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N - - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax |
20
Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except private foundations) 1 5
Dopartment of the Treasu > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Semc,w » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax ysar beginning , and endin:
B Check if applicable | C Name of organization Global Partnership Ministnes, Inc D Employer ldentification number
Address change Doing business as  GraceWorks (sometimes)
D Number and street (or P O box if mail 1s not delivered to street address) |Room/suite 58-1898933
= Namechange 14149 Checkmate Dr E Telephone number
Intial return City or town State ZIP code
(]t e Anchorage AK 99508 |(997) 440-4974
n d inted Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts $ 714,493
D Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
Scott Kirby 4149 Checkmate Dr, Anchorage, AK_99508 H(b) Are all subordinates included? [ Jves[ ] no
| Tax-exempt status 501(c)(3)[:| 501(c) ( ) < (nsertno) |::| 4947(a)(1) or D 527 If "No,” attach a list (see instructions)
J Website: » www graceworksak.com H(c) Group exemption number P>
K Form of organization Corporation D Trust D Association D Other » l L Year of formaton 1991 [M State of legal domicile GA

BN summary

1  Bnefly describe the organization's mission or most significant activities:  We facilitate Christian mission and social
g work activities primarly In Alaska through the use of volunteers. We organize the logisties "
g and ministry for church teams, school groups and individuals.
% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the goveming body (Part V|, Iine 1a) . . .. . 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) - 4 8
;3 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) . .o .. 5 1
% 6 Total number of volunteers (estimate If necessary) . . . . . .o 6 1,100
< | 7a Total unrelated business revenue from Part Vili, column (C), llne 12 ... o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . L. 7b 0
Prior Year Current Year
« | 8 Contributions and grants (Part Vill, hne 1h) . ; 60,715 115,722
§ 9 Program service revenue (Part Vill, line 2g) . A . 716,515 598,771
2 |10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . 0 0
141  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . 777,230 714,493
3 Grants and similar amounts paid (Part IX, cclumn (A), lines 1-3} . . 0 0
14  Benefits paid to or for members (Part IX, column (A), ne 4) . . 0 0
g |15  Salaries, other compensation, employee benefits (Part X, column (A), Imes 5-10). 104,004 104,004
2 [16a Professional fundraising fees (Part IX, column (A) line 11e) . . . .. 0 0
& | b Total fundraising expenses (Part IX, col' 1. of TR
i 17  Other expenses (Part I1X, column (A), lines 11 M&? A PR 582,473 552 086
18 Total expenses. Add lines 13-17 (must| ral Part IX column (A), P 25) . . 686,477 656,090
19 Revenue less expenses Subtract line 1% om l,mD‘I?q 1; 7mg Q 90,753 58,403
58 > nrn %) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . c-r- .o 500,194 599,648
22121  Total liabilities (Part X, line 26). . . | .OGDEN, UT : 0 0
5.5 22 Net assets or fund balances Subtract line 21 from line 20 . ; 500,194 599,648
m Signature Block
Under penattes of perjury, | d re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belhef, it 1s true, correct, mmmﬁon of prepargg{other than officer) I1s based on all information of which preparer has any knowledge
. 4/21/2016
SIgn ' Sign: cer"w ) I Date
Here Scott Kirby President
' Type or pnnt name and titte
Pnnt/Type preparer's name Preparer’s signature Date PTIN
Paid Check [_]
Preparer SELF-PREPARED RETURN self-employed
Use Only Fim's name _ ® Firm's EIN P
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . - I:] Yes No
- Paperwork Reduction Act Notice, see the separate instructions. (\7 $ \ 3 Form 990 (2015)
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Form 990 (2015) Global Partnership Ministnes, Inc 58-1898933 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . . . [:]

1 Brnefly 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 or 990-E2? . . . . . . .

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? . . . . . .......DYesNo
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported

I:I Yes No

4a (Code.

4b (Code: ) (Expenses $ 37,287 including grants of $

4c (Code ) (Expenses$ including grantsof $ ) (Revenue$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses »> 656,090

Form 990 (2015)
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Form 890 (2015)  Global Partnership Ministries, Inc 58-1898933 Page 3
ﬁjChecklist 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 . . . A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? . - . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? I/f "Yes,” comnplete Schedule C, Part | . .o . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election n effect dunng the tax year? If "Yes, " complete Schedule C, Part I/ . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Part il . Co . .15 X

6 Did the organization malntaln any donor adwsed funds or any 5|m|Iar funds or accounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part i . - . . 8 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or histonc structures? /f "Yes,” complete Schedule D, Part || . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il] .. 8 X

9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, Part IV . . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, R ’

VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”complete

Schedule D, Part VI.. . . . . . . |Maj X
b Did the organization report an amount for mvestments—other secunties In Part X I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl. . . ; . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIII. . . . . .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . 111d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes ” comp/ete Schedule D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIi . . . .. 12a X
b Was the organization mcluded in consolldated mdependent audlted ﬁnancnal statements for the tax year’7 If "Yes “
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b X
13 s the organization a school descnbed in section 170(b)(1){(A)())? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV .o 14bi X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . ; 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts liland IV . . .. .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . .. .o 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming actlvmes on Part VIH Ime 9a?
If "Yes," complete Schedule G, Part /1] .. L. . . . . 19 X

Form 990 (2015)
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Form 990 (2015) Global Partnership Ministries, Inc 58-1898933

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . ..

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and I

Did 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 |, Parts | and Ill .

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 56 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds.of {ax-exempt bonds beyond a temporary penod exceptron‘?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year’?
Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, ne 5, 6, or 22 for recenvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yas,"” complete Schedule |, Part Il .

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il] .

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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer d|rector trustee or key employee {ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, “ complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . .

Did the organization hquidate, terminate, or dissolve and cease operatrons'> If "Yes complete Schedule N
Part |

Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets?

If "Yes,” complete Schedule N, Part Il .

Did the orgamzation own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301 7701-3? /f "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part 1,

I, orlV, and Part V, line 1 .

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

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro||ed
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabtle related
organization? If "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part
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. .

Page 4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

B [P Flie TR

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a

35b

36 X
37 X
38| X

Form 990 (2015)




Form 990 (2015) Global Partnership Ministries, inc 58-1898933  Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV . . e o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .o 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . NN 1b 0 ;
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable ' |
gaming (gambling) winnings to prize winners? . . C e 1e b x o
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 1 . l
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . Sl x|
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ; 3al | X
b [f"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o . .o . . . . .. ... 4a X
b If "Yes," enter the name of the forelgn country L {
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR) S N S
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . S5c
8a TDoes the organization have annual gross recepts that are normaily greater than $100, UOU and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . 6b
7 Organizations that may receive deductnble contrlbutlons under sectlon 170(c) g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N _h_j
and services provided to the payor? . . . . . e . . 7a X
b If"Yes,” did the organization notify the donor of the vaIue of the goods or services provuded" . . . |17b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e .. ... . .o .. 7¢ X
d If"Yes," indicate the number of Forms 8282 fled dunng the year . . . . C [ 7d ] R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g| X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsonng orgamization have excess business holdings at any time during theyear? . . . . . . . 8| x|
9 Sponsoring organizations maintaining donor advised funds. a .
a Did the sponsoring organization make any taxable distributions under section 49667 . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? Coe . . |1 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, line 12 . . .. 10a :
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtles . 10b !
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . |11a '
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 n Ileu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . . L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than one state? . . . . [13a
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 organization is licensed to issue qualified health plans . . . .. . |13b i
¢ Enter the amount of reservesonhand. . . . . [13¢ ’
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’> . . 14a X
b if"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . {14b} X

Form 990 (2015)




Form 990 (2015) Global Partnership Ministries, Inc 58-1898933 Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes. or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1. . . Co . -]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . . 1a 8
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly perfonned by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the orgamization make any significant changes to 1ts governing documents since the prior Form 990 was filed? .

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons who had the nower to elect or appo-n*
one or more members of the governing body? . .. .. .o Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . .o 7b X
8 Did the organization contemporaneously document the meetings held or wntten act|ons undertaken dunng
the year by the following: i
a The governing body? . . . . . e .. .. 8a| X
b Each committee with authonty to act on behalf of the govemmg body?. . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
ai the organizaiion's maiiing address? if “Yes, " provide the names and addresses in Scheduie O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code

N
x

(7]

[ I
[ A0
XX >x | X

Pl

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? ] 102 X
b If "Yes," did the organization have written policies and procedures govermng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its 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.

12a Did the organization have a written confliict of interest policy? If "“No,"go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse fo conﬁrcts’7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

descnibe in Schedule O how this was done . . . . e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? .o .. e . . 13 X
14 Did the organization have a wntten document retention and destructron pol|cy'7 . . . . 14 X

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 managementofficial. . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization. . . . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . .. 16a X
b If "Yes," did the organization follow a written pohcy or procedure requinng the organrzatlon 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 arrangements? . . . .. .. .. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 890, and 390-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
Own website [:I Another's website - Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

4149 Checkmate Dr, Anchorage, AK 99508

Form 990 (2015)




-

Form 990 (2015) Global Partnership Ministries, Inc 58-1898933 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response oi note to any ine in thus Part Vil . . . . . - 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.
e 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 ali of the organization’'s cuitent key enpioyees, f any See instructions for definition of "key employee "
s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
» List all of tha organization's farmer directors or trustees that raceved, in the capacity as a farmar diractor or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
Posrion
(A) (B) (do not check more than one (D) {E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (hstany 1o 5| 3 g FNEEIE from from related other
hours for a g8 2 .a% the organizatons compensation
related zalgl8 gsled g organizaton | (W-2/1095-MISC) from the
organizatons g &) § kR (W-2/1099-MISC) organization
below dotted gl ] 3 and related
hne) al a 2 g organizations
| @
"1 g g
a
A1) dayKnight s 5.00
Secretary 0.00f X
.{2) _ClydeUpchurch L 5.00
Vice President 0.00] X
(8] BilyThompson L. 2.00
Member 000| X
.(4) ButchDavis . | 2.00
Member 000] X
.58) _RyanMcBride . 2.00
Member 0.00{ X
.{6) Melissa Posey .|l 20 60
Member 0.00 X
(7). _ScottKirby . | . 45.00
President 0.00 X X 57,004 35,000
B ) TR [
)
0] e
O e
) L S
) e e
Q) e L

Form 990 (2015)




Form 990 (2015) Global Partnership Ministries, Inc 58-1898933  page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Postion
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person I1s both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation amount of
week (st any o 5|3 _9,. x[e x| o from from related other
hours for o 2|8 2138|353 the organizatons compensation
related ggls § g o gls organization (W-2/1099-MISC) from the
orgamzatons |8 E{ 9 S8 g (W-2/1099-MISC) organization
befowdotted |~ S| 2 <l 3 snd related
Ine) g ¢ o B organizations
3| g 7
g g
T
[+
A8 e e
8) e L
L TSR R
Q8 e | I
L L T S
20) e
@) |
) e
3) e
(R4) e
(2S) e
1b Sub-totaf . . 1 g 57,004 4] 35,000
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c). S .. » 57,004 0 35,000
2  Total number of individuals (including but not ||m|ted to those l|sted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated R - PO
employee on line 1a? /f "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from o TR
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such K .ﬂﬁﬁ R
individual . L. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R ;,,;, e
for services rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. independent Contractors

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

1
comperisation from the organization Report cormpensation for the calendar year ending with or within the organization’s tax
year
(A) (B) ©
Name and business address Description of services Compensation
0
[y]
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received PR e 4 ‘fl"féif R

more than $100,000 of compensation from the organization

»

0

pe
VLS -

S inL. 'ty

Form 990 (2015)




Form 990 (2015) Global Partnership Ministries, Inc 58-1898933 Page 9
IEZXYIN  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . .. .. D
A (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
functon revenue tax under sections
revenue 512-514
P 1a Federatedcampaigns. . . . . . . . [1a o
§5 b Membershipdues. . . . . . . . . |1b 0
[ (<] .
-E ¢ Fundraising events . T L 0
§ 5| d Related orgamzations . . . |1d 0
) E| e Government grants (contnbutlons) . |1e 0
) g f All other contnbutions, gifts, grants, and
% g sirmiar amounts not included above . 1f 115,722
5§ Noncash contributions included inlines1a-1f. ¢ 0
°- Total. Add lines 1a—1f . . > 115,722
o Business Code
§ 2a Alaska Volunteer mission teams 553,212
¢ | b RomaniaMssionTeam 36,328
g1 ¢
'E .................................................
-
E @ e
2 f All other program service revenue 9,231
& g Total. Add lines 2a—-2f . .» 598,771
3 Investment income (including d|v1dends mterest and
other similar amounts) . . > 0
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . .. . . > 0
(1) Real (u) Personal
8a Grossrents . .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (ioss) . .. ) . » 0 i
7a Gross amount from sales of (1) Securtes (1) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . > 0
g 8a Gross income from fundraising
§ events (notincluding$ 0
& of contributions reported on line 1c¢).
5 See Part IV, line 18 . a 0
S b Less: direct expenses . b 0
5 ¢ Net income or (loss) from fundralsmg events » 0
9a Gross income from gaming activities
See Part 1V, line 19. a 0
b Less: direct expenses . b 0
¢ Net income or (loss) from gamlng actlvmes »> 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less" cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code
L L T 0
< 0
C 0
d All other revenue 0
e Total. Add hnes 11a—11d » 0
12 Total revenue. See instructions. . » 714,493 0

Form 990 (2015)
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Form 990 (2015) Global Partnership Ministries, Inc 58-1898933 Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. .. . .
Do not include amounts reported on lines 6b, 7b, Total e(x“;e - Progr af?semce Managéz)ent o . 50)
8b, 9b, and 10b of Part VIll. expenses general expenses e;);:gg
1 Grants and other assistance to domestic organizations
domestic govemments See Part IV, line 21 . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . 0
4 Benefits paid to or for members . . . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 57,004 57,004 0
6 Compensation not included above, to d|squal|ﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 0
8 Pension plan accruals and comnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) . 12,000 12,000
9 Other employee benefits . . . .. . 35,000 35,000
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management. . . . . .. e 108,698 108,698
b Legal. . . . . . . . . . . .. 0
¢ Accounting . . . . . A 340 340
d Lobbying . . 0
e Professional fundransmg services. See Part iV, hne 17. . 0
f Investment management fees . . 0
g Other (Ifline 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O ) 0
12  Adverlising and promouon . . . e 625 0629
13 Office expenses e .. . 4,482 4,482
14 Information technology . . . . . o 3,972 3,972
15 Royalties . . < .. . . . 0
16 Occupancy . . . . . N 0
17 Travel. . . . . 1,905 1,905
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 interest. 0
21 Payments to affi Ilates .o . 0
22 Depreciation, depletion, and amortlzatlon . . 0 0 0 0
23 Insurance. . . . .. 22,633 22,633
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Vehicles (gas/repair/purchase/insure) . 92,835 92,835
b Meals for Alaska Volunteer Teams 105,465 105,465
¢ Housing for Alaska Volunteer Teams . .. 67,029 67,029
d Nimstry Expenses 89,622 89,622
e Al other expenses 54,476 54,476
25 Total functional expenses. Add lines 1 through 24e . 656,090 656,090 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here PD f
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)




Form 990 (2015) Global Partnership Ministnes, Inc 58-1898933  Page 11
Balance Sheet
Check if Schedule O containg a response or note to any line in this Part X . E
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 239,265| 1 222 656
2 Savings and temporary cash investments . 2 75,049
3 Pledges and grants receivable, net . 0ol 3 0
4 Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L . . 5
6  Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see Instructions). Complete Part Il of Schedule L.. . . . . . 6
2 | 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment' cost or
other basis. Complete Part VI of Schedule D | 10a 301,943
b Less. accumulated depreciation . 10b 0 260,929| 10c 301,943
11 Investments—publicly traded securities . of 11 0
12 Investments—other securties See Part IV, line 11 0] 12 0
13 Investments—program-refatea. See Part {V, ine 11 . 0] 13 0
14 Intangible assets . . o] 14 o
15 Other assets. See Part IV, Ime 11 0f 15 0
16 Total assets. Add ines 1 through 15 (must equal I|ne 34) 500,194] 16 599,648
17  Accounts payable and accrued expenses .. 17
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . . 22
3 |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Otner habiiies (iIncluding federal ncome tax, payables to reiated thrd
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 0] 26 0
° Organizations that follow SFAS 117 (ASC 958), check here » D and
8 complete lines 27 through 29, and lines 33 and 34.
& {27  Unrestricted net assets 27
3 28 Temporanly restncted net assets . 28
T |29 Permanently restricted net assets . . o 29
i Organizations that do not follow SFAS 117 (ASC958), check here > and
6 complete lines 30 through 34.
‘:'," 30 Capital stock or trust principal, or current funds . 239,265| 30 297,705
% |31 Paid-inor capital surplus, or land, building, or equipment fund 260,929| 31 301,943
P ;
o 32 Retained eamings, endowment, accumulated income, or other funds . 32
2Z |33 Total net assets or fund balances . 500,194| 33 599,648
34 Total liabilities and net assets/fund balances . 500,194} 34 599 648

Form 990 (2015)
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Page 12

Reconciliation of Net Assets
Chack if Schedule O contains a response or note to any line In this Part XI .

[x]

—

QW ONIDDOAEWN--

-

FGE(M Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), hne 12)

714,493

Total expenses (must equal Part IX, column (A), line 25)

656,090

Revenue less expenses. Subtract line 2 from line 1

58,403

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

500,194

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explaln in Schedule O)

QIO IND O[S ][W(N|-=

41,051

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B))

-
o

599,648

Check if Schedule O contains a response or note to any line in this Part XII .

[

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

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

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 basts, consolidated basis, or both.

. | X | separate basis D Consolidated basis D Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both

Separate basis D Consolidated basis I:l Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes,"” did the organization undergo the required audit or audnts‘? If the orgamzatuon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2¢

3a

3b

Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support | owe No 15500

(Form 990 or 990-EZ)

2015

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of mie orgamzatdon I Empioyer iaentricadon number
Global Partnership Ministries, Inc 58-1898933

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

The organization is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

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

D A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

D A hospitai or a cooperative hospital service organization described in section 170{b){1){A){iii).

[:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental umnt descr-il‘)-e-é-l-r; ---------
section 170(b)(1)(A)iv). (Compiete Part |l )

[___I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

L__] An organlzatlon that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il )

D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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
acquirad by the organization after June 30, 1975 See section 502(a}(2). (Complete Part Hi} )

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

D 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 descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 A and B.

b Type ll. A supporting organization supervised or controlied 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 A and C.

c D Type il 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 Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionalily integrated The orgamzation generalty 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 1s a Type |, Type ll, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e N

Provide the following information about the supported orgamzatlon(s)
(1) Name of supported organization I (i) EIN (ilf) Type of organization {iv} Is the organization I (v) Amount of monetary {vi) Amount of
(e rised Wi g T8 [ ioted 6 yuan goves iRg | SUPAKR L (S SR SUMAAL (S
above (see instructions)) document? instructions) instructons)
Yes No

(A

(B)

)

{o))

(E)

Total | L« 0 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2015

Global Partnership Ministries, Inc

58-1898933

Page 2

Il Support 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

3 The valus of sennces or facilites

furnished by a governmental untt to the
organization without charge .

Total. Add lines 1 through 3 . -
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

6 __ Public support. Subtract line 5 from line 4

N &

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

(=]

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 .

8 Grossincome from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources .

9 Netincome from unrelated business
activities, whether or not the business is
togulady camed on . ..

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) .

11 Total support. Add lines 7 through 10

>

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

(&

o

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(0)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentagg

14 Public support percentage for 2015 (line 6, column (f) dwided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part li, ine 14

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, ch
and stop here. The organization qualifies as a publicly supported organizaton . .. .. .

14

0 00%

15

0 00%

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization quafties as a publicty supported orgamzation .

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 organization meets the "facts-and-circumstances” test. The orgamzahon quahﬁes as a publicly supported

organization .

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 15 10% or more and if the ora@anization maaets the "factz-and-circumelances” test, check thic box and step hera. Explan ¢
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[]
>

»[]

»[]
»l]

Schedule A (Form 990 or 990-EZ) 2015




Schedute A (Form 990 or 990-EZ) 2015

Global Partnership Ministnes, Inc 58-1898933 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 organization failed to qualify under Part J}
If the organization fails to qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) W (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 82,145 41,679 56,547 67,170 124,953 372,494
2 Gross receipts from admissions, merchandise
cold ar seracss performed, or facildes
furnished in any activity that is related to the
organization's tax-exempt purpose 458,920 426,923 528,466 710,060 589,540 2,713,909
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
fsbchalt. . . . . L. L L. ksl
§ The value of services or facilities
fumished by a governmental unit to the
f orgamization without charge . . 0
| 6 Total. Add lines 1 through5 . . 541,065 468,602 585,013 777,230 714,493 3,086,403
7a Amounts included on lines 1,2, and 3
receivad frem disqualified percone . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
j exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addhnes 7aand 7b . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from . ”
ine6). . - L 3,086,403
Section B. Total Support
i Calendar year (or fiscal year beginning in} W (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromiine 6. 541,065 468,602 585,013 777,230 714,493 3,086,403
10a Gross income from interest, dividends,
‘ payments received on secuntes loans,
‘ rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlnes 10aand 106 . 4 & 15 o] & o
11 Netincome from unrelated busmess
activibes not included in line 10b, whether
or not the business is regularly camed on 0
12 Other income. Do not include gamn or
loss from the sale of capital assets
{Explain in Part V1) 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 541,065 468,602 585,013 777,230 714,493 3,086,403
14 First five years. If lhe Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here R . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f). . . . . . . . . . . . . 15 100.00%
16 Public support percentage from 2014 Schedule A, Partll, line 15 . . .. . . .. .. 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . . . .o .. 17 0 00%
18 Investment income percentage from 2014 Schedule A, Partlll,line 17.. . . . 18 0 00%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization »
b 33 12% support tesis—2014. 1 the organizadon did nict chieck a box on line 14 or line 19a, and line 1€ is more than 22 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R D

Schedule A (Form 990 or 990-Ez) 2015
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Page 4

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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

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)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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 such use
Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,"” and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organmizations dunng 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, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes, “ complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng 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 in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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 detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

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.)

Yes

No

Ja

3b

3c

4b |

4c

Sa

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Global Partnership Ministnes, Inc 58-1898933

Page 5

XY Supporting Organizations (continued)

1
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times 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 organization,
describe 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 tax year.

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? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe 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)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1i) serving on the governing 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).

By reason of the relationship descnbed in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

5

Section E. Type ill Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions )

D The organization satisfied the Activities Test. Complete line 2 below.
|:] The organization i1s the parent of each of its supported organizations. Complete line 3 below. .

|:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

Did substantially all of the organization's activities during 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.

Did the activities 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's involvement.

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnibe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Global Partnership Ministries, Inc 58-1898933
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization sasfied the Integral Part Test as a qualifying trust on Noy. 20. 1970 See instructions, All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Page 6

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4_Adqd ines 1 tnrougn 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

Cr
C

Nid (WIN|=

]

LY

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

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_Average monthly value of secunties 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use asseis 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount clamed for biockage or other i
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

N

w
[=]
(=]

see INSruclons). 4 v V]
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add hne 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 0
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Global Partnership Ministries, Inc

58-1898933

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Otner distnbutons (aescnbe in Part vi) See instructions

Total annual distributions. Add lines 1 through 6.

- AR RE-ARE A LR 2)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2015 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0900

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2015

(M

Excess Distributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

0

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

(=)

From 2013 .

From2014 . . . . 0

a
b
c
d
e
f

Total of ines 3a through e 0

g Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

i

Remainder. Subtract ines 3g, 3h, and 3i from 3f. 0

Distnbutions for 2015 from Section
D, iine 7. $ 0

Applied to underdistributions of prior years 0

Applied to 2015 distnbutable amount

Remainder Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2015, i
any Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions). 0

Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c 0

Breakdown of line 7:

(=]

Excess from 2013 .

Excess from 2014

o

oo |T|e

Excess from2015. . . . . . 0

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Global Partnership Ministnes, Inc 58-1898933 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, iines T and 2, Paii iV, Sediion C, line 1, Faii iV, Sediivn D, jines 2 aind 3, Faii iV, Sedlivi E, lines i, Za, 2u,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Parnt 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 instructions.)

Schedule A (Form 990 or 880-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities | _ome No 1545 0047

{Form 990 or 990-EZ) 2@1 5

Department of the Treasury | » Complete if the organization is described below.  » Attach to Form 990 or Form 990-£2. [IRAalRCIGNHIE
Internal Revenue Service »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
if the nrnanization anewarad "Yaee " on Form 990, Part I/ line 3 or Farm 990.E7 Part V, line 46 {Palitical Campnainn Octivitioe} then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Section 501(c)(3) organizations. Complete Parts |I-A and B. Do not complete Part |-C
e Sechon 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B. [\,\ P‘
» Section 527 organizations: Complete Part |-A only.
ff the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part ll-A. Do not complete Part lI-B
& Section S01(eYR) arganizatians that have NOT filed Farm 5768 {election tinder secfion 501{h)): Camplete Part ILR Na nat camnlete Part 1A
If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
{Proxy Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number
Global Partnership Ministries, Inc 58-1898933
Pa A Coimplets if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and i dlrect polltlcal campaign activities in Part IV.
2 Political expenditures . . . . . e e R N O _______________
3 \Volunteerhours. . . . - . e e e - - - .- e O
o
Complete if the organization is exempt under section 501(c)(3). =
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . N = c
< Enter the amount of any excise iax incurred oy organizalion managers under section 4953 > 0 ________________
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .o D Yes I:l No
4a Was a correction made? . . . . e e e .o Co e D Yes D No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function
activiies . . : S L 2R
2 Enter the amount of the ﬁllng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . > S
3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL
line 17b . B . e e e e e . » S Q_
4 D the filing organization file Form 1120-POL for this year’P D Yes D No

5 Enter the names, addresses and employer identincation number (EIN) ot ail section 52/ pokitical organizations to which the tHing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of poltical
filng orgamization’s contnbutions recetved and
funds If none, enter -0- prompty and direcHy
delivered to a separate
polrtcal organization If
none, enter -0-
[t} 2 el e iieiieieieieieleieheiei
2 N St hhiab et hdeiehdetleeletatedatei
33  frrrmmmemrmmesssemsmmommeessmocononoes
4 rrrmmrmmrmmmmessoossmmmsmssemoonooeees
() I St
(-3 % e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2015

HTA




Global i’artnership Minsstries, Inc 58-1898933
Schedute C (Form 990 or 990-EZ) 2015 Page 2

Coimiplete if the organization is exempt under section 501{c){3) and filed Form 5768 {election

under section 501(h)).

A Check bD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >[:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
{The tarm "axpandifuras" maans amnunts paid or incurred ) organizaten's totale graup tatals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . 0
¢ Total lobbying expenditures (add ines 1a and 1b) . . . e e e 0 0
d Other exempt purpose expenditures } ) 0
e Total exempt purpose expenditures (add hnes 1c and 1d) . .. . . 0 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . .. . e e 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0 0
] Itthere is an amount other than zero on either ine 1n or une 1i, did the organnzauon nie Form 4/2U reporting
section 4911 tax for this year? . . .. . .. . . e e e D Yes E] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying CApenditures Curing 4-Vear Averaging renocd
Calendar year (or fiscal year (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
b  Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots celling amount
(150% of hine 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2015




Global Partnership Ministries, Inc 58-1898933

Schedule C (Form 980 or 990-EZ) 2015 Page 3
Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5788
{election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or locai o

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
a Volunteers? . . .
b Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 1|)’?
¢ Media advertisements? .
d
e

Mailings to members, legislators, or the pubhc'?
Publications, or published or broadcast statements?

T Grants 10 other orgarnzatons for I0Dnying purposes’?

g Direct contact with legislators, their staffs, government offi cnals ora Ieg|slat|ve body‘?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i

J

Other activities? . . e e . . e

Total Add lines 1c through 1| . L 0

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)'> '
b If "Yes," enter the amount of any tax incurred under section 4912 . .

¢ If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .

d Iif the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _ '
mgc—o_r%lplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | Nc
1  Were substantially all (90% or more) dues received nondeductible by members? . e e . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . .. < 2
3 Did the organization agree to carry over Iobbymg and political expenditures from the prior Jeaﬁ .. . 3

Complete if the organization is exempt under section 501{c){4), section 501{c){5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . e e e . - . . .. 2a

b Carryover from last year e e e e e . oo . 2b

¢ Total . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .. .. . 4

5 Taxable amount of lobbying and political expenditures (see mstructrons) e e e 5 0

Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, ine 5; Part lI-A (affillated group list); Part II-A, ines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2015
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KXY Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2015




SCHEDULE D . . | oma No 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes"” on Form 990,
Partiv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury R » Attach to Form 990. i A I ti
Intemal Revenue Sevice | Information about Schedule D (Form 990) and its instructions is at www.irs.?ov/fonn990. nspection
Name of the oraanization Empolover identification number
Global Partnership Ministries, Inc 58-1898933
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 adwvised funds (b) Funds and other accounts

1  Total number at end of year .

2 Aggregate value of contributions to (during year)

3  Aggregate value of grants from (during year) .

4 Aggregate value at end of year .

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? . . - I—_—] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpnee rnnfnrnnn :mnnrm igaihla nrm:dn henofit? B I | Yae l ! N

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 educaton) | | Preservation of a historically important land area

- E- A g

»

D Protection of natural habitat D Preservation of a certified historic structure

(:] Preservation of open space |
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . .. e 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) oo 2c
G  NUTDET OF CONSEvauon Saseinienis inciuded i \b[ abqunuu aiter &/17/80, and ol on a
historic structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred, reIeased extmgmshed or termmated by the organization during
the taxyear »
4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violahions, and enforcement of the conservation easements it holds? . "‘s D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng 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(h)(4)(B)(i))? . . e o . Yes [ | No

[+ ln DﬂH \.(Ill rlnc-nnhn horaar H-\n r\rﬂ-u-u—n-‘hnn rannric nr\r\c\nnlﬂhnr\ c.-u:-nrvn:nnh:- iroto rovenuo anet synanco ctatarmant anAd
- 1S i bW HES Lo raa R R e SUTIN e 1 S (WP Sl i Wl e oA AN I iy

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements
mJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, 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 histonical treasures or cther similar assets held for public exhibition education or research in furtherance
of public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items

{i) Revenue included on Form 890, Part VIil, line 1. . . . . . . Coe . &
(ii) Assets included in Form 990, Part X »s
Z i liie urgaliediiun 1BLEBIVEU Ul T18iG WUIKS UF dii, Tusivlitdi edasuies, vl olier siflidl dssels Ul findnoa gdul,-;n;;\;n.t}e-:-i-i-lé -------
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, ine 1 . . . Co N &
b Assets included in Form 990, Part X . . . . . e e »3 T
For Paperwork Reduction Act Notice, see the Instructlons for Fom'l 990 Schedule D (Form 990) 2015

HTA




Schedule D (Form 990) 2015 Global Partnership Ministnes, Inc 58-1898933 Page 2

4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the foliowing thai are a significant use of its
collection items (check all that apply):
a D Public exhibition d r_—l Loan or exchange programs

I___) Scholarly research e L___I 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
X4

5 During 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 collecton? . . . D Yes IX] No

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

o ok
IJ lllc VigaQiiusativii aul Gbclll' ll uatcc, \-UQIUUIGII Wi WU

included on Form 990, Part X? . . .o e . I:] Yes D No

-k
0

b If"Yes," explain the arrangement in Part Xill and complete the foIIowmg table
Amount
¢ Beginning balance . . . . e e e e e e .. 1c 0]
d Additions during the year . . C e e . . e . 1d
e Distnbutions dunna the vear 1e
f Ending balance . . . 1fJ 0
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XllI Check here If the explanation has been provided on Part XlIl . . . I:]
Part Vv Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV line 10.
{a) Cunent year ) Foor year {€) Two ycais bach | (@) Tiisc y&ars bach (€} 1 Oui yEais bach
1a Beginning of year balance . 0
b Contnbutions . .
¢ Net investment eamlngs gams
and losses .
d Grants or scholarshlps
e Other expendiores fors facilihas
and programs .
f Administrative expenses .
End of year balance .. 0 0 0 0 0
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 > %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
{i) unrelated organizations. . . . . . . . . . . . e .. e . . 3a(i)
(i) related organizations . . 3a(ii)
b If Yes on ine 3a(i), are e relatea organizations isiea as requirea on Scneduie K . . . 30

Describe in Part Xl the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a_See Form 890, Part X, line 10

Descniption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated {(d) Book value
(investment) basts (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. .o . . 0 301,943 0 301,943
e Other. . . . 0 0 4] 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),lne 10c.) . . . . . » 301,943

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Global Partnership Ministries, Inc

58-1898933 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b See Form 890, Part X line 12

(a) Descnption of secunty or category
(including name of securtty)

(b) Book value

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

(1) Financial derivatives . .
(2) Closely-held equity interests

(3) Other

(H)

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

0

Part Vil Investments—Program Relat

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 vaiue

{c) Method of valuaton
Cusi Ul el i-Ui-yedl 1hdi kel vaiue

(1)

(2)

(3)

(4)

(5)

{3}
A e ]

M

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B} Iine 13) >

0

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

{a) Descnption

{b) Bnok valiie

(1)

(2)

(3)

4)

{5)

(6)

{7}

(8)

(9)

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

> 0

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of hability

{(b) Book value

(1) Federal income taxes

(2

(3)

4

()]

(6)

{7

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) »

0

2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:]

Schedule D (Form 980) 2015




Schedule D {Fonn 890) 2015 Global Partnership Ministries, inc 58-1898933 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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e
a Net unrealized gains (losses) on investments . e e 2a
b Donated services and use of facilites . . . . e . 2b x e
¢ Recovenies of prioryeargrants. . . . . . . . Coe e e 2c
d Other (Describe in Part XIIl.) . . Coe e C 2d
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1. 0
4 Amounts included on Form 990, Part VIII hne 12 but not on Ime 1 .
a Investment expenses not included on Form 990, Part Vill, line7b . . . . 4a .
b Other (Descnbe in Part XIil.) . . e e . . 4b N
¢ Addlines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c (T h:s must equal Form 990 P.anl A Ime 12 ) . 5 0
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 . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilities . . .o . . 2a
b Pnor year adjustments e e . e 2b
¢ Otherlosses. . . .. e e e 2c
d Other (Descnbe in Pan XIII ) e e . 2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . . 3 0
4 Amounts included on Form 990, Pan IX, I|ne 25 but not on I|ne 1.
Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XIIl ) e e e e .. . 4b .
¢ Addlnes 4aand 4b . 4c 0
5 Total expenses Add lines 3 and 4c (T hIS must equal Form 990 Part I l/ne 18 ) 5 0

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 890) 2015
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Part Xl Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service »

Statement of Activities Outside the United States

» Attach to Form 990.
Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

» Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.

I OMB No 1545-0047

2015

Open to Public
Inspection

Nams of the organization

Global Partnership Ministries, Inc

Empioyer identification numbar

58-1898933

Part |

"Yes" on Form 990, Part IV, ine 14b.

General Information on Activities Outside the United States. Complete if the organization answered

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 critena used to award

the grants or assistanca?

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

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Regon

{b) Nuimber of
oTicas in e
region

{c) Nuriber of
empioyees,
agents, and
independent
contractors

In region

{d) Acbivitiss conductad in
region (y type) e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

{e) If activity hstad i {3) 5
a program service,

descnbe specific type of

service(s) In region

i) Total
expenauras for
and investments

In region

Europe (including
(1) lceland and

Christian Religious Activity

Land costs for mission
team serving in Romania

12,249

(2)

(3)

(4)

3)

(6)

(7)

(12)

(13)

14)

(15)

(16)

(17)

3a Sub-total
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)

0

ol -

’fﬁ

12,249

0

0

i

0

0f .

12,249

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

HTA
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Schedule F (Forin 990) 2015 Global Partnership Ministries, Inc 58-1898933 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . - . .o D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "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

& U.G. Cwiiei (588 insitiucticns for Foind 3828 and SS2C-A, do i hile with Toimi 350) A Wes
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) . . . . . . . . . . . - |:| Yes No

4 \Was the arpanizatinn a diract or indirect sharehalder of a pasawve fareian investment comnany ar 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 Electing
Fund. (see Instructions for Form8621) . . . . . . . . . . C e e e e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”

the organization may be required to file Form 8865, Reiurn of U 8. Persons With Respect to Cerfain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . G e e . | |Yes | X | No

6 Did the organization have any operations in or related to any boycotting countries durning the tax year? If
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . . - e e Co D Yes No

Scneaue i (Form a3svu) Zu1d




Schedule F (Form 890) 2015 Global Partnership Ministnes, Inc 58-1898933 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method,
amounts of invesumenis vs expenaitures per region), Fart i, iine i (accounting metnod), Par iii (accountng metnod),
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any

additional information (see instructions).

Schedule F (Form 990) 2015
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SCHEDULE O Suppliemental Information to Form 990 or 990-EZ | oms No 15450047
(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.

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public

en e [ reasul
.m":‘al Revenue Servica » Information about Schedule O (Form 980 or 980-EZ) and Its Instructions Is at Mm.go:@nnsso. Inspection
Name of the organization Employer Identification number
Global Partnership Ministries, Inc 58-1898933
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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