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SCANNED JUN 1 5 2017

e 990 Retum of Organization Exempt From Income Tax | 22’ 1960
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasisy » Do not enter social security numbers on this form as it may be made public- Open to Public
Intema Revenue Service » Information about Form 90 and its instructions is at www.irs.gov/form390. Inspection
A _For the 2016 calendar year, or tax year beginning 01/01 , 2016, and ending 12131 120 16
B Check if applicable: JC Name of organization GLOBAL GOSPEL ACTION O Employer identification number
[0 Address change | Doing business as 20-2797093
Name change Number and street (or P.Q. box if mail is not defivered to street address) Room/suita £ Telephana number
O intia retum I7ao7l-:asnsm Street 918-894-6870
D Ffind City or town, state or province, country, and ZIP or foreign postal code
O Amendedretwn  fTulsa, OK, 74133 G Gross receipts $ 481,047
[0 application pending |F Name and address of principal officer:  Rubens Cunha Hia} s thes 8 group retun for subordinates? L] Yes [#] Mo
7807 E 76th St, Tulsa, OK 74133 Hib) Are o subordinates inchuded? [ ] ves [T no
| Tacexemptstans ¥ soiicey Clsoic)( )« gnsentnoy [Jasaz@aiyor [ls2z  [1™No.” attach a st (see instructions)
J  Website: > www.gga.global H(c) Group exemption number &
K Form of organization:[+] Corporation[ ] Trust [] Association [] Other > | L Year of formabon: 2005 | M State of legal domicie: 0K
Summary
Briefly describe the organization’s mission or most significant activities: _As a religious not for profit organization, our vision
§ is to proclaim Jesus Christ to every person, in all nations, through all possible means, until He returns. We strive to do this by
E {Continued on Schedule O, Statement 1) -
3 2  Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the goveming body (Part V1, line 1a). . . e e 3 4
: 4  Number of independent voting members of the governing body (Part Vi, Ime1b) - e .. 4 3
5 §  Total number of individuals employed in calendar year 2016 (PartV,fine2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . e e e e e e 6 3,000
E 7a Total unrelated business revenue from Part Vill, column (C) |me 12 e e e e e e e 7a 0
b Net unretated business taxable income from Fom990-T.lme34 . . . . . . . . . ) 0
Prior Year Curvent Year
o| 8 Contributions and grants (Part Vill, h nw/e= 458,453 481,047
2l o ngramserv«:ere\renms(Par’(Vlll.f"a—T RECEV D 0 0
2|10  Investment income (Part Vill, col F‘ ! 0 0
|11  Otherrevenue (Part VI, column“(:)“E SMAYac\ HHe) . . . 0 0
12 Total revenue—add lines 8 throu us:equd Part VIlI, A), fine 12) 458,453 481,047
13 Grants mdmmmhpmmmmgw%) } .. . 38,036 34878
14 Benefits paid to or for members (PartiX,-columm(A; tined) = . . 0 0
§ 18  Salaries, other compensation, employee bensfits (Part IX, column (A), Imes5—10) 36,000 41,500
2116a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0 0
&| b Total fundraising expenses (Part X, column (D), fine 25) » 7512 |
d 17  Other expenses (Part IX, column (A), lines 11a-11d,11:24e) . . . . . 401,422 419,696
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) . 475,458 496,074
19  Revenue less expenses. Subtractline 18 fromiine12 . . . . . . . . -17,005 -15,027
5 Boginning of Current Year End of Year
28020 Totalassets(PatX.line16) . . . . . . . . . . . . . . . . 88,387 73,360
<521 TotalGabilities (Part X, line26) . . . . . . . . . . - « . . . . 0 0
33| 22 Net assets gr fund,balahces. Subtract fine 21 from line20 . . . . . . 88,387 73,360
BXI Sgnanurstiotk |
Under penalties of \ that | have examined this retum, mcluding accompanying schedules and statements, and I the best of my knowledge and beliet, it is
true, correct, preparer {other than officer) is based on all information of which preparer has any knowledge.
(’ Ao |\ [ 05]15 J20N0
Sign of Date
Here Rubens Cunha, President
Type or prnt name and titte
Paid Print/Type preparer's name Preparer's signature Date Chadx[]if PTIN
Preparer set-omployed
Use on’y fim'sname & Firm's BN
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jves[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 016)
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Form 880 (2016) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisParti . . . . . . . . . . . . . O

1 Briefly describe the organization's mission:

At Global Gospel Action, our mission Is to win souls, alleviate the suffering of those in need and equip the Body of Christ to do the
same. Currently, our maln projects are: Salvation and Healing Campaigns, which are community changing events, food distribution,
_engagement of various churches of several countries through the encouragment of volunteer work.

2 Did the organization undertake any slgniﬁcant program services dunng the year which were not listed on the
prior Form 980 or 990-EZ? . . . . . « v« « « v+ DOvYes MNo
if “Yes,” describe these new services on Schedule 0

3 Did the organization cease oonductlng. or make sugniﬂcant changes in how it conducts, any program
services? . . . . - - « « +« OYes @INo
If “Yes,” describe these changes on Schedule 0.

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.

4a (Code: ~ )(Expenses$ 444286 includinggrantsof$ ~~~ J(Revenue$ __ 0)
Gospel events, services and conferences were held in Brazil, Nepal, Bangladesh, Indonesla and in he United States, totaling approxi
mately 150,000 persons in attendance. We held a total of 14 gospel events in five countries.

Commonly, all churches of different denominations work together in our events, and hundres of volunteers join efforts to organize
and participate these events.

A total of 8 to 15 events are held within one week in one clty, most of which lay In poir, rural areas.

We encourage American churches to bring youth or adult teams. We take along and host teams overseas several times a year
thus obeying the Great Commisslon.

4b (Code: _ )(Expenses$ 22,141 including grants of $ 2141)(Revenue$® = 0)
Distribution of literature and food donations. in 2016, about 11 tons of food were given out in poor neighborhoods personally by
church teams, youth teams. Roughty 20,000 bibles or other Christian literature were donated.

4 (Code: ) Expenses $ 12,676 incdludinggrants of $ 12,676 ) (Revenue $ 0)

Grants to missionaries abroad, theological seholarships for ministers, monthly suppon sent to orphanage which rescues children
from sexual trafficking.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses b 479,103

Form 990 016)
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Form 930 (2016)

[ZEIM_ Checiist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)” if “Yes,”
complete Schedule A . .

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstmctlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes, ~ complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” compflete Schedule C, Part Il .

Is the organization a section 501(c}{4), 501(c)5), or 501(c)6) organization that receives membershlp dues.
nsessments.msmularanmmtsasdeﬁnedmRevemnProoedwes&w?ﬁ'Ys, completeScheduleC
Part il .

D:dtheorgammhon mamtamanydonoradvusedfundsoranysnmnlarftmdsoracooumsforwhschdonors
have the nghttoprovudeadvroeonthednstnbuhmormvastmuﬂofamomtsm such funds or accounts? I
“Yes,” complate Schedule D, Part /

Did the organization receive or hold a conservation easement. mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other simiar assets? f “Yes,”
complete Schedule D, Partlll . . .

Did the organization report an amount mPartX.ine21 foresctoworwstodd aocomtlabilty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIlt, IX, or X as applicable.

Didtheorgan'matimrepo:tana:nountforland buildings, mdequipmentinPartX.ﬁneW?If'Yes,'
complete Schedule D, PartVI . . .

Did the organization report an amount for mvestments-other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” compiete Schedule D, Part VIl .

Did the organization report an amoumnt for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amoumnt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabifities in Part X, line 25? If “Yes,” complete Sdndule D Pan X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under AN 48 (ASC 740)? if “Yes,” complete Schedide D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland Xl . . .

Was the organization mdwedmoonsotidated, mdependentaudrtedﬁnanadstatemnsforthetaxyw? i
“Yes,” and if the organization answered “No” to line 12a, then completing Schedufe D, Parts XI and Xil is optional
Is the organization a schoo! described in section 170(b)(1)(A)i))? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, mmﬂmnsSOOOofgrmnsoroﬂ\a'&istancetoor
for any foreign organization? If “Yes, ” complete Schedule F, Parts llandiV . . . . - . .

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 V. . . . . .
Did the organization report a total ofmoreman$150000fexpensesforprotesssmalhmdm&ngsemmm
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and eontnbut:ons on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . .
DrdtheorganmanreportmrethanSﬁOOOofgmsmcomefmmgammgachwtueson PanVlIl ﬁne9a’7

If “Yes,” complete Schedule G, Part {ill . e e e e e

Yes | No
11|v
21v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v

11a v
11b v
11¢c v
11d v
11e v
#‘l" v
12a v
12b v
13 v
14a v
14b| ¥
15 v
16 v
17 v
18 v
19 v

Form 990 @016)
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Form 990 (2016)

XXM Checkiist of Required Schedules (continued)

20 g Did the organization operate one or more hospital faciities? If “Yes,” complete ScheduleH . . . . . .
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

2

2

27

X

©
-t

8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermmment on Part IX, column (A), line 1? If “Yes,” compiete Schedule I, Parts land Il .
Didmeorganimﬁmreponmeﬂmssomagrantsaoﬂ\aasistmwemafmdomsﬁcindividudsm
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, orSaboutcompermﬁonofthe
orgamzahonsmrtandfomlerofﬂcers,dimdas mlste&s,keyemployes.andmghestcanpamted
employees? If “Yes,” complate ScheduleJ . . .

Did the organization have a tax-exempt bond issue with an outstandlng pnndpal amount of more than
$100,000 as of the last day of the yaar, that was issued after December 31, 2m2?lf'Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyondatemporary penod exoeptxon?
Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L . L L .. . e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . .
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,” compiete Schedule L, Parti . .
Istheorgamzanonawamhatﬂmgagedmanexcessbemﬁthans@mwﬂhadnsqnﬂ:ﬁedpasonmapnu
year, and that the transaction has not been reported onanyofmeorgamzatlonspnor Forms 990 or 990-EZ2?
I “Yos,” complete Schedule L, Part] . . . . . - - .

Dndtheorgamzahmreportanyammthatx.ﬂnes 6, or22forreoetvablesfromorpayablestoany
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . e .

Did the organization prowdeagram«oﬂwrassistancetoanofﬁw director, trustee, keyemployee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .
Wasmeorganzabonapartytoabwnessbarmchonwrmomofmefolowmgpar'aes(seeSd\eduleL
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, PartIlv . .
A family member of a cumrent or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Partlv . . . . . . . .

An entity of which a current or formerofﬁoer di nector trustee orkey employee (orafamily memberﬂtereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complataScheduleM
DldmeorgmaahmmcavewnmmhmdmhstoMMns,woﬂmsmm or qualified
conservation contributions? If “Yes,” complete Schedule M .

Dtdﬂ\eorgamzatlmhqmdate terminate, ord:&eolvemdcweoperahms?lf‘Yec, mrmleteSdreduleN
Did the orgamzatlon sell exchange dvspose of or transfer more than 25% of its net assets? i "Yes ®
complete Schedule N, Part [|
deeaganmmwn1w%dmmhwmsegmdedassepamﬁanmeaganmnmmmm
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . .
Wasmeorganlzanonrelatedtoanytax-exemptortaxableenmy?If‘Yx, oompleteSchedlleR,PanlI III
orlV,andPartV, linet1 . . .

Dodtheorganwatlonhaveacontmlledenmywutrunmemeanmgofsecbon512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? ¥f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .
D:dmeorganmahonconductmrethans%ofltsammm@anenuwmrsmtarelatedorgamzat:on
atﬂﬂwatustatedasapamterstupforfederalmoanetaxpwposaﬂf'Ym, complete Schedule R,
Partvi. . . . .
Dldtheorganzauon eompleteSd\eduleOand prowdeexplambomde\eddeOforPanVI Im 11band
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
2 4
23 v
24a v
24b
24¢
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
3 v
32 v
33 4
a4 4
35a v
35b
36 v
37 v
a8l|v




Form 890 (2016) Page §
Statements Regarding Other IRS Filings and Tax Compiance
Check if Schedule O contains a response or note to any line in this Partv_ . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . . . . . . . . . . . .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 28 0
b If atleast one is reported on line 223, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . )
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . 3a v
b If “Yes,” has it filed a Form 930-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in aforeign ooumry (such as a bank account, securities account, or other financial
account)y?. . . . . . 4a v
b If “Yes,” enterthenameofﬂmeforengnommtryb
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization havearmualgmmcelptsmatarenomxaﬂygreatefﬁlanswoooo andd:dthe
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . - e e . 6b
7 ommmmmwmmm1m
a DrdmemganwahmreceweapaymunmexcessofWSnndoparﬂyasawmbubonmdpmﬂyforgoods
and services provided tothepayor? . . . . . . . - . . 7a v
b If “Yes,” didmeaganzahonmhlyﬁ\edmoroimevdueofﬁ\egoodsorsemcespmvned? - - . . 7b
¢ Did the organization sell, exd\ange.orothamsedsposeoftangtuepeM\aIpmpenyforwmchnwas
required to file Fom8282? . . . . . . . 7c v
d If“Yes’ mdmtemenumbaofFormazazﬁleadunnguwyear e e e e e I7dj
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4] v
g | the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization fie a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,tine 12 . . . . . |10a S S
b Gross receipts, indluded on Form 990, Part VIl fine 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . 11a
b Grosmcomeﬁunoﬁ\efsam(Donotnetmmtsdueapmdtootham
against amounts due or received fromthem.) . . . . . 11b
12a Swhmmna)(i)nmptdadahbmbﬂbuganmmﬂmgmseombwofmm1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . |12b]
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s 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 Schedue O.
b EMermeamownofmervesMeagmaahmrsremnmdmmamtambyMestatesmmm
the organization is icensed to issue qualified healthplans . . . . . . .- . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Dndmeagauzanmreomvemypawmmsfamdoammgsewmdwmgmetaxyean . . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 p016)




Form 930 (2016) Page 6
X  Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. Ses instructions.

1a

(2]

~NoOmd

Check if Schedule O contains a response or note toany lineinthisPatv1 . . . . . . . . . . . . .
Section A. Goverming Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with
any other officer, director, trustee, or key employee? 21\lv
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organiization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, oro‘lherpersons whohad the powertodectorappomt
one or more members of the govemingbody? . . . . e e e e e e e e e e e e 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . “ e e . 7b v
Did the organization contemporaneously document the mestings held or wntten actions undenaken dunng
the year by the following:
The governing body? . . . 8 |V
Eachcormmtteewmnaumomytoactmbehanofﬂ\egovemmbody? .. 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, SedlonA,whocannotbereMledal
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

A Y

Did the organization have local chapters, branches, or affiliates? . . 10a
If “Yes,” did the organization have written policies and procedures govemmg the acches of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 1{1a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 9980. ]
Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . 12a v

Were officers, directors, or trustees, mmmmmmmmmwwmmm7 12b

Did the organization regularly and consistently monitor and enforce oompllance with the pollcw I 4 "Yes,

describe in Schedule O how thiswasdone . . . . . . .. 12¢

Did the organization have a written whistieblower pollcy? .- . e e e e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy’? .. 14 v
Didmepmce&efordetenmnmgcompensahmofthefonowmgpersonsmdudearevrewandapprovalby

independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e e 15b v

If “Yes” to line 15a or 15b, desmbetheprooesmScheddeO(seemstruchms)
Did the organization invest in, contribute assets to, orpamc:patemajomtvmtureorsmilaranangement
with a taxable entity duringtheyear?. . . . . 16a v

If “Yes,” did meagmzahonfwowawmmpwcyorwwedmemqmmgmeommmnmmwens
participation in joint venture arrangements under applicahle federal tax law, andtakestepstosafeguardthe
organization’s exempt status with respect to such arangements? . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed» ok

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

0 ownwebsite [J Anotherswebsite  [] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the narme, address, and telephone number of the person who possesses the organization's books and records: P
Stefanie Cunha, (918)894-6870

7807 East 76th Street, Tulsa, OK 74133 Form 990 2016)



Form 990 (2016) Page 7
WCompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List 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 1098-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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List 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.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Puosition
W & {do not check more than one ® © .(H
Name and Title Average | hox, untess person 1s both an | Reportable Reportable Estimated
howrs per | gfficer and a director/trustee) | compensation [compensation from amount of
week (st —T = LI from related other
hours for 2; 3 2 2|35|¢ the organuzations compensation
reted | 321518 g 23 2 organization | (W-2/1099-MISC) from the
forganizationl 821 &1 " 13|52 [w-2r1090-sscy) organization
below dotted| = < | & R and related
line) .2, 3 8 ] organizations
gie 3
3 H
a
Tracy Trost 2
Vice-President 0 v 0 0 0
Dave Hauer 5
Secretary 0 v 0 0 0
Rubens Cunha 40
President v viv 41,500 0 0
Stefanie Cunha 20
Treasurer v 0 0 0

Form 990 pot6)



Page 8

mxmwmm yees, and Highest Compensated Employees (continued) _
©
Posits
w . = {0 not check more than ane = ® .(H
Name and tide Average | box, unless personisboth an | Reportable Reportable Estimated
hours per | officer and a directorfirusies) | compensation | compensation from amount of
woek (list —T— =1 = from related other
hours for i& 2 g ; 3213 the organizations compensation
retated i§gg.§g§«mmmm from the
proanizationst S.€ | 3 3(32| " [w-2n1000ms0 organzation
[pelow dotted] R = | 2 g|°%s and related
line) g 5 2 g organizations
3|2 @
3 =3
a
ib Subtotal. . . . . . . . . . . . .. L. L. ... P 41,500 0 0
¢ Total from continuation sheetstoPartVil,SectionA . . . . . »
d Total{addlinestband 1c). . . . . . c . . > 41,500 0 0
2 Total number of individuats (uu:ludmgbutnotﬁmttedtothosellstedabove)whoreoewedmretfm $100,000 of
reportauecompensatlonﬂomtheorga;mzauonb 0
Yes | No
3 Did the organization list any former officer, director, or trustee, keyemployee orhnghwdcompensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . - 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and related orgammtlons greater than $150,000? if "Y&s, complete Schedule J for such | i —
individual . . . . . . . . . 4 v
§ Did any person listed on line 1a receive or accrue compensahon from any unrelated orgamzatlon or mdmdual H
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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.

W ®
Name and business address Description of services

©

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 2016)



Form 930 (2016)

Pmae

msmtememofnom

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

Total revenue

@

.. . 0O
®)

Revenue
exduded from tax
under sections
512-514

1

B TN - W, O - Y

J0

Federatedcampaigns . . . | 1a 481,047

Membershipdues . . . . | 1b 0

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

- R3]

Government grants (contributions) | 1e

Al other contributionss, gifts, grants,
and similar amounts not included above | 4¢

(=)

Nanicash contributions included in lines 1a-1F § 0

Total Addlinesta—1f. . . . . . . . . P>

481,047

Contributions, Gifts, Grants
Program Service Revenue and Other 8imilar Amounts

All other program service revenue .

(=)

Total. Addlines2a-2f . . . »

.

Other Revenue

foc

00"0 QOOR

fdacch @*

-4

Foo

o

Investment income (including deends mterest,
and othersimilar amounts) . . . . . . .

Income from investrment of tax-exempt bond prooeeds | 4
Royalties . . . . . . . . . . . . . W

® Real () Personal

Grossrents . .

Less: rental expenses

Rental income or (loss) 0 0

Net rentalincomeorfoss) . . . . . . . »

Gross amount from sales of () Securities

assets other than inventosy

Less: cost or gther basis
and sales expenses .

Gainor (loss) . . 0 0

Netgainorfloss)y . . . . . . . . . . P

Gross income from fundraising
events {not induding $ 0
ofoontritumonsreportedonlmelc)
SeePart IV, line18 . . a

Less: direct expenses . . . b

Netmoomeor(loss)fromﬁmdramngevents . >

Gross income from gaming activities.
SeePartiV,lne19 . . . . . @a

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
relumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

e aQao0

12

Allotherrevenue . . . . .

Total Addlines11a-11d. . . . . . . .
Total revenue. See instructions. .

vy

481,047

Form 990 016)



Form 890 (2016)

Statement of Functional Expenses

Page 10

Section 501(c)@3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part iX . .. .. O
Do not include amounts reported on kines 6b, 7b, [ ® © o
8b, 9b, and 10b of Part VIIL Total expenses ﬁw wm Fm
1 Grants and other assistance to domestic organizations
and domestic govermnments, See Part IV, line 21 . o 0
2 Grants and other assistance to domestic
individuals. See PartIV,lin@e22 . . . . . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part (V, lines 1Sand 16 . 34,878 34,878
4 Benefits paid toor formembers . . . . (] 0
§ Compensation of cumrent officers, directors,
trustees, and key employees . . . . 41,500 41,500 0 0
6 Compensation not included above, to dnsquahﬁed
persons (as defined under section 4358(f}(1)) and
persons described in section 4958(c}3)(B) 0 o 0 0
7  Other salaries and wages . . - 0 0 0 0
8 Pension plan accruals and oomnbutnons (mdude
section 401(k) and 403(b) employer contributions) o 0 Y 0
9 Otheremployeebenefits . . . . . . . 0 0 (] 0
10 Payrolltaxes . . . . . . 0 0 (1) 0
11 Fees for services (non-employees)
a Management . . . . . . . . . . 0 () 0 0
b legal . . . . . . . . . . .. 1,236 0 1,236 0
¢ Accounting . . . . . . . . . . 90 (¢] 90 0
d Lobbying . . . . - 0 0 0 0
e meeslonalﬁmdramgservms.SeePanlv Ime17 0 0
{f Investment managementfees . . 0 0 0 0
9 Otheroflmengamwltmxceedsw%oﬂmzswmn
(A) amount, list line 11g expenses on Schedule 0.) . ) 0 0 0
12 Advertising and promotion 5,221 4,854 0 367
13 Officeexpenses . . . . . . . . 7,934 0 7,903 31
14 Informationtechnology . . . . . . 230 0 230 0
15 Royalties . . . . . . . . . 0 0 0 o
1GOccupancy....... o 0 0 0
17 Travel . . . . 115,643 108,529 0 7,114
18 Payments of travel or entertaunment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 289,342 289,342 0 0
20 Interest . . . . . . . . . . . 0 [ 0 0
21 Payments to affiliates . . . 0 0 0 0
22 Depreciation, depletion, and amortuzahon . 0 0 0 0
23 Insurance. . . . . . 0 0 0 0
24 Other expenses. Iitemize expenses not oovered
above (List miscellaneous expenses in line 24¢. if
line 24e amount exceeds 10% of line 25, cokimn
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 496,074 479,103 9,459 7512
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

flmdralsmgosoﬁatam Check here b if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2016)



Form 990 (2016)

Pago 11

Batance Sheet

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

W
Beginning of year

(8)
End of year

NDWN =

Cash—non-interest-bearing . . .
Savmgsandtempomrycashmv&stmems e e e e e e e
Pledges andgrantsreceivable,net . . . . . . . . . .
Accounts receivable, net

Loans and other receivables fromcunem and former ofﬁoers dxrectors,
trustees, keyemployeﬁ.andhlghwwnpensmedempbye&s.
Complete Part ll of ScheduleL . . . e e e e . .
Loammdomarewvausﬁunomerdismzaﬁﬁedpasons(mdefmedwmsecum
4958(f)1)), persons described in section 4358{c)}3)(B), and contributing employers and
sponsoring organizations of section 501{c}{3) vohmtary employees' beneﬁaay
organizations (see instructions). Complete Part il of Scheduls L . . .
Not&sandloansreoelvablenet............
inventories for saleoruse . . .
Prepaid expenses and deferred charg&s
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 102

0

68,288

61,887

5,072

26,500

0

SlWDIN|=-

olojo]jo

O|®iN|

Less: accumulated depreciation . . . . 10b

10¢c

Investments—publicly traded securites . . . . . . . . . .
Investments—other securities. See PartiV,line11 . . . . . . .
Investments—program-related. See Part IV, line 11 . . . . . .
Intangible assets . . e e e e

Other assets. See Part N Ime 11 - ..

1

12

13

14

15

16

Liabllities

BB

TotalmAddlm1mmqgh15(mustquallme34) . .
Accounts payable and accrued expenses . . . . - e .
Grantspayable. . . . . . . . . . . . . . . o o .
Deferedrevenue . . . . . . . « ¢« & ¢« ¢ &« & o« « & «
Tax-exempt bond liabilities . . . . . . . . . .
Escrow or custodial account liability. Complete Part v of Schedule D.
Loans and cother payables to cument and former officers, directors,
MﬂwiMVWWMﬁ'@thWmmdmﬂmnaM
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parhcs
Unsecured notes and loans payable to unrelated third parties . . .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . .
Total liabikities. Add lines 17 through 25 .

17

18

19

OOOOO§O°°O°

OOOOOg

(-}

o

[=)

(=]

RIBIR

Net Assets or Fund Balances

28RLE

BBY

Orgamzat:omﬂtatfoﬂowSFASﬂﬂAscssa),d\eckhereb [v] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . .
Temporanlyrxtnctednetasets - .

Permanently restricted net assets. . .
OrgmmhdeomtfdoUSFAS"NASOosa),dmkhenb E] md
complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . e .
Paid-in or capital surplus, orland, buidmg,oreqmpmentfmd . ..
Retained eamings, endowment, accumulated income, or other funds .
Total net assetsorfundbalances. . . . . . . . . . . .
Total iabilities and net assets/fund balances . . .

73.360

B(8|Y

88,387

73,360

88,387

£(B|RL8

73,360

Form 990 po16)



Form 990 (2016)

Page 12
2T Roconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ; O
1 Total revenue (must equal Part Vill, coumn (A),ne12) . . . . . . . . . . . . . 1 481,047
2 Total expenses (must equal PartIX, column (A),fine25) . . . . . . . . . . . . 2 496.074
3 Revenue less expenses. Subtract line 2 from fine 1 3 -15,027
4 Netassetsorﬁ.mdbdanoaatbegmnmgofyw(mtstequalPartX,ine33,cohmn(A)) 4 88,387
§ Netunrealized gains (losses)oninvestments . . . . . . . . - e e e . 5 0
6 Donatedservicesanduseoffaciites . . . . . . . . . . . . . o . . . ] 0
7 Investmentexpenses . . . . . . . . ¢ . ¢ 4« 4 e e e e e e e e 0 7 0
8 Priorperiodadpustments . . . . - e e . e e e e e 8 0
9 Otherchang&smnetassetsorhmdbalanm(explanndewedUeO) .. 9 0

10 Net assets or fund balances at end of year. Combunelmessthroughg(must equd Panx,lme
33, column(B) . . . . 10 73,360

maalsutementsandﬂepomng

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

Accounting method used to prepare the Form 990: [(1Cash [“Accrual [JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OSeparatebasis [J]Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . .

if “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolfidated basis, or both:

[ Separatebasis [J Consolidated basis [ Both consolidated and separate basis

If “Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization raqunmd to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the orgmlzabonundergomereqmredauditormdrts? lfmeorgmuzanmddnotmdergome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 2016)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) | ¢ mgiete i the organization is a saction 501(c}t3) organization or a section €947(a}) nonexemet charitable trust. 2016
Department of the Treasury » Attach to Form 990 or Formn 890-E2. Open to Public
Internal Ravenue Serice ¥ information about Schedule A (Form 930 or $90-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the arganization Employer tdentification number

GLOBAL GOSPEL ACTION 20-2797093

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

T A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 930 or 990-E2).)

(O A hospital or a cooperative hospital service organization described in section 170{b){1){A)ii).

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

{J 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 II.)

[J A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

[ 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 Part Il.)

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

9 [Oan agricultural research organization described in section 170{(b)(1}{A){(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

OAn organization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33‘/3% ofits
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 508(a){2). (Complete Part Ill.)

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

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type . 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 [ Type lit 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.

Type 11l 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 is a Type {, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

SN =

0

~ o

10

b O

d O

f Enter the number of supported organizations . . . . E:]
9 Prowdemefolowmgmfcmahonabmﬂﬂresupportedorgarmbon(s)

(1) Name of supported organazation &) EN {8} Type of organization ] (v) Is the arganizaton | {(v) Amount of monetary v Amount of
(described on lines 1-10 |ksted m your govenning support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(©)

(D)

(3]

Total - L -

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 860-E2. Cat. No. 11285F Schedule A (Form 900 or 900-E2) 2016



St;I\edleA(FonnBSOormm16 Page 2
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 lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 () 2013 (c) 2014 (@ 2015 | ¢e) 2016 (A Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 145,971 230,441 430,123 458,453 481,057 1,746,045

2 Tax vrevenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehatt . . . 0 0 0 ) 0 0
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total Addlines1through3. . . . 145971 230,441 430,123 458,453 481,057 1,746,045
$ The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®. . . . 1,161,155
6 Public support. Subtract line 5 from line 4 578,290
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromline4 . . . . 145,971 230,441 420,123 458,453 481,057 1,746,045
8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . R 0 1] 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . ) 0 o 0 0
1 Tohlsupport.Addhnes?throughm . L ) .. 1,746,045
12  Gross receipts from related activities, etc. (seelnstmchons) e e e e . 12 | 0
13 First five years. if the Form 990 is for the organization’s first, secand, thlrd fourth or ﬁfth tax year as a section S01(c)(3)
organization, check this box and stophere . . . . e Al
Section C, Computation of Public Support Peroentage
14  Public support percentage for 2016 {line 6, column (f) divided by line 11, column f)) . . . . 14 3312 %
15 Public support percentage from 2015 Schedule A, Partll, line14 . . . 15 35.79 %
18a 33'1% support test—20186. If the organization did not check the box on Ime 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . A E
17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on hne 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatlon qudrﬁ% asa publldy supported
organization . . . e @ 5
b 10%-facts-and-circumstances test—2015. If the orgamzaton did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organizalion qualifies as a publicly
supported organization . . . . . .- . o0
18 Private foundation. If the organlzatlon dnd not check a box on lme 13 163 16b 17a, or 17b check this box and see
instructions . . . . . L b

Schedule A (Form 860 or 980-EZ) 2016



Schedule A (Form 890 or 880-E2) 2016

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 |l.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (2)2012 | () 2013 | (c)2014 | (d) 2015

fe) 2016

{f} Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
tumlshedmanyaamtythansrdatedtoﬂie
organization’s tax-exempt purpose .

3 Grosrawptsfrunactrvmasthatmnotm
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . .

5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . .

6 Total Addlines 1 through5. . . .

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract Ime 7c from
line6) . . . . .- . .- . .

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015

(e) 2016

{f Tota)

9 Amounts from line 6

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

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

¢ Addlines10aand10b . . . .

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13 Totdsuppod.(Addlmet: 11
and12) . . . . - .

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

organization, check this box and stop here . . > M
Section C. Computation of Public Support Percentago
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lli, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10¢, column (f) divided by line 13, column (f}) . 17 %
18 Investment income percentage from 2015 Schedule A, Part ll, line 17 . . 18 %
19a 33'»% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O

b 33'n% support tests—201S. {f the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'13%, 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  » [l

Scheduls A (Form 890 or 880-EZ} 2016



Schedule A (Form 890 or 990-E2) 2016

EXXM  Supporting Organizations
{Compilete only if you checked a box in line 12 on Part l. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If “Yas,” expiain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including @) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7?
If “Yes,” complete Part | of Schedule L (Form 890 or 990-E7).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VL

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL

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 detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type I! supporting organizations, and all Type [l non-functionally ntegrated
supporting organizations)? f “Yes,” answer 10b below.

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

Yes

No

3b

¥

ge

g

10a

]

10b

Schedule A (Form 890 or 880-EZ) 2016
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[ Supporting Organizations (continued)

1"
a

b

Page 5

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

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

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

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

Yes

|

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the arganization had mare than one supparted organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organizations operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? ¥ °Yes, ” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type [l Supporting Organizations

1

Waere a majonty of the organization’s directors or trustess during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization{s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting O izations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supparted organization(s).

By reason of the relationship described in 2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type Il Functionally integrated Supporting Organizations

1

a
b

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

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

¢ [OThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

Did substantially afl 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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL

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 this regard.

Yes

No

3a

1

3b

Schedule A (Form 890 or 880-EZ) 2016



Schedule A (Form 990 or 930-€2) 2016 Page 6

IZEEY_ Type iif Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [JCheck hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type [l non-functionafly integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year (B) Current Year

(optional)
1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
§ Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

DidIWIN|=

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1¢

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other

factors (explain in detai in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. (]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Curmrent Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting organization (see

instructions). -

Schedule A (Form 990 or 830-EZ7) 2018



Schedule A (Form 990 or 990-E2) 2016 Page 7
B2 Type i1 Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Curvent Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.

DN |d|W

8 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Al ( ) e nmu . Undenﬁg:ibuh mf:?,mu
ion E - Di i ocations (see instructions N . ions istri L]
Pro-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

Applied to underdistributions of prior years

Applied to 201 6 distributable amount

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

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

l

Excess from 2013 .

Excess from 2014 .

Excess from2015 . . .

Excess from2016 . . .

2 (reasonable cause required—explain in Past Vi). See
instructions.
3 Excess distributions camrryover, if any, to 2016:
a
b
¢ From2013 . .
d From2014 . . . .
e From2015 . . ..
f Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Canyover fromn 2011 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from
Section D, line 7: $
a
b
c
5

LA S0 RL-41

Schedule A (Form 990 or 680-EZ) 2016



Schadute A (Form 880 or 890-E2) 2016 Page 8

EXY  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 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; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 680-EZ) 2016



SCHEDULE F | omBNo. 1545-0047

Statement of Activities Outside the United States

(Form 8500 2016
> Compilete if the organization answered “Yes™ on Form 980, Part IV, line 14b, 15, or 16,
of tho Tressury ) "Mw&m‘.m ) Open to Public
,Dme”"'m"“m » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Namae of the organization Employer identification number
GLOBAL GOSPEL ACTION 20-2797093

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellgnbﬂlty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . .

[©l¥es [No

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

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

(a) Region (b) Number of | (¢) Number of () Activities conducted in the (@) If activity listed in (d) is A Tota
offices n the employees, region (by type) (such as, a program 3 expenditures for
region agents, and fundraising, program services, specific type and
independent grants to recipients servicefs) in the reglon in the region
contractors located in the region)
in the region
(1) south America 0 2 Program Services Gospel campaigns and ad 372,11
(2 _south America (1) 2 Grantmaking Appr. 11 tons of food were ¢ 24,000
{3) south Asia 0 0 Program Services Gospel campaigns and ade 21,500
(4) East Asia and the Pacific 0 o Grantmaking An orphanage rescuing 7,219
(5)_central America and the Caribb) 0 0 Program Services Churches vistited and four 5,000
(6) Middie East and North Africa 0 0 Grantmaking Native missionary support 3,150
(7)_Europe (Including Iceland and g 0 ()] Grantmaking Local missionary supported 2,000
8
(9)
(10)
(11)
(12) ]
(13)
(14)
(15)
(16)
(17
3a Sub-total . .
b Total from oontmuanon %
sheetstoParti . . . . Sk
¢ _Totals (add lines 3a and 3b) 0 4 P 435,040
Cat. No. 50082wW

Foqu:emorkRedxchmAdNohoe,wﬂ:ehsﬁquaFomm

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Page 4

[EXMForeign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ¥ “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Propeny toa Fonygn
Corporation (see Instructions for Form926). . . . . . . . . . . 3 Yes No

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 Retumn To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . O Yes No

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 Raspect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . O Yes 1 No

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 Sharsholder of a Passive Foreign Investment Company or Qualified Electmg
Fund (see Instructions for Form8621). . . . . . . . . . - .. -+ O vYes [ No

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respoct to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . [ Yes No

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 Boyco!t Report (see
Instructions for Form 5713; do not file withForm990) . . . . . . . . . . e e ] Yes No

Schedude F (Form 990) 2016



.Schedute F (Form 890) 2016

Page 5

Supplemental Information

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

Schedule F, Part |, Line 2 - Grants are passed on to ordanied missionaries or pastors and registered not for profit misslonary organizations

outside of the U.S. Scholarships for theologlcal education are granted by recommendation of affiliated theological seminars. Reports about

ongoing mission projects are required to accomplish coninious grantmaking by our organization.

Funds for program expenses are usually wired. We work with local registered missions organization to accomplish the organization and

conduction of our program services. All expenses are accounted for in receipts.

Schedule F {Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047
{Form 990 or 990-E2) Complste to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury bAtlad\bFamWorm ) .
tntemal Revenue Service » Information about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization
GLOBAL GOSPEL ACTION

Form 990, Part V1, Section A, Line 2 - Treasurer Is spouse of president

Open to Public
Inspection
Employer identification number

20-2797093

Form 990, Part V1, Section A, Line 8b - No designated comitees established

Form 990, Part V1, Section B, Line 11b - Treasurer prepares 990, is reviewed by president and forwarded to the other board members.

Form 990, Part Vi, Section C, Line 19 - Documents are available to the public upon request by email

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat. No. 51056K Schedule O (Form 890 or 830-EZ) (2016)



