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Form Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

e
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning , 2009, and ending

H(b) Are all affiliates inctuded?

B Check if applicable C Name of organizatron D Employer Identification Numb
Please use
Address change IRS label |GLOBAL HEALTH MINISTRIES 36-3532234
Name change :: ';,’;‘ Number and street (or P O box if mail 1s not delivered to street addr)  [Room/suite E Tetephone number
See
Initial return specific |7831 HICKORY ST. NE (763) 586-9590
Termination Ir",sot:,:c City, town or country State ZIP code + 4
Amended return MINNEAPOLIS MN 55432-2500 |G Grossrecepts $ 3,149, 859.
Appiication pending| F Name and address of principal officer H(a) Is this 2 group return for affihates? H Yes % No
Yes No

TIMON IVERSON 7831 HICKORY ST MINNEAPOLIS MN 55432

If ‘No,' attach a hst (see instructions)

) Tax-exempt status [ﬂ 501(¢c) (3 )< (insert no ) I_I 4947(a)(1) or |—| 527

J Website: » N/A H(c) Group exemption number ™

K Form of organization I}?] Corporation I_] Trust ﬂ Association I—I Other ™ ] L Year of Formation 1987 l M State of legal domicile  MN
[Part! .| Summary

1 Brnefly describe the organization's mission or most significant activities:
SUPPORT TO FOREIGN MISSIONS

TO PROVIDE HEALTH & MEDICAL

22 Net assets or fund balances Subtract line 21 from line 20 .

2,557,823.

% ________________________________________________________________
c2| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
Cg 3 Number of voting members of the governing body (Part VI, hne 1a) 3 |23
=2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 (23
=% | 5 Total number of employees (Part V, line 2a) 5 |6
_% 6 Total number of volunteers (estimate If necessary) 6 |2,194
G 7 a Total gross unrelated business revenue from Part VIIi, Icolumn (C), ine 12 7a 0.
8] b Net unrelated business taxable income from Form 990-T, line 34 7b
e Prior Year Current Year
% 8 Contributions and grants (Part VIil, line 1h) 3,424,112, 3,029,290,
2 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 27,240. 120,569.
11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,451,352, 3,149,859.
13 Grants and similar amgunts pﬂE@E{]v A), ifes 1-3) 2,701,203, 2,494,083.
14 Benefits paid to or for mhembers—TarX-colurf Ese 4)
o | 195 Salanes, other compen % n, employee benefits (Pa @( column (A), lines 5-10) 305,762. 298,534.
§ 16a Professional fundraising ags (F’MA%( lonZ'D(‘fg It e) : 24,583. _ 34,790.
% b Total fundraising expen eekpa > 68,056. |43 e WL E Iy Bt
17 Other expenses (Part (¥, col{@{ZD)nd1aihd. 111240 152,470. 147,251,
18 Total expenses. Add in€s must equal Part IX, column (A), line 25) 3,184,018. 2,974,658.
19 Revenue less expenses Subtract line 18 from line 12 267,334. 175,201.
Eg Beginning of Year End of Year
33 20 Total assets (Part X, line 16) 2,841,188, 2,947,638.
‘E 21 Total habilities (Part X, ine 26) 283,365. 214,614.
z

2,733,024.

[Partil Signature Block
oL Beoal SR T S R PR SR ST S SIS iy haada: o m krowedae and et s
Sign > . | -5~
Here Signature Date
>  Kev. Timen Tverson . Fxecedse Nevectr
Type or print name and ttle 7
Paid Date (s:ehr?.(:k i l(:’sreeg%tsaﬁdnd'gglsu;ymg number
al . Y, employed
P
Pre-  |Temel » @wﬂoy/ S-Z/0
as';er s F.rm-s“nanlm'e (o Boyer g Company
1
on|y g(r;rt\"lsoye%). s » 14500 Burnhaven Drive Ste 135 EIN »
Zpea BURNSVILLE MN 55306 Phoneno ™ (952) 435-3437
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/20/09 Form 990 (2009)

718 b



Form 980 (2009) Page 2
m Statement of Program Service Accomplishments
1. Briefly describe the organization's mission:

with overseas partners in health care program development.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . .. .. [0OYes ™ nNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . ..o O Yes 4 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 revenue, if any, for each program service reported.

4a (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 89,834 including grants of $ 80,848 ) (Revenue $ )

4e Total program service expenses P 2,771,325

Form 990 (2009)
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Form 990 (2009) GLOBAL HEALTH MINISTRIES 36-3532234 Page 3
{Part IV [Checklist of Required Schedules
. Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)"‘ If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect pohtrcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) orgamzatrons Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)4), 501(cX5), and 501(cX6) orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes, complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the n ht to
govulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 6
art X
7 Dud the orgamzation receive or hold a conservation easement, mcludrng easements to reserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . 8 X
9 Dud the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi- endowments" If
‘Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable
® Did the organization report an amount for land, buldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI
® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl .
® Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of ts total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ne 16? If ‘Yes, ' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes,’ complele Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s hability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, Xil, and Xill
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No [ i
year? If ‘Yes,' completing Schedule D, Parts Xl, Xll, and Xill 1s optional . . I12 A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' comp/ete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Partlli . ..... . .

Did the organization report a total of more than $15,000 of e ,Eenses for professronal fundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, . .

Did the organization report more than $15,000 total of fundraising event gross income and contrubutrons on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil .

Did the organization report more than $15 000 of gross income from gamrng activittes on Part VHII, hne 9a? If 'Yes,’
complete Schedule G, Part Ill )

Did the organization operate one or more hospltals" If 'Yes,' complele Schedule H

14b| X
151 X
16 | X
17({ X
18 X
19 X
20 X

BAA TEEA0103 021210

Form 990 (2009)
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Form 990 (2009) GLOBAL HEALTH MINISTRIES 36-3532234 Page 4

(PartlV  |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatuons n the
United States on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
1X, column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
etsncli7 former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' comp/ete 23
chedule J . X

24a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer ines 24b through 24d and

complete Schedule K If 'No,‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? if 'Yes,' complete
Schedule L, Part [l

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? if 'Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 3 X

32 Did the or?Vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X

34 \/Nas the organization related to any tax- exempt or taxable entlty" If 'Yes,’ complete Schedule R, Parts il, lil, IV, and V, - X
ine |

35 Is any related organization a controlled entity within the meanung of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part {/ hne 2 35 X

36 Section 501(cX )
orgamization? If 'Yes,' complete Schedule

orgamzatrons Did the or F?a,rpuzatlon make any transfers to an exempt non-charitable related 3 X
art V, line 2 . ..

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that i1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . .. 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L. . . 38 X
BAA Form 990 (2009)

TEEA0I104 0211210
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Form 990 (2009) GLOBAL HEALTH MINISTRIES 36-3532234 Page 5

[Part V___|Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S :
Information Returns. Enter -0- if not applicable . . la 0 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ;
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming N B
(gambling) winnings to prize winners? 1c|] X
2 a 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 this return . 2a 6 | |_._:
2b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b}] X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) .
3a Did the orgamization have unrelated business gross income of $1 000 or more during the year covered by
thus return? 3a X
b If 'Yes' has it filed a Form 990-T for thls year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? 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 “ d
Financial Accounts . N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
sohicit any contributions that were not tax deductible? 6a X
bg ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
eductible?

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If ‘'Yes,' did the orgamization notify the donor of the value of the goods or services provided?
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was required to file

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year | 74 A ISR RO
e Did the organlzatlon durlng the year, receive any funds, directly or indirectly, to pay premiums on a persona!
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract7 71 X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the \ A 5?—:1'_"5':
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatlon have excess business 23 i
holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintaining donor advised funds. RN S
a Did the orgamzation make any taxable distributions under section 4966? 9a X
b Did the organization make any distnbution to a donor, donor advisor, or related person? 9b X

10 Section 501(cX7) organizations. Enter:

a Imitiation fees and capital contnibutions included on Part VI, line 12 R ..| 10a -
b Gross Recepts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b . ’
11 Section 501(c)12) organizations. Enter: i
a Gross income from other members or shareholders . 1a o
b Gross income from other sources (Do not net amounts due or pald to other sources agamst D ,_‘_;'j'
amounts due or received from them.) .. 11b DY N

12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in lheu of Form 10417 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| |
BAA Form 990 (2009)

TEEA0105 021210
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Form 990 (2009) GLOBAL HEALTH MINISTRIES 36-3532234 Page 6

Pant VIl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedula 0, See inctr :nhnnc

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body laj23
b Enter the number of voting members that are independent . 1b{23
2 Did any officer, director, trustee, or key employee have a family relatlonshnp or a business relationship with any other e L
officer, dnrector trustee or key employee 2 X
3 0Dud 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 Dud the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dlverswn of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamzatnon have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by A
the following: T O d
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the orgaruzation to review this Form 990 Sl EED
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees requured to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Does the organization r agularly and consnstently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done . . 12c¢| X
13 Does the organization have a written whlstleblower pohcy" X
14 Does the organization have a written document retention and destructlon pohcy7 X

15 Dud 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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organmization .o
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See mstruchons) . S

16 a Did the organization invest in, contribute assets to, or partncnpate na 1omt venture or similar arrangement with a taxable s B B
entity during the year? . . 16a X

b If 'Yes," has the orgamization adopted a written policy or procedure requiring the organization to evaluate its participation o - 70
n 1omt venture arrangements under applicable federal tax law, and taken sleps to safeguard the organization's exempt Y
status with respect to such arrangements? | 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed * Minnesota

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

L—_I Own website D Another's website E] Upon request

19 Descrnibe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> GLOBAL HEALTH MINISTRIES 7831 HICKORY ST. NE, MINNEAPOLIS MN 55432-2500 (763) 586-9590

BAA Form 990 (2009)
TEEA0106 02/05/10
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Form 990 (2009) GLOBAL HEALTH MINISTRIES 36-3532234

Page 7

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

Section A, Officers, Direclors, Tiusices, ey cinipioyees, and Highesi Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amou
compensation Enter -0-'in columns (D), (E), and (FS if no compensation was paid.

® List all of the organization's current key employees. See instructions for defimition of 'key employees *

® List the orgamzation's five current highest compensated emplozees (other than an officer, director, trustee, or key employ
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of
related organizations

nt of

ee) who

orm 1099-MISC) of more than $100,000 from the organization and any

® 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 orgamizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated

employees; and former such persons
D Check this box If the orgamization did not compensate any current officer, director, or trustee.

(A) ®) (©) © (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours pos compensation from compensation from amount of other
per week i i z g 5 3 % S‘ the organization related organizations compensation

S<| &3 1o (W-2/1099-MISC) (W-2/1099-MISC) from the

2L = 2|g ‘g 212 organization

ge| 3 2| &a and related

?_,— 8 .E. é organizations
N

MAGDELINE AAGARD _ ___ ___
DIRECTOR 0.00] X 0. 0. 0.
DONNA_WRIGHT _ _ __ _______
DIRECTOR/PRESIDENT 0.00{ X X 0. 0. 0.
JAMES BUHR_ _ __ _________
DIRECTOR 0.00{ X 0. 0. 0.
MELVIN DALE _ __ ________
DIRECTOR 0.00{ X 0. 0. 0.
REV.TIMON IVERSON _ __ ____
EXEC. DIR. 40.00] X 41,904. 0. 39,624.
BARBARA WANG _ __________
MEMBER AT LARGE 0.00/ X 0. 0. 0.
MOMO WALAPAYE __ _ _______
DIRECTOR 0.00[ X 0. 0. 0.
JEFFREY D. DAHL _ _______
DIRECTOR 0.00/ X 0. 0. 0.
KEN DAHLBERG _ _ _ _ _______
DIRECTOR/TREASURER 0.00] X X 0. 0. 0.
BEA HAAGENSON _ __ _______
DIRECTOR 0.00[ X 0. 0. 0.
JAMES BART _ _ __ _ _ ______
DIRECTOR 0.00] X 0. 0. 0.
WILHELMINA HOLDER _ _ _____
DIRECTOR 0.00{ X 0. 0. 0.
GLEN KAPPLEMANN _ __ _____
DIRECTOR 0.00]| X 0. 0. 0.
RANDY HURLEY __ _ ________
DIRECTOR/V. PRES 0.00] X X 0. 0. 0.
PAUL MATSON _ __ ________
DIRECTOR 0.00] X 0. 0. 0.
NIEL MATTSON __ _ __ ______
DIRECTOR 0.00] X 0. 0. 0.
DAVID PAGE _ ___________
DIRECTOR 0.00f X 0. 0. 0.
BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) GLOBAL HEALTH MINISTRIES

36-3532234 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) )] (C) (D) ® )
Name and e g it e U N L WU B . W
per Weekié_{ é g E S,‘:s[ E::' the or%gmzahon related organizations compensation
3 HEE 3 )% ‘E 3 (W-2/1099-MISC) (W-2/1099-MISC) orfqrgrr‘r;nzt;?on
gt § 2 f®g and related
5|2 2 2 organizations
ar 2 8 @
] % g
TIMOTHY PETERSON _ _ _ __ __ ____ __|
DIRECTOR 0.00|X 0 0. 0.
KAREN PLAGER _ _ _ _ _____________ |
MEMBER AT LARGE 0.00(X 0 0. 0.
JOHN PRABHARAR _ _ __ ____ _______|
DIRECTOR 0.00[X 0 0. 0.
KATHY QUANBECK__ _ __ ___________|
DIRECTOR 0.00(X 0. 0. 0.
ANDRY RANALVOSON _ __ _ _________|
DIRECTOR 0.00{X 3,753 0. 0.
LOUIS DORVILLIER _ __ _ ___ ______|
DIRECTOR 0.00{X 0 0. 0.
SUSAN_VITALIS _ __ _ _ ___________|
SECRETARY 0.00{X X 0. 0. 0.
THOMAS OLSON _ _ __ __ ___________ |
DIRECTOR 0.00(X 0. 0. 0.
DAVID THOMPSON_ _ _ _ ____________|
DIRECTOR 0.00(X 0. 0. 0.
CYNTHIA WILKE _ _ _ _ _ _ _ _ __ ______|]
DIRECTOR 0.00|X 0. 0. 0.
0.00 0. 0. 0.
0.00 0. 0. 0.
1b Total > 45,657. 0. 39,624.
2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Did the organlzatxon list any former officer, director or trustee, key employee or hlghest compensated employee —]t
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensatlon and other compensation from -l
the orgamzation and related organlzallons greater than $150 0007 If 'Yes' complete Schedule J for such o 2o
individual . 4 X
5 Dudany Jaerson listed on hne 1a recerve or accrue compensation from any unrelated orgamzatlon for services —— |
rendered to the organization? If ‘Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of Services Compensation

2

Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0

|

|

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009)

GLOBAL HEALTH MINISTRIES

36-3532234

Page 9

{Part VIlII| Statement of Revenue

L
|

A)

Total revenue

(8)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Reveniie
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

1a

2,617.

1b

1c

id

e

3,026,673

@ Noncash contribns included tn Ins 1a-1f

h Total. Add ines 1a-1f

3,029, 290.

PROGRAM SERVICE REVENUE

a6 ogw

e

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

other similar amounts)
4

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

120,569.

(1) Real

() Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

of contributions reported on hine 1¢)

See Part IV, line 18
b Less: direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gamung activities.

See Part IV, line 19 .
b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns

and allowances .
b Less: cost of goods sold ..

.a

b

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d AII other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

3,149,859,

120,569.

0.

BAA

TEEA0109 02/12/10

Form 990 (2009)
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Form 990 (2009) GLOBAL HEALTH MINISTRIES

36-3532234

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) 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
6b,

not include amounts reported on lines
7b, 8b, b, and 10b of Part VIl

1 \ae
W)
Total expenses

8\
\~7

Program service

expenses

109

\~J
Management and
general expenses

s00n
\v)

Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
?nd grganlzatlons inthe US See Part IV,
ne 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, convenhons, and meetings
Interest . R

Payments to afflllates

Depreciation, depletion, and amortlzatlon

Insurance

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.) C

a MISCELLANEOUS

f All other expenses
Total functional expenses. Add hnes 1 through 24f

217,478.

217,479.

3,600.

3,600.

2,273,004.

2,273,004.

83,041.

58,130.

16,605.

8,306.

161,517.

95,533.

62,098.

3,886.

13,785.

8,599.

4,836.

350.

28,306,

19,172.

8,467.

667.

11,885.

6,887.

4,723.

275.

3,610.

3,610.

34,790.

34,790.

504.

78.

0.

426.

57,332.

24,586,

13,442.

19,304.

2,784.

1,268.

1.516.

33,036.

25,976.

7,060.

0.

9,028.

8,976.

0.

52.

7,234.

6,808.

426.

20,830.

0.

2,974,658,

2,771,324.

135,278.

68,056.

26

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

BAA

TEEAO110  02/05/10

Form 990 (2009)
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GLOBAL HEALTH MINISTRIES 36-3532234 Page 11
{Part X | Balance Sheet
L o 2P _ .®
S Cginning ot ycai chu vl year
1 Cash — non-interest-bearing 549,991.| 1 159,796.
2 Savings and temporary cash investments 1,191,729.] 2 1,733,809.
3 Pledges and grants receivable, net 90,562.] 3 63,728.
4 Accounts receivable, net . 7,220.] 4 9,908.
5 Recewvables from current and former offlcers dlrectors trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) o e
A and persons described 1n section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventonies for sale or use 8
st 9 Prepaid expenses and deferred charges 18,824.] 9 26,425,
10a Land, buildings, and equipment: cost or other basis. 10a 1,154,532. ’ .
Complete Part VI of Schedule D R T SO U
b Less: accumulated depreciation 10b 200,560. 982,862.] 10c 953,972.
11 Investments — publicly-traded securities 11
12 Investments — other secunties See Part IV, hine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets Add hines 1 through 15 (must equal line 34) 2,841,188.116 2,947,638.
17 Accounts payable and accrued expenses 66,660.|17 65,529.
18 Grants payable 75,000.]18 45,000.
19 Deferred revenue
'.' 20 Tax-exempt bond liabihities
é 21 Escrow or custodial account hiability Complete Part IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
4 highest compensated employees, and dlsquallfled persons Complete Part il
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 104,085.
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . 214,614.
N Organizations that follow SFAS 117, check here *> E] and complete lines x
¥ 27 through 29 and lines 33 and 34. -
21 27 Unrestricted net assets 1,344, 474 .1 27 1 506,039.
% 28 Temporarily restricted net assets 1,133,433.[28 1,147,069.
29 Permanently restricted net assets . 79,916.] 29 7 9 916 .
] Organizations that do not follow SFAS 117, check here > D and complete ENL N . MJ : .
lines 30 through 34. Ty
E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buillding, and equipment fund .. .... 31
é 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances 2,557,823.] 33 2,733,024.
§ 34 Total habihttes and net assets/fund balances. ... ... 2,841,188.| 34 2,947,638,
BAA Form 990 (2009)

TEEAOI11Y  01/30110
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Form 990 (2009) GLOBAL HEALTH MINISTRIES

36-3532234 Page 12
[Part XI | Financial Statements and Reporting

1 Accountinn mnokna 1iend 4A nrAanAaca tha Cacas NOA
¢ ACCCUNnUng uscd e prepare the Form 000

Yes | No
M
J

If the organization changed 1ts method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the or amzat|on changed either its oversight process or selection process during the tax year, explaln
in Schedute O.

2a
2b

RN

2c

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

E Separate basis D Consolidated basis D Both consolidated and separate ba5|s ' -

3a As a result 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-133?

3a X

b If'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2009)

BAA

TEEAO112  02/05/10



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2)

Cépartment vi uie Tivasury
Internal Revenue Service |

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust. Open to Public

‘Inspection

t

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

Name of the argamization Employer identification number

GLOBAL HEALTH MINISTRIES 36-3532234

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because i 1s* (For lines 1 through 11, check only one box.)

1

HhwN

(3]

~N O

10
n

A church, convention of churches or association of churches described 1n section 170(b)X1XAXi).

A school described in section 170(b)1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)X1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state-

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)}1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)}(IXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(IXA)vi). (Complete Part Il )

A community trust described in section 170(b)}1)XAXvi). (Complete Part Il )

D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part 11l )

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type I — Functionally integrated d D Type {li— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied persons other
Itsrbagn fO(lél‘)\dallon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)(2).
If the organization received a wnitten determination from the IRS that 1s a Type !, Type Il or Type !l supporting organization, D
check this box

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

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (n)
below, the governing body of the supported organization? 11g ()
Gi) a family member of a person described in (1) above? 11 g (i)
(ili) a 35% controlled entity of a person described in (1) or (n) above? . 11 g Gii)
Provide the following information about the supported organizations.
() Name of Supported @) EIN (iii) Type of organization (i) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (descnbed on hnes 1-9 organization in col | the organization in | organization in col
above or IRC section 1) Listed n your col (i) of (i) organized in the
(see instructions)) J;overmnq, your support? uUs?
ocument
Yes No Yes No Yes No
Total .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD401  02/05/10




Schedule-A (Form 990 or 990-EZ) 2009 GLOBAL HEALTH MINISTRIES 36-3532234 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}1)XAXvi)

: (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Seciion A. Pubiic Support

§§gf,‘,‘,‘,’f’,{gyﬁ,‘;'£°’ fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 (e) 2009  Total
1 Gifts, grants, contnbutions and
membershlp fees received. SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

Total. Add lines 1-through3 |2, 609,983.}2,663,710.12,920,311./3,423,685./3,029,290./14,646,979.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

2,609,983.12,663,710.1/2,920,311.[3,423,685.(3,029,290.]14,646,979.

¥

6 Public support. Subtract line 5

from hine 4 14,646,979.
Section B. Total Support
E:;,’,‘,‘,’ﬂ,'gyjs'ﬁ“ fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total
7 Amounts from line 4 2,609,983.[2,663,710.]2,920,311.(3,423,685.13,029,290.]14,646,979.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income form
similar sources. . 34,501. 32,738. 47,027. 24,680. 120,569. 259,515.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on . .

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

Part IV.)
11 Total support. Add lines 7 o

through 10 . 14,906,494.
12 Gross receipts from related activities, etc. (see instructions) . T 12
13 First five years. if the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. »> ﬂ

Section C. Computation of Public Support Percenta age

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 98.26%
15 Public support percentage from 2008 Schedule A, Part 11, line 14 . 15 98.86 %

16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .

> I
b 33-1/3 sugport test — 2008. If the organization did not check a box on line 13, or 16a, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »> D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on hine 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 stor here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The orgamzatlon qualfies as a publicly supported organization, > [:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ |
BAA Schedule A (Form 990 or 990-E2) 2009

TEEA0402  10/08/09
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Schedule A.(Form 990 or 990-EZ) 2009 GLOBAL HEALTH MINISTRIES 36-3532234 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on hne 9 of Part |.)

Coandicmen A Dkl Ciovnvm b
QDTLLUVIL M F UMDV QUMW L
Calendar year (or fiscal yr beginning in) ™| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SD
not include ‘unusual grants ’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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
its behalf

5 The value of services or
tacilities furmished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on lines 1,
2, 3 recewved 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 amount on tine 13 for the

year
¢ Add hines 7a and 7b
8 Public support (Subtract line s V\ Sty T EER R e
7c from line 6 ) "" s S E AT RS et DR S o
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
gaplt?\l/ §ssets (Explann n

t l_ M [N -

13 Total support. (addIns 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organlzahon s first, second, third, fourth or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here . . . . ..., et ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) . .... D . 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .. . . . . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . . 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, ne 17 . . 18 %

19a 33-1/3 support tests — 2009. If the orgaruzation did not check the box on line 14, and I|ne 15 IS 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 — 2008. If the or%amzatlon did not check a box on hine 14 or 193, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEAQ403 02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A.(Form 990 or 990-EZ) 2009 GLOBAL HEALTH MINISTRIES 36-3532234 Page 4

[Part IV_[Supplemental Information. Complete thns;art to provide the explanations required by Part Il, line 10;
. Part il, ine 17a or 17b; and Part ill, ine 12. Provide any other additional information. See instructions.
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SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009

> Complete ll’l theI \?rlgangtlgnsags:vgre? 'Yeis,2 to Form 990, 5 _: 'P :“
D art ines or pen to Public
nn‘ié’?n';'f‘éz‘vé’ﬂu‘tesl’fv?c‘é‘ i » Attach to Form 990, * See separate instructions Inspection
Namoe of the organization Employer ldentification number
GLOBAL HEALTH MINISTRIES 36-3532234

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

i b wih =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

[Part Il |Conservation Easements Complete if the organlzatlon answered Yes to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

o Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmatnd by the organization during the tax

year »
Number of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement 1t holds? D Yes I:] No
Staff and volunteer hours devoted to momitoring, inspecting, and enforcnng conservatlon easements
dunng the year *>

Amount of expenses incurred 1in monitoring, Inspecting, and enforcing conservation easements

dunng the year » $

N o u b

8 Does each conservation easement reported on line 2(d) above satusfy the requlrements of section
170(N@)®)(1) and 170(h) (@) B)(1)? : . . Oyes [One

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that descnbes the organlzanon s accounting for
conservation easements.

[Part Il JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financal statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hetd for public exhnbmon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

(® Revenues included in Form 990, Part ViIl, line 1 . . -$

(i) Assets included in Form 990, Part X . -$

2 If the organization received or held works of art, historical treasures, or other sumllar assels for ﬁnancual gain, provide the following
amounts required to be reported under SFAS 116 relating {o these items:

a Revenues included in Form 990, Part VIII, line 1 . . -$
b Assets included in Form 990, Part X . . . . .o .*$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D. (Form 990) 2009 GLOBAL HEALTH MINISTRIES 36-3532234 Page 2
[Partii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 'Using the orgamzauon S acqunsmon accession and other records, check any of the following that are a significant use of its collection

tarmc /rhorb all that anshy
bl od o JI

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;rovu)cgeva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? [_] Yes D No

[Part IV_|Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 277,3009. 248,260, -7 LT U T Craleda
b Contributions . 50,190. 35,853 . |4 SR R

¢ Net Investment earnlngs gains,
and losses 89,262, 1,732.

d Grants or scholarsh|ps
e Other expenditures for facilities

and programs 9,052, 8,536. %
f Administrative expenses - s e
g End of year balance 407,709. 277,309, i,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 73.00%
b Permanent endowment *» 7.00%
¢ Term endowment *» 20.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
() unrelated organmizations . 3a(i) X
(ii) related orgamzations 3a(ii) X
b If 'Yes' to 3a(u), are the related orgamzatnons listed as required on Schedule R? . 3b

4 Descrnibe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other (cEAccumulated (d) Book Value
(nvestment) basis (other) eprecnatlon
laland . . 93,200. . 93,200.
b Buildings N . 1,028,357. 177,460. 850,897.
¢ Leasehold |mprovements
d Equipment . . .. 32,975. 23,100. 9,875.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) L > 953,972.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D-(Form 990) 2009 GLOBAL HEALTH MINISTRIES

36-3532234 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, hne 12.

(a) Description of secunty or category
fincludina name of securitv)

(b) Book value

(¢) Method of valuation
Cost ar end-of.vaar markal valua

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) ne 12) _»

[Part Vil | Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

. (Column (b) must equal Form 990, Part X,_Col_(B) line 13.) »

TESESE
RO AR R L

PartIX:

Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15)

[Part X ] Other Liabilities (See Form 990, Part X I|ne.2.5)

(a) Description of Liability

(b) Amount

Federa! Income Taxes

Total. (Column (b) must equal Form 930, Part X, col. (B) lne 25)  »

jl
i
I
|
i
f

¢
: |
O s | [ Y SO PR R

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D.(Form 990) 2009 GLOBAL HEALTH MINISTRIES 36-3532234 Page 4

[Part XIi [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), hne 12)

Total eapenses (Funn 350, Fait iX, cuiutin (A), ime 235)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net) Add lines 4 through 8 e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O N O U H Wwh

0

r

3,149,859,

2,974,658.

175,201.

175,201.

[Part Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,149,859.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12°

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

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

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3 3,149,859.
4 Amounts included on Form 990, Part Vill, line 12, but not on hne 1 .

a Investments expenses not included on Form 990, Part VI, line 7b 4a -

b Other (Describe in Part XIV) 4b e

¢ Add Iines 4a and 4b . 4c
5 Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 3,149,859.

[Part-XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 2,974,658.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV) 2d

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

2,974,658.

e

a Investments expenses not included on Form 930, Part VIII, line 7b 4a 4

b Other (Describe in Part XIV) 4b 3

¢ Add hnes 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c_(This must equal Form 990, Part |, iine 18.) 5 2,974,658.

{Part-X1V .| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, hne 2; Part XI, ine 8, Part X, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional

information.

Pt V Line 4 ___ _ _ Used to supplement support for the Orgamization's________________.
______________ general operations__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o mm__.
BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)
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Schedule F
(Form 990)

ngartrpsnl of lhe._Treasury

HCrCHvE UEITVICS

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. * See separate instructions.

OMB No 1545-0047

2009

Open to Public
inspeciion

Name of the organization

GLOBAL HEALTH MINISTRIES

Employer identification number

36-3532234

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance?

Iz] Yes D No

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity hsted in () Total
offices in the employees or region (by type) (1e, (d) 1s a program expenditures in
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region

Sub-Saharan Africa 0 O|Grantmaking 563,424.
Sub-Saharan Africa 0 2|Program Services Health Fac. Oper. 328,284.
Sub-Saharan Africa 0 O|Program Services Med.Sup.&Eq 1,319,931.
South Asgia 0 0|Program Services Med.Sup. &Eq 11,006.
South Asia 0 0|Grant Making 5,000.
Central America 0 O0|Grant Making 5,600.
Central America 0 0|Program Services |Medical Sup. 215.
South America 0 O0|Program Services [Med.Sup.&Eq 3,949.
Russia 0 O0|Program Servies Med.Sup.&Eq 2,520.
North America 0 O0|Program Services Medical Sup. 700.
Totals . > 0 2 2,240,629,

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

TEEA3501

07/06/09

Schedule F (Form 990) (2009)




6002 (066 W104) 4 9|NPayIs

60/90/£0 20SEVIAL

vva
0 - Saliud 1o suoneziueblo JBaYI0 Jo Jaquiny B0} JBUT €
ZT - 13)9) Asuajeainba (£)(2) 110G uondas e papirosd sey (8sunod 1o asjuelb
3yl yoIym 1oy 10 'SY| 3yl Aq 1dwaxa-xe) se umN_cmoum_ ‘Anunod ubialoy sy Agq sanueyd se paziubosal ase ey anoge paysl suoneziuebio yuatdidses Jo saquuinu |ejoy JBug 2
aHOVYLLY - -
dINdIHOS
(Jayjo ‘jesiesdde
'AWS 'oaq) ajuejsisse aauejsisse BWIISINGSIP 5 6 (ajgedijdde )
uoljen|ea Jo yseds-uou ysed-uou yseo jo yuesb ysed Juesb jo Ni3 pue uo23s
pouylap (0 | 4o uondiasag (y) |  jo Junowy (B) Jauuep () 40 Junowy (@) | esodind (p) uoibay (2) 3po2 Syl (@) uoneziuebuo jo awen (e) L
‘papaau sI aJeds |euollippe JI Aomm wJio4) | -4 3|npaydg asn
DA * 000'G$ uey) aiow paAIadal Juaidisal auo ou i Xoqg Sy} ¥o08UD "000°'G$ ueyl 310w PaAIaldal oym yuaidival Aue 10} ‘G| auI} ‘Al Hed ‘066 W04

0} ,SB A, Paiomsue uoneziuebio ayy y ®~®_QEOO ‘sdjels pajiun ayj apisinQ ssnpu3l io m:O_uwN_cmmho 0} 3Jue)sissy 940 pue m«:wuc_ H f_ﬁn__

Z dbed

peTTESE-9¢E

STTIYLSINIK HLIVAH TVdOTIO

6002 (066 Wi0d) 4 8|NPayds




parewnsa/An4| -dinba 13 saiddns jesipaw| sz6°TLT eJ11)y UBIRYES-GNS

pajewnsa/ANg|  -dinba 1 saiddns jedipaw] 9€/ 66 eJ1)Y UBJEYES-QNS

parewnsa/And dinba »g sajddns jearpaw| ¥62°62 B3y Ueleyes-gnsg

parewnsa/AN4]  -dinba 1 saiiddns jeoipaw| 6€T 9L BV ueieyes-qns

4 dinba g saiddns jexpaw| oze'eL BI1Y ueseyes-qng

oTv'ET diyssejoyds jedipaw| ey ueseyes-qns

19)5uen anm| sT5°'9z sdiyssejoyds Suisinu|  ealyy ueseyes-qng

19jsueny anmp| 9gp'LZ suonjesado auipd|  eauyy ueseyes-qng

pajewnsa/ANg dinba »3 saiddns jeaipaw| 6H€2LL Jaysuesy M| 0SL'E uonuanraud sgly| eayy ueseyes-gns

palewnsa/AN4 dinba g saiddns |eaipaw| £68°€ST J3jsuen anm| 000 1€ andsoy 3 Juawaseuew| edyy ueseyes-qng

pajewnsa/ANy dinba » sainddns jesipaw| 69T°T 19jsuesy anm| 00519 uonINIISUOd|  edyy ueseyes-qns
1 suonesado sund

19ysuely anm| 0009 sdiysiejoyds [ealpaw |  eduyy ueseyes-qns

J9jsuesy aam| L67'S6T uo1aNIIsuod [edidsoy| eJuyy ueseyes-qng

palewnsa/AnNg dinba »g saiddns jeapaw| z22€'€4bT 13jsuesy anm| gos‘ze suonesado |eyidsoy| eduyy ueseyes-qng

uonen|eA Jo POy ysed uoN jo uondinsag| adueisisse ysea|  juawasingsig juesd ysed Juel9 o asoding uoiday

uou jJo Junowy 4O Jauuew }0 JuUnowy

PETTESE-9E

|

SN 3p1s IO uoneziuediQ 0} SUEID |) Med 4 ANPIYdS

SIUNSIUIA YI|EIH [eqOJD




pajewnsa/And| -dinba g saiddns jeaipaw| sze'zLT edU4y UeJeyes-qng

palewnnsa/A4|  ‘dinba g sayddns jeaipaw| 9¢£'66 eJ1)Jy UBJRYesS-qnS

pajewnsa/AN4 dinba g sayddns jeaipaw| v67'62 2314y ueleyes-qns

parewnsa/and|  -dinba g sayddns jesipaw| 6£1°92 B3UJY UBJBYES-QNS

4 dinba g saiyddns jeaipaw| 0ze'€L BI1IJY UBJRYES-GNS

19)sueny anm| s15'92 sdiysiejoyas uisinu|  esuyy ueseyes-qns

1jsueny anm| 9ep’Lz suonesado swp|  esuyy ueseyes-qns

pajewnsa/AN3|  dinba g sa)ddns jeaipaw| 6be’LL 1ajsuen) anm| 0SL'E uonuanaid sqiy|  esuyy ueseyes-qns

palewnsa/AWS dinba 13 sayddns [eaipaw| £68°€ST Jagsueny anm| coo'tE adidsoy g Juawaleuew| eduyy ueseyes-qns

paiewnsa/An4 dinba 13 saijddns [eaipaw| 69T°T J9jsuen anm| cos’'te uondInIIsuod|  eduyy ueleyes-qng
B suonesado i

J9jsuesy aim| 000'ce sdiysJejoyas [edipaw | eduyy ueseyes-gng

Jasues) am| L6L'ETT uoipnAsuod exdsoy|  esuyy ueseyes-qng

palewnsa/ANd dinba 1 saiddns jeaipawl| £z€'evz Jajsueny aum| 80s'v8 suoiesado jendsoy| ey ueseyes-qng

uofjenjea jo poya ysed uoN jo uondiasagf aduersisse yses|  uIWASINGSIQ juesd yses juels Jo asoding uoiday

UouU JO JUNOWY 40 J3uue 0 Junowy

A

SN 3pis InQ uoneziuedi 0) YLD |1 Ved 4 ANPAYIS

YEZZESE-9E S3UISIUIN YY|e3H [BQO[9



6002 (066 W104) 4

aInpaydg

60/90/£0 €0SEVAIL

I3jsuex], °ITM

*0ZHET

BOTIJY uUrIRYRS-qNS

*Touoss Abototpaed pad

Pu

I938URIL @ITM|"000’'TE ®OTIJY UelegeRS-QqNg sdIysxeioqos TEOTPaWN
(Jay1o ‘|esiesdde
‘ANS 00Q) juawasingsip 5 Suaidioas 40
uonenjea jo | asuelsisse yses-uou | asuejsisse yses-uou uses jo Jueib ysed uaidioal § 6 10 50K
poLlap (W) 40 uondissaq (6) 40 Junowy () souuep (a) 40 unowy (p) 12quiny] (9) uoibay (q) aduejsisse Jo Jueib Jo ad4) (e)
"papaau st aoeds [eUOIIPPE Ji (066 WI04) L-4 8[NPaydS osn ‘9L aull ‘Al Hed
‘066 WIO 4 O} SO, PaIaMsUE uoljeziuebio sy} 41 89|dwo) ‘Sajels pajun auyy apISINQ S[ENPIAIPU| O} AURISISSY a0 pue suesd [ Hed)
€ abegd PEZTESE-9¢E SHIVMLSINIW HLIVAH TVHOTIO 6002 (066 Wi04) 4 3[NP3aYIS



'$10122.1Q J0 paeog 3y} 03 133f0id 3y3 Jo sniels ay) uo Wodai pue spodas dn moj0y Ay} A1 |Im JaFeuew 1afosd pareudisap Jo 10123.1Q IAINIAXT YL

'suodai ssaidoud jo uonenieaa mojje 01 siseq Azauenb e uo paINqQUISIp e sjuelo

*SAUISIUIN YI[eaH |eqo|o Aq

uondadsui 104 Jjqejieae spaodas 123(osd ay) jo Led Aue 10 133l0ad 3yl Ijew 03 pue ‘}a3foud ay) jo uon3|dwos uodn pue sjeasajul JUINbaLy Jow 10 Yluow XIS 1e spodal

suodal ssas30.d yuwiqns 03 ‘Ajqisuodsas spuny ayl asn o3 uonedijqo ue sey juedijdde ayy ey sajels yaym Juedidde sy Aq paudis  Ay|iqisuodsay Jo uonele|dag, e Yim suidag ySnosy) mojjo4
"{eaosdde 104 51012341 JO pJeog ([N} 3Y) NG PamalARL 3q 132(01d AY) pUaWWIII 10 SaBURYD 10 UORIYIIE]D ISANDBL JQ *aA0ddesip Jo ‘anoidde Aew IINIWWOY IAINIIX BY |

"JIPUIWIOD AAINIIXT BY] 03 PANIWIGNS UIY) JOIDBIIQ BAIINIBXT Y} Ag PauIIs §1 '123pnq pajrerap e pue Paload ay) Jo uondiasap e Buipnppul ‘uonedydde ay)

‘uonedijdde ay) asiopua Isnw dnoud uesayin 3y "SAOUIBE 10 SANJINYD 3SBY) JO BUO YUMm diysuone|ds paulap AjJeajd e aaey JO SIIeIS pANUN Y3 ul paseq

$313u33e UOISSIW URJBYINT 10 Y2INYD URIAYINT € 01 palejas 1o Aq pauioddns aq 1snw asuelsisse 40y syuedijddy

Al Wed ‘3 npayds

YETTESE-9E SIS Y)|e3H jeqo|9



. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a. Open to Public
I Rovente Seroasy > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organmization Employer identification number
GLOBAL HEALTH MINISTRIES 36-3532234

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part | _|Form 990EZ filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VIl) or entity in connection with professional fundralsmg servuces" [Z] Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name of individual (i) Activity (m) Did fundraiser (iv) Gross receipls (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
LAMONT KOERNER DEVELOPE X 0. 24,790, -24,790.
FUNDRAISING
PROGRAMS
WILLIAM ELMSTROM GIPT X 0. 10,000. -10,000.
DEVELOPMENT
Total > 0. 34,790. -34,790.
3 List all states in which the organization s registered or hcensed to solicit funds or has been notified it 1s exempt from registration
or licensing
Minnesota e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10




Schedule G-(Form 990 or 990-EZ) 2009 GLOBAL HEALTH MINISTRIES 36-3532234

Page 2

(Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(event type) (event type) (total number)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
col. (c))

1 Gross receipts

mczm<mxn

2 Less: Chantable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

OMAZMUXM —-OMD—-0Q

10 Direct expense summary Add lines 4- through 9 in column (d) . .. >

11 Net income summary Combine lines 3, column (d) and line 10 »
|P‘a |
$15,000 on Form 990-EZ, line 6a.

2art-lll | Gaming. Complete If the organization answered 'Yes' to Form 990 Part IV, line 19, or reported more than

bingo

(a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming
bingo/progressive (Add col | (a))through
col (c))

mczm<m>Dd

| 1 Gross revenue

2 Cash prizes

3 Non-cash prizes

-“Oomn-90

MMHZMUOXxXm

4 RenVfacility costs

5 Other direct expenses

Yes % Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 tn column (d) .. e . >

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the orgamzation licensed to operate gaming activities in each of these states?

b If 'No,' explain.

e . . — —— —— A - ———— = = —— = - = - . — e - — - — - - — -

10a Were any of the organization's gaming hicenses revoked, suspended or terminated duning the tax year?

YES| NO
v

9a
e P e
J

10a

b lf “Yes,' explain

- —— ————— o s . e . - = A = e e o = = - - —— — — — ]

11 Does the organization operate gaming activities with nonmembers?

n

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entity formed to
administer chantable gaming?

12

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 GLOBAL HEALTH MINISTRIES 36-3532234 Page 3

YES | NO
13 ‘Indicate the percentage of gaming activity operated in
a The organization's facility . . 13a % '
b An outside facility ) .. . ) 13b % l
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name. ™ e ‘
k)
Address ™ f
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b If 'Yes,' enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation * $

Descrniption of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

15a

e e e

Ly

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M ibuti
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
o on Form 990, Part IV, lines 29 or 30.
|n$grar\gngbgL$esTeﬁ?cs: i > Attach to Form 990.

OMB No 1545 0047

2009

Open To Public
Inspection

Name of the orgamization Employer identification number

GLOBAL HEALTH MINISTRIES 36-3532234

{Part1 [Types of Property

(@ (b) ©

applicable Contributions on Form 990,
Part VIII, ine 1g

(D

Check If Number of Revenues reported Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicies

Boats and planes

O N D WN =

Intellectual property

9 Secunties—Publicly traded X 2 25,888.|FMV

10 Secunties—Closely held stock

11 Securities—Partnership, LLC, or trust interests

12 Secunties—Miscellaneous

13 Qualfied conservation contribution—
Historic structures

14 Quahfied conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies X 1,463 1,327,519.[Estimated Value

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (_ )

26 Other » ( )

27 Other » ( )

28 Other » ( )

29 Number of Forms 8283 received g the organization duning the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the rear did the organization receive by contribution any property reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the iniial contribution, and which 1s not requnred to be used for exempt
purposes for the entire holding penod? . .

b If 'Yes,' describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related orgamzatuons to sohcit, process or sell
noncash contributions? .
b If 'Yes,' describe in Part 1.
33 If the organization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

Yes No

,
Pt

RSP SIS FONRE.R RONUSVIY |

30a X

A X

32a] X

1
|

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601  02/08/10
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Schedule M (Form 990) 2009 GLOBAL HEALTH MINISTRIES 36-3532234 Page 2

{Part I |Supplementa| Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
+ and 33. Also complete this part for any additional information.

Pt I Line 32b All gifts of securities are processed and sold through

BAA TEEA4602 07/21/09 Schedule M (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form ?90) 2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. ‘Open to Public

}
ianal Bovenue Servcs » Attach to Form 990. inspection {
Name of the organization Employer identification number
GLOBAL -HEALTH MINISTRIES 36-3532234
Pt _III Line 4d __Disease intervention - Grants were given to hospice programs .______

______________ Form_990_is reviewed at that time. The finished Form _ _ ___________.

Pt VI-B, Line 15 The salary of the Executive Director is determined
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4S01 07117/09 Schedule O (Form 990) 2009




o d N

OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990

womresn 2009

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number

GLOBAL HEALTH MINISTRIES 36-3532234

Sch E, Line 4d__ _Disease intervention -_Grants were given to hospice programs _______

Pt VI-B, Line 11A The audited financial report used to prepare the IRS _____________.
______________ Form_ 990 is reviewed at that time. The finished Form _ _ ___________.
Pt VI-B, Line 12c All board members, officers, and key personnel are

Pt VI-B, Line 15 The salary of the Executive Director is determined
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009
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Schedule O-(Form 990) 2009

Name of the organization

Page 2

Employer identification number

GLOBAL HEALTH MINISTRIES 36-3532234

included in a newsletter mailing. Donors are reminded,

in the newsletter and at the web site, that the

BAA Schedule O (Form 990) 2009
TEEA4902 07/17/09
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GLOBAL HEALTH MINISTRIES 36-3532234

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
support for health care programs, receive and ship donated medical supplies

and equipment, recruit health care personnel for short term training projects,

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description” See Schedule Attached
Expenses 89,834.
Grants Of 80,848.

Revenue 0.




