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I have a confession to make: I’m a numbers 
guy. I have been a financial analyst for over 
twenty years and have read hundreds of 
annual reports. With the exception of Berkshire 
Hathaway (Warren Buffet is a hero), I have 
never read the opening letter—instead, I go 
straight to the numbers.

If you are like me, I want you to go to the 
numbers; they tell an incredible story of God’s 
blessing over the past few months at 
International Aid. However, if you only look at 
the numbers, you will see evidence of the 
turnaround but miss the reasons why. 

International Aid’s Story

International Aid was founded in 1980 as a 
Christian relief organization under the 
leadership of Jim Franks and Chuck Rycenga. 
The vision was simple: Receive donated 
supplies and equipment from corporations and 
the community, then use these donations to 
equip missionaries and provide relief to those 
hurting around the world. A warehouse was 
built, the ministry was frugal, local churches 
were engaged, and prayers were lifted on 
behalf of IA.

God blessed. By 1989, International Aid was 
sending relief around the world. IA had been 
instrumental in sending grain from Midwest 
farmers to famine-stricken Ethiopia and 
Rwanda, had responded to the crisis of 

hurricane Hugo, and was recognized by the 
White House for their humanitarian efforts. 
Also, IA’s mission store was equipping 
missionaries from around the world with 
needed supplies.

Fast-forward 15 years. International Aid has 
grown into an organization with nearly 100 
employees; has diversified into water 
purification and surgical centers in Ghana; and 
was supplying over $45 million in medical 
supplies and equipment globally on an annual 
basis.

However, the economy in Michigan was ailing, 
support was difficult to raise, and 
management was facing financial pressure. 
New initiatives sprung into action, hoping to 
energize the donor base and stabilize IA’s 
finances. In the process, IA nationalized its 
board in an effort to broaden its support base, 
and focused on relief rather than Christian 
relief.

Sadly, International Aid had begun the process 
of drifting from its original purpose and was 
about to fall into financial chaos.

If financial crises were ships, by June 
2009 International Aid was the 
Titanic. Over the previous two 
years, International Aid, while 
receiving $8.6 million in 
public contributions, had 
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lost $4.3 million operationally. Faced with 
losing over $200,000/month, on July 1, 
2009, IA announced it was ceasing all 
international operations, and the future of 
the organization was cloudy. By December, 
IA was preparing to close its doors at year-
end for good.

My Story

I have been in the for-profit business world 
for the past 25 years, working as a stock 
trader, real estate financier, and financial 
analyst. I have raised my six kids living in 
Grand Haven, coaching soccer in the 
community and serving in the local 
church.

Several years ago, I began to feel called to be 
a pastor—and, by September 2009, I could no 
longer run from God’s calling. I had watched 
Him protect me through the Wall Street 
meltdown of 2008, I had lost my appetite for 
the deal, and He had provided others to 
manage the businesses that had been 
entrusted to me. For the first time, my wife and 
I told friends we were going to pursue full-time 
ministry—we just didn’t know where.

In mid-December, a friend called and told me a 
building was becoming available in Spring 
Lake, and that it might make a good home for 
a church. But as we walked through 
International Aid on Dec. 14, my wife and I felt 
that—while we still would pursue church 
planting in the Spring Lake area—God was 
calling us to get involved in IA’s existing 
ministry as well. We approached the board 
before Christmas and made a financial 
contribution to cover the ministry’s expenses 
until February 2010, allowing us time to 
evaluate the opportunity.

Entering the Rabbit Hole

I began to evaluate the opportunity at 
International Aid on Jan. 4, 2010. Brian 
Anderson, a long-time friend and without 
God’s bringing him into this process IA’s story 
would be over, began going through the 

financial 
condition of the organization. I was 
scheduled to leave for Liberia (a pre-arraigned 
church-planting commitment) on Jan. 7, and 
by the time I left I was close to convinced that 
what I thought was God’s calling was actually 
irrationality.

Then God showed up.

First, before I left for Liberia, I received a call 
from a lawyer I didn’t know, expressing a 
desire to work with Christian families who were 
in the midst of business transactions. He was 
wondering if I was looking for a lawyer, even 
though he had no idea that I was getting 
involved at International Aid.

While in Liberia, I received a call from a pastor 
friend in Chicago, informing me of the 
earthquake in Haiti. He also told me he had 
created the organization called Churches 
Helping Churches, feeling God had called him 
to use his position of influence to encourage 
churches in America to respond to the needs 
of Haitian churches. He was headed to Haiti, 
and he wanted me there with him.

Three days later, I was airborne, flying into 
Port-au-Prince. My friend’s logistics had fallen 
through—but, using my three days at IA, God 
had provided us transport through the 
generosity of one of IA’s partner companies. 
We delivered a plane full of medical supplies 
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and equipment from IA and spent 36 hours 
watching God enable us to capture the story 
of Haitian pastor’s and their churches. By the 
end of February, God had used this mission 
to Haiti to raise nearly $3 million to aid the 
rebuilding and training of churches and 
pastors in Haiti.

With a renewed sense of calling, I met my 
new friend—the cold-calling lawyer—and 
we closed the deal with IA in three days. 

This allowed IA to pay off all outstanding 
liabilities—it now had no debt. However, the 

reputation of IA had suffered through this 
process, and we uncertain whether our 
donors, supply companies, and mission 
partners in the field would continue to support 
us. In effect, because we believed that God 
had called us, we jumped down the rabbit 
hole.

The Decision

In February, while trying to get my bearings in 
this new adventure, I received an invitation to 
attend a dinner hosted by one of our mission 
partners. The invitation began in Arabic, and 
when translated, meant “Blessings in the name 
of Allah”. I Googled the organization’s name 
and discovered it was the largest Muslim relief 
organization in the country.

Brian and I declined the invite. We also 
resolved that International Aid would be 
intentionally Christian in everything we did and 
with whom we would partner.

This was a very costly resolution. Apparently, 
many of our donors, suppliers, and partners 
didn’t know we were Christian—they thought 
we were solely humanitarian. We kindly 
explained to them that addressing physical 
needs without meeting spiritual needs was not 
our agenda. They responded by stating 
supporting IA was not on their agenda. With 
that one decision, we had polarized our donor 
base, supply chain, and distribution network in 
the first two months.

Warren Buffet would not be impressed.

The Result

However, we believe God honored this 
decision. Simply stated, we are blown away by 
His faithfulness. Consider the following:
! We shipped $71.3 million in FY2010, 

surpassing the previous seven-year average 
by 50 percent. Supplies were shipped to 
over 55 countries. All of this was achieved 
while cutting overhead 70 percent.

! We finished the year in the black, and 
believe that we can finish this upcoming 
year with positive cash flow on donations of 
less than $1 million. IA had averaged $5.7 
million in donations the previous five years.

! Last year, for every $1 of public support 
International Aid received, we shipped 
$133 dollars of medical equipment and 
supplies. The previous five-year average 
was 10:1.

2011+

We believe that we are just scratching the surface 
of how God wants to use International Aid. We 
are working to establish IA as the place people 
gather to respond to the needs of the poor. We 
will be implementing food drives, hygiene kit and 
medical kit assembly, allowing our community to 
be a part of the fight against hunger and disease. 
We are making sure we partner with organizations 
that create a distribution mechanism that ensures 
the supplies we deliver are timely and appropriate. 
And we continue to minister to the spiritual needs 
of those we touch, both overseas and in our own 
backyard. 

Thank you for your patience. The next few 
pages focus on some of the lives being 
transformed through the work of International 
Aid. Pray for us that we remain faithful, hand 
on the plow, being good stewards with what 
God has entrusted to us.

In Christ,

David Wisen, CEO

!
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Born in Cameroon, Eleanore Kue earned 
her medical degree while living in France. 
She moved to America soon after 
honeymooning in Alabama with her 
husband in 1992, with a job position at 
General Motors landing the couple in 
Detroit, Michigan. It was there that Eleanore 
gave her life to Christ.

Soon after converting to Christianity, 
Eleanore enrolled in the Mount Hope Bible 
Training Institute in Mount Hope, Michigan. 
While studying there in 2005, Eleanore had 
the opportunity to interact with visiting 
missionaries from all over the world. These 
interactions ignited a fire within her, and 
over the next three years Eleanore dove 
head-fist into international medical 
missions.

“When I was on the mission field, I felt that I 
was able to be all that God called me to 
be,” she said. “I was the physician, but I 

was able to pray with people, share the 
Gospel, and give people Bibles.”

But while serving abroad in 2007, Eleanore 
realized that God was calling her to a 
different ministry—a ministry in the country 
she had first fallen in love with.

In July 2008, Eleanore found herself filing 
paperwork to receive nonprofit status in the 
roughest neighborhood in Lansing, Michigan. 
By December 2008, she received her status.

While fundraising before her clinic opened, 
Eleanore connected with International Aid 
and was able to receive needed medical 
equipment for a lower cost.

“[International Aid] has been such a 
blessing to me!” Eleanore said. “If I would 
have had to buy the equipment without the 
discount, there’s just no way I could have 
done it.”

• IN OUR COMMUNITY •
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DR. ELEANOR KUE | LANSING, MICHIGAN
“[International Aid] has been such a blessing to me!” Eleanore 
said. “If I would have had to buy the equipment without the 
discount, there’s just no way I could have done it.”

On Nov. 19, 2009, Eleanore opened her urgent 
care center—the “His Healing Hands Health 
Clinic”.

The first day His Healing Hands clinic opened 
its doors, three patients walked in. Now, the 
clinic averages roughly 60 patients per day. 
Eleanore is the only physician on staff, with one 
medical assistant and an army of volunteers.

Eleanore’s clinic treats patients who are either 
uninsured or underinsured. Appointments 
aren’t necessary, and the clinic is crowded with 
walk-in patients every day. On average, 
Eleanore says she has 20 patients waiting in 
the clinic’s lobby and 20 patients waiting 
outside of the clinic. She often treats 
lacerations, colds, bronchitis, blood infections, 
and other minor medical infections and viruses.

However, Eleanore said the most difficult 
wounds she faces are ones that can’t be 
treated with medications. Eleanore’s clinic is in 

an area that has a shooting almost every other 
day, and she said the people around her live in 
a spiritual darkness because of these 
conditions. Battered wives, former prostitutes, 
hurting souls—these are the people who walk 
through the clinic’s doors. 

“I see emotionally broken, spiritually broken 
people,” she said. “Sometimes I think, ‘Wow—
this is America, and this is happening?’”

This is why Eleanore is passionate about 
sharing the Gospel in South Lansing. She 
prays and witnesses to her patients, offering 
Bible studies and prayer gatherings every 
Thursday night. For Eleanore, the only One 
that can heal the people she treats is the True 
Healer, Jesus Christ—and that’s something 
she can’t stop talking about.

“My patients—I tell them what Jesus has done 
in my life, and show them that hope is out 
there,” she said.
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The five cooks bustled into the cafeteria of the 
Northern Cheyenne Elderly Nutrition Center. There 
was only an hour or so before 30 elders would 
arrive for their lunches, and the cooks needed to 
package the 120 meals that were going to be 
delivered to other elders in the community.

But before they even entered the room, Beth 
was already seated at one of the tables.

Beth—a 71-year-old spitfire with a penchant 
for storytelling—was pleasantly humming and 
greeting anyone who walked through the door.  
She talked about how much she loved her 
church, and how she was ready for her pastor 
to come back from vacation. She bragged 
about her Scooby-Doo slippers, and told the 
cooks that strong women know how to take 
care of themselves in a culture of poverty.

“I’m the only one who washes these wrinkles,” 
she said with a laugh.

Beth had lived in California for years when she 
began to feel the pull back to her homeland. 
She eventually made the move to the Northern 
Cheyenne Reservation, but the only home that 
she could afford was a run-down trailer that 
gathered leaves on its roof. As she got older, 
she did not have the strength to brush the 
leaves off the trailer by herself.

One Thanksgiving, she left her trailer to help a 
friend prepare a meal for a large gathering. 
When she returned hours later, her trailer—and 
everything in it—was merely a pile of ashes.

“The leaves caught on fire,” she said. 
“Everything was gone—just like that.”

Homeless, she decided to move into the 
Shoulderblade Elderly Complex.  Beth said she 
now has a better living situation than she had 
before the fire.

“I enjoy my life today,” she said with a large smile.
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BETH | MONTANA

Working with charities, food programs, youth shelters, schools and facilities for 
the elderly (including the Northern Cheyenne Elderly Nutrition Center), 
International Aid distributes nutritional products to Native American 
reservations every year.

Last year, we regularly sent shipments of nutritional drinks, food bars, several 
varieties of vitamins, clothing, over-the-counter medications and food products.

Fear seized Stacey Blossom’s heart as the 
surgeon told her the news: “We don’t have 
the equipment—we couldn’t find it.” How 
could this happen? she thought. They had 
searched every clinic in the Dominican 
Republic for just one tool and, with less than 
a week to go before her scheduled surgery, 
their search had come up empty.

Stacey, who had been serving as a 
missionary in the Dominican Republic with 
her husband, Thomas, for the past 24 years, 
had been in a head-on collision eight years 
prior to her surgery. During the collision, her 
seatbelt had broken. At the time of the 
accident, her husband had suffered a head 
injury and received the majority of the medical 
attention for it appeared Stacey only had a 
bruised torso.

As the years went on, Stacey’s condition 
worsened. After suffering what felt like two 
heart attacks—and after one misdiagnosis—
a surgeon discovered that, due to the 
accident, many of her internal organs had 
repositioned themselves.

The painful attacks she had suffered in 
recent years were indicators that her body 
wouldn’t survive much longer in that 
condition, but the Dominican Republic 

lacked a needed tool to do the surgery.

Without the proper tool, the surgery couldn’t 
be done. Without the surgery, Stacey was 
only going to get worse.

Jim Loeffler, International Aid’s medical 
equipment procurement director, received a 
phone call from Tom on the Tuesday evening 
before Stacey’s Thursday surgery. Jim looked 
that evening for the equipment, but his search 
came up empty. The next day, he was called 
into a meeting with International Aid’s entire 
staff. It was July 2009, and they were all 
being let go.

Following the meeting, Jim rushed back to his 
office, believing that finding the tool for 
Stacey would be the last thing he would do 
before IA closed for good. By the end of the 
day, Jim had found the needed tool—and had 
two sent to the clinic in the Dominican 
Republic. They arrived by the time of Stacey’s 
surgery the next day.

Last summer, with tears in her eyes, a healthy 
Stacey hugged the man she believes God 
used to save her life.

“When I told people what you had done, they 
all said, ‘This is a God thing,’” she told Jim. 
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DOMINICAN REPUBLIC | THE BLOSSOMS

Pictured from left: 
Thomas Blossom, 
Stacey Blossom, 
and IA’s Jim Loeffler.



Rt. Rev. Dr. Stephen Kaziimba had known 
Uganda was waging war against malaria, and 
he had known that the Diocese of MItyana—the 
area he presided over as bishop—was losing. 
The diocese was over 40 miles away from the 
nearest hospital, and the long, rugged roads 
made access to the hospital nearly impossible.

But when he heard that, in one month’s time, 
500 children in his diocese had died of malaria, 
he knew he could no longer stand by and 
watch the disease destroy his people.

“Children are dying in my hands, and I know 
more will die,” one nun had told the bishop. “I 

know what to do [to help them], but I do not 
have the equipment.”

The Diocese of Mityana was—and still is—in 
desperate need. Although over 20 years had 
passed since the battles of Uganda’s civil wars 
ravaged the area, the people of Mityana are 
still feeling the economical effects of war. The 
population had grown as refugees returned to 
the area, but the money for health care had 
not come with them.

By the time Rev. Kaziimba was 
consecrated as the fifth bishop of Mityana 
in 2008, there were 450 schools and 509 

• IN OUR WORLD •
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REV. STEPHEN KAZIIMBA | UGANDA
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churches under his jurisdiction—and less 
than ten clinics to treat the diocese’s one 
million residents.

Refusing to be discouraged by the staggering 
numbers, the bishop sprang into action. 
Holding fast to the motto of the diocese
—“Come, let us rebuild,” taken from Nehemiah 
2:17—Rev. Kaziimba set out to equip the 
clinics within his diocese with the medical 
equipment needed to properly and effectively 
treat the ailments that were plaguing his 
people. He assessed the needs of each clinic, 
then called on his ties in the U.S. to raise 
support for his mission.

Enter Fellowship Reformed Church in 
Muskegon, Michigan. The church, which 
supported Rev. Kaziimba, was drawn to the 
bishop’s medical ministry and began looking 
for ways to aid him in his plight. Their search 
led them to International Aid.

Since then, International Aid has formed a 
strong partnership with the bishop and the 
Church of Uganda. Last August, we were 
able to ship medical supplies to Uganda that 
will enable the Buwaata Health Clinic—one of 
the largest clinics in Mityana—to better 
diagnose, treat and heal patients in Rev. 
Kaziimba’s diocese. 

The Problem: Misdiagnosis

According to Health Link Worldwide, 70 percent of 
fever cases in children in Africa are presumed to be 
caused by malaria, are diagnosed in the home and are 
treated with traditional remedies or medications 
purchased from local stores. In many areas where 
malaria is present, 75 percent of patients with fevers 
“are advised to take antimalarial drugs for non-
malarial illness.”

Misdiagnosis has a negative effect on numerous facets of 
an individual’s life. Economically, money is spent on 
expensive medications that are not treating the individual’s 
actual illness, and money is lost by the individual’s 
prolonged inability to work. Physically, improper diagnosis 
can lead to increased illness, which can result in 
premature death. Spiritually, prolonged periods of illness 
due to misdiagnosis can make both patients and carers 
discouraged, exhausted and depressed.

What makes misdiagnosis so common? Simply put, there 
are many health professionals serving in remote areas 
that lack the equipment needed to properly diagnose their 
patients. Without the proper equipment, accurate 
diagnosis is nearly impossible. Diagnosis often becomes 
a glorified guessing game—and the lives of patients are 
left hanging in the balance.

The Solution: IA’s 
Lab-in-a-Suitcase

International Aid’s 
Lab-in-a-Suitcase is 
a portable medical 
lab that is used to diagnose patients accurately and 
timely, giving patients the greatest chance for survival. 
Our Labs-in-a-Suitcase enable health professionals 
serving in remote areas to perform 80 percent of standard 
diagnostics tests most frequently requested by field 
physicians, and are especially phenomenal at diagnosing 
HIV, tuberculosis and malaria. 

Outfitted with a hardshell carrying case and rechargeable 
through the use of provided solar panels, our Lab-in-a-
Suitcase is one of the few viable field laboratories capable 
of diagnostic testing in communities which lack adequate 
electricity, technology and consumables to support a 
permanent laboratory. These labs are used in numerous 
circumstances, but are best used for: rural hospitals and 
health centers; medical missions trips; rural outreach 
programs; medical labs; and community health surveys.

By God’s grace, International Aid has been able to send 
nearly 300 Labs-in-a-Suitcase in the past decade to 
partners all over the world who are working with people 
who have great need.

IA’S WEAPON AGAINST MALARIA



HAITI | AN OVERVIEW OF IA’S RESPONSE
On January 12, 2010, a 7.0 magnitude 
earthquake rocked the small country of Haiti, 
ravaging what was already the poorest country 
in the Western Hemisphere. Haitian authorities 
estimate that 230,000 people were killed, 
300,000 were injured and over one million 
were left homeless. Violence and chaos 
followed the quake as starving and dehydrated 
Haitians became desperate for aid. Meanwhile, 
over 52 aftershocks—ranging magnitude 
between 4.5 and 5.9—only fueled the 
atmosphere of fear and panic that existed 
among the survivors in Port-au-Prince.

We at International Aid praise God for how He 
has used our organization to serve the suffering 
in Haiti. By the end of FY2010, International Aid 
had received approximately $128,000 in public 
donations for Haiti. Here is a look at some of 
the ways we responded to the crisis:

• We had two planes full of medical supplies, 
medicines and vitamins touch down in Haiti! 
within one week of the initial earthquake.

• We sent $1,700,000 worth of medical 
supplies to Haitian clinics when partnering with 

Churches Helping Churches.

• We provided numerous partners in the field
—including Rays of Hope for Haiti, the Baptist 
Haiti Mission and Hope Lighthouse—with 
tools, tarps, hygiene kits, vitamins, medicines, 
and other products.

• We were partners in a five-day event where 
150 Haitian pastors were trained by biblical 
counseling professionals from the U.S. on how 
to provide post-traumatic counseling for their 
Haitian brothers and sisters.

• We have sent three advanced clinics to Haiti, 
each outfitted with medical supplies including 
defibrillators, EKG machines, steam sterilizers, 
IVs, stretchers and wheelchairs. Each clinic will 
be sent with a diesel generator and a Lab-in-a-
Suitcase provided by IA.

Even though U.S. troops have pulled out of 
Haiti, there is still work to be done and, as 
hurricane season approaches, International 
Aid will continue to partner with missions 
already serving in Haiti in order to best meet 
the needs of those who are suffering.

• IN OUR WORLD •
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Health Products
Access to non-equipment products such as over-the-
counter and prescription medicines, nutritional 
supplements and personal care items plays a key role 
in health care systems. International Aid ships these 
items and more to our partners working in the field.

At International Aid’s health products services, we:

• Direct health products from socially responsible 
corporations to humanitarian organizations working 
in the areas of greatest need.

• Help those in need regardless of race, creed or 
religion so that they may know the love of Jesus 
Christ.

• Break the cycle of poverty by equipping indigenous 
leadership.

Medical Equipment
According to the World Health Organization, an 
estimated 50 percent of medical equipment in 
developing countries is unusable due to needed 
repairs, incompatible power connections and/or 
missing manuals.

Products from International Aid are not a part of the 
above 50 percent. At International Aid, we:

• Repair, accessorize and ship critical equipment that 
works to our partners in the field.

• Make donations that are clinically and economically 
appropriate, sustainable and compatible with the 
receiving country’s power connections.

• Provide technical and troubleshooting assistance 
for those receiving our donations.

INTERNATIONAL AID | AT A GLANCE

• We are Christian.

• We are committed to excellence.

• We are honest in our dealings, trustworthy in 
our commitments and truthful in our words.

• We are faithful stewards, accountable for the 
resources entrusted to us.

• We forge and value partnerships.

• We strive to make an eternal difference for the 
Kingdom of God.

Core Values
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Due to our nonprofit status, many 
businesses—such as prescription medicine 
companies or medical equipment 
manufacturers—will make donations to our 
organization out of their surpluses so that 
their extra products bring relief to those 
who are suffering as well as tax benefits to 
their company. 

These types of donations include: prescription 
medications, over-the-counter medications, 
hygiene products, nutritional supplements, 
medical equipment, etc. All donated health 
products are unused, and the medical 
equipment is usually first or second 
generation.

These products are highly needed on the 
mission field—and we receive millions of 

dollars of them every year. However, we do 
not have the resources to ship these 
products to our donors who are waiting for 
them on the other side of the world. 

That’s where our donors come in. The public 
donations we receive are put towards the 
costs of shipping pallets of life-saving product 
to the mission field. These shipping costs pale 
in comparison to the value of the product we 
are shipping, which means your donation 
enables us to send expensive health products 
and medical equipment to organizations who 
need our products to meet the physical needs 
of those they minister to.

It’s that simple; when you partner with 
International Aid, even a small donation can 
have a huge impact.

HOW IA MULTIPLIES DONATIONS
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TOTAL VALUE OF RELIEF 
SHIPPED DURING FY2010.
AVERAGE FOR PREVIOUS 
SEVEN YEARS: $46 MILLION

$71.3
MILLION

PERCENTAGE INCREASE OF 
RELIEF SENT DURING FY2010 
COMPARED TO PREVIOUS 
SEVEN YEARS

57.8
PERCENT

NUMBER OF PARTNERS SERVING 
THE POOR WORLDWIDE THAT 
RECEIVED SHIPMENTS FROM 
INTERNATIONAL AID IN FY2010

140+
PARTNERS

$133
FOR EVERY $1

THE LEVERAGE RATIO INTERNATIONAL 
AID GIVES ITS DONOR BASE.
FOR EVERY $1 DONATED, $133 WORTH 
OF AID IS SHIPPED ABROAD

3,196
PALLETS

THE NUMER OF PALLETS OF AID 
INTERNATIONAL AID SHIPPED 
ABROAD DURING FY2010

70
PERCENT

THE PERCENTAGE OPERATING COSTS 
WERE REDUCED IN FY2010 
COMPARED TO FY2009
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UNITED STATES
ROMANIA
KOSOVO

DOM. REPUBLIC
HAITI
CUBA

JAMAICA
MEXICO

GUATEMALA
HONDURAS
NICARAGUA

PANAMA
NIGER

NIGERIA
SENEGAL

THE GAMBIA
BURKINA FASO

GUINEA
LIBERIA
GHANA

TOGO
C.A.R.

GABON
D.R. CONGO

ECUADOR
PERU

BOLIVIA
PARAGUAY

SOUTH AFRICA
CHILE

ARGENTINA

TOTAL NUMBER OF COUNTRIES IA 
SHIPPED HEALTH PRODUCTS AND 
MEDICAL EQUIPMENT TO IN FY2010

55
COUNTRIES
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UKRAINE
GEORGIA
TURKEY
NORTH KOREA
AFGHANISTAN
PAKISTAN
INDIA
MYANMAR
VIETNAM
CAMBODIA
PHILIPPINES
EGYPT
SUDAN
ETHIOPIA
INDONESIA
PAPAU NEW GUINEA
FIJI
UGANDA
KENYA
RWANDA
TANZANIA
MALAWI
MADAGASCAR
ZIMBABWE
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ANNUAL FINANCIAL STATEMENTS 2008-2011

Budget 2010 2010 2009 2008
Support and Revenue:

Gift in Kind Revenue $60,000,000 $71,345,213 $55,894,107 $68,385,110
Gift In Kind Expense
Public Support

($60,000,000) ($71,345,213) ($55,894,107) ($68,385,110)
Public Support $650,000 $533,711 $2,299,353 $5,225,557
Reorganization Gift — $750,000 — —
Distribution Fees $500,000 $716,138 $476,535 $816,632
Medical Equipment Revenue $600,000 $670,209 $975,602 $1,614,788
Missionary Service Fees $189,435
Government Grants — — $291,328 $350,917
Water Filter Sales $50,738 $520,438 $442,356

Total Revenue $1,750,000 $2,720,796 $5,663,256 $8,639,685

Expenses:
Cost of Goods Sold $201,500 $291,050 $611,044 $1,107,730
Freight Expense $204,000 $206,633 $325,392 $358,901
Reimbursed Freight 

Revenue
($168,000) ($190,219) ($318,110) ($401,721)

Total Cost of Goods Sold $237,500 $307,464 $618,326 $1,064,910

Gross Margin $1,512,500 $2,413,332 $5,044,930 $7,574,775

Operating Expenses:
Salaries & Benefits $969,243 $873,935 $3,718,096 $4,165,784
Prof. Fees and Contract Ser. $43,580 $454,740 $1,205,414 $1,919,726
Meetings & Conferences $3,460 $10,307 $72,184 $82,827
Fundraising & PR $2,200 ($157) $246,765 $65,642
Travel $44,080 $44,341 $472,224 $562,196
Supplies $12,105 $25,244 $114,184 $193,717
Relief Supply $130,000 $515,447 $579,541 $819,746
Printing  & Media $21,940 $10,215 $67,329 $91,572
Postage and Shipping $19,032 $12,241 $229,763 $368,828
Occupancy $79,965 $74,018 $219,012 $220,642
Depreciation $114,575 $178,675 $321,763 $387,503
Vehicle & Equipment Expense $1,740 $77,981 $133,490 $231,079
Communications $21,600 $30,357 $116,852 $182,104
Insurance $35,880 $36,269 $51,778 $58,401
Misc. Operating Expenses $7,800 $53,999 $30,467 $108,322

Total Operating Expenses $1,507,200 $2,397,612 $7,578,862 $9,458,089

Total Expense $1,744,700 $2,705,076 $8,197,188 $10,522,999

Other Income/Expense:
Other Income $12,400 $289,523 $99,797 $101,472
Other Expense ($17,700) ($39,978) ($67,174) ($50,074)

Total Other Income/Expense ($5,300) $249,545 $32,623 $51,398

Net Change in Assets — $265,265 ($2,501,309) ($1,831,916)

$0
$3
$6
$9
$12

2004 2006 2008 2010
$0
$20
$40
$60
$80

2004 2006 2008 2010
$0
$2
$5
$7
$9

2004 2006 2008 2010

FINANCIAL COMPARISONS FROM 2004-2010

Public Support
(in millions)

Operating Costs
(in millions)

Value of GIK Shipped
(in millions)

20 

STATEMENT OF FINANCIAL POSITION 2010

ASSETSASSETS
CURRENT ASSETS:

Cash $282,304
Accounts Receivable (less allowance for uncollectibles of $5,000 $29,253
Pledges Receivables $200
Other Receivable $4,342
Inventory $93,084
Prepaid Expenses $34,966

TOTAL CURRENT ASSETS $444,149

PROPERTY AND EQUIPMENT:
Land and improvements $199,633
Buildings, Building Equipment $1,782,971
Transportation Equipment $108,167
Furniture and Fixtures $172,552
Computer Equipment $444,364

$2,707,687
Less Accumulated Depreciation $1,980,372
NET PROPERTY AND EQUIPMENT $727,315

OTHER ASSETS:
Cash Surrender Value of Life Insurance $19,675
Trademarks, Net of Accumulated Amortization $24,974

TOTAL OTHER ASSETS $44,649

TOTAL ASSETS $1,216,113

LIABILITIESLIABILITIES
CURRENT LIABILITIES:

Accounts Payable $36,389
Customer Deposits $49,350
Accrued Payroll and Payroll Taxes $48,679
Accrued Vacation and Sick Pay $17,710
Other Liabilities $8,657

TOTAL CURRENT LIABILITIES $160,785

NET ASSETS:
Unrestricted $897,898
Temporarility Restricted $157,430

TOTAL NET ASSETS $1,055,328

TOTAL LIABILITIES AND NET ASSETS $1,216,113
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LEADERSHIP

David Wisen has worked for the Van Kampen Group for the past 20 years, 
serving as its’ president since 1998. He was responsible for all the investment 
activities of the Van Kampen family, their affiliated trusts, and their charitable 
foundations. In addition, David founded the “Lot Foundation” in 1998, which is 
committed to church planting and helping the “least of these.” David lives in 
Grand Haven and has been married to Kristen, his best friend, for 26 
years. They have six children. 

Roger W. Spoelman is a leader in healthcare in West 
Michigan in his role as President and CEO of Mercy Health 
Partners (Trinity Health) in Muskegon. He’s the board 
chairman Open Doors USA. Roger is a 1974 graduate of 
Trinity International University in Deerfield, IL, which 
named him a Distinguished Alumnus in 2006. He and his 
wife live in Muskegon.

James MacDonald is the Founding and Senior 
Pastor of Harvest Bible Chapel and founder of Harvest 
Bible Fellowship, has committed his whole life to 
proclaiming the truth of God’s transforming power. As a 
pastor, author, radio Bible teacher, speaker, friend, and 
family man, James kindles a bold passion for God in every 
avenue of influence. 

Scott Pierre is the Executive Director of the Grace Foundation 
and Sola Scriptura. Grace Foundation has contributed to missions and 
evangelical causes, both in the U.S. and around the world. Sola Scriptura is 
an organization with a passion for defending the Authority, Accuracy, and 
Authenticity of God’s Word. Scott also serves as Chairman of the Board for Walk in 
the Word and The Master’s Mission. He lives outside of Orlando with his wife, Karla 
and two teenage children.

Frank Fernandes is a Wheaton College graduate and a private investor/
asset manager in suburban Chicago. Frank has spent his life serving Christ in the 
business arena, and currently resides in West Chicago with his wife Wendy, and two 
children. 

Charles Lindberg is a graduate of Cornerstone University and currently 
serves as President of Northwood Investments. Charles is a Certified Public 
Accountant and Certified Financial Analyst. Charles, his wife Lindsey and three 
daughters are Grand Haven residents.
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