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Name of the organization

Nation to Nation International, Inc.
Employer identification number

43-1171780

Form 990. Part I. Line 13 -In previous years, we had recorded amounts transferred to our missionaries on Line

13 Grants. They are independent contractors. For 2010, we reported those amounts in Line 17 Other Expenses

n--~ls-r-epo-rte(nrlP-a-rt-ij("::-Stiltement-ofFunction-Expe-ii-ses:UneTi-g-=-Other-Fe-es-for-Servfces-(non~empfoye-eymnmn

m-Form-990;"Pi"li't-W,-Seclion-A;-nrfe-2-;;:-Refatea-Dfrett"Cfrs-:-Micnaet-(lV1if<ej-&.-Joyce-Al1e-rrare-marrTe-a.-rostmaK-mnm

----Stepn.atrie-Hewaf.€f.-af-e-fflaffie€J.:-St~ftie-ts-Mtke-&-:Jeyee-AIteft-'-s-dat:Jgfttef;-En.f1stopn.ef-&tts-a-Men-afe-----------------

____marrjed._Chrjs.tQpherJs.Mike_&luy_ce.AlLe.n'_s_s.o.n.....G.e.ucge._&_Karen_Bean_are..married.lett&_Dana.5tuhb.s_are _

____~?_~~l~~~_Y.Y_~~_?:_~~~~_y_~~~!:~~~_~~~_~~~~}_~~~_~~~Eb~~_?:_.'?_~_IJ_~_~~~~~~_?_~~_~?_~~l~~~ _

Form 990. Part VI. Section A. Line 9 - Address of Directors who cannot be reached at the NTNI Office:

Christopher & Lisa Allen, 34 St Joseph Ave Unit 2, Norwood, MA 02062

George & Karen Bean, 2612 W Fulton, Broken Arrow, OK 74012

----S"tepnen-&.-Dellal~ergen;-42-2-W-HignTcina~Tartrlilge:-f'V1lH,4-83"6:."3U5I------------------------------------------------------------------------

----Wes-&-Patty-Kercher;-885""fricksorrfut,-Hetena;-Mf-5"9Wz.-=9"344---------------------------------------------------------------------------------

----jett.&-Daf.la-Stubb~-.11232s..J.w:tipe.r:.stTJenksr'OK-7-403.7-""205.6.---------------------------------------------------------------------------------

m Form 990, Part VI, Section B - Policies, ~Ir!~JJ_~_::_~QRY_<?.Ugi~_~_~_9_1~nl?g_~i~_M~~~~r?_::.J.~_~n~g.!nl~1?_1r~!.9i _
will prepare the Annual Return no later than April 1st of each year. It will then be forwarded to each Board

Member no later than April 10th of each year. The Board Members then have ten work days to review the

Return and submit any questions, suggestions, and/or information to the Administrator.

----The-Admfnlst-r~itor-wriilnfo-rm-a-ITBoar(n"re-mI;e-rs-ofany-cllieStions-:sugg-estlons-:and7or-rnfor-matT6n-rrom-ilny---------

----otneY-S-CfifraMemoeclflhe-'rq::lTJrwcmtctsuosranrra11y-ctrl:mge-lhe--F-oTm"990the--A"dmtrrrstratorwithldvrse1:ne---------

----Beard-ef-t.fie-en.aAge;-make-1:n.e-€er-fee:-1:iens-ana-Fesubm#-1:he-Fer-m-g.gg.te-the&>ar4.fuF-re-r-ev4ew,--------------------------

nuEorm_990'uP..arUI.l.Sec.tign B:=p'Q[cies_.Linf!_l2.c_=_MQnitQr.Lng_&.E.ofoxc.eme.ol_oLC.o_ntllcLQLI.oleH~slJ?_Q_IjS;Y_'::-uum__m

____~?_~_~_~!?~~_~__~_~_I!l_~_~~_~~_~~g~!~~~_~!?_!.~_~~~!_~~!y__~!:~~_?_~~~~~~~~~!_~_~~_I_i_~!_~~y'_i_~_~~~!~~~_~~_!~_~_~~!:~_!~~~~_~!~~!_~~_

a conflict of interest.

Form 990, Part VI, Sction B - Policies Line 15b - Process for determining compensation - The Approval Body is

comprised of Board Members who have no conflict of interest with the employee. Salaries in excess of the

----S50;OmrfnresrioTawifflie-aefe-rmTrie-ao'ltn-e-A-ppYovarBooyoy.-cons-ultTn1rsTmllar-oYg-anmmorisT6Yaverage------------
----compensation:-----------------------------------------------------------------------------------------------------------------------------------------------------------

m_ Form 990, Part VI, Section C - Disclosure ~J.Q_~J~_=_Q~_~_~~_~h?_~_E.<?~~n~_~gL~g__gg_~~!n~~~_~_~_~~!!?_~~~_~<?n~h~nmmumm_

public.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Fonn 990 or 99O-EZ) (2010)
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Name of the organization

Nation to Nation International, Inc.
Employer identification number

43-1771780

Comprehensive Guide to Missions" by Rev. Karen Bean, RN
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------.------------------------------------------------------------------------------
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