See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_02_EO:37-1443189_990EZ_201603.pdf
https://public.resource.org/privacy?2017_02_EO:37-1443189_990EZ_201603.pdf

Page 2 of 12

CISRVF3MDS8
o 990-EZ

Departmen: of the Troasury
brerral Revanue Sarvaoe

Short Form

Return of Organization Exempt From Income Tax
Under saction 501{c}, 527, or 4947(a)(1) &f the Internal R

Codue {

pt privat £

» Do not enter social security aumbers on this form as it may be made public.
# intformation about Form 690-EZ and its instructions Is &t www.fra.gov/formSgo,

Open to Public
Inspection

A For the 2015 calenciar year, or tax year beginning Aprd 1

, 2015, and ending

March 31

. 20

B Check f appiicabia. C Name of organcation
[ accress crange GO (INTERNATIONAL MISSION

D Employer identification aumber
37-144318%

Namie change Number and streel {or P O. box. 1t mal 5 1ot deiivered to stroo! widress) Room/ssie  TE Tolephono number
o PO BOX 111653 253.761-4048
£ Armercod returm City or town, state of provinoe, country, and ZIP or foreign postal code F Group Exemption
(] Aveixstion percang TAC WA 98411- Numbes B
G Accounting Method: [} Caah Accrual  Other (spechy) B . H Chock » 31 the organzation is not
¥ Website: >  HTTPSIWWW. GO-INTERNATIONAL.ORG required to attach Schedute B
( J Tex-exempt status {check only ong) — (V] s01(c)®  [s01c}( ) 4 greartno) [14947(a)) or _[1527]  (Fomm 980, 880-EZ, or 890-PF),
K Form of organization: Corporation [ Trust Oassocation  [J other
' ‘\ L And tines Sb, 6¢, and 7b 1o iine B 1o determine gross receipts. Ilgmasracmmsammnmoumammaiassem
{Part if, column (B) betow) are $500,000 or more, file Form 880 instead of Form @90-E2 o L 85,168
r~ IEEIIl Revenue, Expenses, and Changes in Net Assets or Fund Balances (sea the mstructlons for Part ) '
f) Check if the organization used Scheduie O 1o respond to any_quastson in this Part . .. . . (3]
o4 1 Contnbutions, gifts, grants, and similar amounts received . . . . 1 85,188
(=) 2  Program service revenue including govemment fees and comracts 2 1]
P | 3 Membership dues and assessments . 3 [1)
en 4 Investment incoma . . . . 4 ]
[ Sa Gross amount from sale of assats oﬂmer than |nvernory 53 ]
Lo b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or {}oss) from sale of assets other than mvantory (Subuact lme 5b from line 5a) . 5¢ [
2 6 Gaming and fundraising avents
al a Gross !ncoma from gamng (attash Schedule G lf greataf than
‘ = gt . $15000 . . . .. |eal o 0
‘ % § b Gross lncome from tundralsing events (not Inctudlng o of contnbutions
) 2 from fundrasing events reported on line 1) (attach Schedule G if the
eh sum of such gross incoms and contributions exceeds $15,000) . 8b 0
c Lless; drect sxpenses from gaming and fundraising events . 8¢ 0
d Net income or {loss) from gammg and fund!ansmg events (add Imee 6a and Bb and subtract
I fine 6¢) . . 6d 0
7a Gross sales of invemo:y. lass returns and albwamm . 7a Q
b Less cost of goods sold 7b 0
¢, Gross prof t'or foss) from sales of mventory (Sublracl hne 7b (rom !ma Ta) H 7c )
8  Other revenue (descnbe in Schadule Oy, v v o a e - 8 Q
9 Total revenue. Add fines 1, 2, 3,°4, 5¢, 6d, 7c.and 8 . » ] 85,188
10  Grants and similar arnounts paid {list in Schedule O) e e e e e e 10 71,708
11 Bensfits pad to or for members . R . 1" o
8112 Salanes, other compensation, and empioyee beneﬁts . RECE |VED 12 26,960
2113 Professional fees and other payments to independert cf actora - 13 7,200
% 14  Occupanty, rent, utifities. and maintenance |2 N \I rae Q. 14 0
15 Pnnting, pubhcatlona. postage, and shipping . .- E . 18 300
16 _ Other axpenses (describe in Schedule Q) . . . . L. L18 : 0
17__Totsl expenses. Add lines 10 through 16 . . . . OGDEN UT .» 1 V7 106,166
A 18 Excess or (deficit) for the ysar (Subtract line 17 from Ime 9) . 18 978,
2|19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must a.gree wrth
2 end-ot-year figure rgported on pnor year's natum) . 19 60,274
€ 120 Other changes in net assets or fund balances (explain in Schedule 0) 20 0
# | 21 Not assets or fund balances at end of year. Combine Iines 18 through 20 39298

For Paperwork Reduction Act Notice, see the separate Instructions.

—~

Cat, No 106421

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e...
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; R ! L] *
Form 990-£2 (2015) Page 2
XX Balance Sheets (see the nstructions for Part If)
Check if the organization used Schedule O 1o respond to any question in this Part il . ; L. . . O -
{A) Bagmning of year 8) End of yaor !
22 Cash, savings, and mvestments T ! 50274/2] ! .. 329 i
23 Land and buldings . . . S L L - . .. o]231 . [y '
24 omerassets(desmbemScnedmeO) T N S 0]24 . °
25 Totalassets. . 60,274}25 39,296
28 Totalliabilites (dascﬂbe In Scheduia 0) . . ' PN ' 0|28 0
27  Net ts or fund balances (line 27 of column (B) must agroe wim ﬁne_) . 60,274]27 39,208
Statement of Program Service Accomplishments (see the instructions for Part iif)
Check if the organization used Scheduls O to respond to any question in this Partii__ . . ] Expernes 4
What s the organization's primary exempt purpose?  Missionary Outreach in Africa mxm
Describe the organization’s program service accomplishments for. eagh of s three largest program services,- ! grgfanizaions: apdonal for
as measured by expenses. In a clear and concise manner, describe | dbsawlca& provided,“the number of ohers) e s
persons bensefited, and other relevant infarmation for each program title.~ ' '
of the Bitle: Mmmuwdfwopsrmupmm-mwm improvemenis toEldoret - ,
including scholarships, books, training, community outrcach, building maintenance, andg hbrary ,
45,371) |f this amount includes foreign grants, checkhera . . . . B 28a 19,832 4
Mono)l raised assisted in huimirgg and malntammg churches tn East Africa as wel as allocations 1o
{Grants $ B,005) If this amount includes forelgn grants, check hera . » [v] |29a 8,005
30 Support of Kenya missions program at Manchesier Bible Presbyterisn CHUFTH '
(Grants $ 18,330} If this amount inciudes foresgn grants, chack here . » [} |30a 18,330
31 Other program services {descnbe in Schedule 0) . . . - ..
{Grants $ } If this amoumnt includes formgn gramz: chack hem . » [] {31a ]
32 Yotal program service xpenses {add lines 28a through 31a) . . > {32 106,166
mammmmmwweam“m«mmwmummmm
Check it the grganization used Schedule Q to respond to;any questionin this Perttv. . . . D
i ' (:’ P wm‘?mm {0} Esuna:ed armount of
(8) Namme and ttle dm:mnn Forms W-2/1099-MISCY|  banefit plans, and” ~ | ather compensation
# nat paid, emer -0-) | deferred corpensaton
HOWARD CARLSON
EXECUTIVE DIRECTOR 40 25,044 ] 4]
RAYMOND CARLSON
FIELD DIRECTOR 20 0 1) []
DAVID SINDING - ‘ i S
PRESIDENT OF BOARD '] v 4] ] ]
WILLIAM SHEDROCK R ' ’ :
SECREVARY [+ [:) 0 - ] i
GEORGE PETERS ) : : :
BOARD MEMBER 0 0 0 0 {
SETH CARLSON !
TREASURER 20 0 (1) 0
i
!
- i
|
A\
Fom 990-EZ pois5 '
]
/
D48810
!
https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e... 1/30/2017
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| Form 990-EZ RO1S) Page 3
Other information {Note the Schedule A and personal benelit contract statement requirements in the

, instructions for Part V) Check if the organization used Schedule O to regpond to any question in this Part V 0

Yas| No

33  Did the orgarszation engage in any significant activity not previously reponed to the IRS? if “Yes," prowde a
detaled descnption of each activity in Schedula O . . 33 v
34 Wers any significant changes made to the organzing or goveming documents" [ “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name, Otherwise, explain the
change on Schedule O {seginstructions) . . . M
35a Did the arganization have unrelated business gross NComa of $1 000 of more duﬂng the yaar fram bus(ness
actities (such as those reported on fines 2, 63, and 7a, armong others)? . 35a
b i “Yes," toline 35a, has the organzahon filed a Form 990-T for the year? tf *No,” mmwmmsamieo 35
¢ Was tho orgamization a soction S01{c)4), S01(c){S), or 501{c)8) orpanization subject to section 6033(e) no1be,
reporting, and proxy fax requermnents dunng the year? if “Yes,” complete Schedule C, Pant il . . 35¢
38 Did the organization undergo a hquidation, dissolution, termination, or suznrﬁca.nt disposition of net assets
dunng the year? if "Yes,” complste applicable parts of ScheduleN . . 36
37a  Enter amount of political expenditures, direct or indirect, as described in the lnﬁrucﬂons > Lara [ 0
b Did the organization file Forrn 1120-POL for this year? . . 376
38a Did the orgamzation borrow from, or make any loans to, any ofﬁaer du-ectot tmsteo, or koy employee or were
any such loans made in & prior year and shii outstanding at the end of the tax year covered by this retum? . 38a
If “Yes,” complete Schedule L, Part 1 and enter the total ampunt Invotved . . . . |38b
Section 501{c)(7) organizations, Enter:
fnitiation fees and capital contributions included online8 . . . . . . . . . . 39a
Gross recespts, included on line 8, for public use of club facilities . . 35b
Sectian 501(c}(3) organizations. Entar amaunt of tax impaosed on the organlzahon dunng the year under:
section 4311 o -0 secton 48120 ¢ :section49sse ]
b Sechon 501{c)3), S01{cX4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit iransaction during the year, or did it engege in an excess benefit fransaction in a prior year
that has not been reponed on any of its prior Forms 980 or 990-EZ7 if “Yes,” compiste Schedule L, Partt 40b 4
¢ Section S01{c)3)}, 501[c){4) and 501{c){29) organizattons. Enter amount of tax impased
on organization managers or disquakfied pefsons during the year under sections 4912,

LRLR

§°”8°_

4955, and 4958 . . . .. » ]
d Section 501(c}(3), 501(0)(4) and 501(c)(29) orgamzahons Enler amount of tax on Iine
40c rembursed by the orgamzation . . . . »> 0
e All organizations. At any time during the tax year, was the orgamzaﬂon a party to a proh;brted tax sheiter
transaction? If “Yes." complote Farm 8886-T . . . . . 400 "
41 Lsst the statea with which a copy of lhis retumn Is filod > TENNESSEE
42a The organization's books ara tn care of » SETH CARLSON. TREASURER Telephone no. »___: 253.761-4048
Located at » PQ BOX 111653 TACOMA, WA ZP+4 > 98411-1853
b At any time dunng the calendar year, did the organization have an irterest in ar a signatura or other authority over Yes | No
a finantal acoourt in a foreign country {such as a bank account, sacurities account, or ather financial account)? 42h v "

{f “Yes,” enter the name of the foreign country: b
See the instructions for excepuons and fiing requirements for FinCEN Form 114, Repon of Foreign Bank and

Financial Accounts (FBAR).
c Atany time dunng the calendar year, dld the organization maintain an office outsilde the US.7 . . . . . 42c v
If *Yas,” enter the name of tha foreign country: .
43 Section 4847(a}1) nonexempt charitable trusts fiing Form 980-EZ in lieu of Form 1041 ~Check here . . ... »O
and enter the amount o‘r tax-exempt interest received or accrued dunng the taxyear . . . . l QJ
Yes! No
44a Did the organization malntain any donor advised funds dunng the year? if “Yes,” Form 890 must be ]
completed instead of Form 890-E2 . . . 44a [V
b [nd the organization operate one or more hospltal facmtm dunng the yeaﬂ i 'Yes Forrn 990 must be ]
completed instead of Form 98C-EZ. .. . . . 44b [v4
¢ Did the organization receive any paymen!s for indoar tanning services dunng the year‘? . 44c v
d If “Yes® to ling 44c, has the organzamn fited 3 Form 720 to report these paymems? rf *No,* pmwde an 1
explanation in Schedule O . . A 44d )
453 Oid the orgamzahon have a controfied entty wnthm the meaning of section 512(b)(13)? 45a v .
b Did the organization receive any paymem from or engage In any transaction with a controlled em:ty wﬂhin ’(he
meaning of section 512{b){13)? if “Yes," Form 990 and Schedule R may need 10 be eompleted instead of
Form 890-EZ (see instructons) . . . . . a5b v
Form 990-EZ @015
DY BELY

https://amscis.enterprise.irs.gov/cis/V ;eweerntent/lib/client.html?logLevel=all&locale=e... 1/30/2017
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Form 890-E2 O15) : , vl C o Page 4
-l ’ "~ _|Yes} No

46 Did the organization engage, dwectly or indrectly, in pomml campangn activities on behalf of or n opposmun ]
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 46 v

X Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-43b and 52, and compilete the tables for lines

50 and §1.

Chaeck if the organization used Schedule O to respond to any questioninthisPatM . . . . . . . . . [J
! Yes{ No
47  Did the arganizaton engags tn lobbying activties ar have'a secﬂcn Spi(h) elecﬂon in-eifect duﬂng the tax . ]
year? If “Yes,” complste Schedute C, Part i . . . . o 1 47 P
48 I3 the organization a schoo! as described In section 170{b)(1)(AX’u)? £f ‘Yes, oomueto Sehedule E R 48 v
49a Did the organization make any transfers to an exempt non-charitable rotated organization? + . . A 49a v
b If “Yes,” was the related organzation a section 527 organization? . 49b

850 Compiste this table for tha organtzation's five highest compensated empu:yees (othar than omcam directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
a - td) Health benefits,

{8} Name and title of each employes hot)squmek ‘.ﬂm k:\d {) E nt of
_ devoted to position, | "(Forms W-21099-MiSc) PO plars, Snd daferred] | etfvor comparsaton
i g P N i N . persati X
NONE -
1 Totel number of other employeas paid over $100000 . . . W» 0 s

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100.000 of compensation from the organization. if there is none, entor “Nena.®

{a) Name and b ddi of each b} Type of sarvwce {c) Compensstion
NONE
L
d Total number of other Independent cantractors each recewing over $100,000 . . » G
52 Did the armanization complate Schedula A? Note: All section 501(c)(3) argamzahons must attach a
completed Schedule A . . . . . . . M»FYes [INo
Umaperwmolpeﬂwy 1 decixe thet | have i this retum. :ncludstg acoom) wuﬁvsdwddawmms and to the best of my knowledge and behet, itis
true, correct, MW w(mmemmmlmmhndemhawmm
Aub  plae T New 3 2016
Sign Siatura of afficer Dae 4
Hero SETH CARLSON, TREASURER
Type or print narme and tite
Paid Prirt/Type preparer’s, name Preparsr’s sigranre Date checx Jal ™
Preparer sett-employed]
Use Only | frrsmms _» Frma BN »
Firm's agdress » Fhone no.
May the IRS discuss this retum with the preparer shown above? See instructions e e . > OYes [INo
Form 990-EZ 0195

CIS IMAGE DO NOT CORR ON‘SIGNATURE

48317

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...  1/30/2017
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SQHEQJ:% - Public Charity Status and Public Support
Camplete if the crganization Is a saction 501(¢){3) organtzation or 8 saction
4947(a){1} nonexempt charitable trust
o o e T » Attach to Form 990 or Form 990-EZ. Open to Public
treamal Revenus Senace * Information nbout Schodulo A (Form 990 or 990-E2] and its instructions is at www.irs.gov/form980. Inspection
Name of the orgsnization Employer identificstion manter
GO INTERNATIONAL MISSION 37-1443189

Reason for Public Charity Status (All organizations mus? complete this part.) Sea Instructions.

The organizaton {s not a private foundation because it is. (For lines 1 through 11, check onty one box.)

{3 A church, convention of churches, or association of churches descnbed in section 170{b}{1}(A)).

{3 A schioot described in section 170(b}{1)(A)@). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization descnibed in section 170{B)(1HAYED.

3 A medical research organization cperated in conjunction with a hospital descnied in saction 170} 1)(A{IR). Enter the

hospital’s narne, city, and state:

§ [JAn organization operated for the benefit of a college or university owned of operated by a governmental unit descnbed in

saction 170(b){1)(A}Gv). (Complate Part it)

[ A federal, state, or local govermment or governmental unit described in section 120(b){(1}{A)(v).

[J An organizatian that normally receives a substantial part of its support fram a governmental unit or from the general public

described in section 170M{1){A){vi). (Complete Past li.)

8 (3 A commumty trust descnbed in section 170{b)(1}{A}(vi]). (Compiete Part il)

9 @an orgamzation that normally receives: (1) more than 33'4% of its support from contnbutions, membership fees, and gross
recaipts from activities refated ta its exempt functions—subect to certain exceptions, and (2} no more than 3319 of its
support from gross nvestment income and unrelated business taxable (ncome (ess section 511 tax) from busnesses
acquired by the orgamization after, June 30, 1975. Sae section 509(e}(2). (Compicte Part It}

10 [J An organization organized and operated exclusively to test for pubhic safety. Ses section 309{a)(4).

41 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of
one or more pubiicly supported organizations describéd in section S08{a)[1) or section S09{a){2). See saction 509{a)fd). Check
the box In ines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.

a [0 Type I. A supporting organzation operated, supervised, or controlled by rts supported organization(s), typically by giving
the supported arganization{s) the power to regularly appoint or elect a majanty of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b [0 Type ii. A supporting organization supervised or controlled in connection with its supported orgarvzation(s), by having
control or management of the supparting organization vested in the same persons that contro! or manage the supponted
orgamization(s). You must complete Part IV, Sectiona Aand C.

e OTYypetll tunctionally integrated. A supporting organization operated in connection with, and functionaily imtegrated with,

its supponed organizatlon(s) {see Instructions}. You must complete Part IV, Sections A, D, and E.

¢ Orypeltt mn—luncﬂonally integrated, A supporting organization aperated in connectian with its supported arganzatian(s)

that 1s not functionally integrated, The organization genefdlly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yau must compiste Part {V, Sections A and D, and Part V.

e [ Check this box 1f the organization received a written determination from the IRS that it is a Type {, Typs I}, Type #il

functionally integrated, or Type It non-functionally integrated supporting organization

S WGN -

~ o

t  Enter the number of supported crganizations . . e e . . . [::]
g Provide the following infarmaton about the s.xpponed orgarnzat«onts)
G)Nmafwmmsdmm WEIN- &) Type of o L v} ' the omganization | (v) ol Y () ot
' ; {descnibed on Enes 1-9 | Extsd inyour goveming § -~ suppon {see othes support (3es
\ R ehave (see 1) d ? nstnctons) @structions)
‘ ) Yes | No
(LM
®)
© -
D) r
(E}
Total
For Paperwork Reductlon Act Notice, see tho tnstructions for Cet. No 11285F Schachde A (Form 890 or 690-EX) 2016
Form 890 or 990-EZ.
©4BOLD

N - e

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 1/30/2017
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Schedute A (an 990 or 990-£2) 2015
R Support Schedule for Organizations Described In Sections 170[b){1){A)iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I1l, If the organization fails to qualify under the tests listed below, please complete Part Iil.)
rganiz

Section A. Public Support

4

Gabndar year (or fiscal year boginning in) ® | (a) 2011 (b} 2012 {c) 2013 _(d) 2014 (e} 2015 (7} Total

Gifts, grams, contributions, and R
mambership fees received. (Do not S
include any "unusuat grants.®) .

Tax revenues levied for the
orgarization's benefit and either paid
to or expended on 1ts behall

The value of services or faciities
furmished by a govemmental unit to the
organization without charge .

TFotal. Add Iines 1 through3. . . .

The portion of tota! contributions by
sach  person  {other than a
govemmental unit  or publicly -
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (§ .

Public support. Sublract line 5 from line 4.

Section B. Total Suppont

Catendar year (or fiscal year beginning in} » {a) 2011 {b} 2012 {c) 2013 (ci) 2M4 (@) 2015 ) Total

7  Amounts from ine 4
8  Gross mcome from interest, dlvndems.
payments received on sacurities loans,
rents, royaities and incoma from simuar
sources . . .o
© Nst income from unreialed busness
actvittes, whether or not the business
Is regularly camed an .
10 Other income. Do not include gam or
loss from the sale of capral assets .
(Explain in Part VL) . .
1t Yotal support. Add lines 7 tfu'ough 10
12  Gross receipts from retated activities, etc. (see nstruchons) . . . 12]
13 First five years. If the Form 990 is for the organization’s first, second, th:rd founh or ﬁﬂh tax year as a section S01{c)3)
organization, check this box and stap here . . . . . L
Section C. Computation of Public Support Percentago
14  Public support percentage for 2015 {fine 8, column {f divided by line 11, column (f)) . . . 14 %
15  Pubhc support percentage from 2014 Schedule A, Partll.fne 14 . . 15 ' %
i8a 33'3% support test—2015. If the organization did not check the box on line 13 and tine 1415 33'3% or mors, check this -
box and stop here. The organization qualifies as a publicly supported orgamzetion . . . » O
b 33'n% support test—-2014. if the organization did not check @ bax on line 13 or 163, and lme 1515 33‘n% or more,
chack this box and stop here. The organization quatfies as a publicly supported organization . . S R
17a 10%-facts-ond-circumstances test~2015. If the crganization did not check a box an tine 13, 16a, or 16b, and ine 14 is
109% or more, and if the organization meets the *facts-and-clrcumstances® test, check this box and stop here. Explam in
Part VI how the orgammnon meets the “facts-and-circumstances® test. The organiza:ion qualrﬁes asa pubhcly supponed
organization . . . . O
b 10%-facts-and-circumatances test—2014. if the owgaruzaﬂon did not check a box an tme 13, 163, 16b, or 17‘a, and itne
15 Is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Expiain in Part Vi how the organization meets the “facts-and-circumstances"® test. The organization qualdies as a pubhdy
supported argaruzation 0
18 Private foundation. |f the orgamzauon d;d not check a box on lme 13 1Ga 16b 17a or 17b. check this box and sen
instructions . . . ..o 0O

Schaodule A (Form 990 or 990-E2) 2015

T4 BT1D

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htmi?logLevel=all&locale=e...
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Schedule A Form 980 o 090-E2) 2015

Pngs3

Support Schadule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line @ of Part | or if the crganization failed to qualify under Part Il

It the orga

nization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

1

2

-]
8

Calendar year {or fiscal yoar boginning in) »

Gits, gants, cotribubore, and mevbership fees
received, (Do nat irchude a'\/‘umng'cns')

perfomed, o facilittes
furzshed in any actnily that is nsla'.ed © the
oyaZEoN’S bax-exemyt purpose
Gross recapts fram activites that ae ru an
unrdated trade o business undar secton §13
Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf
The value of services or faclties
fumishec by a governmental unit to the
crgamization without charge . .o
Totad. Add hines t through 5. . .
Amounts included on lines 1, 2, and 3
received from disqualfied persons

Amoarts induded on lnes 2 and 3
received from cothar than disqudlified
persons that exceed the greatar of $5,000
or 1% of the amount on ino 13 for the year
Add lines Taand 7b . .

Pubiic support. (Subtract line 7c fmm
ine®) . . . . . . oo

{a@) 2011 (b} 2012 {c} 2013

{d} 2014

{o) 2015

() Total

142,524 180,789 123,026

98,994

85,138

630,531

142,524 180.799 123,026

85,188

630,631

Section B. Total Sugpon

8
102

"

12

13

14

Calandar year (or fiscal year béglnnlng ln) >

Amounts fram tina & .

Gross income  from  interest, dvuns.
payments recefved on seaumes Ioans, monts,
royathes and inoamo from similar sources .«

Unratated business taxable moome {less
section 537 taxas) from busingsses
acquired after une 30, 1975

Add lines t0aand10b ... . -

Net income from unrefated busmess
actnities not included in line 10b, whether
or not the business is regularly canrled on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1.}

Total support. {Add bnes 9, 10c 11
and 12.) .

fa} 2011 {0} 2012 {c} 2013

(d) 2014

{e) 2015

142,524 180,799 123,026

98,994

85,188

142,524 180,799 12),026

98,994

85,188

630.531

First five yaam. i§ the Fon'n 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)<3)
crganization, check this box and stop here . . .

- 0

Section C. Compitation of Public Support Percemagg

15
16

Public support percentage for 2015 {line 8, column {f) divided by fine 13, column (l))
Pubk¢ suppaort percentage from 2014 Scheduls A, Part il, img 15 .

15

100 %

16

100 %

Section D. Computation of investment Income Percentage

17

18

16a
b

20

investment incame percentage for 2015 (ine 10c, column {f} divided by line 13, column (f))
investment income percentage from 2014 Schedule A, Part Ii}, ine 17 .
m'n%swontssts—minﬁsagansza::md:drm ﬂncktrsbouonhnew andﬁne 155mrethan:{3‘n% and fine

Wlsnotmuaﬁm%‘n% Mﬂusbmmmmmaganmmqmﬂﬂasasapuwdysumugmm

17

0%

18

0%

>

&‘m%amm—mﬂ.cheorganaatmcﬁdmMaboxmlvm14ahne1ga.andﬁne16:smeman33'o% and
line18|sno!mare~than33’n%,ckmktmsboxm'ﬂsmpmmmmmqummsawdysmmdagamm(m » 0

Private foundation. If the organzation dic not check a box on ling 14, 19a. or 18h, check this box and see mstructions

> ]

Schedule A (Form 590 or 990-€2) 215

@4 BD1P

https://amscis.enterprise.irs. g&;v/cis)\( iewerContent/lib/client.html?logLevel=all&locale=e...

'

S
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SCHEDULE O Supplemental Information to Form 990 or 990-E2
(F\'c-'mmcr Complete to provide Information for responsas to specific questions on

Form 9890 or 890-EZ or to provide any additional information. 2@15
Depertrent of the Tesamay > Attach to Form 880 or 990-EZ. Open to Public
ntermal Rovernss Sorvioo » Information about Scheduse O (Form 890 ar 890-E2) and Bis instructions ks at www.lrs gov/formS90. Inspecticn
Neme of the orgenization Employer identification number

GO INTERNATIONAL MISSION 37.1443189

FORM 950 PART ( £10 & PARY ol

CLASS OF ACTIVITY 1. DONEE’'S NAME | AMOUNY GIVEN

A, SUPPORY OF MISSIONARY OUTREACH | FAMTH COLLEGE OF THE BIBLE, EDLORET, KENYA | $45371

B. SUPPORT OF MISSIONARY OUTREACH | VARIOUS CHURCHES / ORGANIZATIONS, KENYA ] $8,004

€. MISSIONARY SUPPORT 1 MANCHESTER BIBLE PRESBYTERIAN CHURCH (EIN 43-1272092) | $18,330

875 SULFUR SPRINGS RD, MANCHESTER. MO 83021

JOTAL GRANTS: $71,708

FmPamoﬂMcﬁonAmNuﬁu.pemequofmmmmﬂ Cat No. 51056K Scheduta O {Form 880 or 900-EX) (2015)

. . ' 04BB810

o

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 1/30/2017



