 20,408. 20,840. 25,988. 22,012. 20,596. 109,844.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital as ( lain i
Part |v.)..§?§€. Eﬁﬁﬁ'ﬁ\ Tv -2,647. -2,647.
11 Total support. Add lines 7
through 10................... 20,358,544.
12 Gross receipts from related activities, etc (see instructions) . ... .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . .. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))...................... .. ... 14 99.47 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14. ... . ... . 15 99.43 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1
and stop here. The organization qualifies as a publicly supported organization

/3% or more, check this box>

/3% or more, check this box
>

]

17 a 10%-facts-and-circumstances test — 2013. 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 organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... >

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

3

BAA
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Schedule A (Form 990 or 990-EZ) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 3
Partlll_|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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
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
itsbehalf. ....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines7aand7b..........

8 Public support (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6..........

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 business
activities not included in line 10,
whether or not the business is
regularly carriedon. . .............

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

art IV oo

13 Total Support. (Add Ins 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. . ... ... . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 .. ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17..... ... .. ... ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

NETWORK OF INTERNATIONAL CHRISTIAN
CLIENT 990002 SCHOOLS/OASIS INTERNATIONAL SCHOOLS, INC 58-1988777

111414 09:55AM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

DISPOSAL OF ASSETS $ -2,647.
TOTAL $ 0. s 0. s -2,647. § 0. § 0.




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. O i [

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
NETWORK OF INTERNATIONAL CHRISTIAN
SCHOOLS/OASIS INTERNATIONAL SCHOOLS, INC 58-1988777
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.................

2 Aggregate contributions to (during year). ... ..

3 Aggregate grants from (during 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?........................ ... DYes D No

6 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?. ... .. DYes D No
Partll | Conservation Easements. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of a certified historic structure

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. .. ... ... . . 2a
b Total acreage restricted by conservation easements ........... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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 during the year

~$

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

and Section 170(R)(A)B)(N7? ... .. o...ow e oot [JYes [ ]No

9 InPart Xlll, 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.

Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIII, line 1. ... . . . >3
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 2
[Part Il | 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 Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Erox{iie”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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?.................... D Yes D No

Part IV |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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, . . D Yes No

Amount
c Beginning balance. ... ... 1c
d Additions during the year. . . ... . 1d
e Distributions during the year. ... ... 1le
f Ending balance. ... ... 1f 0.
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. ... . . . Yes H No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIL......................

SEE PART XIII
[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... ... 1,753,067. 1,161,902. 643, 647. 0. 0.
b Contributions. ................. 474,592. 511,991. 492,413. 631,307.
¢ Net investment earnings, gains,
and l0Sses. ................... 228,049. 93,593. 40,401. 12, 340.
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 17,333. 12,368. 7,810. 0.
f Administrative expenses....... 2,051. 6,749.
gEnd of year balance........... 2,438,375. 1,753,067. 1,161,902. 643, 647. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment »> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . ... ... 3a(i) X
(i) related organizations. ... ... .. 3a@ii)) X

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... .. ... .. ... ... 3b X

4 Describe in Part XIll the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... 130, 000. 3,516,686. 3,646,686.
bBuildings. . ............ 2,532,013. 384,419. 2,147,594.
c Leasehold improvements. ...................
dEquipment.... ... ... oo 597,600. 287,413. 310,187.
eOther. . ... ... 139,799. 120,904. 18,895.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 6,123,362.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...............................

(2) Closely-held equity interests .........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . ™|

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)

@

(©)

@

®)

®)

@)

®

®

Y

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a

@

3

C)

®)

®)

@)

®

®

(10

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) OBLIGATIONS UNDER CAPITAL LEASE 18,975.
3)
@)
®)
)
)
®)
©)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 18, 975.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... ... ... .. ... . . . . . . D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............. ... ... ... ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ..................... . 2a

b Donated services and use of facilities. . .......... .. .. ... L. 2b

c Recoveries of prior year grants. . ... . 2c

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

e Add lines 2a through 2d. . .. ... . . . 2e
3 Subtract line 2e from lINe 1 .. ... o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XI1) . ... o 4b

cAdd linesda and b ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ......... ... ... ... ........ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements........ ... ... .. ... . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ................... ... 2a

b Prior year adjustments. . ... ... 2b

c Other losses . ... . 2c

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

e Add lines 2a through 2d. . . ... ... . 2e
3 Subtract line 2e from lINe 1. ... 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XI1) ... ..o o 4b

cAdd linesda and b . .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)......... ... ... ... ........ 5

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

Yes D No

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

United States. PART V

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

(1) SOUTH ASTIA

PROGRAM SERVICES

K-12 SCHOOL 2,029,713.

(2) SOUTH AMERICA

PROGRAM SERVICES

K-12 SCHOOL 200,000.

3

@

)

®

@

®

(€]

@10)

an

)

@a3)

4

@5)

@16)

a7

3aSub-total................

b Total from continuation
sheetsto Part I..........

€ Totals (add lines 3a and 3b) . .

2,229,713.

0

0

2,229,713.

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

TEEA3501L 0719/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

NETWORK OF INTERNATIONAL CHRISTIAN

58-1988777

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

(O)

SOUTH AMERICA

EDUCATION

200,000.

DEBT FORGIVE

(€3]

SOUTH ASIA

EDUCATION

2,029,713.

WIRE, ACH

3

(&)

)

®)

@

®

(&)

109

an

(12

as

(14)

(15)

(16

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter . ...
3 Enter total number of other organizations or entities

>

1

1

BAA

TEEA3502L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

NETWORK OF INTERNATIONAL CHRISTIAN

58-1988777

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

(©)

®

@

®

®

(10)

an

2

@3)

@4

(@15)

(16)

a7

(18)

BAA

TEEA3503L 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777

Page 4

Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ... ... ... . D Yes

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 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) . . . . ... D Yes

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). ... .. D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621). . . . . ... D Yes

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

No

No
No

No
No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOF FOIM 5713) ..o oottt e e e D Yes No
BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 5

PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NETWORK OF TINTERNATIONAL CHRISTIAN 58-1988777
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Ill to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . ... ... . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?............... ... ... .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ........ ... .. ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? ... . 5a X
b Any related organization? . .. 5b X
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? ... o 6a X
b Any related organization? . .. 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes," describe in Part 1l ... ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part . .. 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION B3.4008-0(C) 2. . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13



Schedule J (Form 990) 2013

NETWORK OF INTERNATIONAL CHRISTIAN

58-1988777

Page 2

|Part | | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of  |(F) Compensation
(A Nare and Tite WS, | O | @o | emes | |CTOOO el for
compensation compensation compensation Form 990
JOE HALE M| _150,000.] _____ 600.| ______ 0. _____0.___6,084.] 156,684.] _____ ( 0.
1 PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(O R R e R R
2 (ii)
(O R R R e e R
3 (ii)
(O I R e T R R
4 (i)
(O R R e T R R
5 (i)
(O N R e T R R
6 (ii)
(O I R e R R R
7 (ii)
(O R R e T R R
8 (ii)
(O I R e T R R
9 (i)
(O T R e e R R
10 (ii)
(O I B e T T R
1 (i)
(O I R R T R R
12 (ii)
(O I R R T R R
13 (ii)
(O I R e T R R
14 (i)
(O I R e T A R
15 (ii)
(O I R e R R R
16 (i)
BAA TEEA4102L  07/08/13 Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2013
TEEA4103L  07/08/13



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Departmentof the Treasury > Information about Schegtu:;vb véﬁgsr.r;ogvgi?o(r)rl;r ggngZ) and its instructions is OFl,ggggcfigzlic
Name of the organization NETWORK OF INTERNATIONAIL CHRISTIAN Employer identification number
SCHOOLS/OASIS INTERNATIONAL SCHOOLS, INC 58-1988777

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization

Q)
)
3)
)
(5)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A8 . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization...................... ... ... >3
Partll |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

Yes No

To From Yes No Yes No Yes No

(O]
2
3
@
)
®
@
®
(€]
(10)

Partlll_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

Q)
)
3)
)
(5)
6)
@)
®)
)
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L 10/03/13



Schedule L (Form 990 or 990-EZ) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 2
Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person iﬁ)er’:éilgtijogsrsignb:tr]\,éegé (Cta Eﬁﬂrg;&?gn{)f (d) Description of transaction g%aslmiraitnignt‘);
organization revenues?
Yes No
(1) ANN HALE OFFICER WIFE 23,340.| EMPLOYEE COMPENSATIO X
(2) SUSAN LUGAR OFFICER WIFE 35,445.| EMPLOYEE COMPENSATIO X
(3) RHONDA STARK OFFICER WIFE 77,308.| EMPLOYEE COMPENSATIO X
@ JED HALE OFFICER SON 74,745.| EMPLOYEE COMPENSATIO X
(©)]
®)
@

®

(€]

(10)

Part V | Supplemental Information

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

TEEA4501L 10/03/13

Schedule L (Form 990 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization NETWORK OF INTERNATIONAL CHRISTIAN Employer identification number
SCHOOLS/OASTIS INTERNATIONAL SCHOOLS, INC 58-1988777

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

UPDATED MACEDONIA FELLOWSHIP 'SEED FUND" STAFF GIVING MATERIALS THAT INCLUDED A NEW

__ VIDEO, BROCHURES, AND FOLDERS. CONTINUED WITH "NICS FACEBOOK" AND "CORE MAGAZINE®,

ANNUALLY AND THE BOARD TAKES ACTION ON ANY POLICY OUT OF COMPLIANCE OCCURANCE WITH
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization NETWORK OF INTERNATIONAL CHRISTIAN Employer identification number
SCHOOLS/OASIS INTERNATIONAL SCHOOLS, INC 58-1988777

__ THE MEMBER(S) IN QUESTION BEING EXCUSED FROM THE ROOM. . _______________

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
NETWORK OF INTERNATIONAL CHRISTIAN
CLIENT 990002 SCHOOLS/OASIS INTERNATIONAL SCHOOLS, INC 58-1988777
111414 09:55AM
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT ... ... $ -12,038.
TOTAL $ -12,038.




SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 990. > See separate instructions.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

NETWORK OF INTERNATIONAL CHRISTIAN SCHOOLS/OASIS INTERNATIONAL SCHOOLS, INC

Employer identification number

58-1988777

[PartT | Identification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

O
Primary activity

©.
Legal domicile (state
or foreign country)

@
Total income

End-of-year assets

(e) L.
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) o RO () (d) O , ®» (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() NICS CARE FOUNDATION NETWORK OF
~ 3790 GOODMAN RD E_ ASSIST INTERNATIONAL
~ _ SOUTHAVEN, MS 38672 _ _  _———~ INTERNATIONAL CHRISTIAN
27-4258865 MEMBER SCHOOLS MS 501 (C) (3) LINE 11 SCHOO X
e ___
®_
@)

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

TEEA5001L 06/26/13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 2

Part Il | ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(@) RO © (d) (e) ) (9 () 0] 0) )
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
® ]

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

() o RO © (d) e) ()] (h) 0]
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
o ]
e ]
e ]

BAA TEEA5002L 06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?

a Receipt of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled entity. . . ... . T1a X

b Gift, grant, or capital contribution to related organization(S). . . ... .. 1b X

¢ Gift, grant, or capital contribution from related organization(S) . . ... ... 1c X

d Loans or loan guarantees to or for related organization(S) . ... .. 1d X

e Loans or loan guarantees by related organization(S). . . ... ... le X

f Dividends from related organization(S). . .. ... .. 1f X

g Sale of assets to related organization(s). . . ... ... 1g X

h Purchase of assets from related organization(S). . ... ... .. 1h X

i Exchange of assets with related organization(S). . . .. ... 1i X

j Lease of facilities, equipment, or other assets to related organization(s). . ... ... 1j X

k Lease of facilities, equipment, or other assets from related organization(S). . .. .. ... 1k X

| Performance of services or membership or fundraising solicitations for related organization(S) .. ... ... 11 X

m Performance of services or membership or fundraising solicitations by related organization(s). .. ... . Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . ... . Tn X

o Sharing of paid employees with related organization(S). . ... ... 10 X

p Reimbursement paid to related organization(s) for eXpenses. .. .. ... 1p X

q Reimbursement paid by related organization(s) for eXpenses .. ... ... 1q X

r Other transfer of cash or property to related organization(S). . . ... .. . 1r X

s Other transfer of cash or property from related organization(S). . ... .. .. 1s X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ L () (9 (d) .
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

(O]
@
3
@
)
®)

BAA TEEA5003L 06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part 1V, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
©) _ () © () (e) V) (9 Q) 0] 0) Q)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) yes | No Yes | No Yes | No
o
e
®_
“w_
Y
©e_
o _
®_
BAA TEEAS5004L 06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 NETWORK OF INTERNATIONAL CHRISTIAN 58-1988777 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013



