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* Do not enter social security numbers on this form as it may be made public
» [nformation about Form 990 and its instructions 1s at www.irs.gov/form990.

2949333500303 8

OMB No 1545-0047

2015

O\ Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning Feb 1 , 2015, and ending Jan 31 , 2016
B Check if applicable C Nameoforganzaton GI,0BAL CELEBRATION D Employer identification number
Address change Doing business as 91-1341558
| Name change Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
[ | it rewrn PO BOX 755 (717) 395-9710
] Final return/terminated City or town, state or province, country, and ZIP or foreign postlal code
?Amended return VALRICO FI, 33595 G Grossrecepts S 2,604,523,

Apptication pending

F Name and address of principal officer

GEORGIAN BANOV PO BOX 755

VALRICO

FL 33995

H(a) Is this a group return for subordinates?

H(b} Are all subordinates included?
If ‘No," attach a list (see instructrons)

Yes X|No
Yes No

gl Tax-exempt status ]X|501(c)(3) ] |501(c) ( ) (nsertno) | |4947(a)(1) or U‘Sﬂ
o~ Website: * WWW.GLOBALCELEBRATION.COM \ H(c) Group exemption number ™
] K Form of organization |X]Corporauon l lTrus( l I Association | l Other ™ T l L Year of formation 1986 I M state of legal domicle  F'L
~1Partl [Summary i
g 1 Briefly describe the organization's mission or most significant activites | _ CHRIST-CENTERED TEACHING, _____ ____
= g EVANGELISM, AND MISSIONS. _ _ _ _ _ o o o o el
ol =
WEE|  TTTTTTTomToooomommmmmoooooemoooooo oo
& E % 2 Check this box > _D_IfThg a'g—:ar;z_au—érr dl_s&)r-\_tlgu;d—lt;cype_ra_tlc;ns_ or a}s?)ogéa of more than 25% of its net assets
E‘-” 3 Number of voting members of the governing body (Part VI, line1a) . . . . ... .. ... .. .. .. .. 3 5
ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine tb) . . . . . e e 4 3
:,% 5 Total number of individuals employed in calendar year 2015 (PartV,Ine2a) . . . . . . . . . .. . ... .. 5 0
o~ % 6 Total number of volunteers (estimate If necessary) I. . = Iﬁ ....... e e e e e g 680
< | 7a Total unrelated business revenue from Part VIll, columr§(C), . : P R a .
1 b Net unrelated business taxable income from Form 990-7, life™3 ECE'VED R 7b 0
ﬁ ﬁ 17 Prior Year Current Year
L o | 8 Contributions and grants (Part VI, line 1h) 8 NOV 1 9 2[]18 Q 1,101, 368. 1,443,009.
=) g 9 Program service revenue (Part VIll, ine 2g) . . . . . R T g:) . 1,597,174. 1,103,9098.
2 | 10 Investment income (Part VIIl, column (A), ines 3, 4, ang 7d) O o EN UT .
& [ 11  Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, AT -+E4 1 ...} . 5,397. 36,617.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 2,703,939, 2,583,624,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. . ... 506,512. 378,489.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. . ... ... ..
» | 15 Salartes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
é 16 a Professional fundraising fees (Part IX, column (A), hne 11e) . . .
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 96,428
“117 other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . . ... ... ... 1,766,884. 2,200,909.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), lne 25) . . . . . 2,273,396. 2,579,398.
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . .. .. 430,543. 4,226.
5 g Beginning of Current Year End of Year
2% 20 Totalassets (PartX,lne16) . . . . . . . . . . . . e 389,174. 309,478.
52 21 Total habiities (Part X, in@26) . . .+ « v« o v v o v o e e e e 389, 834. 305,912.
fé 22 Net assets or fund balances Subtract line 21 from line 20 . . -660. 3,566.

[Part Il__[Signature Block

Under penalties of perjury, | declare that

ined this retyrn, including accompanying schedutes and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of preparer (ot

€.
Mls ba}id?:?\tHMrmatlon of which preparer has any knowledge

b S~ ) S ID NIDU 22077
S e 7 .
Here e rm e e I

Type or pnint name and title = -

Print/Type preparer's name reparer’s signature - Date Check U I PTIN
Paid Michelle Billie lwwm 10/05/18 sefiemployed  |PO0127442
Preparer |Frmsname ™ Michelle Billie, CPA, PA
Use Only |fimsadoress ~ 5282 Golden Gate Parkway; Unit B FrmsEIN> 59-3646301

Naples FL 34116 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .. ... .. ... .. IXI Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 1012115 Form 990 (2015)
o8 e




Form 990 (2015) GLOBAL CELEBRATION 91-1341558 Page 2

|Ear_till|.| Statement of Program Service Accomplishments

« Check If Schedule O contains a response or note toany lne inthisPart Il . . . . . . . . o oo oo v oo D

1

Briefly describe the organization’s mission
‘GLOBAL CELEBRATION IS COMMITTED TO PROCLAIMING THE GOSPEL THROUGH

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior
FOM 990 0 990-EZ?7 « « « « « v o e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O

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

42a (Code ) (Expenses $ 1,700, 359. including grants of  $ 378,489. )(Revenue $ 1,140,615.)
MINISTERED IN 120 CHURCHES, INCLUDING HOSTING 12 CONFERENCES & __________________
SCHOOLS RANGING FROM_50 TO 3,000 IN ATTENDANCE. _PASTOR AND _ _ _ _ __ ______________
LEADERSHIP CONFERENCES WERE HELD IN THE US, NICARAGUA, AND _ ___________________
BULGARIA. MISSIONARY EFFORTS INCLUDE TRAVELING AND BRINGING TEAMS = __________
TO NICARAGUA, HONDURAS, COLOMBIA, MEXICO, INDIA, PHILIPPINES, = _ __ __ ___ _________
BURMA, CAMBODIA, THAILAND, BULGARIA, TURKEY, GREECE, ISRAEL, _ __________________
PALESTINIAN REFUGEE CAMPS, SOUTH AFRICA, MOZAMBIQUE, THE UK, AND _ __ _____________
OTHER PLACES 1IN ASIA. FOOD EVANGELISM IN THE THIRD WORLD INCLUDED _ _ _____________
OVER 60,000 MEALS. _SPONSORSHIP AND MONTHLY FINANCIAL RESPONSIBILITY _________ ____
OF ORPHANAGE_IN NICARAGUA, PLUS SHARED MONTHLY SUPPORT FOR ORPHANS _ _ _ ____________
See Form 990, Page 2, Part lll, Line 4a (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ o

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses ™ 1,700, 359.

BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) GLOBAL CELEBRATION 91-1341558

IRaTtlIVA] Checklist of Required Schedules

1 ‘ISS the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Fo £ 1= 1712 S

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage In direct or indirect political campatgn activities on behalf of orin opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part|. . . . . . . . . ...« . e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . .. .. .. ... ... . .o

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If 'Yes,’ complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part!. . . .. ... ... .. ..., e e e e e e e e e e

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il . . . . . . . . .. .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lif. . . . . . . . .. e e e e e e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV e e e e e e

10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . .. .. ..

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

a Did the arganization report an amount for land, hunldlngs and eanpment in Part X, ne 107 If 'Yes ' rnmplPte Schedule
D, PartVi. .. ... .. ... ..... B

b Did the organization report an amount for investments — other securities tn Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, PartVIl. . . . . . . . . . .. .. .. .. .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . . . . . . . . . . .. P

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX . e e e e e

e Dud the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

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

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Ycs," and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . . . . ..

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts land iV . . . .. ..

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? If 'Yes,’ complete Schedule F, Parts lland IV . . . .. . .... e e e

16 Did the organization report on Part IX, 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 llland IV . . . . . . . . .. . .. .. ...

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
hnes 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . .« . o0 e e

19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part!ll. . . . . . .. ... . .. .. ... .. ... e e

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

BAA TEEA0103 10/12/15

Form 990 (2015)




’ 1

Form 990 (2015) GLOBAL CELEBRATION 91-1341558 Page 4
[RartliVll] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . . . . . . . . . . . .. .. ... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsfand il . . . . . . . .. . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), Iine 27 If 'Yes,' complete Schedule |, Partsland lll . . . . . . . . . . . . . o e e 22 X

23 Dud the organization answer 'Yes' to Part VI|, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,' complete 23 X
Schedule J . . . . . . o e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, ‘gotolne25a . . . . . . . . . v v v i i v v oo e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L e e e e e e e e e e e e e . 24¢c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? . . e . 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 390 or 990-E2? If Yes comp/ete
Schedule L, Part] . . . . . . . o e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Partll . . . . . . .. L e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partlil . . . . . . . . .. ... ..... e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) it
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee’7 If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . . . o o oo Ll o e e il e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . ..... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if 'Yes,’ complete ScheduleM . . . .. ... |29 X
30 Did the organization receiwve contributions of art, historical treasures, or other similar assets, or quallfed conservation
contributions? If 'Yes,’ complete ScheduleM . . . .. . ... L. 0o 000 . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons’7 If 'Yes,' complete Schedule N, Part!. . . .. | 31 X

32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part!l . . . . . . . .. ... e e e . . e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . . .« 0 v i i v i i it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or 1V,
andPartV,line1 . . . . . . i it e e e e a e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . .. .. ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . . . N .. .. |3sb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . . . . . . 0 . . 0 e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. |37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O . . . L. . S . L .. |38 X
BAA Form 990 (2015)

TEEAQ104 10/12/1S
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Form 980 (2015) GLOBAL CELEBRATION 91-1341558 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany lineinthisPartV.. . . . . . . . . . . . . o oo oo v I—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 57 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. ib 0 o
¢ Did the organization comply with backup W|thhold|ng rules for reporlable payments to vendors and reponable gammg
(gambling) winnings to prize winners? . . . . . . .. L. 0. e 1ef X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by thus return . . . 2a 0 > -
b If at ieast one Is reported on line 2a, did the organizatton file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) = I
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . ... ... ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedufe O . . . . . . e e e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country *>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . . . it e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . . . ... ... o000 6a X
b If 'Yes,’ did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . .. ... L Lo Lo L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and d
services provided to the payor?. . . . . . . .. L L Lo 0L e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provuded'7 ................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B282?7 . o o o i o i it e i e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... [ 7 d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization fite Form 8899
asrequIred? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . o . o o i e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring -t
organization have excess business holdings at any time during theyear?. . . . . .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the sponsoring organization make any taxable distributions under section 49662 . . . . . . . .. ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12. . . . . e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . e e e ... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . .. ... L oL o oL 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12 b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanone 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 1s licensed to 1ssue qualfied healthplans . . . . . . .. ... .. ... 13b
¢ Enter the amount ofreservesonhand . . . . . . . .. ... .0 L0000 0oL 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) GLOBAL CELEBRATION 91-1341558 Page 6
|Part VI |[Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check If Schedule O contains aresponse ornote toany lineinthisPartVI. . . . . . . . . . .. 0o oo ﬁ(—|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5 L { nt
If there are matenal differences in voting rights among members v v
of the governing body, or if the governing body delegated broad el I
authority to an executive committee or similar committee, explain in Schedule O . e
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3 i ’
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . A
officer, director, trustee, or key employee? . . . . . . ... L 0 oo .. e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . .. . ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . .. e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . .. . . ... L0000 o000 . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appotint one or more
members of the governing body? . . .« . . . L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following *
aThegoverningbody?. . . . . ... ... . ....... e e e e e . .. 8a| X
b Each committee with authonty to act on behalf of the governing body’7 e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O e e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... e e e e e e R 10a X
b If'Yes,' did the organizatien have written policies and procedures governing the activities of such chaplers, affilates, and branches to cnsure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . L oo e e e e e e 10b
11 a Hag the orgamzation provided a complele copy of this Form 990 Lo all members of its governing body before filting the form? . . . o . . . . o o o 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S
12a Dud the urgamicdation have a willen vonflict of interest policy? If ' No,"gululme 13, . . .0 oo oo v oo oo oo o 124f X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . . . . e e e e e e e e ... | 12b] X
¢ Did the organization regularly and con5|stently moenitor and enforce comphiance with the pohcy” If ‘Yes, describe in
Schedule Ohowthiswas done . . . .« . .« o o v i v i i it e e s e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . .. ... o0 Lo oo o 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. o oo oo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent .
peisuns, comparability data, arwl curtllenipurdinieous substantiation of the dehberation and decision? el el MR
a The organization's CEO, Executive Director, or top management official . . . . . . . . . .. e e e 15a)] X
b Other officers or key employees of the organization. . . . . . . . .. .. ... ... e e e 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) e
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a il
taxable entity during the year? . . ... .. . e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ’ '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . .. .. . L 16b

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

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

|:| Own website D Another's website Upon request D Other (explain in Schedule Q)

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. >

SUSAN HUGHLETT PO BOX 755 VALRICO FL 33595-0755 (717) 395-9710
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) GLOBAL CELEBRATION 91-1341558 Page 7

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

Check If Schedule O contains a response or note to any line inthus PartvIl . . . ............ .. .....
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any 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

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

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

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

©)

oA (B) | tman one bos, nless person (D) (E) (F)
ame and Title Average is both an officer and a Reportable Reportable Estimated
hcét:rs director/trustee) co;]npensal;ontfrom clo:n%ensahon f‘rom amount of <:(her
'w"eek C S 2] Q3 B a|a| W-aosemse) | W-200mse) “om the
3 nowsier 3 2| E| 8 |3 58|32 e related
related |3 £] | 5 =R organizations
organza- [ & 3 g1%8
=3 < 3
below g g 8| 3
dolted 2 % 2
line) 8 §
__GEORGIAN BANOV _ ___________ 50.00
PRESIDENT & TREASURER X X 67,463. 0. 0.
_(2) WINNIE BANOV 40.00
VICE PRESIDENT X X 27,700. 0. 0.
_B)_CHARLES STOCK _ _ _ __ ________ _1.00
BOARD MEMBER X 5,000. 0. 0.
_@_JEFF_LANE _ _ _ _ ____________ _1.00
BOARD MEMBER X 0. 0. 0.
_®)_JEFF_DODGE _ _ _ ____________ _1.00
BOARD MEMBER X 0 0 0

O _____ ————

BAA TEEA0107 10112115 Form 990 (2015)




Form 990 (2015) GI.OBAL CELEBRATION 91-1341558 Page 8
hart Vi ||Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)] (€)
(A) Ar\‘/arage lgdo nollchzglflr‘v:%r:e lh:nugna (D) (E) (F)
. an
Name and tile g::s ‘%'C:p::g g%’ﬁgggl (’?‘5199) com';:r‘\)ganuaobrﬁrom wmzzﬁggtalgl\efrom amsjtr:rln:flg?her
week == S =& I| 7| theorganization related organizations compensation
(stany 1S 3] 7 | 32| &@ |2 §|] | (W-2/1093-MISC) (W-2/1099-MISC) from the
hours  |la a|=re33 organization
for 3 8| g @ ‘3" CRAE and related
related g_ sl 8 B (8 & organizations
organiza = =] D t=} o
- tions S| = S é
below @) 5 @ 2
dotted a % 2
{ine) o &
Q.
a8 ] ——_———
ae_ —_———
¢n o
as. ——
. ____
e _____J] e
ey —
e ] ————
@y ] ———
ey _] ———
@S ] ——
TbSubotal. . . . . . e e e e e e e e > 100,163. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . .« v v vt i e > 100,163. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Didthe organlzauon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a7? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . .. .. ... 0000, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson . - . . . . . . . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation
VALEN CONSULTING AND DEVELORENT 8 TURMERIC DR MECHANICSBURG PA 17050 |ZVENT COORDINATION AND PARTNER DZVELOPMENT 119,856.
MARANATHA TOURS 18428 N 42nd Pl PHOENIX AZ 85032 [MISSION TRIP TOURS 258,000.
MISSIONS VALLEY 109 Cooperative Way, Suite 110 Kalispell MT 59901 |EVENT COORDINATION FOR TRIPS 146,000.
DIVINE INHERITANCE 215 GENERAL JB HOOD DR FRANKLIN TN 37069 |[EVENT COORDINATION 101, 000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton » g

BAA TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015) GLOBAL CELEBRATION 91-1341558 Page 9
Part VIll| Statement of Revenue
Check If Schedule O contains a response or note to any ne nthis PartvIili . . . . ... ... e e e e e D
) (8) (©) (D)

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

.2 &| 1a Federated campaigns . . . . . 1a
s § b Membershipdues . . . . . .. ib
S
p é ¢ Fundraisingevents. . . . . . . 1c
£ =| d Related organizations . . . . . 1d
oS
& E| e Government grants (conlributions) . . 1e
&
£ 5| f Allother contributions, gifts, grants, and
_3 £ similar amounts not included above . . 1f| 1,443,009,
-“c-" g g Noncash contributions included in lines 1a-1f  $
85|l hTotal.Addnesta-1f ... ... L | 1,443,009,
3 Business Code
§ 2a
5
% b CONFERENCE REGISTRATION [900099 895,059. 895,058. 0. 0.
§ € TUITION_ - MINISTRY SCHOOL|S00099 208,938. 208,939. 0. 0.
CY d
w| e _____
Ele ____________
§> f All other program service revenue . . .
& | gTotal.Addlines2a-2f . ... . .......... [ 1,103,998. |
3 Investmentincome (including dividends, interest and
othersimilaramounts) . . . . . . . ... o0 oL
4 income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . v v o v oo e - 4,384, 4,384, 0. 0.
(1) Real {n) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) - -
d Netrental ncomeor(loss) . . . .. .. .. .. >
7 a Gross amount from sales of () Secuniies {u) Other
assets other than invenlory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgamor(foss). . . . . .. ... ... ...... >
g 8 a Gross income from fundraising events
[ (not including. . §
% of contributions reported on line 1c)
o See PartIV,lne18. . . . . .. ... a
E b Less directexpenses . . . . . . .. b
o c Net income or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities
SeePartIlV,lne19 . .. .. ... a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . - >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a 53,132.
b Less costofgoodssold . . . . . . b 20,899.
¢ Netincome or (loss) from sales of inventory . . . > 32,233. 32,233, 0. 0.
Miscellaneous Revenus Business Code J
11a
b ________
c ______
d All otherrevenue. . . . . . . . ...
e Total. Addlines 11a-11d . . . . . . ... . ... .. .. >
12 Total revenue. See instructions . . . . . . . . ... .. *| 2.583,624.| 1,140,615. 0. 0.
BAA TEEA0109 10/12/15 Form 990 (2015)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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 .

. A (8) (C (D)
Do not include amounts reported on lines Total e(x;zenses Program service Managem)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic T ]
organizations and domestic governments )
SeePartlV,line21. . . . . .. ... .. .. 237,324, 237,324, -
2 Grants and other assistance to domestac
individuals. See Part IV, ine 22.. 24,850. 24,850.
3 Grants and other assistance to forelgn
organizations, foreign governments, and for- i
eign individuals See Part IV, lines 15 and 16 . 116,315. 116,315,
4 Benefits paid to or for members. . . . . . !
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3B). . . . .. ... ..
7 Othersalanesandwages. . . . . . . ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Otheremployeebenefits . . . . . . . ..
10 Payrolitaxes . . . ............
11 Fees for services (non-employees)

aManagement. . . . ... ... L.

blegal. . . .. ... ... .. ........

cAccounttng . . . . . . .. ..o 4,449, 4,449, 0. 0.

globbying. . . . ... ... ... ...

e Professional fundraising services See Parl IV, ine 17 .

f Investment managementfees . . . ... ..

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)) 692,802. 0. 624,129. 68,673.
12 Advertising and promotion . . . . . . .. 53,006. 0. 53,006. 0.
13 Officeexpenses . - . - . .« < .« .. ... 20,244. 0. 17,301, 2,.943.
14 Information technology - . . . . . . .. 14,414. 0. 13,904. 510.
15 Royaltes. . .. .........
16 Occupancy .. ... . .......
17 Travel S AR 872,552. 867,988. 0. 4,564.
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . 147,942, 147,942, 0. 0.
20 Interest. . . . . . ... 0. ... 8,319. 0. 8,319. 0.
21 Paymentsto affhates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 8,999, 5,804. 3,195. 0.
23 INSUFANCE = .« e e e e e e . 6,920. 0. 6,920. 0.
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e

expenses on ScheduleO.) . . . . . . ..

a GUEST SPEAKERS _ _ _ _ _ _ _ _ __ 13,450 13,450 Q (0]

b MEALS RELATED TO_MINISTRY _ 12,263 12,263 0 0

c

o o __

e All otherexpenses . . « . . .« v« v . ... 345,5483. 248,075. 77,736. 19,738.
25 Total functional expenses Add lines 1 through 2de. . 2,579,398. 1,678,460. 804,510. 96,428.
26 Joint costs. Complete this Ilne only if

the organization reported in column (B)
Joint costs from a combined educational
campalign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . .

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) GLOBAL CELEBRATION 91-1341558 Page 11
IFart X ﬂBalance Sheet
*Check If Schedule O contains a response or note to any ne inthisPart X . . . . . . . . ... .. U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . o oo 293,446.| 1 227,907.
2 Savings and temporary cash investments . . . . . . . ... ..o 2
3 Pledges and grants receivable,net . . . . ... .. ..o 3
4 Accountsrecevable,net. . . . ... oL oo 0. 4 625.
5 Loans and other recetvables from current and former officers, directors, ¢
trustees, key em onees and highest compensated employees Complete
Partllof Schedule L « .+ + .« o« o i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part il of Schedule L .. 6
a2 7 Notesandloansrecewvable,net . . . . . ... L. oo o 6,750.] 7 4,850.
g 8 Inventoriesforsaleoruse . . . . . . .. ... .o e 8
<< | 9 Prepad expenses anddeferredcharges . . ... .... ...... ..... 0. 9 0.
10a Land, buildings, and equipment cost or other basis N
Complete Part VI of Schedule D - . . . . .... 10a 109, 386. ,
b Less accumulated depreciaton . . . . . . . 10b 50,766. 67,520.| 10¢ 58, 620.
11 Investments — publicly traded securities . . . . . . ... oL oo o Lo 11
12 Investments — other secunties See PartiV,lne11 . . ... .. ....... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . ... ... ... 13
14 |Intangibleassets . . . ... ... L. L Lo 14
15 Otherassets See PartIlV,lime11 . . . . . . . . .. . oo oo 21,458.] 15 17,476.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . ... ... 389,174.] 16 309,478.
17 Accounts payable and accrued expenses . . . . . . ... oo o . 17
18 Grantspayable . ... .. . ..., . ..o oL, 18
19 Deferredrevenue . . . . . . . .. ... oo oo 260,235.] 19 219,937,
20 Tax-exemptbondhabilittes . . . . . . . . . . ... Lo e 20
$ 21 Escrow or custodial account liability Complete Part IV of ScheduleD . - . . 21
"_E 22 Loans and other payables to current and former officers, directors, trustees, 4'
Q key employees, highest compensated employees and dlsquallﬁed persons
5 Complete Part Il of ScheduleL . . . .. ....... ....... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 45,690, ] 23 32,168.
24 Unsecured notes and loans payable to unrelated thurd partes . . . . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilties not included on lines 17-24) Complete Part X of Schedule D . . 83,909.] 25 53,807.
26 Total liabilities. Add lines 17 through25 . . . . . . . .. . .. .. ... .... 389,834./ 26 305,912.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete '
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestnctednetassets . . . . .. .. ... ... o -660. |27 3,566,
g 28 Temporarily restricted netassets . . . . . . . ... o oo e s e e e 28
- | 29 Permanentlyrestrictednetassets . . . . . . ... . ... 0 o oo, 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
& | 30 Capttal stock or trust principal, or current funds . . . . ..o 30
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . ... ... ... .. .. . . 0 -660.| 33 3,566.
34 Total habilities and net assets/fund balances . . . . . . ... ... ... 0 0L 389,174.| 34 309,478,
BAA Form 890 (2015)

TEEAO111  10/12115
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[Part XI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . .« o o o v i h e 1 2,583,624.
2 Total expenses (must equal Part IX, column (A), INe25) . . .« .« . o v o v i v e e e e e 2 2,579,398.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . .o L oL 3 4,226,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... .. 4 -660.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . oL o e e e e e 5
6 Donated servicesanduse offacilities . . . . . . . . .. L. L e e e e 6
7 Investmentexpenses . . . . . . . . ... Lo s e e e e e e e e e e 7
8 Prior period adjustments . . . . ... ... e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . ... . ... . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . . ... e e e e e e e 10 3,566
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne nthis Part XIl.~ . . . . . ... ... e e e e I_|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explan
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a)] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... ... .... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolhidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . 2c X
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . &+ . . . oo e e e e e e 3a X
b If 'Yes,’ did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ... . .... 3b

BAA

TEEAC112 10/20/15

Form 990 (2015)




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 5
» Attach to Form 990 or Form 990-EZ. : TN

o ! 1=

Department of the Traasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is |- oﬁg:;gcﬁ;?‘"?* N

Internal Revenue Service at www.irs.gov/form990. i~ "

Name of the organization Employer identlification number

GLOBAL CELEBRATION 91-1341558

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

The organization 1s not a private foundation because it1s (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)(1).
2 [ | A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) ) 07
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(1iy).
4 [ |Amedical 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 I:] An 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 governmental unit described in section 170(b)}{1)(A)(v).

7 ; An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b){1)(A){vi). (Complete Partl)

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

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

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

Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c I:I Type lll 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
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 Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . .. ... ..o e e e e |:|

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

(1) Name of supported (i) EIN w) Is th {v) Amount of monetary (v1) Amount of other
organization (;g)elgﬁge%' :r:ghannéia:l-%n orgaSnz)at?on ﬁsted support (see instructions) supporl (see instructions)
1n your governing
above (see instructions)) document?

Yes No

(A)

(B)

(C)

(D)

(E)

. . . - B
et , . B T
Total o . T -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 GLOBAL CELEBRATION 91-1341558 Page 2
[Part 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 lil )

Section A. Public Support

Calendar year (or fiscal year 2015 Total
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) \]
1 Gifts, grants, coniributions, and
membership fees recewed SDo not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . |1,757,922.(2,081,052.11,465,946.|1,101,368.|1,443,009.| 7,849,297.

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

1,757,922.(2,081,052.(1,465,946.(1,101,368.(1,443,009.| 7,849,297.

6 Public support. Subtract line 5

fromlned4 . . .. ....... 7,849,297,
Section B. Total Support
Calendar year (or fiscal year
beginnmgyin)i y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 () Total
7 Amounts fromlne4 . ... .. 1,757,922./2,081,052.[1,465,946.|1,101,368.11,443,009.| 7,849,297.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . . 25,047. 14,700. 19,438. 5,397. 4,384. 68,966.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . .. .. .... 7,733. 12,375. 20,108.

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

11 Total support. Add lines 7
through10 . . . . . . . .. .. 7,938,371.

12 Gross receipts from refated activities, etc (see Instructions). . . . . . . . . . . ..o [ 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . 0 L it i i e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . .. ... ... 14 98.88 %
15 Public support percentage from 2014 Schedule A, Partil, line14 . . . . . . . . . ... oo L. 15 100.00%

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ..o oo >

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 thts box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... ... ... L > D

17 a 10%-facts-and-circumstances test — 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizatton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . . .. . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Part Ill: {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 Il 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) 2011

(b) 2012 (c) 2013

(d) 2014 (e) 2015

(f) Total

1 Gifts, grants, contnbutlons
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .

/

2 Gross recetpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

/

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

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add ines 7a and 7b

8 Public support. (Subtracthne  [%.7
7cfromline 6) .

P IR

A
o, I
AR | R

Section B. Total Support

e ';/3.;
F e v L ’ !
. IR Y P .

Calendar year (or fiscal year beginning in) » (a) 2011

(b)2012 |/ (c)2013

(d) 2014 (e) 2015

(f) Total

9 Amounts fromline6 . .

/

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
similar sources

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

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in

Part VI )

13 Total support. (Add lines 9, /
10c, 11,and 12)

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

organization, check this box anﬁ stop here

Section C. Computation of Public Support Percentage

15 Public support percentage’for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. .. . ... 15 %

16 Public support percentage from 2014 Schedule A, Partlil, line15. . . . . .. .. ... .. ..o 0. 16 %
Section D. Computation ot Investment Income Percentage

17 Investment mcome/bercentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. - 17 %

18 Investment income percentage from 2014 Schedule A, Partlil,hne17 . . . . .. ... .. ... . ...... 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more thian 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .

BAA
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Part IV_|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 |, 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

1 Are all of the organization's supported organizations histed by name in the organization’s governing 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, explam . . . . . . . . . . ... oo Lo

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 organ/zat/on was

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

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

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

made the determination . . . . . ... .. ... .. e e e e e e e e e e e e

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

4 a Was any supported organization not organized in the United States ('foreign supported organlzatlon )'7 If 'Yes' and
if you checked 11a or 11bn Part |, answer (b) and (c) below . . . . . .. . ... ... ... ...,

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 be/ng controlled
or supcrvisod by or in connection with its supported organizations e

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

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . . . . ..t e e e e e e e e e e e

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (1) Individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filmg organization's supported organizations? /f 'Yes,' provide detal mPart VI . . . . . . . . ... o0

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a fam|ly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . « . . .. ...

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

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))?
If'Yes, provide detailin Part VI . . . . . e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’provide detallinPart VI . . . . . . . . . . . . . 00 00

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type Il supporting organizations, and all Type Il non-functionally integrated supportmg organlzat|ons)'7 If 'Yes,’
answer 10b below . . . . . . e e e e e e e e e e e e e e e e e e e e e e

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

Yes

No

3¢

4a

4b

4c

Sa

5b

5c

-

-

9a

9b

9¢

10a

10b

BAA TEEAQ404 10/12/15
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|[Part IV_[Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons descrlbed In (b) and (c) below, the
governing body of a supported organization? . . . . . . . .. .. .. .

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detall in PartVI . . . . . . .

Yes | No

11a

tgfen

11b

11c

Section B. Type | Supporting Organizations

1 Dud 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 imes during the tax year? /f 'No,’ describe in
Part VI how the supported organization(s) cffootivoly 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 durning the tax year . . . N e .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organizatton? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNg OrganiZation . . « « « « v o . i v e e e e e e e e e e e e e e e+ e e e e e

Section C. Type ll Supporting Organizations

1 Were a majority of the organlzatlon 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)? 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 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, (1) a written notice descnibing the type and amount of support provided during the prior tax
year, (i1} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how

the orgamization maintained a close and continuous working relationship with the supported orgamzation(s) e

3 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 iIncome or assets at
all tmes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played

mthisregard . .« . o o . e e e e e e e e e e e e et e e e e

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization’s activities 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 . . . . . . . . e e e e e e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organlzatuon 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 orgamization’s position that its supported orgarmization(s) would have engaged in these activities but for the

orqamization's INVOIVEMENt . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide detalsinPart VI. . . . . . . .. .. .. ... ... ...,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . .

Yes | No

s

2a
Sl R D
R . 4’
r, =,
2b
B
i ¥
3a
3b

BAA TEEA0405 10/12/15
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[Part V [ Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l] Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 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)

Net short-term capital gan . . . e e

Recoveries of prior-year distributions . . . . . .. ... e e

Other gross income (see instructons). . . . . .. . ... ... ..

Addhnes 1through 3. . . . . . . . o . v vt i e e e e e e e e e e

Depreciation and depletion . . . . . . . ... ... Lo e

Nilelw|N|=

Ol |s|[w N

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) - e e e e .

Other expenses (see instructions) . . . .. .. ... ......

~N|o

@ | N

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) éurrent Year

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

(optional)

a Average monthly value of secunttes . . . . . . ... .. e

1a

b Average monthlycashbalances . . . . . . . . . . . .. . ... . i o

1b

¢ Far market value of other non-exempt-use assets . . . . .... .. ...

1c

d Total (addlines 1a, 1b,and 1C). . « « « v ¢ o v v i v it et e e e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . ... ...

Subtractline 2fromline 1d . . . . . . .« i i e e e e e e e e e e e

w

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

seenstructions) . . . . . .. .. L L L oL L e e

Net value of non-exempt-use assets (subtractlne 4 fromline 3) . . . . . . ... ...

Multiply lne5by 035. . . . . . . . . .. Lo . o

Recovernies of prior-year distnbutions . . . . .. .. .. Lo

o [(N|o |

Minimum Asset Amount (addiine 7tohne6) . . . . . . . . . . . ...

(N | &

Section C — Distributable Amount

Current Year

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

Enter85% ofline 1. . . . . . . e e e e e e e

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

Enter greaterofline2orhne3d . . . . . .. ... ... .. L e

Income tax imposed inprioryear . . . ... ... .. e e

a & W=

D |olslw |-

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

temporary reduction (see instructions) . . . . .. ... L oL o oo

6

-~

(see Instructions)

Check here If the current year Is the organization’s first as a non-functionally-integrated Type Il supporting organization

BAA
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[Part V. [Type Nl Non-Functionally Integrated 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,
inexcess ofincome fromactivity . . . . . . . .. . L L Lo oo

Administrative expenses paid to accomplish exempt purposes of supported organizations

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

Quallfied set-aside amounts (prior IRS approval required). . . e e e e e e

Other distributions (describe in Part VI) See instructions . . . . . . . ... ... ... ..

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

iN|[O|n| & W

in Part Vi) See instructions. . . . e e e e e e e e e

Distributions to attentive supported organnzahons to which the organization 1s responsive (provide details

Distnibutable amount for 2015 from SectionC,line6 . . . . . .. .. ... ... .

10 Line8amountdividedbylLine9Qamount . . . . . . . .. ... . o o

Section E — Distribution Allocations (see instructions) _Excess
Distributions

(1i) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . ... ..o

3 Excess distributions carryover, If any, to 2015

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

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

Totaloflnes 3athroughe . . . . . . . ... ... ... ....

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

[

T || |ajo|T |

Applied to 2015 distributable amount . . . . . . . .. ... ..

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

Remainder Subtract lines 3g, 3h,and 3ifrom3f . . .. ... ..

-

4 Distributions for 2015 from Section D,
line 7 S

a Applied to underdistnibutions of prioryears . . . .. .. ..

b Appled to 2015 distnbutable amount . .

¢ Remainder Subtractlines 4aand 4bfrom4 . . . . e e e

5 Remaining underdistnibutions for years prior to 2015, if any
Subtract hnes 3g and 4a from line 2 (if amount greater than
zero,seenstructions) . . . oL L Lo e e

6 Remaining underdistributions for 2015 Subtract ines 3h and 4b
from ine 1 (if amount greater than zero, see instructions) . .

7 __Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of line 7

|

[
a |
b |
C Excess from2013 . . . . |
d Excess from2014 . . ... ..... |
e Excessfrom2015 . . . . ... .... L 1 ]

BAA Schedule A (Form 990 or 990-EZ) 2015
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[Rart VI*JSupplemental Information. Provide the explanations required by Part !I, line 10, Part Il, line 17a or 17b,Part Ill, line 12, Part IV,
= Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,

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

BAA TEEA0408 1011215 Schedule A {Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the Jreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection &
Name of the organization Employer identification number

GLOBAL CELEBRATION 91-1341558

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear . .. .. ...
2 Aggregale value of contnbutions 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? . . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
IMpermMissible private bENEMit? . . . . .« . v v v e e e e e I:lYes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of a histortcally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

{| Held at the End of the Tax Year

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

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . ... .. ....... P . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)AXBY11)? .+« o o i i e e e e e e e e e e e e e e e E]Yes D No

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
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 990, Part Vil line 1 . . . . . . . o o oL e e . »$
(ii) Assetsincluded In Form 990, Part X . . . . . o o v i e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 858) relating to these items

a Revenue included on Form 990, Part VIIl, ine1 . . . . . . . .. e e e e e e e »S
b Assets Included in Form 990, Part X . . . .« . o i i e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GLOBAL CELEBRATION 91-1341558 Page 2
|Part 11l [[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using fhe organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . D Yes DNO

[Part IV |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.

1a Is the organization an agent trustee, custodian or other intermediary for contributions or other assets not |nc|uded
on Form 990, Part X? . . oe e e Ce . [[]yes [no
b If 'Yes,’ explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginning balance . . . . . . e e e e 1c
dAdditions duringtheyear. . . . . . . . . ..o e e e e e 1d
e Distributions during the year . . . . . . . e e e e 1e
f Endingbalance. . . . . . ... Lo 0 oo e . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L] Yes No
b If 'Yes,  explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl . . .. .. ... H

{Part V. {| Endowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 10.
() Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gamns,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . .

g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restnicted endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i} unrelated organizations . . e .. . . O .. . 13a()
(i) related organizations e e e e S e e e e e e e e e e e 3a(in)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . . e e e e 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds

Part VI {| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . ... ... ... e . 26,812. R 26,812,
bBuldings . . . . . . e e e
¢ Leasehold mprovements. . . . . . . . . ...
dEquipment . . . . .. ... L Lo 51,617. 32,450. 19,167.
e Other e e e e e e e e 30,957. 18,316. 12,641,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . . . . > 58,620.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15




Schedule D (Form 990) 2015  GI,OBAL CELEBRATION 91-1341558 Page 3

Part VIl {Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) {b) Book value (c) Method of valualion Cost or end-of-year markel value
(1) Financial derivatives . . . . . . . . . ... 0oL

(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total_(Column (b) musl equal Form 990, Part X, column (8) Ine 12) . . » [

Part Vjil | Investments — Program Related. ,
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation Cost or end-of-year market value

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

Totat (Cofumn (b) mus! equal Form 990, Part X, column (B) hne 13). _» l
Part IX |Other Assets. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) INVESTMENT/LOAN FEES LESS ACC. AMORT 17,476.
(2)
(3)
()
()
(6)
{7)
(8)
()
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . v v o v v i v i i v v .» 17,476.

[Part X__|Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

(a) Description of liabilty (b) Book value
(1) Federal income taxes
Ei;CREDIT CARDS PAYABLE 53,807.
4)
(5)
(6)
)
(8)
(9)
(10)
a1
Total (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » 53,807.

2. Liability for uncertain tax posttions In Parl XIlI, provide the text of the foolnole o the organization's financial stalements thal reports the organization's hiability for uncertain
lax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been provided in Part XIll . e

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




Schedule D (Form 990) 2015 GLOBAL CELEBRATION 91-1341558 Page 4

[Part XI |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 Iine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)on investments . . . . .. . ... . ..... 2a

b Donated services and use of facilittes . . . . .. ... e e e 2b

¢ Recoveries of prior yeargrants . . . . .. e e e e 2¢

d Other {Descrbe nPart XIl) . . .. ... ... e e e .. | 2d

e Add lines 2a through2d . . . ... .. e e e e . e e e e e e 2e
3 Subtract line 2e fromline1 . . . . . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ne 7b . e 4a

b Other (Descnbe nPart XIIL) . . . . . . .. . Lo 4b

cAddlinesd4aand4b . . . . . . . L L L L e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . ... ... 5

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

a Donated services and use of facilites . . . . ... . ....... e 2a

b Prioryearadustments . . . . .. . ... ... .. e e e e e 2b

cOtherlosses . . .. . .. .. oo e e 2¢

d Other (DescribenPart XHl) . . . . . ... .. .. .. ... .. ..., 2d

e Add lines 2a through 2d 2e
3 Subtractline2efromiinet . . . . . . . . . L. Lo 0 e e e e e e e e e 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . .o 4a .

b Other (DescnbemPart Xl ) . . . . . . o .o o v v i it e 4b ]

CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, lme 18) . . . . . . e 5

[Part XIll [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

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

BAA

TEEA3304 06/03/15
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

* Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1

545-0047

20

15

- *Open to Public. 4«
- Inspection, &" i

Name of the organization

GLOBAL CELEBRATION

91-1341558

Employer identification number

|Part | ‘[ General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.

Yes DNo

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

United States

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity isted in (f} Total
offices in the employees, region (by type) (e g, d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
in region located in the region)

(1) Central America 0 O |GNTS 70 CCI2INTS LOCATZD 1M THE REGION JORPHANAGE AND MISSIONS SUSP0RT 11,600.

(2) Europe 0 O [GRANTS 0 ECIPIENTS POR PROCRAM SZRVICES [OREPANAGE AND MISSIONS SU220RT 80,375.

{3) Middle East 0 0 [PROGRAM SERVICES FEED THE POOR 5,875.

{4) south Asia 0 (O |GRANTS 70 3ECIPIZNTS 0% PROGRAM SERVICES |ORPHANAGE SUPPORT 61,878,
{5)
{6)
{7)
(8)
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSub-total . . . ... ... 0 0 - R 159,728,

b Total from continuation ToLE S 4 AR ;
sheetsto Part]. . . . . v . aro T
¢ Totals (add fines 3a and 3b) 0 0 .. - AN 159,728.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

TEEA3501
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Schedule F (Form 890) 2015 GLOBAL CELEBRATION 91-1341558

Page 4

[Part1V_|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, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . .« . .« . o .. Lo e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990). . . . . . . . . . . . . .. .. |:|Yes

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) . . . . « . .+« ot i v v v i e e |:|Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

InsStructions for Form 8621) . .« v« v i v i i e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,' the
nrganizatinn may be requured to file Form RR65, Return of 11 S Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865). . . . . . . . . . ... i e e e e e |__|Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do notfile with Form 990). . . . . . .« « .« i i i it e e e e e s DYes

No

No
No

No
@NO
No

BAA

TEEA3505 05/27/15 Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015  GLOBAL CELEBRATION 91-1341558 Page 5
Part:V*.;.| Supplemental Information

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

Pt I Line 2 GLOBAL CELEBRATION VETS NGO’S APPROVED BY THE HOST COUNTRY AND REQUIES
THAT THE NGO PROVIDE REPORTS DETAILING HOW THE FUNDS WERE USED AS WELL
AS THE EFFICACY OF THE PROGRAM.

Pt I Line 3 Col (F) CASH METHOD IS USED TO ACCOUNT FOR EXPENDITURES

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




SCHE Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
F 92¢;JL§9§ EZ Complete if the organization answered ‘Yes’ on Form 990, Part IV, ines 17, 18, or 19, or if the 20 1 5

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

Depariment o the Treasury > Altach to Form 990 or Form. 990-E2 . Opento,Rublic

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ] Employer identlfication number
GLOBAL CELEBRATION 91-1341558

P‘Tﬂl.l Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 17
a Form 890-EZ filers are not required to complete this part

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

Mail solicitations e Solicitation of non-government grants
Internet and emall solicitations f E Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

a
b

c
d

2a Did the organization have a written or oral agreement with any iIndividual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . I [:IYes No

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

(i) Name and address of individual (i)} Activity (in) Drd fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of coninbutions? fundraiser listed in organization

column (i)

Yes No

10

Total . . e e e e e N S
3 Lust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing

Florida

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 1202/15



Schedule G (Form 990 or 990-EZ) 2015

GLOBAL CELEBRATION

91-1341558

Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add column (a)
Event through column (c))

g {event type) {event type} (tota! number)
v
E 1 Grossreceipts . . . .. ... ... ... 455,944 . 455,944 .
u
E

2 Less Contributons . . . . . . ..

3 Gross income (line 1 minus line 2) 455,944, 455,944,

4 Cashprizes . ... ...........

5 Noncashprizes. .. ... 8,499. 8,499.
D
;'z 6 Rent/facility costs . . . .
E
c
T 7 Foodandbeverages . ... ... ..
E
X | 8 Entertanment
E
E 9 Otherdirectexpenses . . . .. ... .. 87,927. 87,927.
s

10 Direct expense summary Add lines 4 through 9 incolumn{d) . .. .. .. . .... N 96,426.
11 Netincome summary Subtract ine 10 fromline 3, column(d) . . . ... .. .. L0000 > 359,518.

[Part Il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo {b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c}))
E
N
E
1 Grossrevenue . . . . ... ...
2 Cashprizes . . .........
E
D X
kR E|l 3 Noncashprizes . . . . .
EN
cs
TEl 4 Rentfacitycosts . . . ........
§ Otherdrrectexpenses . . .. .. ...
Yes % Yes % Yes % )
6 Volunteerlabor . . ... .  ..... No No No .,

7 Duwect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d) . . . .

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? .
b If 'No,’ explain.

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 GLOBAL CELEBRATION 91-1341558 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .o oo |:| Yes DNo

12 Isthe érganlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other enuty formed to
administer chanitable gaming? . . . . . . . L L e e e e e [:I Yes DNo

13 Indicate the percentage of gaming activity conducted in
aTheorganization’s facility . . « .« v o v i b e e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . o v o o e e e e e e e e e e [ 130]

oe| oe

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ e e
Address ™ el
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the third party > $ ¢

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributtons

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
IPart IV [Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

OMB No 1545-0047

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5

28b, or 28¢, or Form 990-EZ,

Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. -
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
at www.irs.gov/form990.

Inspection

Name of the organization

GLOBAL CELEBRATION

Employer identification number

91-1341558

Part| [ Excess Benefit Transactions section 501(c)(3), section 501(c)(4

Complete if the organmization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990

), and 501%2(29 organizations only).

Part V, ne 40b

1

(a) Name of disqualified person

person and organization

(b) Relationship between disqualfied

{c) Description of transaction (d) Corrected?

Yeos No

()

2

@)

4

5

(6)

2 Enter the amount of tax incurred by the organlzatlon managers or dlsquallﬁed persons during the year under

section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reporled an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose (d) Loan to or
of loan from the
organization?

To From

(e) Oniginat (f) Balance due (g) In default? | (h) Approved | (i) Written

principal amount

by board or agreement?
committee?

Yes No Yes No Yes No

()

2

(3)

4

{5)

(6)

)

(8)

9

(10)

Part lll_[|Grants or Assistance Benefltmg Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between Interested person
and the organization

(c) Amount of assistance

(d) Type of assistance {e) Purpose of assistance

(1) DINKA BAEVA STOYANOVA

MOTHER OF PRESTDENT

5,225.

WIRE TRANSFER [ORPHAN SUPPORT

(2

()

(4)

)

(6)

@)

(8)

9

(109)

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

TEEA4501 06/03/15

Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-EZ) 2015 GLOBAL CELEBRATION , 91-1341558 Page 2

|,Part IV-|Business Transactions Involving Interested Persons.
-Complete If the organization answered ‘Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction (e) Shaning of
interested person and the transaction organization's

organization revenues”?
Yes No

()

(2)

(3)

(4)

(5)

(6)

)

(8)

9

{(10)

Part VI Supplemental Information ]
Provide additional information for responses to questions on Schedule L (see instructions)

SCH L,

PART III

(A)NAME OF PERSON: DINKA BAEVA STOYANOVA (B) RELATIONSHIP BETWEEN
INTERESTED PERSON AND ORGANIZATION:MOTHER OF PRESIDENT GEORGIAN
BANOV (C) AMOUNT OF GRANT $ 5,225.00(D)TYPE OF ASSISTANCE: ORPHAN SUPPORT,
MISSIONARY HOUSING. MS. STOYANOVA PROVIDES ASSISTANCE TO ORPHANS IN HER
HOME AND PROVIDES HOUSING TO VISITING MISSIONARIES. THESE GRANTS ENABLE
HER TO PROVIDE THESE FUNCTIONS TO FURTHER THE GOSPEL OF JESUS CHRIST IN
BULGARIA AMOUNG THE IMPROVISED AND DISCRIMINATED GYPSY COMMUNITY.

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501 06/03/15
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
' Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. T v e 2 —
«, Opento Publig s

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ’
Internal Revenue Service at www.irs.gov/form990. . +Inspection:
Name of the organization Employer identification number
GLOBAL CELEBRATION 91-1341558

Pt VI, Line 2 PRESIDENT AND VICE PRESIDENT OF ORGANIZATION ARE MARRIED

Pt VI, Line 11b THE 990 IS PROVIDED TO ALL OF THE BOARD MEMBERS FOR REVIEW BEFORE FILING
THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE OF ANY INTERESTS THAT COULD
Pt VI, Line 1l2c GIVE RISE TO CONFLICTS
COMPARABILITY DATA IS USED WHEN REVIEWING COMPENSATION WHICH REMAINS AT
THE MID TO LOWER END OF RANGE SO MORE FUNDS CAN BE DISTRIBUTED TO THE
Pt VI, Line 15b POOR AND NEEDY. HOUSING ALLOWANCE IS REVIEWED ANNUALLY.
ORGANIZATION’S DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON

Pt VI, Line 19 REQUEST.
CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:CHARLES STOCK - 813
Other CONDOQUINET DRIVE, CAMP HILL, PA 17011

COMPARABILITY DATA IS USED WHEN REVIEWING COMPENSATION WHICH REMAINS AT
THE MID TO LOWER END OF RANGE SO MORE FUNDS CAN BE DISTRIBUTED TO THE
Pt VI, Laine 1l5a POOR AND NEEDY. HOUSING ALLOWANCE IS REVIEWED ANNUALLY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-£2) (2015)




