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Form 9’90

Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

.

[Part 11| Signature Block

Department of lh; Treasury OPGH ta Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning 04-01 |, 2008, and ending 03-31 ,20 09
Check 1t applicable Please |C Name of organizaton GLOBAL COMPASSIONS MINISTRIES D Employer identification no
Address change :I::G:Fg Doing Business As 26-1104353
Name change p&“ Number and street (or P O box if mail i1s not delivered to street address) Room/suite € Telephone number
Initial retum See 3205 BUCKSKIN PATH (314)795-5363
Termunation mﬁc City or town, state or country, and ZIP + 4 G Gross receipts  $
Amended retum tons SAINT CHARLES, MO 63301 114,844
Application pending F Name and address of pnncipat oficer MARK SCOTT
3512 ESPACE CT, FLORISSANT, MO 63034 A S 1 P
I Tax-exempt status K so1cy¢ 3 ) € nseno) | 4sar@yor || 527 H@) Areall affiiates included? || Yes | ] No
If *No,* attach a list (see instructions)
J  Webste: » N/A H(c) Group exemption number
K  Type of organization Corporation D Trust |:| Association I:l Other P L Yearof tormaton 2007 LM State of legal domicile MO
[Parti| Summary
1 Bnefly describe the organization’s mission or most significant activities TC RAISE FUNDS TO HELP THE NATION OF HAITI
A WITH BASIC NEEDS SUCH AS FOOD, HEALTH AND VOCATIONAL TRAINING IN AN EVANGELISTIC WAY
€ G
t o
LI
:’ f 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberof voting members of the governing body (PartVl,lineta) . . . . . . . . . v v v v i oo v 3 12
:, : 4 Number of iIndependent voting members of the governing body (PartVl,linetb) . . . .. . ... .. ... .. 4 0
s Z 5 Total number of employees (PartV,line2a) . . . o v o v v v i i i e e e e e e e e e e e e e 5 0
& 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .« . o L o o o i s e e e e e e e e e 6 25
7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) . . . . .« v o o v v v o o v 0 o 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . ¢ v v ¢ ¢ vt v v o v b v b o v v e 7b 0
Prior Year Current Year
g f,‘ 8 Contributions and grants (Part VI, ine 1hy . . . . . . . . . o oo v o i i i i s e s 114,844
o ‘é 9 Program service revenue (Part VIIL line2g) . . .+ « o v v v v v h e e s e e e e 114,844 0
I~ n |10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . .« v o v oo .. 0
N : 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 8¢, 10c,and 11e) . . . . . . . . . . .. 0
EEL 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),lne12) . . ... .. 114,844 114,844
v 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . .« « ¢« v o 0L 117,177 114,844
[ ¢ |14 Benefits paid to or for members (Part IX, column (A), lne 4) .« - . . . ool 0
L x |15 salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ . . . . . . 0
% 2 16a Professtonal fundraising fees (Part IX, column (Al nettey—25v e~y - - b - - - 00 0
< : b Total fundraising expenses (Part IX, column (D NEUS 0
8 e |17 Otner expenses (Part IX, column (A), lnes 112y 10FTT24) . . . . . .. '\{'r,'\ ...... 2,136 8,245
A 18 Total expenses Add hnes 13-17 (must equal P I‘\’\f‘] , colu:€n (l\)‘ 'Te‘_2§ |:‘, N AR 119,313 123,089
19 Revenue less expenses Subtract line 18 from | g‘?iz S \) ......... \l_ﬁ_, ...... (4,469) (8,245)
Net Beginning of Year End of Year
heseis120 Total assets (Part X, line 16) (4,469) (8,245)
';‘;f’ 21 Total habilities (Part X, line 26) 0
22 Net assets or fund balances Subtracthne21fromine20 . . . . . . . . .. v v v v v ot (4,469) (8,245)

Under penalties of penury, | declare that | have examinad this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
s'gn } Signature of officer Date
Here MARK SCOTT, TREASURER
Type or pnnt name and title
Preparer's Date S:I?.ck if :’-;r:parzfs ;dz:lslf)ymg number
’\aid signature m 08-11-2010 employed ™ vﬁ (2 %’74-2 63
reparer's | _ ! SEDERBURG AND ASSOCIATES S
1wm's name (or yours
e Only | i selt-employed), 3023 HWY 94 SOUTH
\ . 1P +4
address, and ZIP + ST PETERS, MO 63376 Phoneno P 636-928-1040
" the IRS discuss this return with the preparer shown above? (See INSITUCHONS)  + « + « « e o+« s v o v vt o o o+ o o o v oo - Yes []No
®rivacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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FForm 990 {2008) GLOBAL COMPASSIONS MINISTRIES 26-1104353

Page 2

[Part II] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission
TO RAISE FUNDS TO HELP THE NATION OF HAITI WITH BASIC NEEDS SUCH AS FOOD, HEALTH AND
VOCATIONAL TRAINING IN AN EVANGELISTIC WAY
2  Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 990-EZ7  « + + « « & v b o ot o b b e e e e e e e e e e e e e e [JYes []No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? & & v o e b e e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services 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 revenus, if any, for each program service reported
4a (Code ) (Expenses $ 114,844 including grants of $ 114,844 ) (Revenue $ )
TRIPS TO HAITI TO BUILD BUILDINGS AND TO PROVIDE FOOD. ALSO TRIP TO HONDURAS TO PROVIDE
INFORMATION AND ITEMS TO HELP WITH FARMING
4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code- ) (Expenses $ including grants of § ) (Revenue $ )
4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses » $ 114,844 (Mustequal PartlX, Line 25, column (B) )

EEA Form 990 (2008)




Form 990 {2008) GLOBAL COMPASSIONS MINISTRIES 26-1104353 Page 3

Part IV| Checklist of Required Schedules

1

10
1"

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

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

complete SChedUIB A .« . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . .« « v v o v o o L 0t e ..
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, Partl . . . . . . . . . @ i i v i i i e e e e e e e e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C, Part Il . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . « . . . . . .. . o Lo oL
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete

Schedule D, Part | v v v vt v e i it e e e e e e e e e e e e e e e e e e e e e e e
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, Partil . . .. ... ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . v o 0 v i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; 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, PartIV . . o v« 0 i i i e e e e e e e e e e e e e e e e e e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . .
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VIL VIILL IX, or Xasapplicable + « v v v v v v v vt e e e i e e e e s e e s e e e e e e e e e e e
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and Xlll . . . . . . . . o oo v v o
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . . . .« .. v 0 v L
Did the organization maintain an office, employees, or agents outside of theU.S? . . . . . . . ... ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S ? If "Yes," complete Schedule F, Partl . . . . . . . ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . . . ... ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . . . . oo v v v v v v
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes," complete Schedule G, Part] . . . . . .
Dud the organization report more than $15,000 total on Part Viil, ines 1¢ and 8a? If “Yes," complete Schedule G, Partll . . . . .
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill . . . . . . .. ...
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . .. .. . ... v v v oo
Did the organization report more than $5,000 on Part I1X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and llI

Did the orgamization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete

(o] 7= 111 S
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 questions

24b-24d and complete Schedule K [f"No," gotoquestion25 . . . . v v v vt i i i it i e e e e e e e e s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . i o i Lt e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ...
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualfied person durning the year? If "Yes," complete Schedule L, Part! . . . . . . . .. o o v v v v i s
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If "Yes," complete Schedule L, Part] . . . . .« .« v o v v v vt h s e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . . . . ..
Did the organization provide a grant or other assistance to an offtcer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il . . . . . ... ...

Yes | No

1 | X

2 X
3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
1 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
21 X
22 | X

23 X
24a X
24b
24c
24d
25a
25b

26

27

EEA

Form 990 (2008)




Form 990 (2008) GLOBAL COMPASSIONS MINISTRIES 26-1104353 Page 4
[Part V| Checklist of Required Schedules (continued)
' o Yes No
28  During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part VII, Section A)? if "Yes," complete Schedule L,
Part IV & o e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . v« o v v i i e e e e e e e e e e e e e e e e e e e e e e 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Partlv. . . . . . ... ... .. 28¢
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . . .. .. .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete ScheduleM . . . . . . . . ..o el n e e e e 30
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 8 31
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SchedUle N, Part Il v+ v v v o v e e e e e et e e e e e e e e e e e e e e e e e e e e e e s e e s 32
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part] . . . . . ¢ . ¢« v v v v v h v v o e v v v o v e 33
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il,
1T A28 2 Y20 12 Y= T 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, i@ 2 « v v v v o v ot v e o e i b e e o e o s st s e e e e e e e e e e e e e e e e s 35
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related /
organization? If "Yes," complete Schedule R, PartV,lIIne2 . . . .« « v v v v v o i o v e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federa! income tax purposes? If "Yes," complete Schedule R, Part
LY T 7

Form 990 (2008)




Form 990 (2008) GLOBAL COMPASSIONS MINISTRIES

26-1104353 Page 5
fPart V| Statements Regarding Other IRS Filings and Tax Compliance
' o Yes No
1a Entef the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O- if notapplicable . . . . . . ... ... ... ... ..., 1a 0
Enter the number of Forms W-2G included in line 1a Enter -O-if notappicable . . . . . . . . . .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgs tO PriZe WinNers? - « « « =« & v v ot bt v e e e e e e e e e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisretumn . . . . . . 2a 0
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. ... 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
LA =7 T 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . . . . . .. ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) 7. & it o i e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country.  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ... . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . ... 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . v ¢ v o v v v o bt it i i i e vt e v e st v v ot b n e 5c

6a Did the organization solicit any contributions that were not tax deductible? . . . . . . . v . . oo v v oo oo oo e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts werenottaxdeductible? . . . . . . . L s e e e e e e e e e s e e e e e e e e 6b

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

a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a X
b 1f "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 FOrM 828227 .+« + v v v v v vt i i it i e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunngtheyear . . . . .. .. .. oo oo v oo | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEft COMFACT? « v v v v v v v i vt e e e e e e e e e e e e e e e e e e s e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .. . ... .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

= 11 2 7h X

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tmeduringtheyear? . . . . . . . . .« . . 0 i i e e e e e 8 X

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49667 . . . . . . . . .. . Lol s ol 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... L L oL L 9b X
10  Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, lIne 12~ . . « . « ¢ o v 0 o v b oo a L 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:

a Grossincome frommembersorshareholders - . . . . . . .. ..o o n e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelved fromthem) . . .+« . L L L L L L e e e e e e e e e e 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 dunngtheyear . . . . . . . .. | 12b |

EEA Form 930 (2008)




" Form 990 (2008) GLOBAL COMPASSIONS MINISTRIES 26-1104353

Page 6
EPart VI| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not :
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See mstructions
1a Enter the number of voting members of the governingbody . . . . . . . . . . ... ... ... 1a 12
b Enter the number of voting members thatare ndependent . . . . . . .. .. ... ... ..... 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L Lt i L e e e e e e e e e e e e e e e e 2 X
3 D 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 organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? . . . . ... .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . o o v 0 v it e e e e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governINg body? .+« v v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemningbody? . « . v vt v it e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . oo . oo 8b | X
9a Does the organization have local chapters, branches, or affliates? . . . . . . . . . . . . . o0 oo i 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . .. .. . ... ... 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses toreviewthe Form990 . . . . . . . . .. ... v o 10 [ X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . .. . ... .. .. ... 1" X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No," gotoline13 . . . . . . . .« o v v o v v v v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS IO CONMICIS? v v v o e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule OhOWhIS ISONE  « « = = & &+t 6 e v o v b e ot a e o s st e e it ot e e 12¢ | X
13 Does the organization have a written whistieblower policy? — « « « « & 0 i it o i i e e e e e e e s 13 X
14  Does the organization have a written document retention and destruction policy? . « « « « = v o v 0 o v v o v o e 14 X
15 D 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 managementofficial? . - . . . .« v o v v v o v v o e s i o s e 15a| X
b Other officers or key employees of the organization? . . . .« « v o o v i o v e i e e e e e e e e e e e 15b | X
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 dUNNGthE YBAI? .« + v v v v v o v e i i e e e e e e e e e e e e e s 16a X
b If "Yes," has the organization adopted 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? .« ¢ v o o v o v o 4 s e e e e e e e e w e e e s 16b X

Section C. Disclosure

17
18

19

20

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

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

D Own website I:] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
pohcy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » MARK SCOTT (314)795-5363

3205 BUCKSKIN PATH SAINT CHARLES, MO 63301

EEA

Form 990 (2008)




Form 990 ('2008) GLOBAL COMPASSIONS MINISTRIES 26-1104353 Page 7
[Pat VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organizatton, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (c) (D) (E) {F)
Name and Title Average Position (chack all that apply) Reportable Reponable Estimated
hours per ttd|llt]O| K |Hce]| F compensation compensation amount of
week nrijnelf e fi omfo from trom related other
Id : ; f : : y g g"? ,r.n the organizations compensation
vtelrt]e em ee6oc| e organization (W-2/1099-MISC) from the
'd : to L g ? o f 2 z " | (w-2/1099-MISC) organization
u o rft | ae and related
ao |1 ° t organizations
Ir |o y [
n o d
a e
|
TERRY ESTES
CHAIRMAN 15 X 0 0 0
JIM WILCOX
VICE CHAIRMAN 15 X 0 0 0
BRUCE HILL
SECRETARY 15 X 0 0 0
MARK SCOTT
TREASURER 15 X 0 0 0

EEA Form 990 (2008)




Form 990 (2008)

GLOBAL COMPASSIONS MINISTRIES 26-1104353 Page 8
fPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) ©) ©) ®
Name and title Average | Position (check all that Reportable Reportable Estimated
hours seply) compensation compensation amount of
per L 1r ld :\ (r 'o :; *I“ ¢ :n z from from other
week :1 ur :"' ult yPlo g‘p r the related compensation
v ‘s : ; ts L Io ’; g Io em organization organizations trom the
ld ot :J ele y s : ylr (W-2/1099-MISC) {W-2/1099-MISC) organization
eo ) e|r e |t t e
: r|o o o @ and related
| ? 2 d organizations
1
Tb Total . . . . . L e e e e e e e e e e e e e e e e e e » 0 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton » 0
Yes | No
3 D 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 indvidual . . . . . . . .. e e e e e e e e e e e e e 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 $150,0007 If "Yes," complete Schedule J for such
INAVIFUEL « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . .. .. oo oo i v 00 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
w ®) ©
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
EEA Form 990 (2008)




Form 990 (2008)

GLOBAL COMPASSIONS MINISTRIES

26-1104353

Page 9

[Part VIl | Statement of Revenue

4

v

A

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)

Revenue
excluded from tax
under sections
512,513, or 514

1a Federatedcampaigns . - - . . . - . 1a

Membershipdues . . . . .« . . ... 1b

n~=-c

“oT~0

Fundraisingevents . . . ... ... 1c

114,844

o~ocoge

Related organizatons . - . . . . . . id

Government grants (contributions) . . [ 1e

20~"cOog~"~30(
U Rad-N- Bt -]
~m=--g-an

- 0o a o U

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

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

ase
>F @

114,844

2a

Im~@o-"T
co-~<now
ccoo<oD

All other program service revenue . . . - . . .

Total. Addlnes2a-2f . . . ..« v v v v e

@ == o a O T

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds
5 Royalties . . -« . . o v i vt e

other similaramounts) . . . . . .. ... ... .

(1) Real

(u) Personal

6a GrossRents . . ... ...

b Less' rental expenses . . . .

(4]

Rental income or (loss) . . .

d Net rental income or (loss)

7a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

b Less- cost or other basis
and sales expenses

¢ Gain or (loss)

Netgainor(loss) . « . « « v v v v v v v v o o vt

~0o>y~ 0O
Q.

8a Gross income from fundraising

events (notincluding  $ 114,844

of contributions reported on line 1c).
SeePartlV,lne18 . . . . .. ... ... a

Less direct expenses

¢ Net income or (loss) from fundraising events . . .

PCcC30<OD
o

9a Gross income from gaming activities
See Part IV, line 19

b Less directexpenses . . - . - . . . ... b

¢ Net income or (loss) from gaming activites . . . .

10a Gross sales of inventory, less
returns and allowances . . . . - . . . .. a

b Less costofgoodssold - . . . .. ... b

(¢}

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

Miscellaneous Revenue

11a

Allotherrevenue . « - - + « + + o « o o -

o a o o

Total. Add lines 11a-11d

12 Total Revenue. Add Iines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e .+ « « « ¢ o v v e 0oL,

114,844

0

Form 990 (2008)




* Form 990 (2008)

GLOBAL COMPASSIONS MINISTRIES 26-1104353 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e)((I\Lmes progra rr(‘Bs)erme Manaaefgm e ©)
7b, 8b, 9b, and 10b of Part VIII. g oxpanses general expenses F:'x‘g;‘::g‘;’
1 Grants and other assistance to governments and
organizations inthe U S, See Part IV, lne21 . . . . .
2 Grants and other assistance to indwiduals in
theUS SeePartlV,lne22. . ... ... ... ... 114,844 114,844
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines 15and16 . . . . . . . . . ..
4 Benefitspadtoorformembers . . . . . .. .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..o oL,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . - . . .
7 Othersalanesandwages . . . .. « ..+ o« ..
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . .
| 9 Otheremployeebenefts . . . ... .........
‘ 10 Payrolltaxes . « + o v v v v v v n v e m e
| 11 Fees for services (non-employees)
a Management . . . . . e e e e e
b Llegal. . . .« v v it i e
C ACCOUNIING « = + v ¢ v v v v v o e e e s e n e e e
d Lobbying . « « - - v v i e e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . ... ...
g Other. - .« v v v it ettt et
12  Advertisingand promotion . . . . . .o .o . e .
13 Officeexpenses .« « « « v v o v v v v e v u s e 8,011 8,011
14 Informationtechnology . - + « « « v v o o o o0 .. 234 234
15 Royalties . . « o v v v v v i e e e
16 OCouUpanCy - « « v v v v v i e e e e
| 17 Travel v v o v e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . i i i e e e e e e e
21 Paymentstoaffliates . . . . . . . ... .o 0.
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE « « + « &+ s v v o e e e e e
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f Allotherexpenses . . . . ..« v oo v v v v aan
25 Total functional expenses. Add lines 1 through 24f . . 123,089 114,844 8,245 0
26  Joint Costs. Check here » [ ] if following \
SOP 98-2. Complete this line only if the organization
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solictation » « <+ ¢« o o0 o0 e o
EEA Form 990 (2008)




Form 990 (2008) GLOBAL COMPASSIONS MINISTRIES 26-1104353 Page 11

[Pan X| Balance Sheet

(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . -« o ¢ o v i it it i e e e (4,469)| 1 (8,245)
2 Savings andtemporary cashinvestments . . . . . ... ... .00 2
3 Pledgesandgrants receivable,net . . . . . . ... L L 0o el 3
4 Accountsreceivable, net . . . . . L L L e e e e e i e s e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. . . . . . . . - 5
6  Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof Schedule L - « « v v v v v i v i e e e e e e e e e e e e e e 6
s 7 Notesandloansrecevable,net . . . . . o v Lt e e e e e e 7
s 8  Inventoriesforsaleoruse « + v v v v v v e e e e e e e e e e e e 8
: 9 Prepaid expenses and deferredcharges . . . . . . .. . o oo e 9
s 10a Land, bulldings, and equipment: costbasis . . . . . 10a
b Less accumulated depreciaton Complete
PartVliofScheduleD . . . . . . .. ... ... .. 10b 10c
11 Investments - publicly traded secunties . . . . . . . .. oo n 0. 11
12  Investments - other securities SeePartIV,ine11 . . . . . . .. .. ..o oo . 12
13  Investments - program-related See PartIV,lne11. . . . . . . ... ..o 13
14 Intangbleassets . . . .« v v ot i e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . ¢« v v v v i v i it e e s e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... . ... (4,469)] 16 (8,245)
17  Accounts payable and accrued expenses .« .+« o ¢ v v v e n e e e e e e 17
18 Grantspayable - . . « « « v v e e e e e e e e e e e e e 18
L 19 Deforredrevenue .« . v« v o v v v b e e e e e e e e e e e e s 19
'a 20  Tax-exemptbond lADIMES « « « « v v v e e e e e e e e e e 20
b 21  Escrow account hability. Complete Part IV of ScheduleD . . . . . . . .. . ... 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partliof ScheduleL . . . . . . . . o v v v oo oo 22
L 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . 23
s 24 Unsecurednotesandloanspayable . . . . .« « v v v v i it e i i 24
25 Other habiittes Complete Part X of ScheduleD . . . . . . ... ... .o v 25
26 Total liabilities. Add lines 17through25 . . . . « .« . o v v v v v v oo 0 v v s 0 | 26 0
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestrictednetassets .« « « v v v v o v v it e e e e e e e e e e e e e s (4,469)] 27 (8,245)
t : 28 Temporarly restrictednetassets . . . . . . . .. oo o e e 28
A 29 Permanently restricted netassets . . . . . . o o ..o ool e e e 29
: E Organizations that do not follow SFAS 117, check here » O
el and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, orcurrentfunds .+« v ¢ . o Lo e oL 30
¢ | 31 Pad-inor capital surplus, or land, bullding, or equipmentfund . . . . .. ... N
o e [ 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
" 51 33 Totalnetassets or fundbalances  « « « « v« v v o v vt e (4,469)| 33 (8,245)
34 Total labilities and net assets/fundbalances . . . . . .. oo 0w (4,469)| 34 (8,245)
[Pan XI|  Financial Statements and Reporting
Yeos No
1 Accounting method used to prepare the Form 990 Cash O Accruat [] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. . ... .. .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . - .« ¢ - o oo oo e e el 2b X
¢ if"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? .« . . . . . . . . . .. 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & o v 4 v v v v v v o e st a s s e e s e e e e 3a X
b If "Yes," did the organization undergo the required auditor audits? . . . . o o . . ok 2 e e v v e e e et e e 3b
EEA Form 990 (2008)




SCHEDULE A
(Form 990 or 930-E2)

Department of the Treasury
Iintemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

nonexempt charitable trusts.
» Attach to Form 990 or Form 930-EZ. » See separate instructions.

Open 1o Public
inspection

Name of the organizabon
GLOBAL COMPASSIONS MINISTRIES

Employer identification number
26-1104353

fPart ]

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s* (Please check only one organization )

1 [J Achurch, convention of churches, or association of churches described in section 170(b}(1){A)i).
2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [J Anospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(iii). Enter the hospitai’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){A)iv). (Complete Part I1)
6 [ Afederal state, or local government or governmental unit descnibed 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 n section 170(b)(1)A){(vi). (Complete Part Il )
8 [J Acommunity trust described in section 170(b)(1)(A)vi). (Complete Part Il )
g X An organization that normally receives (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
recelpts 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 Il )
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 [J Typel b [J Typell ¢ [ Type ll-Functionally integrated d [J Typelll-Other
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
t If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
Organization, ChECK tIS DOX  « « + « + + v v o o o i e e e et et e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . oo oo e 11g()
(ii) A family member of a person described IN (1} @DOVE?  « « + v ¢ o ot e e e e e e e e 11gGi)
(iii) A 35% controlled entity of a person described IN (1) OF (1) ADOVE?  « « + v v v v vt i e e e e e e 1190
h Provide the following information about the organizations the organization supports
(i) Name of supported @) EIN (in) Type of orgamization (iv) Is the organization {v) Dud you notity ) Is the (vii) Amount of
organization {descnbed on lines 1-2 incol (i) sted n your |the orgamzation in col organization in col support
above or IRC section goveming document? (i) of your support? 0 organlaeg ': the
(see instructions) )
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule A (Form 990 or 990-E7) 2008




Schedule A (Ft;nn 990 or 990-EZ) 2008 GLOBAL COMPASSIONS MINISTRIES 26-1104353

— Page 2
fPan ] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170({b)(1){A}{vi)
(Coriplete only If you checked the box online 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuatgrants ) . . . .. ...
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... oo
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..
4 Total. Addlnes1-3 . ............
§  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
shownon line 11, column(fy . .. ... ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined . .. ..........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « ¢ o t o o v o s v s a o s n o s
9  Net income from unrelated business
activiies, whether or not the business I1s
regularlycarmedon . . . . . . . oL oL L
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . . . ... ...
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, efc (see INStructions) . « . - . - .« v o v h e i e e e e 12 I
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 REIE .+« v v v ¢ v v v v v it e v e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by me 11, column(f)) . . . . . .. . ... ... 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f . . . . . .« o o v v v i v oo o 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization  + « - v« &« v o v v v o it s s e e e e e e s »
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .« ¢+ ¢ o v o v vt e e e e s » [
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organizaton . . . . . . . . . . . » [
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . . . . . . . » [0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . » D

EEA Schedule A (Form 990 or 990-£7) 2008




Schadule A (Form 990 or 990-EZ) 2008 GLOBAL COMPASSIONS MINISTRIES 26-1104353 Page 3

fPart fli| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | )

Section A. Public Support

Calendar year (o fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1

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

2  Gross receipts from admisstons,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s 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
tsbehalf . . . . . ... oo oo
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlnes1-5 .. ...........
7a  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 1% of the total of lines 9, 10c, 11,
and 12fortheyearor $5,000 . . . . . . . ..
¢ Addlnes7aand7b . . ... ... .. ...
8  Public support (Subtract line 7¢ from line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 (f) Total
9 Amountsfromlne6 . ............
10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUICES + » « « + « e s o v o v o 0 v v v o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ...
¢ Addlnes10aand10b .. ... .. .. ...
11 Netincome from unrelated business
activities not included in line 10Db,
whether or not the business 1s regularly
camedon .+ v . c h vt d e e e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . .. .. ... ....
13 Total support. (Add lines 9, 10c, 11, and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this box and StOP BEre .+« v v v v v e e i e i e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)} .~ « . .« - . .« o o o v 15 0.00 %
16  Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . .« .« ¢ v v v v v 0o vt - . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Ine 10c, column (f) divided by line 13, column (f)) .« - -« -« « « .+« 17 0.00 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,ne27h . . . . .« o v o v v e v e e e 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1S
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ » = - = » * =+« * ° > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and IIine 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = -+« « =« * = * »
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _+ - - = - + * » * - » X

EEA Schedule A (Form 990 or 990-EZ) 2008




‘SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treas‘ury > Aach to Form 990 or Form 990-£2. Must be completed by organzations that answer “Yes to Fom 990, Part IV, pen to ¢
Intemal Revehue Service Iimes 17, 18, or 19, and by orgaruzahons that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization ] Employer identification nurnber
GLOBAL COMPASSIONS MINISTRIES 26-1104353

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a [] Mall solicitations e [] Solicitation of non-government grants
b [] Email solicitations f [ Solicttation of government grants
¢ [ Phone solicitations g U Special fundraising events

d[J In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? (0 Yyes [J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organizatton Form 990-EZ filers are not required to complete this table

(i) Name of individual (i) Activity (in) Did fundraiser have (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by}
contnbutions? tundraiser listed in organization
col @)
Yes No
Total. . . . . . e e e e e e e e >

3 List all states In which the organization i1s registered or licensed to solicit funds or has been notified it I1s exempt from
regstration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2008




Scheduld G (Form 990 or 990-EZ) 2008

GLOBAL COMPASSIONS MINISTRIES

26-1104353

Page 2

[Part i i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
rmore than $15,000 on Form 890-EZ, line 6a. List events with gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
GCM (d) Total Events
NARANJAL 1 Add col (a) through
R (event type) (event type) (total number) col ()
e
v
el 1 Grossrecepts . ... .....
: 2 Less Chartable
e contnbutons . . . .. .. ... 92,916 12,739 9,288 114,943
3  Gross revenue (Iine 1
minushne2) . .. ....... (92,916) (12,739) (9,288) (114,943)
D
Ir 4 Cashprizes. . . . v v o v v
e
? 5 Non-cashprizes ........
E | 6 Rentfaciitycosts. .. .....
X
p
e | 7 Otherdrectexpenses . . ...
n
s
e | 8 Directexpenses summary Addlines 4through7,column{d) . .. .. .. ... ... » | )
$ | 9 Netincomesummary Combinelines3and8mcolumn(d) . . . . . v o v v i i i e e » (114,943)
{?art 1| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
R (b) Pull tabs/Instant (d) Tota! gaming (Add
\e/ (a) Bingo bingo/progressive bingo {c) Other gaming col (a)through col (c))
e
E
e| 1 Grossrevenue . ... .....
P
g 2 Cashprnzes. . . . . ..o ...
?
E 3 Non-cashprizes .. ... ...
X
E 4 Rentfacilitycosts . ... ...
g
s | 5 Otherdrrectexpenses . . ...
] Yes % | ] Yes % | ] Yes %
6 Volunteerlabor . . ... ... [] No [J Neo J Neo
7 Direct expense summary Addlines 2throughSincolumn(d) . . . .. .« v v v v v v oo v oo > ( )
8 Net gaming income summary Combinelines fand7mncolumn (d) = « o« o v v v v v v v v e e e »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . .. ... ... ..o oo 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . .. .. 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? . . . . ¢« v v o v v o vt e e s e e e e e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? -+ . . . . . o o L . e e e e e e e vt e e 4 e a4 e e e e s s - 12

Schedule G (Form 990 or 990-E7) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990)

. » Attach to Form 930. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the " Open to Publie
Intemal Revenue Service Form 930 or to provide any additional information. Inspection
Name of the organization Emgployer identrfication number
GLOBAL COMPASSIONS MINISTRIES 26-1104353

01. Members or stockholder classes and rights (Part VI, line 6)

ORGANIZATIONS HAS MEMBERS

02. Member election for additional members (Part VI, line 7a)

NEW MEMBERS MAY JOIN AND THE BOARD DOES HAVE ELECTIONS AT THE END OF EACH TERM TO ELECT

NEW OFFICERS AND THE NEW MEMBERS MAY RUN FOR OFFICE. MEMBERS DO NOT HAVE TO BE VOTED IN

TO JOIN

03. Form 990 governing body review (Part VI, line 10)

NO NEW INFORMATION

04. Conflict of interest policy compliance (Part VI, line 12c)

THE ORGANIZATION IS IN COMPLIANCE AND DOES HAVE A CONFLICT OF INTEREST POLICY IN THEIR

ARTICLES OF ORGANIZATION AND BYLAWS THAT WAS ESTABLISHED WHEN THE GROUP CAME INTO

EXISTENCE

05. CEO, executive director, top management comp (Part VI, line 1l5a)

THE ORGANIZATION DOES PAY ANY INDIVIDUAL ALL OFFICERS ARE VOLUNTEERS

06. Other officer or key employee compensation (Part VI, line 15b

THE ORGANIZATION HAS NO EMPLOYEES

07. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA




