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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2015
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) F — - —
. * Do not enter social security numbers on this form as it may be made public. 2F . Opento Publie L,‘{:’"ff
P O the reasury * Information about Form 990 and its instructions 1s at www.irs.gov/form990. ,#4}?;§[n§pqctiog'; o *::‘%
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable C Nameof organzaton  GLOBAL HEALTH MINISTRIES D Employer identification number
Address change Doing business as 36-3532234
| Name change Number and street (or P O box if mailis not delivered to street address) Room/suite E Telephone number
| |tuual return 7831 HICKORY ST. NE (763) 586-9590
final returntermunated City or town state or province, country, and ZIP or foreign postal code
Amended return MINNEAPOLIS MN 55432-2500 |G Grossrecepis S 3,869,163,
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
— - H(b) Are all subord fuded? ¥
DOUGLAS COX 7831 HICKORY ST MINNEAPOLIS MN 55432 " ‘;g oo ;“ﬁéfs(;’;ce‘:n:guc“ons} es No

Tax-exemp! stalus ]X[501(c)(3) I ]501(c)( )} (nserino) J ]4947(a)(1)or ] l527

|
J Website: *  www.ghm.org

H(c) Group exemption number ®

K Form of organizaton Jl(ICorporalIon I les( I l Association L LOther > | L Year of formation 1987 ]M State of legal domicile  MN
[RartIes Summary
1 Bnefly descnbe the organization's mission or most significant activiies Global Health Ministries builds partnerships
@ to benefit Lutheran efforts in health care for some of the world's ____________
£ most vulnerable people. GHM accomplishes this mission with three _____________
£ broad strategies: Shipping, Capacity Building and Consulting ______ __________
3l 2 Check this box > Erlf the organization discontinued its operations or disposed of more than 25% of its net assets
G1 3  Number of voting members of the governing body (Part VI, hne1a). . . . . . .. ... e e e e e e 3 22
: 4 Number of independent voting members of the governing body (Part VI, ine1b) - . . . . . . . . .. . 4 22
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line 2a) . . . . . . e e e e 5 11
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . .. . ....... . 6 2,100
<&| 7a Total unrelated business revenue from Part VIIt, column (C), Itne 12 . . . . . . . . . . e e e e 7a 0.
b Net unrelated business taxable income from Form 890-T,lne 34. . . . . . . . . . . . ... ... .. 7b 0.
Prior Year Current Year
8 Contrbutions and grants (Part VIIl, line 1h). . . . . . - an L P 4,224,992, 3,867,258.
§ 9 Program service revenue (Part Vill, line 2g) . . . . ' REGE&VE@ O\
% 10 Investment income (Part VIil, column (A), lines 3, 4, and Zdy——""- . . . [P CB , 61,824. 1,905.
£ | 11 Other revenue (Part VIHi, column (A), lines 5, 6d, 8c, 9¢%10c, and e)\. @ ’&g“@ . eb ]
12 Total revenue — add lines 8 through 11 (must equal P% N, clz\cQI nJ(A). ine 12) . A5 . 4,286,816. 3,869,163.
13 Grants and similar amounts paid (Part IX, column (A), jire: 1-3) - e Lo h 2,958,556, 2,841,260,
14 Benefits paid to or for members (Part IX, column (A), ine 4 Sﬁ(@?ﬂﬁ\ﬁ\ﬂﬁw)&;ﬁ .
»| 18 Salanes, other compensation, employee benefits (Part [X,¢ol unin-(A); nes 5-10) . . . . . 513,102. 576,999,
g 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . . . . .. ..
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 149,720. E ; 1 ﬁ i :-..
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . .. . . .. 224,256, 236,455.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), fne 25) . . . . . . . 3,695,914, 3,654,714.
{19 Revenue less expenses Subtracthne 18 fromlne 12 . . . . ... ........ 590, 902. 214,449.
5 § Beginning of Current Year End of Year
§g 20 Totalassets (Part X, line16) . . . . . .« « o o v v v i i i e e e e e e .. 4,162,907. 4,335,705.
f: 21 Totalhabilities (Part X, IN@26) . . . « « « « v v v et e e e e e e e e e e : 147,526. 105,875.
é’é 22 Net assets or fund balances Subtractine 21 fromhne20 . . . .. .. ... ... . .. 4,015,381. 4,229,830,

2]

‘Part:l Signature Block

Under penalties of perjury, | declare that | have examined thts return including accompanying schedules and statements. and to the best of my knowledge and belief, it is true comect and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

&-M
Sign

Signat officer

|DS§AQ//zo/é

Here 3 Esnne £ Bvreie - Cop 7£0Le ER

Type or print name and ulle

Pant/Type preparer’s name Preparer's signature Date

Check ‘__] i |PTIN

Paid KELLY LOOSE KELLY LOOSE 05/09/16 seff-employed P00314114

Preparer [frmsname * BOYER & COMPANY

Use Only |rmsadgaress ~ 14500 Burnhaven Drive Ste 135

FirmsEIN™ 41-1383848

BURNSVILLE MN 55306

Proncno (952) 435-3437

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .

...... RN IXI Yes | INo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ1I01 10/12/15 Form 990 (2015)
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Form 990 (2015) GLOBRAL HEALTH MINISTRIES 36-3532234 Page 2
Statement of Program Service Accomplishments
i Check if Schedule O contains a response or note to any hne in thas Partlll . . . . P e .. D
1 Bnefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ? . . . . . « ¢ & v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes, describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 S 2,106, 900. including grantsof $ 1,789,022. )(Revenue $ 2,366. )

4b (Code ) (Expenses $ 1,048,189. including grantsof $ 825,457. )(Revenue $ 0.)

4 ¢ (Code: ) (Expenses $ 79, 900. including grantsof $ 0. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 3,234,989.
BAA TEEA0102 10112115 Form 990 (2015)




Form 990 (2015) GLOBAL HEALTH MINISTRIES 36-3532234 Page 3
/ll Checklist 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. . . . . @ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates

for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . . ... .. L. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) election

in effect duning 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 If 'Yes, ' complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, %

= Y« 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hustonc land areas, or histonic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . . . . . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . . . . 0 0 e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotlatlon

services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . .. .o e . 9 X

10 Did the orgamization, directly or through a related organlzatlon hold assets In temporarly restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .

11 if the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . .« o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of Its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil. . . . . . . .. e e e e

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill . . R e e

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, line 16? If 'Yes,"complete Schedule D, Part IX . . . . . . . .« « . o i i it e e e e e e e e e

e Did the organization report an amount for other liabilites in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . ..

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1, and XI1. . . <« o v o v i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . . ...

13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,' complete ScheduleE. . . . . . . . . . . . . ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . ...

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, Partsland IV . . . . . .. . .. . ... ... . .,

15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f Yes,' complete Schedule F, Parts Hand IV . . . - i o et e e

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,* complete Schedule F, Partslifand IV . . . . . . . ... ... .. .... e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If ‘'Yes,' complete Schedule G, Part | (see instructions) . . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . i i e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . e e e e e e e e e e e e

11a| X
11b X
11¢c X
11d X
1e X
11f X
12a| X
12b X
13 X
14a] X
14b| X
15 | X
16 X
17 X
18 X
19 X

BAA TEEA0103 10/12/15

Form 990 (2015)




Form 990 (2015) GLOBAL HEALTH MINISTRIES 36-3532234 Page 4

EEATUVEN Checklist of Required Schedules (continued)

.

20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . .

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? if Yes,' complete Schedule I, Partsland Il . . . . . ... ......

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Partsland il . . . . . . . .. .. .. .. . R e

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzallon s current
and former officers, directors, trustees, key employees and hlghesl compensated employees'> If "Yes,' complete
Schedule J . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, gotolne25a. . . . . .. . . ... ... ... .....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

c Dud the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds?. . . . ... ... L. L L0 Lo e

d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part . . . . . . ... ....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedule L, Part] . . . . .« . i o i i i e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any curent or
former officers, directors, trustees, key employees hlghesl compensated employees, or dlsquallﬁed persons”
If "Yes’, complele Schedule L, Partll . . . . . @ o i i i e e e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,'complete Schedule L, Partill . . . . . . . .. ... ... .. e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . ... ... ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, PartIV. . . . . o v ot e e i e e e e e e e e e e e e e ...

¢ 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? If Yes,’ complete Schedule L, PartlvV . . .

29 Did the organization receive more than $25,000 in non-cash contnbutions? /f Yes,’ complete ScheduleM e e e e

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes,' complete Schedule M . . . e e e e e e e e e e .

31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complele Schedule N, Part ! .

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complele
Schedule N, Part Il . . . . . . © o . i e e e e e e e .

33 Did the organization own 100% of an entity disregarded as separate from the orgarization under Regulallons sections
301 7701-2 and 301.7701-37? If 'Yes,’ complete Schedule R, Part! . . . . . . . . .. .. e e e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lll, or IV,
andPartV, line 1. . . . .« o o o i e e e e e e e e e e e e e e e e e .

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

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entty within the meaning of section 512(b){(13)? If 'Yes, ' complete Schedule R, PartV,lne 2 . . . . . . ... ..

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charltable related
organization? If 'Yes, complete Schedule R, PartV,lme 2 . . . . . . .. . ... ...

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

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . .. . .......

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... .. e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ0104 10/12/15

Form 990 (2015)



Form 990 (2015) GLOBAL HEALTH MINISTRIES 36-3532234

. @Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linemthsPatV. . . ............. .....

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . .. ... .. ta

b Enter the number of Forms W-2G included in ine 1a. Enter -O-if notapplicable. . . . . .. 1ib

¢ Did the organization comply with backup wnthholdlng rules for reponable payments to vendors and reponable gammg
(gambling) winnings to prize winners? . . . . . .

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mnstructions)
3 a Did 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’ lo ine 3b, provide an explanationin Schedule 0. . . . . . . . . ... ... ...

4 a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a

financial account In a foreign country {such as a bank account, securities account, or other financial account)? . . . . . . .

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . . . .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ..
c If'Yes, toline 5a or 5b, did the organization file Form 8886-T72 . . . . . . . .. .. . o v v b i i n s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . .. .. ... ... ...,

b if 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were

nottaxdeductble? . . . . . .. ... ... ... e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

services provided to the payor?. . . . ... ... - e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file

Form 82827 . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e e

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

7a

>

X
5b X
5c
6a X
6b

7b

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 indrrectly, on a personal benefit contract?. . . . . . . . ..

g If the organization received a contnbution of qualified |ntellectual property, did the organization file Form 8899

asrequired? . . . . ..ol e oo s s e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

Form1098-C? . . . . . . .« o v v i v i e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any tme during theyear?. . . . ... . . . ... ...........
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . ... . ... .. ......
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . ... ...

10 Section 501(c){(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part VIl line 12. . . . . ... .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faclites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . ... .. Lo 0000 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . e e e e e e e e e e e e 11b

Te

7f

79

7h

12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in hieu of Form 10442 . . . . . . . .

b If 'Yes,' enter the amount of tax-exempt Interest received or accrueddunngtheyear . . . . . . | 12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans 1in more than one slate? . .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization is licensed to issue qualified health plans . . ... ... .. .. ... 13b

13a

¢ Enter the amount of reservesonhand . . . . . . . N 13c¢

14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . .. ... .. ... ..
b If 'Yes,' has « filed a Form 720 to report these payments? /f No,’ provide an explanalion in Schedule O . . . . . .. ...

14a

X

14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) GLOBAL HEALTH MINISTRIES 36-3532234 Page 6
Vil Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’response to line 8a_, 8b, or 10b below, describe the circumstances, processes, or changes in

- Schedule Q. See Instructions.

Check If Schedule O contains aresponse ornotetoany inemmthisPartVI. . . . . . . . . ... . ... o o0 oL ﬁ(]

Section A. Governing Body and Management

1 a Enterthe number of voting members of the governing body at the end of the tax year. . . 1a
If there are matenal differences 1n voting rights among members
of the governing body, or if the governing 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee, orkey employee? . . . . . . . . . L. ..l e

3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon

of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since thepnorForm 990 wasfiled?. . . . . . . . . . . . . ..o oo .. e .. .. . 4 X
S5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . .. . 5 X
6 Did the organization have members or stockholders? . . . . . ... ... ... e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof the governing body? . . . . . . . . L. o L e e e e e e e e R Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. oo oo oo oo o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following
a The governing body? . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... .. ... ... ... ... .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O . . . . . . . . ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... ... ... ..., 10a X
b If *Yes,' did the organization have wnitten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXempl pUrPOSES?. - - . & o+ & v o bt it h e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. m
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . .. .. .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONMIICIS? & . o o .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12by X

c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Scheduloe OhowthiISwas done . « « « v v v v v vt v i i e it e e e e e it e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblower policy? . . . . . . . . . .« 0 . oo e e e e
14 Did the organization have a wntten document retention and destruction pohiey? . . . . . . . . . . .. . ... ...

15 Did 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 or key employees of theorganization. . . . . . . . . . . . . . o L L e e
If "Yes'toline 15a or 15b, descnbe 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
taxableentitydunngtheyear? . . . . . . . . . . L L L L e e e e e e e

b If "Yes, did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements?. . . . . . . .. .. ... . ... ...,

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed > Minnesota

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements avatlable to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records [

GLOBAL HEALTH MINISTRIES 7831 HICKORY ST. NE, MINNEAPOLIS MN 55432-2500 (763) 586-9590
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) GLOBAL HEALTH MINISTRIES 36-3532234 Page 7

IRVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

.Check If Schedule O contains a response or note to any ine in this PartVil . . . . . . .. ... .. . . L. D

Section A. Officers, 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 organization’s current 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

¢ List all of the organization's current key employees, if any See instructions for definition 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
organization and any retated organizations.

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

* st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations A

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(o)
(B) | than one Sox. uniass person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
ors | drectoriustee) e et | rooret oraanzauens ooty
week R 3 2[L[Z 3 Z[S"| w-z109smisc) (W-2/1099-MISC) from the
nourerr 5 5| |2 | [53]3 Qroanzate
e BY IR |3 B ela and relate
organze- _g: 5| § -_g_ 8 3 organizations
v | 2= |8 8
dotted o] A 2
hne) @ 23 g-
_()_KAREN PLAGER__ __ __________ _0.00
PRESIDENT-ELECT X X 0. 0 0
2 KENNETH BORLE _ _ _ __ ________ _0.00
TREASURER X X 0. 0. 0.
_()_SOLVEIG H CARLSON _ ______ __ _0.00
SECRETARY X 0. 0. 0.
_@_REV.DOUG _COX_ _ _ _ _ _ _ _______ 40.00
EXEC. DIRECTOR X X 53,974. 0. 4,053.
_(_GARY GRONERT __ ______ ____ __ _0.00
PRESIDENT X X 0. 0. 0.
_(6)_AMANDA CASSELTON __ _ _ _ _ ____._ _0.00
DIRECTOR X 0. 0. 0.
_(7)_BARBARA DAIKER _ _ __ ________ _0.00
DIRECTOR X 0. 0. 0.
_(®_REBECCA DUERST _ _ _ _ ___ _____ _0.00
DIRECTOR X 0. 0. 0.
_{9_MARK EGGEN _ ______________ _0.00
DIRECTOR X 0. 0. 0.
(10)_JOHN KVASNICKA _ __ _ _ _______ _0.00
DIRECTOR X 0. 0. 0.
(1_KOU FARNGALO _ _ _ _ _ _ _______ _0.00
DIRECTOR X 0. 0. 0.
12)_CHARLES HAYS _ _ _ _ _________ _0.00
DIRECTOR X 0. 0. 0.
(13)_REV_JACOB GILLARD _ __ _____ __ _0.00
DIRECTOR X 0. 0. 0.
{14) RANDY HURLET __ ___ __ __ ___ __ _0.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 10/12115 Form 990 (2015)




‘ Form 990 (2015) GLOBAL HEALTH MINISTRIES 36—-3532234

Page 8

Vil§iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl

oyees (continued)

(B) c)
(A) Average (do not ch:gkslr‘:\%?e than one (D) (E) (F)
o | Ohcarand s recorisisn) | comperontonion | cormenastontom | amoshatomer
way R ZILUF 35 ’§" (W OOBMISC) | W2 OBeISe) o e
o B3E|2|3BE3 erganzaton
(;%aal:ga a g_ % -g_ 8 3 organizations
: wow | BE| (%] 8
1 WO AR ||
| g
|
{15)_KYLE_JACKSON_ _ _ _ _ _________| 0.00_
DIRECTOR X 0. 0. 0.
{18 NESA_JOSEPH_ _ _ _ __________ 40.00_
DIRECTOR X 0. 0. 0.
A7)_ISMATLA JUTA_ _ _ _ _ _ _______ | 0.00_
DIRECTOR X 0. 0. 0.
{18)_LON_KIGHTLINGER _ _________ | 0.00_
DIRECTOR X 0. 0. 0.
{19)_VERN_KLEINSASSER__ ________ | 0.00_
DIRECTOR X 0. 0. 0.
{20) MOLLY LAGERMEIER _ ________ | 0.00_
DIRECTOR X 0. 0. 0.
{21 MARK_MONSON _ _ ___________/| 0.00_
DIRECTOR X 0. 0. 0.
{22 SAMUEL WOLFF_ _ _ ___ _______ | 0.00_
DIRECTOR X 0. 0. 0.
{23)_DONNA WRIGHT _ ___ _________| 0.00_
DIRECTOR X 0. 0. 0.
{24 DENISE PIGARELLI _ __ __ ____ | 0.00_
DIRECTOR X 0 0 0.
2 ___] _——
1bSUDtOtal. . .+ . h i e e e e e e e e e e e e e e e > 32,864, 21,110, 32,864,
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlinestband1c) . . . . . « . . v v v vt it e > 32,864, 21,110. 32,864.

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 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . .. . ... o0 -

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUChINAIVIdUAl . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . .. ... . .......

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (B) )
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors {including but not mited to those listed above) who received more than
$100,000 of compensation from the organization >
BAA TEEA0108 10/12/15
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Form

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . 1a
b Membershipdues . . . . .. ib
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . - 1e
f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f] 3,867,258.

g Noncash contnbutions included nknes 1a-1f $ 1 656,334,

h Total. Addlines 1a-1f . . . . .. ... ..

------- | 3,867,258.

Program Service Revenue

Business Code

2a

990 (2015) GLOBAL HEALTH MINISTRIES 36-3532234 Page 9
_ [Bartjviil) Statement of Revenue
Check if Schedute O contains a response or note to any ine in this Part vill . . . . . . . .. .. R e D
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

b

c

d

e

f All other program service revenue . . .

g Total. Addlines2a-2f . ... .. ... ..

Other Revenue

3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . .. ...

Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . ... ............

....... 4 1’905_

1,905.

(i) Real

(n) Personal

6a Grossrents . . . ..

b Less. rental expenses

¢ Rental income or (loss) . .

d Net rentalincomeor(loss) . . . . . .. ..

Secunties
7 a Gross amount from sales of ©

(n) Other

assets other lhan invenlory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgammor(loss). . . . ... .......

8a Gross income from fundraising events
(notincluding. . $
of contnbutions reported on line 1c).
SeePartlV,lne18. . . . .. . ... a
b Less: direct expenses . . . . . . .. b

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross iIncome from gaming activities.
See PartIV,line19. . . . .. .. .. a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
andallowances . . ... ... ... a

b Less. costofgoodssold . . . . . . b
¢ Netincome or (loss) from sales of inventory

Miscetlaneous Revenue

Busliness Code

e Total. Addlines 11a-11d. . . . . . . . ..
12 Total revenue. See instructions . . . . . .

....... > 3,869, 163.]

1,905.

0

BAA

TEEA0109 10/12115

Form 990 (2015)




Form 990 (2015) GLOBAL HEALTH MINISTRIES 36-3532234 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A).

Check if Schedule O contains a response or note to any hne mthus Part IX . . . . . . . . . . .. .. .. .. ] l
; : (A) (B) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line2t. . . . . .. ... .. ..

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . .. . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . . 2,841,260. 2,841,260.

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . . 125,123, 69,042. 43,228. 12,853.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4958(c)}(3)(B) - - . - . .

7 Othersalanesandwages. . . . . . . . . .. 331,734. 154,928, 105,142, 71,664.

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)

employer contnbutions). . . . . . . ... .. 28,397, 14,069. 7,847. 6,481.
9 Otheremployeebenefits . . . . . . . . ... 66,611, 31,200, 19,561. 15, 850.
10 Payrolltaxes . . . . . . . ... ... .. .. 25,134, 11,729. 7,923, 5,482,
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ... 4,152, 0. 4,152, 0.
blegal. . . . ... ... .. .. .......
cAccounting. . . . . ... .o 6,172. 0. 6,172. 0.
dlobbying. . ... ... ... ........

e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . .. ...

g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, hist line 11g expenses on Schedule 0)

12 Advertising and promotion . . . . . . .. . 1,769, 1,070. 9. 690.
13 Officeexpenses . . . . ... ... .. ... 75, 354, 37,302. 10,854. 27,198,
14 Information technology . . . . . . . . . ... 18, 964. 558. 18,406. 0.
15 Royalties. . . .. . ... ... ... ....

16 Occupancy. . . . . . . . ... ... ..., 32,152, 25,030. 7.122. 0.
17 Travel . . . . .. ..o oL 21,562. 15,870. 376. 5,316,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... .. L.

19 Conferences, conventions, and meetings - . . 9, 925, 4,016, 2.309. 3,600,
20 Interest. . . . . . . . ..o 3,.800. 0. 3,800. 0.
21 Paymentsto affihates. . . . . . . ... ...

22 Depreciation, depletion, and amortization . . . 59,830. 28,915, 30,329. 586.
23 Insurance . . . . .. ... ... 1,776, 0.| 1. 776 | 0.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . . . . . ...

a STAFF _DEVELOPMENT 400 0 400

_____________________ 0.
b MEMBERSHIPS _ _ _ _________ 465 Q 465 0.
¢ MISCELLANEQUS _ _ _ _ _ ______ 134 0 134 0
d
e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses. Add lines 1 through 24e. . 3,654, 714. 3,234,989. 270,005, 149,720.

26 Joint costs. Complete this I|ne only If
the arganization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here * D if following
SOP 98-2 (ASC 958-720). . .

BAA TEEAG110 10112115 Form 990 (2015)
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Form 990 (2015) GLOBAL HEALTH MINISTRIES 36-3532234 Page 11
. mBalance Sheet
Check if Schedule O contains a response or note to any finemnthisPart X . . . . . . . . .. .. ... ... .. E
' (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing - - - . . . . - . . . .. 344,546.| 1 284,996.
2 Savings and temporary cash investments . . . . . . 2,295,276.] 2 2,871, 396,
3 Pledges and grants recevable, net . . . ... .. . . ... 391,176.| 3 87,129.
4 Accountsrecewvable,net. . . . . . ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E ..............................
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L e 6
2| 7 Notesandloansrecewable,net . . . ... .................. 7
§ 8 Inventoriesforsaleoruse . . . . . . ... . Lo ool e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . ... ... ... ... 25.409.| 9 33, 006.
10a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . .. ... .. .. 10a 1,301,860.
b Less accumulated depreciation . . . ... . ... .. 10b 417,771. 933,692.] 10¢ 884, 089.
11 Investments — publicly traded securibes . . . . . . ... ..o 000 - 1
12 Investments — other secunties. See PartIV,lne11 . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . . . .. ... . .. 13
14 Intangibleassels . . . . . . . . . ... oo 14
15 Otherassets. SeePartIlV,lmne 11 . . . . . . ... ... .. . ... 172,808.115 175, 089.
16 Total assets, Add hnes 1 through 15 (mustequallne34) . . . ... ... . .. 4,162,907.]16 4,335,705.
17 Accounts payable and accrued expenses . . . . . . L0 49,967.]17 38,056.
48 Grantspayable . . ... .. . . . . ... .00 L e 18
19 Deferredrevenue . .. . . . ¢ o ittt et e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . . . . .. ..o L 20
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
.‘:“ Complete Partllof Schedule L . . . . .. - . ... ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . .. . . .. 97,559.[23 67,819.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . . .. 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . . .. .. ... . ..
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
S 27 Unrestnicted netassets . . . . . . . ottt h e e e e e e e e e e e e e 2.374,771.]27 2,231,965,
g 28 Temporarily restricted netassets . . - . . . . .. ..o L L 1,558,669.| 28 1,910,524.
o | 29 Permanently restrictednetassets . . .. . . ... ..o o oo oL 81,941.| 29 87, 341.
é Organizations fhat do not follow SFAS 117 (ASC 958), check here > D
“ and complete lines 30 through 34.
;_ 30 Capital stock or trust pnncipal, or currentfunds . . . . . . .. . oo o o oL 30
| 31 Paid-in or capital surplus, or land, building, or equpment fund . . . . . . . . . . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . . ... . ... ... ... ... .. ... ... 4,015,381.]33 4,229,830,
34 Total habilities and net assets/fundbalances . . . . . . . ... ........ ... 4,162,907.] 34 4,335,705,
BAA Form 990 (2015)




Form 990 (2015) GLOBAL HEALTH MINISTRIES 36-3532234 Page 12

RanteX/M Reconciliation of Net Assets
Check if Schedule O contains a response or note lo any line in this [ = 1O I_]

1 Total revenue (must equal Part VIil, column (A), line 12) . . . . . ... ... ..o . oo 1 3,869,163.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . ... .. .. .o oo 2 3,654,714.
3 Revenue less expenses Subtractline2fromline 1 . . .. . . ... .. oo 3 214,449.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ... ... 4 4,015, 381.
5 Netunrealized gains (losses)on INvestments . . - . . . . . .. oL e 5
6 Donated servicesanduse of facilities . . - . .« . . . L Lo L L L e e e e e e e e 6
7 INVESIMENt EXPENSES - - - v o o e e e e e e e e e e e e e e e e e e e e s 7
8 Prnorpenod adjustments . . . . . . . . L it i 0 e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedute 0) . . .. ... . ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine 33
column(8)) . ... .. e e e e e e e e e e e e e e .. 10 4,229,830,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xl . . ... ... ... . ....

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

If the organization changed its method of accounting from a pnor 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:
|j Separate basis DConsohdated 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 DConsoﬁdated basis DBoth consolidated and separate basis

c If "Yes' to ine 2a or 2b, does the organization have a commuittee 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 dunng 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 in the Single
Audit Act and OMB Circular A-1337 . . . . L . o e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. . ... ..... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support | omsnoe 15450007
SCHEDULE A Complete if the organization 1s a section 501(c)(3) organization or a section 201 5

(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

(OpenlfolRabllc)

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is -
It Ravenus Samaca™ at www.irs.gov/form990. fospecten]
Name of the organization Employer identification number
GLOBAL HEALTH MINISTRIES 36-3532234

IEarl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )
1 []a church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(1).
2 [ |Aschool described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 []a hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(iii} Enter the hospital's
name, city, and state: e ____

5 D An organization operatea for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}(1)(A)(iv). (Complete Partll)

6 A federal, state, or local govemnment or governmental unit descnbed tn section 170(b){1)(A)(v).

7 [x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
L n section 170(b)(1)(A)(vi). (Complete Partll)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections AandB.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections Aand C.

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supporied organization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type {1l non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . .« v . et oot h e e e e e e e e e I_—:]

g Provide the following information about the supporied organization(s).

(1) Name of supported (li) EIN iv) Is th {v) Amount of monetary {vi} Amount of other
organization (ng’g;g gm?n“;?.:’_%" orgasm;)auson flsled support (see Instructions) support (see instructions)
In your governing
above (see instructions)) document?
Yes No
(A)
(B)
€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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. [ESECHIH S upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on fine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil If the
organization fals to qualfy under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

6

Gifts, grants, coninbulions, and
membership fees received (Do not
include any ‘unusual grants

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

The value of services or
facilities furnished by a
governmental unitto the
organization without charge. . .

Total. Add lines 1through 3 . .

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

Public support. Subtractline 5
from line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

3,100,811.

3,203,976.

3,671,429.

4,224,992,

3,867,258.

18,068, 466.

18 220, 002

Section B. Total Support

18,068,466.

563,622,

i 17,504,844.

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromhned4 . . . ...
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources. . . . . . ...

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explainin
PartVL0L) . ..........

Total support. Add ines 7

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

3,100,811.

3,203,976.

3,671,429.

4,224,992,

3,867,258.

18,068,466.

-3,915.

97,507.

154,134.

61,824.

1,905.

311,455.

First five years. Ifthe Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (hne 6, column (f) dvided by tine 11, column (f)) . . . . . .. ... ... .. .. 14 95.24 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . . .. ... oo oo e 15 95.22 %
16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14.1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . . ... v v e i i e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

organization meets the ‘facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported orgamization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the H
....... >

BAA
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Schedule A (Form 990 or 990-EZ) 2015 GLOBAL HEALTH MINISTRIES 36-3532234 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part ii If the organization fails
to qualify under the tests listed below, please complete Part If )

Section A. Public Support

Calendar year (or fiscal year beginning i) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusualgrants ’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thats
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receilpts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . ... .. .. ...

5 The value of services or
facilities furmished by a
governmental unit to the
orgarmzation without charge. . .

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons . . . . ..

b Amounts included on hnes 2
and 3 recelived from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .. ...

cAddlnes 7aand7b . . . ...

8 Public support. (Subtract line
Icfromline6). . ... ....

Section B. Total Support
Calendar year (or fiscal year beginning in) *> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
smiarsources . . . . . .. .o
b Unretated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add hnes 10a and 10b
11 Netincome from unrelated business
aclmties not included in ine 10b,
whether or not the business Is
regularly camedon . . . . . ...
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PatVI) . ...........
13 Total support. (Add hnes 9,
10c,11,and12). . . . . ...

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . .« . o o o 0 i i e e e e e e e e e . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. .. .. .. 15 %
16 Public support percentage from 2014 Schedule A, Part!ll,line15. . . . . . . . . . ... Lo o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) . . - . . . . . . . .. .. 17 %
18 !nvestment income percentage from 2014 Schedule A, Partlil, lne 17 . . . . . . . . . . .. oo o L 18 %
193 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e H
BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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. IBaiY Supporting Organizations ' '

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

If ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If tustonic and continuing relationship, explamn . . e e e e e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes, explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1)or(2) . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . . . o e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ descnbe in Part VI when and how the organization
made the determination . . . . .. .. .. e e e e e e e e e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . ..

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If ‘Yes'and
if you checked 11a or 11bn Part |, answer (b) and (c) below . . e e e e e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizalions . . . . . . . . .. . Lo e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes - . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (in) the authority under the

organization’s orgamizing document authonzing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing doCUMENt) - . -« « . « o ot vt o e it e et e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUMENt? . . « . .« ot vt i e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? . . . . . . . . . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detallinPart VI . . . . . .. . .. ... ..o,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 9900r 990-EZ) . . . . . . . . . . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . « <« v v o v« ittt v e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
IF'Yes,'provide detail InPart VI . . . . . . . . . . . e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detalinPart VI . . . . . . . . . ... ... oo

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detallin PartVl . . . . . . ... .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain T1yope il Isupporllng organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer TOD DeIOW . . . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) - - - - . . .« . .« . i s e s e e e

BAA TEEA0404 10/1215 Schedule A (Form 990 or 980-EZ) 2015
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzatlon'7 ..........

b A family member of a person descnbed in (a) above?. . . . . . e e e e e e .

¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . .
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regular1y appoint
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,' descnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the taxyear . . . . . . . ..« . . ... ..., e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supportingorganizallon. . - . . . . . .. oo i e i e e e e e e e e e e e s e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees duning the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . - . . . .

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . - . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment polictes and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' descnbe in Part VI the role the organization's supported organizations played
INISregand . . . o o . v o e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . . . L e e e e e e e e e e e e e e e e

b Dud the activiies described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes,’ explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization'sinvolvement . . . . . . . . . L Lo e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported orgamzations? Provide detallsinPart VI. . . . . . . . . . . . . . . . e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each of its
supported organizations? /f 'Yes,  descnibe in Part VI the role played by the orgamization in thisregard . - . . . . .. . . ..

BAA TEEAD405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshorttermcaptal gain . . .« .« v v o v vt i e e e e e e e

Recoveries of pnor-year distnbutions . . . . .

Other gross income (see instructions). . . . .

Addlines 1through3. . . . . . o o o v i i i i e e e e e e e e e s

Depreciation and depleton . . . . . . . . . .

Nl {iw|N|(=2

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mantenance of property held for
production of income (see instructions) .

7

Other expenses (see instructions) .

-

8

Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . .. ... ......

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(A) Pnor Year

(B) Current Year
(optional)

a Average monthly valueofsecunties . . . . . . ... .. Lo oo o el 1a
b Average monthlycashbalances . . . . . . . . . . . . . oo c o s 1b
¢ Far market value of other non-exempt-useassets . . . . .. ... ... ....... 1c
d Total (addhines 1a,1b,and 1C). . - « . . v v vt v it it i e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . .. .. .. ... 2
3 Subtracthne2fromline 1d . . . .« v v v v o v i e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe INSIUCLIONS) . . .« v . o o v i e et e e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromtne3) . . . . . . .. .. .. 5
6 Multiplyline5by.035. . . . . . . . . L. e e e e e 6
7 Recoveries of pror-yeardistnbutions . . . . ... ..o ool o e e . 7
8 Minimum Asset Amount (addline7toline6) . . . . . . ... ... oL 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . . ..

Enter85% of fiNe 1 . « « v v i v i e e et e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . ...

Entergreaterofline2orlined . . . . . . . . .. . . oo

Income tax MPOSEd INPROTYEAF « « « « « « =« « o v v e e e e e e e

bW N2

S|nid|WwIN=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . ... . oL L 0l e e

~

Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization

(see instructions).

Current Year

BAA
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I Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlo D — Distributions Current Year

1

Amourits paid to supported organizations to accomphish exempt purposes . . e e e e e

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of ncome fromactivity . . . . . . .. . e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . ... .. ..

Amounts paid to acquire exempt-use assets . . . . . . .. e e e e e e e e e e e e e e e e

Qualified set-aside amounts {prior IRS approval required). . . . . . e e e e e e e e e e

Other distributions (descnbe in Part VI) Seenstructions . . . . . . . . . . ... ..o oL

Total annual distributions. Add lines 1 through6 . . . . . . . . . . . . .. e e e e

D[N N |& W

Distributions to attentive supported organizations to which the organlzatlon IS responswe (provide details
inPartVl) Seeinstructions. . . . . . . . ... L 0oL e e e e e e e e e

Distributable amount for 2015 from Secton C,lne6 . . . . . . . . e e e e e e e e e e e e e e e e e e

10

Line 8 amountdividedbyline Qamount . . . . . . . . . L L L L L L L e e e e e e e e e e

(i) (i) (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from SectonC, line6 . . . . . . . . . :

Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — seeInstructtons) . . . . . . .. Lo Lo L. . 8

Excess distnbutions carryover, if any, to 2015

e e e e e e e Al

From2013 . . .. . . ... . .. ...

From2014 . . . . . . ... . . ....

Totalofines 3athroughe . . . . . . . .. ... .. ... .. .

Applied to underdistnbutions of prioryears . . . . . . . ... ... . __ N

Qj-|®[Qalo|T|w

Applied to 2015 distributableamount . . . . . . . ... ... L

Carryover from 2010 not applied (see instructions) . . . . . . . . . .

fo—-

Remainder Subtract ines 3g, 3h,and3ifrom3f . . . ... ... ..

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . . . . ... ...

Applied to 2015 distnbutableamount . . . . . . .. ... L. L. .

¢ Remainder. Subtract ines4aand4bfrom4 . . .. ... .. ... .

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than :
zero,seeinstructlonS)........................
6 Remaining underdistnbutions for 2015. Subtract lines 3h and 4b

from line 1 (f amount greater than zero, see instructions) . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7.

Excess from2013 . . ... ... ...

Excessfrom2014 . . ... . ... ..

o |la|jo|o|a

Excessfrom2015 . . ... . ... ..

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEA0407 10/12/15




" Schedule A (Form 990 or 980-E7) 2015 GL.OBAL HEALTH MINISTRIES 36-3532234 Page 8
|Supp|ementa| Information. Provide the explanations required by Part Il, line 10, Part 1l, ine 17a or 17b,Part Ill, line 12, Part IV,

© = Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2, Part IV, Seclion C, line 1,

Parl IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2,5, and 6 Also complete this part for any additional information

(See inslruclions )

BAA TEEAG408 1012115 Schedule A (Form 990 or 990-EZ) 2015




| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
. PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. “‘—,—f P e O
E‘?g:grsgbg:‘&esgﬁgw » iInformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ] Em : i})@ﬁgﬁlm
Name of the organization Employer identification number

GLOBAL HEALTH MINISTRIES 36-3532234

i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year Ce
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear . . ... . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . e e e e e e DYes D No

o
o
(=}
-
=3
@
o
=
(=]
©
2
N
]
=
Q
3
5
=
[}
3
]
Q
~
o)
3
=
(1]
@
»
a
[+]
=
[=]
@
<]
=]
a
[«8
o
=]
[+]
2
[+
(=%
<
I3
[}
=
@
35
£
pa]
=
=]
[(e]
~
=3
£
Q
=
[
2
-
c
=]
a
@
Q
o
=]
o
@
c
7]
[0}
Q
o]
2
<

' Mf&“ﬁ_ Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education) HPreservatuon of a histonically important land area

Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure

_ Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . .« .ttt e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . .. .. ... 00000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure hsted inthe National Register . . . . . . . ... .. .. ... ... 00 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 easementsitholds? . . . . . . . . . .. ... ... oo DYES D No
6 Staff and volunteer hours dewvoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NNANBY(I)Z - - « « +  « @ o e e e et et e e e e e e []Yes [ne

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

(i) Revenueincluded on Form 990, Part VIil, ime1 . . . . . .« v o vt v v i i e > 5
(i) Assetsincludedin Form 990, PartX . . . .. . . . v ittt it e e e e » S

2 If the organization 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 Revenue included on Form 990, PartVill,line 1 . . . . . .« .« oo oot v is s e e e > S
b Assets included In Form 990, Part X . . . . . . . .t i e e e e e e e e e e e e e . »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03115 Schedule D (Form 990) 2015




" Schedule D (Forrm 990) 2015 GLOBAL HEALTH MINISTRIES 36-3532234 Page 2
[Eaniilll 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 exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XII1.

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

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

Baaivll| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
Ime 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X7?.

b If 'Yes,” explain the arrangement in Part Xlll and complete the following table

D Yes DNO

Amount
cBeginning balance . . . ... L. Lo L L L e 1c
d Additions during theyear . .. . . ... ... .. .. ... L. 1d
e Distnbutions duringtheyear . . . . .. .. ... 0.0 Lo o0 Lo 1e

fEndingbalance. . . . . . ... . . e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty'7
b If 'Yes,' exptain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIll

RaptiVA Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

PN

(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . 1,033,511, 818, 366. 672,417. 587,652. 506, 963.
b Contributions . . . .. . .... 24,232. 196,469. 31,702. 32,537. 96,060.
¢ Net investment earnlngs gams
andlosses . . . . -7,195. 51,458. 141,926. 74,891. 2,194,
d Grants or scholarships . . . ..
e Other expenditures for facilities
and programs - . . . c. 38,736. 32,782, 27,679. 22,663. 17,565.
f Administrative expenses . . . .
g End of year balance . . . ... 1,011,812. 1,033,511. 818,366. 672,417. 587, 652.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organIZations . . . . . . . . . Lo L e e e e e e e e e e e e e e e e e s -| 3afi) X
(i) related organizalions . . . . . . . . . L L L e e e e e e e e e e e e e -|3a(ii) X
b If 'Yes' on line 3a(ii). are the related organizations listed as requred on ScheduleR? . . . . . . . . ... ... ... ... 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

[# Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. 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
taland . . . . . . 93,200. 93,200.
bBuldings . . . - . 1,035, 346. 338,418. 696,928
¢ Leasehold improvements .. . . . . . ... ...
dEqupment . . . ... .. L., 173,314. 79,353, 93,961,
e Other. . . . e e e e e e e e e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.} . . . . . . . . . . . ... > 884, 089.

BAA

TEEA3302 10/12/1
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Schedule D (Form 990) 2015 GLOBAL HEALTH MINISTRIES 36-3532234 Page 3

Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year markel value

(1) Financial denvatives . . . . . . .. . ... .. ...,
(2) Closely-held equity interests . . . - . . . .. . ... ..
(3) Other

Total (Column (b) must equal Form 990, Parl X, column (B) lne 12) . . »

Panthiil Investments — Program Related.
_ Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

1
2
3)
4
(5
6)
(4]
(8)
(9)
(10)

Column (b) must equal Form 990, Part X, column (B) line 13). . »
FEERRRIS Othor Assets. . )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(2)
(3)
4)
()
(6)
(7)
®)
®)
(10

Total. (Column (b) mustequal Form 990, Part X, column (B)line 16) . . . . . . . . . . . . .. . oo .. >

IRant®>X4l Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hiability (b) Book value P ’ )
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
N
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » i S
2. Liability for uncertain tax positions tn Part XIlI, provide Lhe text of lhe footnote 1o the orgamization's financial stalements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided in Part XIII . e e e e e e

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Fom990) 2015  GLOBAL HEALTH MINISTRIES

36-3532234 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... 1 | 3,869,163.
2 Amountsincluded on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities - - - . . ... oL Lo L 2b

€ Recovernesof pnor yeargrants . . . . . . . .. e . . .. ] 2¢

d Other (Descnbe in Part X)) . . .. . ... ... e e e e e e 2d

e Addlines2athrough2d . . . . . . . ... .. ... .. ... e e e e e e e 2e
3 Subtractine2e fromlne1 . . . . ... Lo Lo e e e e e 3 3,869,163.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part Viil, line7b . . . . . . . . . 4a

b Other(Descnbem PartXIE) . . . . . . . . . . . . e 4b

C Addlinesdaand 4b . . . . . . L L L L L e e e e e e e e e e e e 4c
5  Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . . ... . ... | 8 3,869,163.

tCI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . .. ..o o oL 1 3,234,989.
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduse of facillites . . . . . . . .. ... ... 0 2a

b Prioryearadjustments . . . . . . . . . ... Lo e e 2b

€ Otherlosses . - . . v« v o it i i e e e e e e e e e e e e e e 2¢c

d Other(Descnbe inPart XH1) . . . . . . o o o i vt i it e e 2d

e Addiines2athrough2d . . . . . . . . o o 0 ittt e e e e e e e e e e e e e 2e
3 Subtractine2e fromlne 1 . . . . . . . L oL e e e e e e e e e e 3 3,234,989,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

b Other(DescribeinPart XIIL.) . . . . . o . v o v o it i it e e ab

C Addinesdaand 4b . . . . . . . L h i e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . v .« . . . .. 5 3,234,989,

EaPXIll Supplemental Information.

Provide the descriptions required for Part 1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

ENDOWMENT FUNDS ARE INTENDED TO BE USED TO SUPPLEMENT SUPPORT FOR THE

Pt Vv, Line 4 ORGANIZATION’S GENERAL OPERATIONS.

BAA

TEEA3304 06/03/15
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SCHEDULE F Statement of Activities Outside the United States | oMBNo 15450007

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
*> Attach to Form 990.
Depariment of the Treasury: * Information about Schedule F {(Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
GLOBAL HEALTH MINISTRIES 36-3532231

[B@General Information on Activities Outside the United States. Complete If the organization answered 'Yes’
on 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?. . . . . Yes D No

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 Activites per Region. (The following Part |, line 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 isted in (f) Total
offices in the employees, region (by type) (e.g., (d) s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)

(1) Central America 0 0 |GRANTS 27,000.

(2) South Asia 0 0 |GRANTS 111,000.

(3) sub—-Saharan Africa 1 1 |{GRANTS 2,266,000.

(4) Sub—Saharan Africa 0 0 [PROGRAM SERVICES SHIPPING MEDICAL SUPPLIES 119,000.

(5) Sub-Saharan Africa 0 0 [PROGRAM SERVICES CAPACITY BUILDING 97, 000.
{6)
{7
(8
(9)
(10)
(1)
(12)
(13)
(14)
{15)
{16)
(17)

3aSubtotal . . .. .. ... 1 2,620,000.

b Total from continuation
sheets toPartl. . . . . .
¢ Tolals (add fines 33 and 3b) . 1 2,620,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

TEEA3501 05/27/15
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" Schedute F (Form 990) 2015  GLOBAL HEALTH MINISTRIES 36-3532234 Page 4

-Forejn Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f 'Yes,’ the
orgamiZation may be required to file Form 926, Return by a U S. Transferor of Property to a Forelgn
Corporation (see Instructions for Form926). . . . . . . . . . .. .. o 00 L. e e e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately 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, do not file with Form 990). . . . . . e e e DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If '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} . . . . . . . .« . o v i i s e e e e e DYes 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? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elecung Fund (see
Instructions for Form 8621) . . « . .« « v o i i i e e e e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? I/f 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form8865). . . . . . . . ... . . 0. e e e e e e DYes No

6 Dud the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do notfile with Form 990). . . . . . . . . . . . ... . .. ... e e DYes No

BAA TEEA3505 O0S727/15 Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 GLOBAL HEALTH MINISTRIES 36-3532234 Page 5
) Supplemental Information

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

Pt I Line 2 Applicants for assistance must be supported by or related to a

Pt I Line 2 Lutheran church or Lutheran mission agency based in the

Pt I Line 2 United States, or have a defined relationship with one of these

Pt I Line 2 churches or agencies. The Lutheran group must endorse the

Pt I Line 2 application. The application, including a description of the

Pt I Line 2 project and a detailed budget, is screened by the Executive

Pt I Line 2 Director then submitted to the Executive Committee. The

Pt I Line 2 Executive Committee may approve,disapprove or request

Pt I Laine 2 clarification or changes, or recommend the project be reviewed

Pt I Line 2 by the full Board of Directors for approval.

Pt I Line 2 Follow through begins with a "Declaration of Responsibilty"

Pt I Line 2 signed by the applicant which states that the applicant

Pt I Line 2 has an obligation to use the funds responsibly, to submit

Pt I Line 2 progress reports at six month or more frequent intervals

Pt I Line 2 and upon completion of the project and to make the project

Pt I Line 2 records available for inspection by Global Health Ministries.

Pt I Line 2 Grants are distributed on a quarterly basis to allow evaluation

Pt I Line 2 of progress reports. The Executive Director or designated

Pt I Line 2 project manager will receive the follow up reports

Pt I Line 2 and report on the status of the project to the Board of

Pt I Line 2 Directors.

Pt I Line 2 Cash grants and noncash assistance are reported by cash

Pt I Line 2 based disbursement. Multi-year grant requests are approved by year

Pt I Line 2 and reported annually

Part III Cash grants and noncash assistance are reported by

Part III cash based disbursement. Multi-year grant requests are

Part III approved by year and reported annually

BAA TEEA3504 10/12/15 Schedule F (Form 990) 2015




(s102) (066 wiod) | ajnpayas SL/PO/LL  LOBEVIIL 066 WJO4 10} SUOIJONIISU] BY} 3as ‘821JON 10V uoiaINpay YJomsaded o4 yveg
0 - . B 3[qe) | 8uI| 9y} U) pa)s!| suoReziuebio Jayo Jo Jaquinu [eJ0) JAaUg €
4 PR L L L L e|qe; | aul) sy} ul pajsy suoneziueblo jusuwiuieaob pue (g)(0)1L0G uonoss jo Jaquinu |ejoyseuy T
|||||||||||||||||| [())
|||||||||||||||||| ()
|||||||||||||||||| [()
|||||||||||||||||| Ts)
TTddnS TedTpan T1ddnS TeSTPaW| 93 eWTiISH/ANI| 005 0T (g) (D) T0S 60TLSPO-GV PO0T8S OGN ODYdV3
TTTTTTTSTIs g9 Zt0s -
||||||||||||||| Od3H )
T1ddnS TEOTPSW| TTUdNS TeOTPaW] S1rWTISH/ANA| 0EE "8 (€) (9) 108 £968LGP-G6 ETEGL XL SYTTYd
T 77T 77 7T DCO06ET X08 04
MYOMIAN dI¥ TvaeTo NIVO Te)
T7ddng TeOTPaR| TTdAnS TeOTPaW} 93eWTISH/AWI|"GTT 79 (£) (21 106§ LT00680-2F LyZ1S YI ATTIYA ¥D0Y
TTTTTT T IS HIeT1 008T
TTTTT T 7T ONI NIAYH IJOH T
T7ddnS TeOTPSW[TTddNS TROTPOW| S3RWTASI/ANI[ 6LE "801 (¢) (9) 108 0Z606LT-P1 G0ZCT AN ANVEIY
T T T T T DNISSHTE SWYHRIEY 1)
aouesISse J0 BIUR)S|SSE YSBI-UOU ._mw_ma%mw%w‘u 400q aauelsisse a|qedndde j ewwaaob 1o
esb jo asoding (y) Jo uonduaseq (B) uonen|ea jo poyiaw {SE0-Uou jo Junowy (e) juesb ysed jo wnowy (p} uoides Oy () NI3 (q) uopezjuebio jo ssazppe pue sweN (e) |

‘pepaau si 9oeds [euolIppe i pajeslidnp aq ued || Bed "000°'G$ ey} aiow paaladal Jey) yuaidioal Aue Joj ‘Lz aull ‘Al Wed ‘066 W04
U0 S8 A, peJamsue uoieziuebio sy} J 818|dwoy "SJUBWUIBA0S dlsawoq pue suoljeziuebip d)saulog 0} duelSISSY Jaylo pue syuelo FFIELH

ozD mw>E

sajelS pajiun ay) Ut spuny Juedb Jo asn ay) Bupoyuow oy sainpasosd s,uoneziuebio sy Aj Wed Ul aquaseq  Z

-+ - ;30UB|SISSE JO SURID 8Y) pJEME O) PASN BUBIUD UONOI|IS A}
vcm ‘9JUR)SISSE IO mESm ay) Jo} b___n_m__m mwwEm._m ay) 'aoue]sISSe J0 mEEm ay) __o JUNoWe ay) ajenueRISqNns 0) SPJ0daJ utejuiew uoneziueBio ay) seoq |

99UB)S|SSY pUB SJUBIS U0 UOIJeULIOjU| |BIAUDD

. beccese-9¢

Jaqunu uopeayjuep) Jekojdw3

m_‘oN

SAIYLSINIWN HLIVAH Ammoqw

uopezjuelio ay) j0 swen

4%00-S¥SL ON WO

BIIAIBG BNUBABY [BLIBIY)

‘066WI0Y/ACB SI1I"PAMM JB SI SUOIIINASU} S}| pue (066 W10o4) | 9NPaYIS INOYe UORBULIOJU| « gu2es enuaney lauoll

‘066 Wi0d 0 Yoy «
*ZZ 10 LZ Buj| ‘Al Hed ‘066 W04 U0 ,SeA, pasamsue uojjezjuebio eys ji ejejdwo)
S9)e)S pajiun ayj Ul S|eNPIAIpU} pUR ‘SJUBWIUIBA0D)
‘suonjeziuebiQ 0) aoueysISSy J3Yj0 pue Sjue.o

(066 wuod)
1 37NA3HIS




(5102) (066 wii0d) | 8inpayds

SLYO/LL

206€v33L

vva

“UONBWIOJUI [BUONIPPE JAUI0 AUE pue ‘(q) Uwn|od ‘|jj Hed ‘Z aull ‘| Lied Ul paiinbal LONew.ojul ay) 8piA0ld "uonewuoqu] [eyuswajddng AEIEE

[ oy

aoUeisisse yseo-uou Jo uopduasaq ()

(4ayjo ‘|esieadde ‘AW
'%400q) uopen|eA Jo poyla (o)

80UR)S{SSE YSEI-UOU

jo unowy (p)

jueib yseo
jo junowy (3)

sjua|dpal
jo ;aquinN {a)

eaums|sse 40 JuesB jo adAy (e)

‘papaau si aoeds [euonippe jI pajesijdnp 8q ued _
1l Hed ‘ZZ 8ull ‘Al Hed ‘066 WIo4 Uo saA, palamsue uoneziuebio ay) Ji 8}8jdWIOD "S|eNpIAIPU| 2)3SaW o 0} AJUEJSISSY 1830 pPUB sjuel9 I W

Z obeyd PEZCEGE-9E

SHIYISINIWN HITIVIH TYdOIO {5102) (066 uu03) § 3NPayos




SCHEDULE M Noncash Contributions
. (Form 990)

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Pepattment of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

GLOBAL HEALTH MINISTRIES 36-3532234

Fkiﬁ;j[l |Types of Property

a {b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part VIII, line 1g

Art —Worksofart . . ... ... .. e e e e
Art — Historical treasures. . . . . . . . . . . ..
Art — Fractionalinterests . . . . . . . . . . . ..
Books and publicatons . . . . . . .. e e e e
Clothing and householdgoods . . . . . . . . ..
Cars and othervehicles . . . . . . . e e e e
Boatsandplanes. . . . . . .. ... . . .. ..
Intellectual property. . . . . . . ... . . . ...
Secunties — Publiclytraded . . . . . . . . . ..
Secunties — Closely held stock. . . . . . . . .. 3 2,886. |FMV
Securities ~ Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . . . ..

- -
- O W ~NOO WU A WN -

-
[ ]

-
w

Qualified conservation contnbution —
Historicstructures . . . . . . . « . ¢ o o .. ..

14 Qualified conservation contnbution — Other. . . .
15 Realestate — Residential. . . . . . . . . . . ..
16 Realestate —Commercial . . . . . . . . . . ..
17 Realestate—Other . . ... ... . . . . ...
18 Collectbles. . . . . . . . . . .. o o o oL
19 Foodiventory . . . . . . .. . .. . . ...
20 Drugs and medical supplies . . . . . . . . . .. 1,299 1,653,448. |[FMV
29 Taxidermy . . . v v v v v i e e e e e e e
22 Historicalartifacts . . . . .. .. .. e e e
23 Scientificspecmens . . . . .. ... e e e e
24 Archeologicalartifacts . . . . . . . . . . .. ..

25 Other™

26 Other™ (

)
)
27 Other™ ( )
)

28 Other™ {

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement . . . . . . . .. . ... .. .. ...

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the inttial contnbution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . . . . . .« L L L Lo e e

b If 'Yes,' describe the arrangement in Part (5.
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 solict, process, or sell
noncash contributions? . . . . . . . . L L L L e e e e e e e e e e e e e e e e

b If 'Yes,' descnibe in Part i

33 If the orgamzation did not report an amount in column {c) for a type of property for which column (a) 1s checked,
describe in Part ll.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 890) (2015)

TEEA4601 10/30/15




" Schedule M (Form 990) (2015) GLOBAL HEALTH MINISTRIES 36-3532234 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of tems

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno 1sas00e7
. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* > Attach to Form 990 or 990-EZ.

Department ollhe- Treasury » Information about Schedule O (Fprm 990 or 990-EZ) and its instructions is wﬁ
Intemal Revenue Service at www.irs.gov/form990. '
Name of the orgarization Employer identification number
GLOBAL HEALTH MINISTRIES 36-3532234

Pt VI, Lrne 18 The Board of Directors designates an Executive Committee

Pt VI, Line 11b composed of at least five directors, including at least

Pt VI, Line 11b two members at large, which has the authority of the Board

Pt VI, Line 11b of Directors 1n the management of the business of the

Pt VI, Line 11b corporation in the interval between meetings of the Board.

Pt VI, Line 11b The Executive Committee is at all times subject to the

Pt VI, Line 11b control and direction of the Board of Directors.

Pt VI, Line 11b The audited financial report and the Form 990 are reviewed

Pt VI, Line 11b and approved by the Board of Directors at a
Pt VI, Line 11b board meeting prior to the IRS submission.

Pt VI, Line 12c All officers, directors and key employees are required to fill out
Pt VI, Line 12c a conflict of interest form annually. These are reviewed

Pt VI, Line 12c by the Executive Director. Any conflicts are brought to the
Pt VI, Line 12c Executive Committee.

Pt VI, Line 15a All salaries are compared to non-profit averages in Minnesota.
Pt VI, Line 15a The salary of the Executive Director is determined by the

Pt VI, Line 15a Executive Committee. All other staff salaries are submitted
Pt VI, Line 15a to the Executive Committee by the Executive Director. The

Pt VI, Line 15a Executive Committee recommends all salaries to the Board

Pt VI, Line 15a of Directors for final approval.

Pt VI, Line 19 Annual reports and the Form 990 are available on the web site.
Pt VI, Line 19 The annual report is included in a newsletter mailing.

Pt VI, Line 19 Both the newsletter and the web site contain reminder

Pt VI, Line 19 statements that the financial reports and policies are

Pt VI, Line 19 available on request.

Pt VI, Line 15b Same process as 15a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)




