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990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury ‘ ?

Internal Revenue Service > The organizabon may have to use a copy of this return to satisfy state reporting requirements
A Forthe 2012 calendar year, or tax year beginning , 2012, and ending y
B Check if applicable C Name of organizaton GLOBAL HEALTH MINISTRIES D Employor dentification Numb
: Address change Doing Business As 36-3532234
Name change Number and sireet (or P O box it mail 1s not delivered to street addr) Room/suite E Telephone number
| Jinitial return 7831 HICKORY ST. NE (763) 5B86-9590
Termmnated City, town or country State ZIP code + 4
| |amended reun  [MINNEAPOLIS MN 55432-2500 |G Grossrecets $ 3,403, 924.
__J Application pending| F Name and address of pnncipal officer: H(a) Is thus a group return for affihates? Hvas Huo
TIMON IVERSON 7831 HICKORY ST MINNEAPOLIS MN 55432 |M® frealattiistes nciwsea> | [ves | |No
I Tax-exempt status ]X JSOI(C)(S) I Iﬁ(c) ( )* (insert no.) | |4947(a)(l) or l ]527
J Website: »  www .ghm.or H(c) Group exemption number >
K Form of organization ElCorporallon JTrusl l | Association J_l Other ™ I L Year of Formaton 1987 I M state of legal domicle MN
Summary
1 Briefly describe the organization’s mission or most significant actvities  GHM ENHANCES HEALTH CARE_IN DEVELOPING NATIONS
@|  BY RECEIVING AND SHIPPING DONATED MEDICAL SUPPLIES AND EQUIPMENT TO OVERSEAS __ _ __
£|  PARTNERS AND COLLABORATING WITH QVERSEAS PARTNERS IN DISEASE PREVENTION AND INVERVENTION,
£|  CAPACITY BUILDING, COMMUNITY BASED PRIMARY HEALTH CARE AND OTHER HEALTH CARE PROGRAMS
% 2 Check this box » D_If the organization discontinued its operations or dispo f more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21
°: 4 Number of independent voting members of the governing body (Part VI ] 20
281 5 Total number of individuals employed in calendar year 2011 (Part V 5 7
E 6 Total number of volunteers (estimate if necessary) [ 2,100
2 7a Total unrelated business revenue from Part VIII, column (C), 7a 0.
b Net unrelated business taxable income from Form 990-T,y1) 70 0.
A L’ ) [/ Prior Year Current Year
° 8 Contributions and grants (Part Vill, ne 1h) Q»‘ %s 3,104,726, 3,306,417.
21 9 Program service revenue (Part VIN, Iine 2g) QQ/
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) CQ -2,895. 97,507.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, a He)g
12 Total revenue — add lines 8 through 11 (must equal Part VIH, colugn (AY line 12) 3,101,831. 3,403,924.
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) ¥ ] ) 2,555,350. 2,702,477.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
N 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 348, 625. 359,204.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) 10,000. 4,450.
§- b Total fundraising expenses (Part 1X, column (D), line 25)» 60,804. —
Y117 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24e) 181,608. 198,429.
18 Tolal expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 3,095,583. 3,264,560.
er=| 19 Revenue less expenses Subtract ine 18 from line 12 6,248. 139, 364.
b Beginning of Current Year End of Year
¥l 20 Total assets (Part X, line 16) 3,162,136. 3,267, 399.
33|21 Total habilites (Part X, line 26) 125,508. 75,908.
2 22 Net assets or fund balances Subtract Iine 21 from line 20 3,036,628. 3,191,4091.

BamIAP Signature Block

s,
Under penalties of perjury, | declare that | have examined thas return, including accompanying schedules and statements, and to the best of my knowledge and belief H 1s true correct and
c@ele Declaration of preparer (othe ICET, b. on all information of which preparer has any knowledge

/

o) WL/ 275 A— [ <-3-%
SE‘ Sng( re o'f’oicer ~_/ k Date
HEe b I Ve C T eiean Ee cuhon Prreckon

Q Type or pnint name and tle L4 i '

U) Print/Type preparer’s name Preparer's signature Date Check U if PTIN
Paid KELLY LOOSE KELLY LOOSE 05/13/13 self-employed P00314114
Preparer |fumsname ™ BOYER & COMPANY
Use Only [femsaddess ™ 14500 Burnhaven Drive Ste 135 Fum's EIN ™ 41-7383846

BURNSVILLE MN 55306 Phoneno  (952) 435-3437

May the IRS discuss this return with the preparer shown above? (see instructions) lXi Yes | J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA010} 03/14/13 Form 990 (2012)

o™ P
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Form 990 (2012) GLOBAL HEALTH MINISTRIES 36-3532234 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lIL E]

1 Bhriefly describe the organization's mission ) )

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] ves K] wo
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes El No

If 'Yes,' describe these changes on Schedule O

4 Descnibe the orgamzatlon's rogram service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) Expenses $ 1,644,432. including grants of $ 1,330,896.) (Revenue $ 0.)

4b (Code ) (Expenses $ 1,084,124 . including grants of $ 734,805. ) (Revenue $ 0.)

4 ¢ (Code ) (Expenses $ 166,114, wncluding grants of $ 128,148.) (Revenue $ 0.)
Disease Intervention-Grants were given to AIDS/hospice programs in Cameroon and Tanzania
and to a rape and sexual abuse counseling program_at ALMC in Tanzania._ _In Nigeria,_

4 d Other program services (Descnibe in Schedule O)
(Expenses  $ 152,515. including grants of  $ 116,237. ) (Revenue $ 0.)
4 e Total program service expenses » 3,047,185,
BAA TEEA0102 08/08/12 Form 990 (2012)
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Form990 (2012) GLOBAL HEALTH MINISTRIES 36-3532234 Page 3
EESE Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes,' complete
Schedule A ) X
2 Is the organization required to completeSchedule B, Schedule of Contributors(see instructions)? 2 X
3 Dud the organization engage in direct or indirect pohitical 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) organizations Did the or?anlzatlon engage n lobbying activities, or have a section 501(h) election
in effect during the tax year?If 'Yes, ' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Part lll ... .1 5 X
6 Dud the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g ;r)trclwlde advice on the distnbution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D, 6 X
a . . . e . .. . . .o
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part 11l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custochan
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments?/f ‘Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, Viil, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10¥ ‘Yes,' complete Schedule
D, Part VI Nal X
b Did the organization report an amount for iInvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes, ' complete Schedule D, Part Vil 1Mec X
d 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, ine 167 If 'Yes,' complete Schedule D, Part I1X 1d X
‘e Did the organization report an amount for other habilities in Part X, ine 2573f ‘Yes, ' complete Schedule D, Part X 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)3f "Yes, ' complete Schedule D, Part X 1f X
12a Did the organization obtamn separate, independent audited financial statements for the tax year¥ 'Yes,' complete
Schedule D, Parts XI, and X!l 12al X
b Was the organization included Iin consolidated, independent audited financial statements for the tax year 'Yes, ' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()?If ‘Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a} X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organmization 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?/f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9alf 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospual facihties?f 'Yes,' complete Schedule H 20 X
b If 'Yes' to Ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  12113/12 Form 990 (2012)
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Form990 (2012) GLOBAL HEALTH MINISTRIES 36-3532234 Page 4

IRV Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of rants and other assistance to governments and orgamzatnons in the
United States on Part 1X, column (A), line 12If * es,' complete Schedule I, Parts | and Il

22 Dud the organization report more than $5,000 of grants and other assistance to ndividuals in the United States on Part
IX, column (A), ine 27 If ‘Yes,' complete Schedule |, Parts | and Ili . . R .

23 Dud the organization answer 'Yes' to Part ViIl, Section A, hine 3, 4, or 5 about compensation of the orgamzatlon s current

%n% fgrr/neg officers, directors, trustees, key employees and hlghest compensated employees‘h‘ 'Yes, complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandlngrpnncnpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to Iine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon’

¢ D the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme dunng the year"

25 a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage mn an excess benefit transaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part I . .

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
gra,t) tge/treznsgcttloln has not been reported on any of the organization's prlor Forms 990 or 990-EZ¥ ‘Yes, ' complete
chedule ar| .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year?f 'Yes complete Schedule L, Part Il

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons?If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee?f ‘Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f ‘Yes, ' complete Schedule L, Part IV
29 Dd the organization receive more than $25,000 in non-cash contrnibutions 7f 'Yes, ' complete Schedule M

_30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If ‘'Yes,' complete Schedule M

31 Dud the organization hquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets¥ 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

33 Wa; \t/hel orgamzatlon related to any tax-exempt or taxable entity¥f 'Yes,' complete Schedule R, Parts I, Ili, 1V,
an ine

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

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

37 Dud the organtzation conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI

38 Did the or'_gamzahon complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O

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

BAA

TEEAQ104 08/08/12

Form 990 (2012)
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Form 990 (2012) GLOBAL HEALTH MINISTRIES 36-3532234 Page 5

\RAHWMN Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta

Yes | No

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required tee-filfe (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year?if ‘No,' provide an explanation in Schedule O

4 2a Al any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .

b If 'Yes,’ enter the name of the foreign country®>

See instructions for fihng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T?

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

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

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

a Did the organization recewve a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?

[4 Eld thgzosrzg_’anlzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contrnibution of qualified intellectual property, cid the organization file Form 8899
_ asrequired?

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationfd the
squortnng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter

4a X
5a X
5b X
Sc
6a X
6b
7a X
7b
7¢ X
7e X
7f X
79

a Inihiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 11b
12 a Section 4947(a)X1) non - exempt charitable trusts.Is the organization fihng Form 990 in heu of Form 10417
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue quahfied health plans 13b

¢ Enter the amount of reserves on hand 13c

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments?f ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAQ105 08/08/12

Form 990 (2012)
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Form 990 (2012) GLOBAL HEALTH MINISTRIES 36-3532234 Page 6

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

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year . l1a 21
If there are matenal differences in voting rights among members
of the governing body, or if the govermng body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dwrector, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4q X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee histed in Part VIi, Section A, who cannot be reached at the
orgamization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma|l X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 _ - _ -
12a Did the organization have a written conflict of interest policy?f ‘No,’ go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? ‘Yes, ' describe in
Schedule O how this is done 12c| X
13 Did the organization have a wnitten whistieblower policy? 13 X
14 Did the orgamization have a wnitten document retention and destruction policy? 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 CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate ils
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fle® 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) available for pubiic
inspection Indicate how you make these available Check all that apply

EI Own website E] Another's website E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

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

BAA TEEAO106 08/08/12 Form 990 (2012)
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Form990 (2012) GLOBAL HEALTH MINISTRIES 36-3532234 Page 7
[RaERM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check 1 Schedule O contains a response to any question in this Part VI .. v . e D
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the or%anlzatlon‘scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e | st all of the organization'scurrent key employees, If any. See instructions for defimition of 'key employee.'

® 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
orgamzation and any related organizations.

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

® List all of the organization'sformer 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 dwectors; institutional trustees; officers; key employees; hughest compensated
employees, and former such persons.

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

©)
Name B | e e o () ® 2
e e e hows pey | oficerand 3 drectorfiusiee) | compeholen%om | compensaton rom amoont 8 iher
week (hist s sTSTol =3 == the organization relate_d orgar:nzatlons compensation
w23 2| F|E(3§|g| Mo | weewso o
°’§i,:‘n'§"" g g %13(8%|= Sraamzations
w5 | g5 |5 4
3z g
® g
_(M_DAVID PAGE _ ___ ______|_0.00]
PRESIDENT X X 0 0 0.
_2) KAREN PLAGER _ __ _____| 0.00]
VICE PRESIDENT X X 0. 0. 0.
_@®) JAMES BUHR __ _______| 0.00]
DIRECTOR X 0. 0. 0.
_(9_KENNETH BORLE__ __ ____|_ 0.00]
TREASURER X 1 X _ 0. 0. 0.
_() SOLVIEG H CARLSON _ __ | 0.00
DIRECTOR X 0. 0. 0.
_(6) REV.TIMON IVERSON__ _ _ _| 40.00]
EXEC. DIRECTOR X X 44,747. 0. 32,000.
_(@)_GARY_ GRONERT _ _______|_ 0.00]
SECRETARY X X 0. 0. 0.
_(® MAGDELINE AAGARD _ ____| 0.00
DIRECTOR X 0. 0. 0.
_)_ ANDRY RANAIVOSON __ _ _ _|_4.00
DIRECTOR X 5,232, 0. 0.
(10)_DAVID THOMPSON MD__ _ _ _[_4.00
DIRECTOR X 20, 600. 0. 0.
QO1)_AUDREY ERMANN__ ______| 0.00]
DIRECTOR X 0. 0. 0.
(12) MOMO WOLAPAYE _ __ ___ _|_ 0.00]
DIRECTOR X 0. 0. 0.
(3)_LUANN KIBIRA _ _______|_ 0.00
DIRECTOR X 0. 0. Q.
(4 JOHN KVASNICKA ____ __| 0.00]
DIRECTOR X 0. 0. 0.

BAA TEEA0107 1211712 Form 990 (2012)



Form 990 (2012) GLOBAL HEALTH MINISTRIES 36-3532234 Page 8
m}dion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
® ©
(A) ' laverage | (do not chggxs 'rtrl\gr:e than one o) ) (3
Name and te "o | SHicer an 8 recorusie® | compepentiitiiom | comnioniom | amos e her
week = = @ x| | the organization related organizations compensation
(hst any i 3 al]|& 3 % g (W-2/1099-MISC) (W-2/1099-MISC) from the
o F3EI% (3283 “ona raisied
related ,,8, <3 8 o< rganizations
orgamza g s 3 21”8 ore
- tions gl = b3 §
des | BE|l |*)] 3
hne) 8 g
[=%
(5_MICHELINE BAYIHA _ __ _ _ ___ ___ 0.00
DIRECTOR X 0. 0. 0.
(6)_REV_JUDY BURGETT-WINZIG _ _ _ __ 0.00
DIRECTOR X 0. 0. 0.
07 MELVIN DALE _ _ __ _ _______ ___ 0.00
DIRECTOR X 0. 0. 0.
(8 REV_JACOB GILLARD _ _ _ _______ 0.00
DIRECTOR X 0. 0. 0.
09 JOSEPH NESA _ _ _____________ 0.00
DIRECTOR X 0. 0. 0.
20)_BEA HAAGENSON_ _ _ _ __ ________ 0.00
DIRECTOR X 0. 0. 0.
1) BRUCE MOILAN _ _ _ ___________ 0.00
DIRECTOR X 0. 0. 0.
22) HEADLEY WILLIAMSON _ __ 0.00
DIRECTOR X 0. 0. 0.
@ o ______ _——
@ o ________ N
@ ______ -
1b Sub-total > 70,579. 0. 32,000.
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 70,579. 0. 32,000.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Dud the organization hst anyformer officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4

the organization and related organizations greater than $150,0007/f 'Yes' complete Schedule J for

such individual
5

for services rendered to the organization?/f 'Yes,' complete Schedule J for such person

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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 orgamization Report compensation for the calendar year ending with or within the organization’s tax year

(R)
Name and business address

(B)
Description of services

©)
Compensation

2 Tota!l number of independent contractors (including but not mited to those listed above) who received more than

$100,000 1in compensation from the organization ™

BAA

TEEA0108 01/24113

Form 990 (2012)



CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOU

Form 990 (2012)

1 a Federated campaigns .. 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le
f Al other contributions, gifts, grants, and

similar amounts not included above 1f

3,306,417.

g Noncash contributions included in ins 1a-1f:  §
h Total. Add hnes 1a-1f

1,185,310.

"l 3,306,417,

PROGRAM SERVICE REVENY

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

0 GLOBAL HEALTH MINISTRIES 36-35322314 Page 9
TR Statement of Revenue 1
Check if Schedule O contains a response to any question in this Part VIl . . . D
) ®) ©) 1)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

97,507.

97,507.

T

v

(1) Real

(1) Personal

6a Gross rents

b Less" rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunties

(1) Other

assets other than nventory

b Less- cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gamn or (loss)

8 a Grass income from fundraising events
(not Including $
of contributions reported on line 1¢)
See Part IV, line 18

b Less direct expenses

a
b

¢ Net income or (loss) from fundraising events

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

b Less diect expenses

a
b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d Al other revenue
e Total. Add lines 11a-11d
12 Total revenue.See instructions

“1 3,403,924.

97,507.

0

BAA

TEEA0109

121712

Form 990 (2012)




»

Form 990 (2012) GLOBAL HEALTH MINISTRIES 36-3532234 Page 10
Rl Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response tp any question In this Part {X I |
fud I A (B) (©) (D)
Do notinclude amounts reported on lines 6b, Total expenses Program service Management and Fundraising
/b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 . 56,461. 56,461.

2 Grants and other assnstance to mdmduals n

the United States. See Part IV, ine 22 .....

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members
5 Compensation of current officers, dlrectors

trustees, and key employees

6 Compensation not included above, to

dnsquallfledé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages
g Pension plan accruals and contributions

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

9 Other employee benefits
10 Payroll taxes

n

Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (if hne 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0)

12 Advertising and promotion
13 Office expenses
14 information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 |Interest

21
22

23
24

25
26

Payments to affiliates
Depreciation, depletion, and amortization

Insurance
Other expenses Itemize expenses not

covered above (List miscellaneous expenses |

in hne 24e If hne 24e amount exceeds 10%
of hne 25, column (A) amount, Iist line 24e
expenses on Schedule O )

a MISCELLANEQUS

2,646,016,

2,646,016.

80,363. 56,765. 15,628. 7.970.
204,850, 128,617. 72,026. 4,207.
22,473, 14,390. 6,987. 1,096.
36,138. 24,638. 10,043. 1,457.
15,380. 9,6717. 5,404. 299.
4,000. 0. 4,000. 0.
1, 450 . 4,450.
26,299. 1,680. 5,000. 19,619.
587. 124, 113. 350.
61,837. 29,155, 11,575. 21,107.
3,322.0 838. 2,484. 0.
31,470. 23,867. 7,603. 0.
6,902. 6,507, 146. 249.
30,8717. 26,478. 4,399, 0.
30,005. 21,347. B,658. 0.

625. 661.

e All other expenses
Total functional expenses Add lines 1 through 24e

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

SOP 98-2 (ASC 958-720)

3,264,560.

3,047,185, 156,571,

60,804.

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012) GLOBAL HEALTH MINISTRIES 36-3532234 Page 11
[E2EEl Balance Sheet
- Check if Schedule O contains a response to any question in this Part X D
Begnnnl(nAg) of year End(oa? year
7 Cash — non-interest-bearing 160,550.] 1 154,653.
2 Sawvings and temporary cash investments 2,042,847, 2 2,000,496.
3 Pledges and grants receivable, net 37,889.| 3 215,140.
4 Accounts recewvable, net 0.] 4 1,437.
5 Loans and other receivables from current and former officers, directors,
gustees. ke emplo[)_/ees, and highest compensated employees Complete
art Il of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
21 7 Notes and loans receivable, net 7
g1 8 Inventories for sale or use . . 8
} 9 Prepaid expenses and deferred charges. 16,616.] 9 15, 360.
10a Land, buildings, and equipment- cost or other basis.
Complete Part VI of Schedule D 10a 1,165,513.
b Less. accumulated depreciation 10b 285, 200. 904,234.[110c 880,313.
11 Investments — publicly traded secunties n
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,162,136.|16 3.267,399.
17 Accounts payable and accrued expenses 89,030.]|17 75,908.
18 Grants payable 15,000.]18 0.
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees, _
L key employees, highest compensated employees, and disqualified persons
!r Complete Part It of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third parties 23
$ | 24 Unsecured notes and loans payable to unrelated third parties. 21,478.] 24 0.
25 Other habilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities.Add lines 17 through 25 125,508.] 26 75,908,
N Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete
T lines 27 through 29, and lines 33 and 34. '—
§ 27 Unrestricted net assets 1,768,495.| 27 1,775,362.
£ | 28 Temporarily restricted net assets 1,187,617.]28 1,335,088.
; 29 Permanently restricted net assets 80,516.] 29 81,041,
2 Organizations that do not follow SFAS 117 (ASC 958), check here> D _
M and complete lines 30 through 34.
B | 30 Capial stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Y| 32 Retaned earnings, endowment, accumulated income, or other funds 32
#1 33 Total net assets or fund balances 3,036,628.]33 3,191,491.
E 34 Total liabihties and net assets/fund balances 3,162,136.]34 3,267,399.
BAA Form 990 (2012)

TEEAOI1Y  01/03113
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Form 990 (2012) GLOBAL HEALTH MINISTRIES 36-3532234 Page 12

FEETESH Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .. . H

1 Total revenue (must equal Part VIII, column (A), hine 12). 1 3,403,924.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,264,560.
3 Revenue less expenses. Subtract ine 2 from hine 1 . 3 139,364.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,036, 628.
5 Net unrealized gains (losses) on Investments 5 15,499.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror pernod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) . 10 3,191,491.

 Financial Statements and Reporting

Check if Schedule O contains a response to any question 1n this Part Xl

1 Accounting method used to prepare the Form 990. DCash E]Accrual DOther

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

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

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

D Separate basis DConsoludated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n 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 organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2012)
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’ |  omBNo 1545-0047

(SFEV';'“E&U;%_EZ) Public Charity Status and Public Support 2012

Complete if the organization is a section 501 (c)g? organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
GLOBL HEALTH MINISTRIES 36-3532234

RSN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described irsection 170(b)(1XAXi)-

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

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1 XAXGii).

4 A medical research organization operated in conjunction with a hospital descnibed isection 170(b)(1XA)Gii). Enter the hospital's
name, city, and state: .~~~

5 D An organization operatgd-fgr the benefit of a cBIreg—e—oFuﬁlce?sﬁy-oWrTea Er.ap_eat;d— b—y a ao;e-;n_m;rﬁaT unit described section -
T70(bXIXAXIV). (Complete Part 1l.)

6 A federal, state, or local government or governmental unit described rsection 170(b)(1AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)AXvi). (Complete Part I1 )

8 A community trust described insection 170(b)(1XAXvi). (Complete Part H )

9 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(;;ross investment income and
l(J(r:lrelat(Ied bulgunesl'.?ltaxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).
omplete Part il )

10 EAn organization orgamzed and operated exclusively to test for public safety Sesection 50%a)4).

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

a I:]Type | b DType I [ DType IIf — Functionally integrated d D Type Il — Non-functionally integrated
e D By checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or
section 509(a)(2).
f If the orgamization received a written determination from the IRS that 1s a Type |, Type |l or Type |ll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the 'supported organization? 119 ()
B (i) A family member of a person described in (1) above? ) 119G
@iii) A 35% controlled entity of a person descnbed in (i) or (n) above? 11gan
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization () Is the v) Did you notify (Vi) Is the (vii) Amount of monetary
orgamzation (described on ?lnes 1-9 organization in organization in organization In support
above or IRC section column (i) hsted in [column (i) of your column (1)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
©_
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAQ40t  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 GLOBAL HEALTH MINISTRIES 36-3532234 Page 2

WSupport Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1lt If the
organization fails to qualfy under the tests listed bel_ow, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gy in)> y (a) 2008 {b) 2009 (©) 2010 (d) 2011 (e)2012 (M Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.’) 3,423,685.13,029,290.{3,632,364./3,100,811.13,203,976./16,390,126.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

3 The value of services or
faciities furnished by a
governmental unit to the
orgamzation without charge

4 Total. Add hnes 1 through 3 3,423,685. 16,390,126.

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

279,356.

6 Public support. Subtract line 5

from line 4 16,110,770.
Section B. Total Support
Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ) Tota
7 Amounts from hne 4 3,423,685.|3,029,290.{3,632,364.13,100,811./3,203,976.[(16,390,126.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 24,680. 120,569. 86,433. -3,915. 97,507. 325,274.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

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

Part IV)
11 Total support. Add lines 7

through 1 16,715,400.
12 Gross receipts from related activities, etc (see instructions) 12
13 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 andstop here > D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) 14 96.38%
15 Public support percentage from 2011 Schedulte A, Part 1I, hine 14 15 97.68 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > E]

b 33-1/3% support test — 2011. If the or?anlzahon 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 > D
17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported o_rganlzatlon > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the

orgamzation meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organmization > ’%
18 Pnvate foundation.|f 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-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

GLOBAL HEALTH MINISTRIES

36-3532234

Page 3

[EERINSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or If the organization failed to qualify under Part l. If the orgarnization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.') ..

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf

The value of services or
facilities furnished by a
governmental umit to the
organization without charge

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons

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

¢ Add tines 7a and 7b

Public support (Subtract line
7c from line 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

n

12

13
14

Amounts from line 6

a Gross income from interest,

- dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include
gain or loss from the sale of

capital assets (Explain 1in
Pa?t V) Exp

Total support. (AddIns9 10c 1t and 12)

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)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(N Total

organization, check this box andstop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part I, ine 15

15

16

Section D. Computation of Investment Income Percentage

17
18

19a 33-1/3% support tests — 2012. If the organization did not check the box on Iine 14, and hne 15 i1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box andstop here. The organization quatifies as a publicly supported organization

%
%
anization did nol check a box on line 14 or line 19a, and hne 16 I1s more than 33-1/3%, and . E
»

Investment income percentage for2012 (ine 10¢, column (f) divided by line 13, column (f))
Investment income percentage from2011 Schedule A, Part lll, ine 17

b 33-1/3% support tests — 2011. If the or
ine 1815 not more than 33-1/3%,

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

18

checi this box andstop here. The organization qualifies as a publicly supporled organization

BAA
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Schedule A (Form 990 or 990-EZ) 2012 GLOBAL HEALTH MINISTRIES 36-3532234 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, ne 10;
Part II, ine 17a or 17b; and Part Ill, ine 12, Also complete this part for any additional information.
(See instructions). .

BAA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

SCHEDULE D . .

(Form 990) Supplemental Financial Statements 201 Y.
* Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9,.10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service > Attach to Form 990. » See separate instructions.

Namo of the organization Employer identification number

GLOBAL HEALTH MINISTRIES 36-3532234

j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

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 legat controt? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? . . . Yes No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

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

Number of states where property subject to conservation easement i1s located™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? DYes |:| No

9 In Part XIll, describe how the organization reports conservation easements I1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization's financial statements that descrnibes the organization's accounting for
conservation easements

'Rartill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part ViII, ne 1 >3
(i)} Assets included 1n Form 990, Part X >$

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

a Revenues included in Form 990, Part VIII, hne 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GLOBAL HEALTH MINISTRIES 36-3532234 Page 2
R Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growde a description of the orgamzation's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection? .. .. D Yes DNo

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes DNO

b If 'Yes,' explain the arrangement in Part Xlll 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
2 a Dud the organization include an amount on Form 990, Part X, hne 217 I_l Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explantion has been provided in Part X!l l:l
BRIl Endowment Funds. Complete 1f the organization answered 'Yes' to Form 990, Part IV, ine 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance 587, 652. 506, 963. 407,709. 277,309. 248,260.
b Contnibutions 32,537. 96, 060. 52,885. 50,190. 35,853.
¢ Net investment earnings, gains,
and losses 74,891. 2,194. 61,940. 89,262, 1,732.
d Grants or scholarships
e Other expenditures for facihities
and programs 22,663. 17,565. 15,571. 9,052. 8,536.
f Administrative expenses
g End of year balance 672,417. 587,652. 506,963. 407,709. 277,309.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » 80.71%
b Permanent endowment » 12.52 %
¢ Temporanly restricted endowment » 6.77%

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

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

organization by Yes No

(i) unrelated orgarmizations 3a(i) X

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

4 Describe in Part XlII the intended uses of the orgamization’s endowment funds

Part:VIN| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 93,200. 93,200,
b Buiidings 1,035, 346. 257,677. 777,669.
¢ Leasehold improvements
d Equipment 36,967. 27,523. 9,444.
e Other
Total. Add hnes 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 880, 313.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedute D (Form 990) 2012 GLOBAL HEALTH MINISTRIES

36-3532234 Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

flifl Investments — Program Related. See

Form 990, Part X,

Ilne 13. )

(a) Descnption of investment type

(b) Book value

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

)

®

©

(10)

otal. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

KXl Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

1G]

)

®

)

®

&)

(10)

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

[Rart4 Other Liabilities. See Form 990, Part X, line 25.

(a) Descrniption of hability

(b) Book value

(1) Federal income taxes

@

(3)

4

)

(6)

%)

®

®

Y]

am

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

2. FIN 48 (ASC 740) Footnote In Part Xil}, provide the text of the footnote to the organization’s financial statements that reports the organlzanon s habihty for uncertain tax posmons
under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XHl

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GLOBAL HEALTH MINISTRIES 36-3532234 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 3,306,417.
2 Amounts included on line 1 but not on Form 990; Part VI, line 12:
a Net unrealized gains on investments . .. . Lo 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants . .o 2c
d Other (Describe in Part XIH ) . . 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 e . 3 3,306,417.
4 Amounts included on Form 990, Part Vill, hne 12, but not on nd:
a Investment expenses not included on Form 990, Part ViiI, line 7b . . 4a
b Other (Describe in Part XIIl.) . . . . 4b
¢ Add hines 4a and 4b .. . . 4c
5 Total revenue Add hines3 and 4c. (This must equal Form 990, Part I, hne 12.). . . . . 5 3,306,417.
'BapiEX(El Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . RO 1 I 3,264,560.
2 Amounts ncluded on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities 2a
b Prnor year adjustments . 2b
¢ Other losses 2c¢
d Other (Describe in Part XIIl.) .. 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,264,560.
4 Amounts included on Form 990, Part IX, line 25, but not on lind:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe 1n Part Xlil ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes3 and 4c. (This must equal Form 990, Part |, hne 18) [ 5 3,264,560.
lﬁmupplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

hne 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

Pt V Line 4 Used to supplement support for_ the Organization's

BAA Schedule D (Form 990) 2012

TEEA3304 11130112
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I Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

anization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

» Complete if the orgt
*> See separate instructions.

ach to Form 990.

Name of the organization

GLOBAL HEALTH MINISTRIES

Employer identification number

36-3532234

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 its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DNo

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

United States

3 Activities per Region (The following Part 1, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted In

(e) If activity histed in

(f) Total

offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors in grants to recipients service(s) in region
region located in the region)
(1) Central America 0 0|PROGRAM SERVICES MEDICAL SUPPLIES 6,000.
(2) Central BAmerica 0 0 |GRANTS 17,000.
(3) South America 0 0 |PROGRAM SERVICES MEDICAL SUPPLIES 14,000.
(4) South Asia 0 0 |PROGRAM SERVICES MEDICAL SUPPLIES 4,000.
(5) South Asia 0 O IGRANTS 16,000.
(6) Sub-SaharanAfrica 2 |PROGRAM SERVICES NEDUCAL SVD & TRAINING 72,000.
() Sub-SaharanAfraica 0 0|PROGRAM SERVICES MEDICAL SUPPLIES 1,467,000.
(8) Sub-Saharan Africa 0 0 |[PROGRAM SERVICES HEALTH CARE TRAINING 199,000.
(9) Sub-SaharanAfrica 0 0 [GRANTS 821,000.
Qo)
)
a2)
Q3)
)
(15)
(16)
an
3 a Sub-total
b Total from continuation
sheets to Part |
C Totals (add lines 3a and 3b) 2,616, D00 ..

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

TEEA3501

121712

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 GLOBAL HEALTH MINISTRIES 36-3532234 Page 4
Foreign Forms

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

DYes El No

2 Did the organization have an interest in a fore;?n trust dunng the tax Xear?f 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . e . . .. DYes E‘ No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? 'Yes, ' the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . DYes E’ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year?/f 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) DYes EI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ‘Yes, ' the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign

Partnerships (see Instructions for Form 8865) DYes EI No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the orgamization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . DYes E No

BAA TEEA3505 1217112 Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 GLOBAL HEALTH MINISTRIES 36-3532234 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, ine 2 (monitorning of funds); Part |, ine 3,
column (f) (accounting method; amounts.of investments vs expenditures per region); Part |l, line 1
(accounting method); Part ill (accounting method); and Part I, column () (estimated number of
recipients), as applicable. Also complete this part to provide any additional infformation (see instructions).

Pt I Line 2

PART IITI _____ _ ( Cash grants_and noncash assistance are reported by ______________

_______________ cash based disbursement.  Multi-year grant requests are ___ ____ _ __
approved by year and reported annually

BAA TEEA3504 1211712 Schedule F (Form 990) 2012
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Page 2

36-3532234

. Complete If the organization answered ‘'Yes' to Form 990, Part IV, line 22.

GLOBAL HEALTH MINISTRIES

Grants and Other Assistance to Individuals in the United States

Part Ill can be duplicated If additional space I1s needed.

Schedule ! (Form 990) (2012)

(f) Description of non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

(b)Y Number of
recipients

(a) Type of grant or assistance

I Information. Complete this part to provide the information required in Part [, line 2, Part lll, column (b), and any other
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Completeiftheo

Form 950, P

anizationsanswered'Yes' on

art IV, lines 29 or 30.

» Attach to Form 990.

| OMB No 1545.0047

2012

Name of the organzation

GLOBAL HEALTH MINISTRIES

QO NGOV L W =

G —
N - O

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Employer identification number
36-3532234

Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded
Secunities — Closely held stock

Secunties — Partnership, LLC, or trust interests

Securities — Miscellaneous

Qualified conservation contribution—

Historic structures

Qualified conservation contribution— Other

Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeotogical artifacts
Other »  (

Other »  (

Other *»  (

e N

)

(a)
Check if
applicable

Number of
contributions or
items contributed

()
Noncash contribution
amounts reported
on Form 990,
Part VIII, hne 1g

Method o?getermlnlng
noncash contribution amounts

4 7,036.

FMV

1,053

1,185,310.

Estimated

29

30a During the year, did the organization receive by contnibutton any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt #
purposes for the entire holding period?

Number of Forms 8283 received by the organization during the tax year for contributions for which the
orgarization completed Form 8283, Part |V, Donee Acknowledgement

b If 'Yes,' descnibe the arrangement in Part |l

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 organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part I

33

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part 1|

29

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

TEEA4601

1211012

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 GLOBAL HEALTH MINISTRIES 36-3532234 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33,
and whether the organization i1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAS602 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O : N |
(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2012

Complete to 9g{’ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

PR Revenu. Sereae ™ > Attach to Form 990 or 990-EZ.

Name of the organization Employer idantiﬁc!ionnmbr R
GLOBAL HEALTH MINISTRIES 36-3532234

Pt VI, Line la __The Board of Directors_designates an Executive Committee _ __ __ _____.

a conflict of interest form annually. These are reviewed

______________ Executive Committee. All other staff salaries are submitted = __ __ ___

Pt VI, Line 4 On October 19, 2012 the Bylaws of Global Health Ministries
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E2) 2012

Page 2

Name of the organization

GLOBAL HEALTH MINISTRIES

Employer identification number

36-3532234

TEEA4902

12/8112

Schedule O (Form 990 or 990-EZ2) 2012
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BOYER & COMPANY

A Prolessional Association 14500 Burnhaven Dnive-Suite 135

W4 % (ﬂ Burnsville, MN 55306
M ccounlanls (952) 435-3437

INDEPENDENT AUDITORS’ REPORT ON THE FINANCIAL STATEMENTS

Board of Directors
Global Health Ministries
Minneapolis, MN

We have audited the accompanying statements of financial position of Global Health Ministries as of
December 31, 2012 and 2011, and the related statements of activities and cash flows for the years then
ended. These financial statements are the responsibility of management. Our responsibility is to express an
opinion on the financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements and supplementary
schedules An audit also includes assessing the accounting principles used and significant estimates made
by management, as well as evaluating the overall financial statement presentation. We believe that our audit
provides a reasonable basis for our opinion.

In our opinion, the financial statements and supplementary schedules referred to above present fairly, in all
material respects, the financial position of Global Health Ministries as of December 31, 2012 and 2011, and
the changes in its net assets and its cash flows for the years then ended, in conformity with accounting
principles generally accepted in the United States of America.

Our audit was conducted for the purposes of forming an opinion on the financial statements as a whole. The
schedule of functional expenses on pages 8 & 9 is presented for purposes of additional analysis and is not a
required part of the financial statements. Such information is the responsibiity of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such information
directly underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additiona! procedures in accordance with auditing standards generally
accepted in the United States of America In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

/BQ,—A-—\.L\ A CO\\@W\
April 29, 2013



GLOBAL HEALTH MINISTRIES

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2012 AND 2011

ASSETS

Cash and Cash Equivalents
Accounts Receivable - Net
Pledges Receivable-Net
Prepaid Expenses

Endowment Investments
Cash and Cash Equivalents
Investments
Total Endowment Investments

Property and Equipment - Net

Total Assets

LIABILITIES

Current Liabilities

Accounts Payable

Accrued Wages and Payroll Taxes
Accrued Interest Payable

Current Portion of Distributions Payable
Current Portion of Notes Payable

Total Current Liabilities

Long Term Liabilities

Distributions Payable-Net of Current Portion
Notes Payable-Net of Current Portion

Total Long Term Liabllities

NET ASSETS
Unrestricted Net Assets
Operating Funds
Board Designated Endowment Funds

Total Unrestricted Net Assets

Temporarily Restricted
Permanently Restricted
Total Restricted Net Assets

Total Net Assets

Total Liabiities and Net Assets

2012 2011
$ 1485231 $ 1,631,487
1,437 -
215,140 37,889
15,360 16,616
22,381 22,225
647,537 549,685
669,918 571,910
880,313 904,234
$____ 3267399 % 3.162,136
$ 37439 $ 27,130
5,327 4,695
- 103
15,000 15,000
18,142 42102
75,908 ~ 89,030
- 15,000
- 21,478
- 36,478
1,227,846 1,295,650
547,516 472,845
1,775,362 1,768,495
1,335,088 1,187,617
81,041 80,516
1,416,129 1,268,133
3,191,491 3,036,628
$ 3267399 $ 3,162,136

See notes to financial statements

1




GLOBAL HEALTH MINISTRIES

STATEMENTS OF ACTIVITIES
YEARS ENDED DECEMBER 31, 2012 AND 2011

2012 2011
Unrestricted Net Assets
Unrestricted Revenues and Gains
Contributions $ 506,573 563,376
Contributions Endowment Fund 32,012 95,460
Investment Income 82,952 2,458
Strategic Development Fund 15,500 -
Other Income - -
Total Unrestricted Revenues and Gains 637,037 661,294
Net Assets Released From Restrictions
Restrictions Satisfied by Payments 2,644,905 2,479,546
Restrictions Satisfied by Time 4,986 3,864
Total Net Assets Released from Restrictions 2.649.891 2,483,410
Total Unrestricted Gains and Other Support 3,286,928 3,144,704
Expenses
Project-Direct 2,702,477 2,555,351
Project-Support 344,708 323,645
Administration 156,572 151,204
Fund Raising 60.804 65,384
Total Expenses 3,264,561 3,095,584
Increase In Unrestricted Net Assets 22,367 49,120
Temporarily Restricted Net Assets
Contributions 2,767,307 2,445,290
Investment Income 14,555 (5,352)
Restrictions Satisfied by Payments (2,644,905) (2,479,546)
Restrictions Satisfied by Time (4,986) (3.864)
Increase (Decrease) In Temporarily
Restricted Net Assets 131,971 (43.472)
Permanently Restricted Net Assets
Endowment Fund Contributions 525 600
Investment Income - -
Increase In Permanently
Restricted Net Assets 525 600
Increase in Net Assets 154,863 6,248
Net Assets Beginning of Year 3,036,628 3,030,380
Net Assets End of Year $ 3191491 $ _ 3.036,628

See notes to financial statements.
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GLOBAL HEALTH MINISTRIES

STATEMENTS OF CASH FLOWS
YEARS ENDED DECEMBER 31, 2012 AND 2011

2012 2011
Cash Flows From Operating Activities
Increase (Decrease) In Net Assets $ 154,863 $ 6,249
Adjustments to Reconcile Increases - -
In Net Assets to Net Cash Provided - -
By Operating Activities:
Depreciation 30,699 30,236
(Increase) Decrease In Operating Assets
Accounts Receivable (1,437) 13,519
Pledges Receivable (177,251) 7,454
Prepaid Expenses 1,257 2,081
Increase (Decrease) In Operating Liabilities
Accounts Payable And Accrued Expenses (13,123) 3,491
Distribution Payable - -
Cash Provided (Used) by Operating Activities (4,992) 63.030
Cash Flows From Investing Activities
Purchase of Certificates of Deposit - -
Payments for Building And Equipment (6,778) (2,250)
Cash (Used) by Investing Activities (6,778) (2,250)
Cash Flows From Financing Activities
Distribution Payable - Long Term (15,000) (15,000)
— Principal Payments on Long Term Debt (21.478) (42,058)
Cash Provided (Used) by Financing Activities (36.478) (57,058)
Net Increase (Decrease) In Cash (48,248) 3,722
Cash and Equivalents, Beginning of Year 2,203,397 2,199,675
Cash and Equivalents, End of Year $ 2,155,149 $ 2,203,397

See notes to financial statements.
3



GLOBAL HEALTH MINISTRIES
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011
NOTE 1 - NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

Global Health Ministries was established in 1987 to assist Lutheran health care programs and missionaries in
developing countries where health care is not readlly available. The organization ships donated and
purchased medical supplies and equipment, funds short term mission trips for project development,
disburses grants for specific projects, and provides educational scholarships for overseas health care
workers.

Contributed Services

During the years ended December 31, 2012 and 2011, the values of contributed services meeting the
requirements for recognition in the financial statements have been recorded. In addition, many individuals
volunteer their time and perform a variety of tasks that assist the Organization, but these services do not
meet the criteria for recognition as contributed services.

The Organization receives a significant amount of donated services from volunteers who assist in the
warehouse, fund raising and special projects. The organization received over 24,724 and over 19,647
volunteer hours for the year ended December 31, 2012 and 2011, in general warehouse and office activities
which do not meet the cniteria for recognition under SFAS No 116.

Estimates
The preparation of financial statements in conformity with accounting principles generally accepted in the

United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures Accordingly, actual results could differ from those estimates.

Property and Equipment

It is the Organization's policy to capitalize property and equipment over $1,000 Lesser amounts are
expensed. Purchased property and equipment i1s capitalized at cost. Donations of property and equipment are
recorded as contributions at their estimated far value Such donations are reported as unrestricted
contributions unless the donor has restricted the donated asset to a specific purpose. Assets donated with
explicit restrictions regarding their use and contributions of cash that must be used to acquire property and
equipment are reported as restricted contributions. Absent donor stipulations regarding how long those
donated assets must be maintained, the Organization reports expirations of donor restrictions when the
donated or acquired assets are placed In service as instructed by the donor. The Organization reclassifies
temporarily restricted net assets to unrestricted net assets at that time. Property and equipment are
depreciated using the straight-line method

Concentrations of Credit Risk

Financial instruments that potentially subject the Organization to concentrations of credit nsk consist
principally of temporary cash investments and trade accounts receivable. The Organization places its
temporary cash investments with financial institutions and Iimits the amount of credit exposure to any one
financial institution Concentrations of credit risk with respect to trade receivables are limited due to the
immaterial balances involved



GLOBAL HEALTH MINISTRIES

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011

Cash Equivalents

For purposes of the statements of cash flows, the Organization considers all unrestricted investment
instruments purchased with original maturities of three months or less to be cash equivalents.

Contributions

Contributions received are recorded as unrestricted, temporarily restricted, or permanently restricted net
assets depending on the existence or nature of any donor restrictions.

Investments

The Organization has adopted SFAS No. 124, Accounting for Certain Investments Held by Not-for-Profit
Organizations. Under SFAS No. 124, investments in marketable securities with readily determinable fair
values and all investments in debt securities are reported at their fair values in the statement of financial
position. Investment income and gains restricted by a donor are reported as increases in unrestricted net
assets if the restrictions are met (either by passage of time or by use) in the reporting period in which the
income and gains are recognized.

Property and Equipment

Property and equipment consist of the following:

2012 2011

Property and Equipment
Land $ 93200 $ 93,200
Building 1,035,346 1,035,346
Warehouse Equipment 12,317 11,755
Office Furniture and

Equipment 24,650 22,084
Total 1,165,513 1,162,385
Accumulated Depreciation 285,200 258,151
Net Property and
Equipment $ 880313 $ 904234

Depreciation is computed using the straight ine method

Employee Benefit Plan

The Organization has a 403(b) retrement plan for its employees through Portico Benefit Services. It may
contribute up to 9% of compensation annually for eligible employees. The retirement plan expenses were
$22,473 in 2012 and $21,786 in 2011.

GLOBAL HEALTH MINISTRIES
5



NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011
Income Tax
The Organization is a not-for-profit organization that is exempt from income taxes under Section 501(c) (3) of
the Internal Revenue Code and classified by the Internal Revenue Service as other than a private foundation.
The Organization's Form 990, Return of Organization Exempt from Income Tax, for years ending 2010, 2011,
and 2012 are subject to examination by the IRS, generally three years after they were filed.

NOTE 2 - CASH AND INVESTMENTS

Cash and investments include:

2012 2011
Cash in Bank Checking Highland Bank $ 154,653 $ 160,550
Bremer Bank 4,134 6,197
Network For Good Online Contributions 17,331 14,181
Investments Highland Bank M/M 633,979 701,648
Bremer Bank 132,066 211,443
Bremer C/D 100,920 100,559
Thrivent 648,092 549,688
ELCA - Mission Fund 463,974 459,131
Total Cash and Investments $2,155,149 $2,203,397
NOTE 3 - LONG TERM DEBT 2012 2011
Note payable dated 6-14-08 to Highland
Bank totaling $195,943 secured by building.
Payable in 59 monthly instaliments of
$3,659 including interest at 4.50% with a
final payment of $3,379 due 6-14-2013. $ 18,142 $ 63,850
Less: Current Portion 18,142 42,102
Net Long Term Debt 3 - $ 21478

Maturities of long term debt are as follows:

2012 $18,142
2013 -
2014 -
2015 -
2016 -



GLOBAL HEALTH MINISTRIES

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011

NOTE 4 - TEMPORARILY RESTRICTED NET ASSETS

NOTE 6 - EVALUATION OF SUBSEQUENT EVENTS

2012 2011
Restricted for subsequent years program expense
Balance January 1 $ 1,187,617 $ 1,231,089
Contributions 2,767,307 2,445,290
Strategic Development Fund 15,500 -
Investment Income 11,335 (7,325)
Reclassification of Endowment Funds 3,220 1,973
Restrictions Satisfied by Payments (2,644,905) (2,479,546)
Restrictions Satisfied by Time (4,986) (3,864)
Balance December 31 $1,335,088 $ 1,187,617
NOTE 5 - PERMANENTLY RESTRICTED NET ASSETS
2012 2011
Restricted for permanent endowments
Balance January 1 $80,516 $79,916
Contributions 525 600
Investment Income - -
Unrealized Gain (Loss) - -
Reclassification — FAS 117-1 - -
Unrestricted Net Assets - -
Temporarily Restricted Net Assets - -
Balance December 31 $81,041 $80,516

The Organization has evaluated subsequent events through the date of the financial statements
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Direct Program Expense
Bangladesh
Bolwia
Cameroon
Central African Republic
El Salvador
Ethiopia
Guatemala
Haiti
India
Kenya
Liberia
Madagascar
Nigeria
Peru
Tanzania
Uganda
Zimbabwe
Global Health Adm Partners
General Shipping
Dental Program
Other Projects

Total Direct Program Expense

_ Director's Compensation
Other Salanes & Wages
Staff Pension Plan
Pension & Health
Payroll Taxes
Fees for Services

Accounting Fees
Professional Fundraising Fees
Other Fees for Services
Fundraising Expense
Advertising & Promotion
Office Expenses
Information Technology
Occupancy Expenses
Travel
Conferences & Meetings
Depreciation
Insurance
Miscellaneous

Total Function Expenses

GLOBAL HEALTH MINISTRIES

SCHEDULE OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2012

2012

Program Services

Supporting Services

Management

Fund Raising  Total Expenses

$ 15,730 - $ - 15,730
12,775 - - 12,776
364,058 - - 364,058
80,132 - - 80,132
20,006 - - 20,006
6,942 - - 6,942
4,770 - - 4,770
1,250 - - 1,250
3,473 - - 3,473
4,016 - - 4,016
233,004 - - 233,004
329,345 - - 329,345
315,848 - - 315,848
896 - - 896
1,004,290 - - 1,004,290
250 - - 250
130,773 - - 130,773
78,324 - - 78,324
93,420 - - 93,420
1,010 - - 1,010
2,165 - - 2,165
2,702,477 - - 2,702,477
66,765 15,628 7,970 80,363
128,617 72,026 4,207 204,850
14,390 6,987 1,096 22,473
24,638 10,043 1,457 36,138
9,677 5,404 299 15,380

- 4,000 - 4,000

- - 4,450 4,450

1,680 5,000 - 6,680

- - 19,619 19,619

124 113 350 587
29,155 11,575 21,107 61,837
838 2,484 - 3,322
23,867 7,603 - 31,470
6,507 146 249 6,902
26,478 4,399 - 30,877
21,347 8,658 - 30,005
- 1,844 - 1,844

625 661 - 1,286

$ 3,047,185 § 156,571 $ 60,804 3,264,560

See auditors’ report
8



Direct Program Expense
Bangladesh
Cameroon
Central African Republic
El Salvador
Ethiopia
Guatemala
Haits
India
Kenya
Liberia
Madagascar
Nigeria
Peru
Tanzama
Uganda
Zimbabwe
Global Health Adm Partners
General Shipping
Dental Program
Other Projects

Total Direct Program Expense

Director's Compensation
Other Salanes & Wages
Staff Pension Plan
Penston & Health
Payroll Taxes
Fees for Services
Accounting Fees
Professional Fundraising Fees
Fundraising Expense
Office Expenses
Information Technology
Occupancy Expenses
Travel
Conferences & Meetings
Depreciation
Insurance
Miscellaneous

Total Function Expenses

GLOBAL HEALTH MINISTRIES

SCHEDULE OF FUNCTIONAL EXPENSES
YEAR ENDED DECEMBER 31, 2011

2011
Supporting Services

Program Services _ Management Fund Raising  Total Expenses
$ 13500 $ -3 - % 13,500
304,006 - - 304,006
77144 - - 77,144
12,690 - - 12,690
3,782 - - 3,782
500 - - 500
1,250 - - 1,250
69,355 - - 59,355
55,582 - - 65,582
365,266 - - 365,266
267,530 - - 267,530
1,245 - - 1,245
890,184 - - 890,184
250 - - 250
155,715 - - 155,715
17,935 - - 17,935
309,114 - - 309,114
1,446 - - 1,446
18,856 - - 18,856
2,555,350 - - 2,555,350
59,563 16,976 8,469 85,008
120,019 70,006 4,102 194,127
9,082 5,362 367 14,811
27,299 10,891 1,865 40,055
9,085 5,248 291 14,624
- 3,800 3,800
- - 10,000 10,000
- - 10,208 10,208
32,092 11,203 30,082 73,377
1,021 4,168 - 5,189
30,199 9,904 - 40,103
8,218 309 - 8,527
5,584 1,080 - 6,664
20,953 9,283 - 30,236
- 1,953 - 1,953
530 1,021 - 1,551
$ 2878995 $ 151,204 $ 65,384 $ 3,095,583

See audtitors' report
9



