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Short Form | omBNe. 15451150
o 990=EZ|  Retum of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947{a}{1) of the Intemnal Revonuo Code (except private fourxdations)

Open to Public

» Do not enter social security manbers on this form as it may be made public.

Intermed Pravamm Sorvin” » Information about Form 990-EZ and its instructions is at www.irs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beginning January 1st » 2014, and ending December 31st »20 15
B Check # applicable: C Name of organization D Employer identification manber
[) address ctange L.lobal Compassion Foundation 80 0669212
L Mame change Number and street {(or P.O. boo, if mail s not delivared to street address) Room/suite | E Telephone number
u Infiiad retum /0 5020 N Washington 405 880 4612
m Gty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
7 Apphication pending [Stitlwater, Okiahoma 74075 Number » 31274
G Accounting Methodt [¥] Cash [J Accrual  Other (specify) P H Check P [Y] if the organization is not
| Websitec»  globalcompassionfoundation com required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)3) [1501(c) () < (nsertno) [14947(a)1)or [1527|  (Form 990, 980-EZ, or 990-PF).
K Form of organization: [¥] Corporation [ Trust O Association ] Other
L Add fines 5b, 6¢, and 7b to line 8 to dstermine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Pmtllmhmm(B)bdow)msswwOornm.ﬂeFom%OmstaadofFamm-EZ .o > s 55874
Revenue,Expuwes.andchangamNetAseisorFundBdanees(seeﬁnemshuctlonsforPartl)
Checkrfﬂ\eorganzahonusedScl’seduleOtorespondtoanyqueshonmﬁﬂsPanl e e e e . . ..
1  Contributions, gifts, grants, and similar amounts received . . . e e e e e e e 1 55874
2 Program service revenue including govermnment fees and conhacts 2
3 Membershipduesandassessments. . . . . . e e 3
4 Investmentincome . . . e e e e e 4
Sa Gmssamoumfromsaleofassetsaﬂraﬁwhvemovy . 5a
b Less: cost or other basis and sales expenses . . Sb
c Gmnor(loss)fromsaleofawetsoﬁerﬁunmventory(Subtmctl‘meSbﬁomlmeSa) . - . | 5c
--:| 6 Gaming and fundraising events
=| a Gross income from gaming (attach Schedule G if greater than
£ $15,000 . . . -« - |eal
‘9 b Gmsmoomefromﬂmdrarslngevems(notmdudmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
- sum of such gross income and contributions exceeds $15,000) . . 6éb
2| e Less: direct expenses from gaming and fundraising events . . 6c
' d Net income or (lo&) from gammg and fundrmsmg events (add Imes 6a and 6b and subtract
" line6c) . . - . ed
o 7a Gross salesofmvenmry. lessretums and allowances . . . . . 7a
. b Less:costofgoodssold . . . 7
v c Grompmﬁtor(lo&s)ﬁomsalwofmventory(Subhactllne?bfmmﬁnen) B B (]
‘ 8 Other revenue (describe in Schedule0). . . . . . e e e e e e .. 8
9 Total revenue. Add lines 1, 2,3, 4, 5¢,6d, 7c,and8 . . *E“'n—'“w:—u—-——-mb 9 55874
10 Grants and similar amounts pald (ist in ScheduleO) . . . . . * /L.~ /7). . £ 110 134176,
11 Benefits paid to or for members . . .. ;:(.fi PR A B T
@ |12 Salaries, other compensation, andemployeebeneﬁts o eSr e e ,'. Caeer s :” 12
(13  Professional fees and other payments to independent contractors .'"/". 7 - 7UrL L £ 118
|§14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . 1), |14
15  Printing, publications, postage, and shipping . . . . . . . ..o . L0 00 L 15 973
18 Other expenses (describeinSchedeO) . . . . . . . . . .. .- =< =.. [16
17 Total expenses. Add lines 10through 16 . . . . R N I ¥ 4 135149,
2 18 Excesor(deﬁat)formeyear(st:bhactlmﬂfrunlhes) .. . 18 -719275
e|19 Netaseetsorﬁmdbala:malbeginningofywﬂrunlineﬂ column(A))(mustagraemﬁl
& end-of-year figure reported on prior year's retum) 19 171464.
2|2 Oherdungesmnetassstsorfmdba!anoes(explaminScheduleO) e I -
Z|21 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » | 21 92189
For Paperwork Reduction Act Notios, see the saparate instructions. Cut. No. 108424 Form 980~-EZ 014

W




Form 990-6Z (2014) RSS,/ OUN} 4‘/'6‘/\ /v g %4 060822 Page 2
Balance Sheets (See the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPartll . . . . . . . . .
(A) Beginning of year (8 End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . o .. 171464.|122 92189
23 landand buildings. . . 23
240ﬂluassah(dmbedeledUbO)............... 24
26 Tulalﬁabiihes(descﬁbede'leduleO) .. . 26
27 Netamarfundbalanees(_lhe27ofcomrm(3)nmstagreewrmrne21) - . 1710 127 92189
ZEISA] Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Partili . . ] m
What Is the organization’s primary exempt purpose?  help people globally who are In critical need or crisis %‘dw 501(c))
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 Clean water well drilling In developing countries of india and Haiti Consisted of purchasing well drilling
equip, supplies, and expenses for establishing drilling/training programs in each country to help thousands
Then all of this is turned over to the native trained team to continue drililing well for life saving clean water
(Grants § 69676. ) ¥ this amount includes foreign grants, checkhere . . . . » [ |28a 69676,
29 Medical clinics, food aid, and orphanage support to poor countrnies like Mexico, Haili, india. Approximately
2000 people were served through the medical clinic in Nicaragua and Haiti, and 4000 meals served to children
in Mexico orphanages and tndia Typhoon Hud orphans feeding
(Grants $ 42500.) If this amount includes foreign grants, checkhere . . . . » [] |28a 42500
30 Support for prosthetic limbs for injured persons who cannot afford medical attention or equipment. Approx
number of people helped 30
(Grants $ 22000 ) If this amount includes foreign grants, checkhere . . . . » [ |30a 22000
31 Other program services (describe in Schedule0) . . e e e
(Grants § ) Hmisarnmnﬂmdudesforang__gmnts,ched(hefe - e . . »[] |s1a
32 Tolalprogmnserweeexpetnes(addlmes%athmugham) e . - . . P> |22 134176

MMOMMmeMWMMMWmﬁMW-WMWWMM

Check if the organization used Schedule O to respond to any question in this Part v . .

P

() Average {c) Reportable {d) Hoalth benefits, I .
{a) Name and title hours per week compensation to (o) Estimated amount of
devoted to position (Forms W-2/1099-MISC)| benefit plans, and other compensation
(f not paid, enter -0-) | deferred compensation

pantel R Barrick, President 0
0 0 0

Cynthia D Barnck, Secrelary 0
0 0 0

Raymond Kinnunen, Director 0
[ 0 0

Renee Rogers Director 0
0 0 0

Kenneth Roberts, Treasurer 4]
[\ 0 0

Amy Roberts, Director 0
0 0| 0

Stuart Brunker, Directoer 0
0 0 0

Jili Brunker, Director ()
0 o) 0




Form 990-£2 e01a) Qg . #%0 066Q2/2 Page 3
;A weAandpersonalbet\eﬁtoonuat:tstatememreqmmmenminme
mstrucuonsforPartV)Checkifﬁ\eogganlzaﬂonwedScheduleOtompondtoanLquestlonlnmlsPartV O
Yes| No
33 DHMeorgmzahmmgagamawﬂWﬂacﬁvﬂyndmuﬂymﬂedmﬂmlRS?ﬁWes. prowdaa
detalled description of each activity in Schechde O . . . 33 v
M Wemanyssgnmwnchmgesmadotommngagwanmgdoumm?n'Yw, attaohaoonfonned
mpyofmewnendeddowmemsﬁﬂwyreﬂeaad\mgewmeorganhaﬂonsnmnaomm explain the
change on Schedule O (see Instructions) 34
35a DldtheorgamzahonhaveumelatedbusmmgmssmoomeofﬂOOOormonedunngmeyearfmmbusm&s
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . 385a v
b I “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” pmvldemexplanaﬂonlnScheduleO 35b
¢ Was the organization a section 501(c}4), 501(c)5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, orslgrﬂﬁwutdsposmonofnetmets
during the year? if “Yes,” complete applicable parts of ScheduleN . . 36 v
37a Em«ammtofmhhmlexpendmmadamdwad,asdesmbedmﬁnmmb |37a|
b Did the organization file Form 1120-POL for thisyear? . . 37> v
38a Did the organization borrow from, or make arny loans to, anyofﬁoer d:recmr trustee,orkeyemployeeorwem
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part If and enter the total amountinvolved . . . . |38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |[3%9a
b Gross receipts, incliuded on line 9, for public use of club facilities . . 39
40a Section 501(c)(3) organizations. Eneramomtoftaxhnposadontheorganlzaﬂmduﬂngtheyearunder
section 4911 » ; section 4912 ; section 4955 p-
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managersordnsqualtﬁedpetsonsdumgmeyearundersecﬁons4Q12
4955,and 4958 . . . | 2
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organzatons. Enter amount of tax on line
40c reimbursed by the organization . . . >
e All organizations. Atanyhmedunngthetaxyear wastheotgamzahonapanytoapmhlbmadtaxshelter
transaction? If “Yes,” complete Form 8886-T . . 40e v
41 Llstthestateswlthwhlchacopyofmisraumisﬁledb
42a The organization's books are in care of Telephone no. P
Located at » AP +4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
if “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
Cc At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: P
43 Sechon4947(a)(1)nmexemptdmntabletmstsﬁl‘ngForm990-ElnlieuofFonn1041—Ched<hete . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . [43|
Yes{ No
44a Dummmmmmmmmmammm?ﬂwa'mgmmm
completed instead of Form 990-EZ . 44a v
b Dldmeorganmonopemtemeornmhospnalfwlmesdlmngﬂnyem’?If'Y&s, Form990mustbe
completed instead of Form9880-EZ2 . . . 44b v
c Drdﬂlemganwanmrecmvemypaymansfamdoamngsavnasdwhgmw . 44c v
d If "Yes" to line 44c, hasmeorganzahonﬁ!edaFonnnomreportmesepaymems?lf'No prowdean
expianation in Schedule O 44d v
45a Didthoorgamzaﬂonhaveaconbolledenﬁtywrﬂunmemeanmgofsechon512(b)(13)? . 46a v
b mdemmwmmm«meuWnMammmmm
meanlngofsecﬂon512(b)(13)?lf'Ya. Fonn990ande1eduleRm8yneedtobecompleted instead of
Form 890-EZ (see instructions) . . . arh o~




Form 902219 (Sfaba L Qomﬂd(s_s_}tﬂﬂ }'quAfcﬁV'A‘(m Ev #8380 DbE92/ Page 4

Yes| No

48 0Did the organization engage, dlrecﬂyorlndkecuy MpdmwmpmgnaMesthaanlnopposmon
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . 48 v

Section 501(c){3) organizations only
All saction 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartM1._ . . . . . . . . . 0
Yes| No

47 D:diheorgamzahonengagelnIobbymgactmhesorhaveamonsmm)decuonmeﬁectdunngmetax
year? If “Yes,” complete Schedule C, Partll . . . . . .. 47 v
418 Isﬁteorganlzaﬁonasdtoolasdesdeinsecbon170(b)(1)(A)(")?If'Yes, oompletaScheduleE e e . 48 v
43a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b [f “Yes,” was the related organization a section 527 organization? . . 49b v

S0 wmmbmmmmmsmwmmw(mmmmmmdkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average () Reportable
(a) Name and titie of each employee hours per week compensation lmmmlg\dml forenl (omnaﬁedanmﬂ" of

devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paidover $100,000 . . . . »

§1 Compilste this table for the organization’s five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor () Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 UdmeganhaﬂoncandeteSdtedmeA?Nom.Msecbmsm(c)@)agmmtstaMa

completed ScheduleA . . . . . . »[1Yes CINo

mmam.@:mumm%nm mmmmwumammmw itis
trun, conrect, and officer} is information of which preparer has any knowledge.

) KOy AL 4y [ &-F LS
Sign Signature of officer e Dete
Here Danlel R Barrick |, ?ge:,clp/'f

Type or print name and tite

Pald Print/Type preparer’s name Proparer's clgrature Date chock T 1t [ PT™
Preparer seif-employed
USGO“'V Rm'sname > Frm's EIN >

Firm’s addross » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [JYes [ONo

Form 990-E2 2014)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No. 1545-0047

Complete if the organization is a section 501(c){(3) organization or a section 2 @ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ] and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Global Compassion Foundation B0 0669212
m:pneason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [J A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [] 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:

5§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 []A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.}

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

9 Man organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [J 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.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

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

¢ [ 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 [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [[1Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Ili
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e [::l

g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (@) EIN (ifi) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | histed in your goveming support {(see other support (see
above or IRC section document? nstructions) instructions)
(see Instructions))
Yes No
(A)
®B)
(©)
(D)
(E)

Tadal




Schedule A (Form 990 or 990-E2) 2014 (5bbﬁ[_ C(){"\/),O.fgz‘c/}-\ F)f-{l\fdﬂ—/"/)\ e/ #30 0(0[7?1/7/ Page 2

upport Schedule for Organizatiohs 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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1

6

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

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

The value of services or facilities
furished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dwtdends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets

(Expfain in Part V1) .

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e

]

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2013 Schedule A, Part i, line 14 . . . 15

%

33'13% support test—2014, If the organization did not check the box on llne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &

33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2014. 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 organization qualiﬁes asa publicly supported
organization . . . . .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the orgamzat:on dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see

instructions . . . . . . . . . L L L L L L L L s s s e s e

O
O

]
a

Schedute A (Form 990 or 990-EZ) 2014
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Support Schedule for Organi

ions 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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.") 1st yr 2011 2225. 40936. 167648, 55874. 266683.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o 0 0 0 0 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 o 0
6 Total. Add lines 1 through 5 . 0 2225 40936. 167648. 55874 266683.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 ) 0 0
¢ Add lines 7a and 7b 0 0 o 0 0 0
8 Public support (Subtract line 7c from
line 6.) . . Coe . 266683
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 c e 2225, 40936 167648. 55874. 266683.
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 0 0 0 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 o 0 o 0 0
¢ Add lines 10a and 10b . 0 0 ] 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on 0 ) 0 0 0 )
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . 0 0 0 0 0 0
13 Total support. (Add lines 9, 100 11
and 12.) 0 2225. 40936. 167648. 55874, 266683.
14  First five years. If the Fonn 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 . e e . e e e e e e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)} . 17 0%
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . . 18 0 %
19a 33'9% support tests—2014, If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization !
b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
an Driviata frrndatinn If tha Armranigatinn Aid nnt ~rhanl 2 av An line 14 10a Ar 100 Ahanl thie hAav and caa inetn irtinne | S |
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m Supporting Organizations
' (Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, 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

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes, " answer
(b) and (c) below. 3a

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

organization made the determination. 3b

¢ 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. 3¢

4a 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. 4a

b 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. 4b

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

(iij) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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.

g 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If *Yes,® provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, ° provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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T Supporting Organizations (continued)

1
a

b
c

Page 5

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 govemning body of a supported organization?

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

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

Yes

No

11a

11b

11c

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 majority of the organization's directors or trustees at all times during the
tax year? If “No," describe 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? If “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 |l Supporting Organizations

1

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

Yes

No

Section D. All Type lIl 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (ii) serving on the governing body of a supported organization? If "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 described 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? If "Yes,* describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally-integrated Supporting Organizations

1

a
b

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

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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 regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
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Yes

No
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EX_ Type il Non-Functionally Integrdted 509(a)(3) Supporting Organizations

1 Ocheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I}l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 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) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

DL jOIN|=

-}

(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 securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
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,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

WIN

RIN|D|ON|D

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization (see
instructions).

NS |WDIN|-=
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Type Il Non-Functionally Integrdted 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 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)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N |s|W

©

@ (i) iii)
T Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

]

[~

From 2013 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7:

o | = | T Q= | [alo oD

£ -

o

Excess from 2013 .
Excess from 2014 .

olQa|o|T|o
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; and
Part Il1, line 12. Aiso complete this part for any additional information. (See instructions.)

%




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

. Form 990 or 990-EZ or to provide any additional information. @ 1 4
Department of the Treasury P Attach to Form 990 or 990-EZ. o Open to Public
Internal Revenue Service » information about Schedule O (Form 890 or 890-E2) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Global Compassion Foundation 80 0669212

Part I Line 10 Grants and similiar amounts paid:

Grants to_people or organizations in developing countries in need of clean water and for operating expenses and materials needed to conduct

the water well drilling programs there. Countries where we established drilling programs were India and Haiti Amount given $69676

Grants for medical clinics, food aid, and/or orphanage support in developing countries Countries where we helped the people there were

India, Haiti, and Mexico. Amount given 42,500, Approximate number of people helped was 6000.T

Grant for support of a program to provide prosthetic limbs for injured persons who cannot afford the equipment needed.

Approximate number of people helped 30. Amount gsven $22,000.

The number of people in need that GCF helps, if our well drilling model is successful is infinite. The model is to take the Water4 hand water

well equipment kit to the developing countries in need, train a native team there with that equipment, and then leave it there for them to

continue drilling badly needed water wells. Therefore, with each well drilled, thousands of people over the course of time will be helped not

only physically, but also by having water available to water crops and livestock, thereby perpetuating a long term sustaining lifestyle.

This program when properly supervised by a stable trustworthy overseer and with stable funding also works as a longterm business model

for employment of the people in that country. GCF desires to help make this possible in any way we can.
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