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Form 9 90

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
-* Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service

> Information about Form 990 and its instructions 1s at www.irs.gov/form$890.

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

D Employer identification number

B Check f applicable C Nameoforganzavon  GL,OBAL HEALTH MINISTRIES
B Address change Doing business as 36-3532234
o Name change Number and street (or P O box ff mail s not delivered to street address) Room/suite E Telephone number
[ it return 7831 HICKORY ST. NE (763) 586-~9590

Final returnierminated

Amended return

City or town state or province country, and ZIP or foreign postal code

MINNEAPOLIS

MN 55432-2500

G Grossrecepts $ 4, 143,124,

Application pending

F Name and address of principat officer

DOUGLAS COX 7831 HICKORY ST MINNEAPOLIS MN 55432

H(a) Is this a group return for subordinates? Yes XINo
H(b) Are all subordinates included? Yes No

If ‘No,’ attach a list (see instructions)

| Tax-exempt status ﬁsm(c)u) i I S0y ( )™ (nsertno) | ]4947(a)(1) or ] ]527
J Website: = www.ghm.org H(c) Group exemption number »
K Form of organization leCorporauon [ l Trust l l Association l I Other ™ l L Yearofformaton 1987 I M state of legat domicte MN
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ Global Health Ministries builds partnerships
@ to benefit Lutheran efforts in health care for some of the world's __ __________._
= most_vulnerable people. GHM accomplishes this mission with three ______________
£ broad strategies: Shipping, Capacity Building and Consulting _ ___ _ __________._
3| 2 Checkthis box > ﬁ if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVl, ine 1a). . . . . . .. . .. ... ... 3 22
‘:‘;’ 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . . . . .. . ... .. 4 22
Eg 5 Total number of individuals employed In calendar year 2016 (PartV,lne2a). . . . . . . . . . . . .. ... 5 13
Z=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . .. .o ool 6 1,750
<"E 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . . v o v v v v v v o 7a 0.
b Net unrelated business taxable income from Form890-T,lne34. . . . . . . . . . . .« . o o v v oo o 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIll, line1h). . . . . « . . . .« o o oo h oo ool 3,867,258. 4,000, 316.
2 9 Programservicerevenue (PartVIILIne2g) . . . . . . .« o v i i i i it e
% 10 Investment income (Part VIII, column (A),lmes 3,4, and7d) . . . . . . ... ... .... 1, 905. 117, 386.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . .. 8,093,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 3,869,163. 4,125,795.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . .. ... .. 2,841,260, 3,158,058,
14 Benefits paid to or for members (Part IX, column (A}, lne4) . . . . .. . ... .. .. ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 576,999, 680, 408.
za 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . . . ... ... ..
l%— b Total fundraising expenses (Pargrx.——ee%f’%ﬁr&i 160,115.
17 Other expenses (Part IX, column (A%, l sL=1 ............. 236,455, 252,784.
18 Total expenses Add lines 13-17 st equal Part IX, column hne25) ......... 3,654,714. 4,091, 250.
19 Revenue less expenses Subtragiijne 13.@6@%41%0“7 Rt 214,449, 34,545,
5 § = _lg Beginning of Current Year End of Year
88| 20 Total assets (Part X, lne 16) . .|. . . &. 2 I N N A I T T R 4,335,705, 4,349,551,
%é 21 Total habitties (Part X, line 26) . ©©D1Eﬁ\ﬂ” —U)T --------------- 105,875. 8 5: 176.
ious. 22 Net assets or fund balances Subtract line 21 fromilne20 . . . . . ... ... .. .. .. 4,229,830. 4,264,375.

ABELHII Signature Block

== Ynder penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
w=complete Dectaration of preparer (other than officer) is based on all information of which preparer has any knowltedge
T

—
3 } s D ey l ;?‘ /2 s
“fs ig n Slgwa r - Date =~ ' 7
“Here DOUGLAS COX EXECUTIVE DIRECTOR
g i Type or print name and titte
=€ Print/Type preparer’s name Preparer’s signature Date Check D f
Paid KELLY LOOSE KELLY LOOSE 06/08/17 seli-employed P00314114
Preparer |frmsname ™ BOYER & COMPANY
Use Only {fimsadgess ™ 14500 Burnhaven Drive Ste 135 Frm'sEIN> 431-1383848
< BURNSVILLE MN 55306 Phoneno  (952) 435-3437

Mla’y the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .« . o v i b v oo

_lél Yes I_rNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/16/16

Form 990 (2016)
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Form 990 (2016) GLOBAL HEALTH MINISTRIES 36-3532234 Page 2
(PETtIM Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartlll . . . . . .. .. .. ..o o000, D

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7. « « « v v e e e e et e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes, describe these changes on Schedule O

4 Descnibe 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

4 a (Code ) (Expenses $ 2,235,366. includinggrants of S 1,893,750. )(Revenue $ 96,210.)

4 b (Code. y (Expenses $ 1,252,752, wmncludinggrantsof $ 937,995. Y{Revenue $ 0.)

4 ¢ (Code ) (Expenses $ 113,184 . including grants of $ 0. )(Revenue S 0.)

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses > 3,601, 302.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) GLOBAL HEALTH MINISTRIES 36-3532234 Page 3
Bl Checklist of Required Schedules

Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete =
SChauUIE A. v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... . .. 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . .« . 0 it i e e e e e e e e 3 X
4 Section 501(c)$3) organizations. Did the or?amzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,” complele Schedule C, Partll . .". 07 . . . « . . 0 i i it i i i i i i v e o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlli . . . . . .. 5 X
6 Dud the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
7 ¢ S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partil . . . . . . . . . . . ... . .. 7 X
8 Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . « v« o i 0 o i e e e s e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihity, serve as a custochan
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 . . . . .« o o o o i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ..o 10 X
11 If the organization's answer to any of the following questions I1s "Yes', then complete Schedule D, Parts Vi, VI, VI, 1X,
or X as apphcable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,” complete Schedule
[ = T Y/ 11al X
b Did the orgamization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 /f 'Yes,” complete Schedule D, Part VII. . . . . . .« v« v v i i v v i i v i it v e e 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,” complete Schedule D, Part VIII . . . . . . « . ¢ o v i v i v i v v i v oo n v u 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . « « « o i i i i i i i i e i v i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, PartX. . . . . . . 1Me X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XIand Xl . « . « v v v v v v vt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)Xn)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of theUnted States?. . . . . . . . . .. .. ... ... 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . .« . v o i i i i i i e e e e e e e e e 14b| X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? Iif 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . 0 Lo e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . ..« o . 0 i i it i i it i i 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(see instructions) . . . . . . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . .« « . o i 0 i i 0 i it e i et e e e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VHI, ne 9a?/f 'Yes,’
complete Schedule G, Part Ill. . . . « v« o v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103  11/16/16 Form 990 (2016)




Form 990 (2016) GLOBAL HEALTH MINISTRIES 36-3532231 Page 4
[PAtIVE] Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital faciities? If 'Yes,’ complete ScheduleH . . . .-. . . . . oo . . % .| 20a X
b If 'Yés’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsiand Il . . . . . .. . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), hne 2? If 'Yes, complete Schedule |, Partsland Il . . . . . . . . . .« o i i i i i i v i it e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If 'No, 'gotolne 25a. . . . .« . v i i i i i i i i i e e e e e i e s e e e e e 24a X
p Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS?. . . L L . L L Lt et e e e e e e e e e et e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . « o o« v v 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part 1l . . . . ¢ .« c v i v i i e e e et e e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part lll . . . . . . . ¢ @ v i i i i i i e b et s et e ettt e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . « « o o v« i e e i i e e i e e e e e e e e e e e e e e e s e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . .« « v v v v v v v v .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes, complete Schedule M . . . . . . .« o« o i i e e e e e e e e e e e e e e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,” complete
Schedule N, Part Il .« . .« o o i i i e it e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,” complete Schedule R, Part!] . . . . « « « v v v 0 v v i i v ot i e e e et e e e e 33 X
34 \Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ili, or IV,
ANAdPart V, e 1. « v« v v i e e et e e e e e a e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . v o v o o v v v o v 35a X
b if 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV,hne 2 . . . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, IIne@ 2 . . . . « . i i i v i i i e it et e e e e e e e e e e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . . .. . ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o 0 i i vt e e e e e 38 X

BAA

TEEAO104 11/16/16

Form 990 (2016)




Form 990 (2016) GLOBAL HEALTH MINISTRIES 36-3532234 Page §

[EZFVA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanyhnemmthisPartV. . . . .. .. ... o000 000

Yes | No
1 a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applhicable . . . . . . . . .. 1a 9
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
(gambhng) winnings to Prize WINNETS? . . o . . o 0 v i v i i i e e i e it e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 13
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? . . . . . . . .. .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. . ... ..., 3a X
b If*Yes,  has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanationin Schedule O. . . . . « « « o v o 0 v v 0 v v v o v 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securnities account, or other financtal account)? . . . . . .. .. 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamization a party to a prohibited tax shelier transaction at any time dunng the taxyear?. . . . . . . .. ... ... S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . .. ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« o i i v v i e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contributions? . . . . . . . . .. ..o o000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were
nottax deductible? . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e e 7a|l X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . .. ... ... ..... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo 1 £ TR <74 - 2 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .. . ... Te X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?. . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
o =T [ T =T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . & . & i i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . .. ... i oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . .. ... ... ... .. ... 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 Intiation fees and capital contributions included on Part VIl ine 12. . . . . . . . ... .. .. 10a
b Gross recepts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . .. . o000 o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . . ..o o0 0oL o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiking Form 990 tin lieu of Form 10412. . . . . . . .. 12a
b If "Yes,' enter the amount of tax-exempt interest receved or accrued during theyear . . . . . . L12ﬂ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization I1s licensed to issue qualified healthplans . . . . . . . .. ... .... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . L . L e e e e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... ... 14b

BAA TEEAO105 11/16/16

Form 990 (2016)
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Form 990 (2016) GLOBAL HEALTH MINISTRIES 36-3532234 Page 6
[ESTaVill Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

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

Schedule O See instructions -

Check If Schedule O contains a response ornote toany ineinthisPartVI. . . . . . . . . . . o000 o0 oo o 0oL, E(—l

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... . ... 3 X
4 Dud the organization make any significant changes to its governing documents

sincethe prior Form 990was filed? . . . . .« . o o L i i e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . 0 L L L L L e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 7Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 0 . o i i i i i i i e e e e e e e 7b X

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

aThegoverning body? . . . . . vt .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authornty to act on behalf of the governingbody? . . . . . . . . . . . o o oL oo 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . . . . . 0 0o 10a X
b If ‘Yes, did the organization have wntten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure ther
operations are consistent with the organizalion's XemplpuripeSes?. + « =« « v« ¢ et v v 4 b e b e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . .. .. ... 1Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No,"’gotoline 13. . . . . . . « ¢« . o v v v i v v e o v o 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CONIICES? . . & . o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule O howthisSwas done . . . . « v v v v v o v vt ettt e o v e it e et et s e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . . . . . o ¢ v o i i i i e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .. . ..o o 0L, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . .. ... oo v oL, 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . . L . . L o i i i e e e 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see nstructions) S

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . ¢ v« « i v i i e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organtzation follow a wrntten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L L L L e i e e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Minnesota

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

Own webstte Another's website Upon request D Other (explam in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organmization made its governing documents, conflict of interest policy, and financiat statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

GLOBAL HEALTH MINISTRIES 7831 HICKORY ST. NE, MINNEAPOLIS MN 55432-2500 (763) 586-9590
BAA TEEAO106 11/16/16 Form 990 (2016)
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 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany inemthisPart VIl . . . . . . . . . o L oo v i v o v ot n s, D
Section.A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® |ist all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
(B) | than ome Sox cniass person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
pold Jreclorfirusiee) o orgamoation” | rete oo Compenasmon
week R 3 A1 5§ Z|S'| w-2rt099-MisC) (W-2/1099-MISC) from the
h(CI;ls.llrsa?oyr % = g (F’; :(D E’.— Z § org:rr\lz‘:::g\
e al & | %% 3 < 2|@ andrel
ol;Eg!laarl‘tlaZda_ % g_ § -g_ s :O: = organizations
el 8s| 18] 4
o | 8% :
«© o
Q.
_)_KAREN PLAGER_ _ _ __ _ _______| _0.00
PRESIDENT X X 0. 0 0
_(2_VERN KLEINSASSER_ _ _ ___ __ _ _ | _0.00
TREASURER X X 0. 0. 0.
_(3)_AMANDA CASSELTON_ _ _ ___ ___ _ _|_ 0.00
SECRETARY X 0. 0. 0.
_@_REV.DQUG COX_ _ _ _ __ _ _ _____] 40.00
EXEC. DIRECTOR X X 58, 556. 0. 68,792.
_8_GARY GRONERT __ ___ _ _ __ __ __ | _0.00
DIRECTOR X X 0. 0. 0.
_(6) _SIMON ANONG_AROGA _ __ __ ____ | _0.00
DIRECTOR X 0. 0. 0.
_(#) _BARBARA DAIKER _ ___ _____ __ _0.00
DIRECTOR X 0. 0. 0.
_(8)_REBECCA DUERST _ _ _ _____ ____| _0.00
DIRECTOR X 0. 0. 0.
_(®_MARK_EGGEN _ _ __ _______ ____| _0.00
DIRECTOR X 0. 0. 0.
(10) JOHN_KVASNICKA _ _ _ _ _ _ _ _ ___ | _0.00
DIRECTOR X 0. 0. 0.
(11)_KOU_FARNGALO _ _ _ ___ ___ _ __ | _0.00
DIRECTOR X 0. 0. 0.
12) CHARLES HAYS __ _ _ _ _ _ _______| _0.00
DIRECTOR X 0. 0. 0.
(13)_REV_JACOB GILLARD _ _ _ ___ _ _ | _0.00
DIRECTOR X 0. Q. 0.
{14 _RANDY HURLEY __ __ _____ ___ _|_ 0.00
DIRECTOR X 0. 0. 0.

BAA TEEAD107  11/16/16 Form 990 (2016)
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Form 990 (2016) GLOBAL HEALTH MINISTRIES 36-3532234 Page 8
[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(B) (C)
@ fooe | rageltenmeon | O ©) ®
Name and title wp:ék officer and a directorftrustee) C?rr‘npgr':\’gauaonlefrom clom%l:‘r)\salaloneflrom amgzg;n;tg?her
wiany 2 S F[QF[8 2 (W20 MISC) | "(W-2/1008-MISC) om e
for S E|l8 |a o33 organization
related 2 2 SR 13 |5 &R and related
organiza § s 3 -g_ 33 organizations
oo | ElS| 1B 8
e | 8E
* g
18 _KYLE_JACKSON_ _ _ _ __ _______.| 0.00 _
DIRECTOR X 0. 0. 0.
{16)_NESA_JOSEPH__ _ _ _ _ ___ _____ 0.00 _
DIRECTOR X 0. 0. 0.
07)_ISMAILA JUTA_ _ _ _ _ _ _ _ _____| 0.00 _
DIRECTOR X 0. 0. 0.
{18)_BEA HAAGENSON _ _ _ _ __ ____ __| 0.00 _
DIRECTOR X 0. 0. 0.
{19 _MOLLY LAGERMEIER__ _ _ _ _ ____ | 0.00 _
DIRECTOR X 0. 0. 0.
{20)_ MARK _MONSON _ _ _ __ _ __ _____| 0.00 _
DIRECTOR X 0. 0. 0.
{21)_SAMUEL WOLFF_ _ _ __ __ _ _____| 0.00 _
DIRECTOR X 0. 0. 0.
{22) DONNA WRIGHT __ _ __ _ ___ ___ _ J0.00 _
DIRECTOR X 0. 0. 0.
{23) DENISE PIGARELLI _ __ __ _ __ _ | 0.00 _
DIRECTOR X 0 0 0
s ] ————
L ———
TDSUDEOtAl. . & . v it e e e e e e e e e e e e e e e e e e e e e e > 58,556. 0. 68,792.
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal(addlines1band 1C) . . . . . « + « o v c i it e e e > 58,556. 0. 68,792.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ; =
on line 1a? If 'Yes,’ complete Schedule J for suchndividual . . . .« « « v o v i i i e e e e e e e e e e e :

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the ,c;rgamzatlon and related organizations greater than $150,0007? /f "Yes,' complete Schedule J for :
such Individual . . . « ¢ o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .. .o
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization >
BAA TEEAO108 11/16/16 Form 990 (2016)




Form 990 (2016) GLOBAL HEALTH MINISTRIES 36-3532234 Page 9
Il statement of Revenue
Check if Schedule O contains a response or note to any fime nthisPartVIIl . . . . . ... ... .................. D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% «| 1a Federated campaigns . . . . . 1a
c
§ 3| bMembershipdues . . . . . . . 10
i’:. é c Fundraisingevents. . . . . .. 1c
£ 5| d Related organizatons . . . . . 1d
O =
2— c% e Government grants (coniributions) . . 1e
2 | f Allother contributions, gifts, grants, and
5 g stmular amounts not included above . . 1f] 4,000,316.
n
£ 5| 9 Noncash contributions included nlines 1a-1f S 1,903, 099,
85| hTotal. Addlnesta-1f . . .. ... .. ... ...... ! 4 000.316.
g Business Code
s
3 2a _
o b
o | ~——— = -
L c
&| o T TTTTITTTIT
S I -
g'; f All other program service revenue .
oW gTotal. Addtnes2a-2f . . -« v v v v v e v v u e e >
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. . . . ..o > 117, 386. 117, 386. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . ..t o v it e e e e >
{11 Real () Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor(loss) - . . . . . .« ¢ . . o0 v .. >
7 a Gross amount from sales of ) Securities (v) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamor@oss). . « « « . v v v v v i i e e -
g 8 a Gross income from fundraising events
c (not including. $ 27,335.
“>’ of contributions reported on line 1c).
[
2 See PartIV,lne18. . . . . ... .. a 25,422
E b Less directexpenses . . .. .. .. b 17,329
o ¢ Net income or (loss) from fundraising events . . . . . . . > 8,093. 0. 8.093.
9 a Gross income from gaming activities.
SeePartIV,lne19. . . . ... ... a
b Less directexpenses . . .. ... . b
¢ Net income or (loss) from gaming activittes . . . . . . .. >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a _ _
b
c___
d Allotherrevenue. . . . . . ... ..
e Total. Addlmes1ta-11d. . . . . . . . . . .. .. ...
12 Total revenue. Seenstructions . . . . . . . . ... .. | 4,125,795. ]|

BAA

TEEAOQ109 11/16/16
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Form 990 (2016) GLOBAL HEALTH MINISTRIES 36-3532234 Page 10

iflIX@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any ine nthis Part IX. . . . . . ... ........ e I'T
. . (A) (B) (C) (D
Do not include amounts reported on lines Total expenses Program service Management and Fundratsmg

6b, 7b, 8b, 9b, and 10b of Part VIl

expenses general expenses

expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,line21. . . . . ... ... ..

2 Grants and other assistance to domestic
individuals SeePartIV,lne22. . . .. .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ltnes 15 and 16 . . 3,158,058. 3,158,058.

4 Benefits paid to or formembers. . . . . . . ..

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 115,578. 57,789. 46,231. 11,558,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB). . . . . . . . ...

7 Othersalanesandwages. . . . . . .. . ... 403,576. 189, 728. 139,972. 73,876.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . . ... .. 34,766. 17,076. 11,041. 6,649.
g9 Otheremployee benefits . . . . . . ... ... 97, 466. 51,437. 28,564. 17.465.
10 Payrolltaxes . . . . -« v . vt o e 29,022, 13,785. 9,586. 5,651.

11 Fees for services (non-employees)

CACCOUNtING « « + v v & vt s e e e e s 6, 665. 0. 6,665, 0.
dlobbying. . . . ... ... ... 000

e Professional fundraising services See Parl IV, line 17 .

f Investment managementfees . . . ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O0) . . . 6,682. 0. 0. 6,682,
12 Advertising and promotion . . . . . .. ... 3,912. 879. 147. 2.886.
13 Officeexpenses . . « « - v o v vt v v v v o 71,435. 33,921. 11,731, 25,783,
14 Informationtechnology . . . . . . . . . . . .. 33,800. 1,724. 32,068. 3.
15 Royalttes. . . . .« « v v e v v v e v
16 OCCUPANCY + « « v v v v v e v e v o e e v v o 29,694. 22,7170. 6,924, 0.
17 Travel . . . . v oo e e e 19,979. 15,399, 551. 4,029,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... .... ... ...

19 Conferences, conventions, and meetings . . . 11,187. 5,067. 1,032, 5,088.
20 Interest. « v ¢« v v v e e e e e s 2,743, 0. 2,743, 0.
21 Paymentsto affilates. . . . . . . . ... ...

22 Depreciation, depletion, and amortization. . - 58, 699, 28,612. 29,647. 440.

23 Insurance -« .« . .0 s e e s e e e e e e e 1,757. . 1,757.

24 Other expenses ltemize expenses not i
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson Schedule Q) . . . . . ... ... L

4,655 4,148 507 Q

a STAFE _DEVELOPMENT _ _ _ _ _ _ _ _
b MEMBERSHIPS _ _ _ _ _ _ _ _____ 164 350 414 0
€ MISCELLANEOUS _ _ _ _ _ ____ __ 812 559 253 Q
d _
e Allotherexpenses . . . . . . . .. .. ...

25 TYotal functional expenses Add lines 1 through 24e. . 4,081,250. 3,601,302, 329,833. 160,115.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

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

BAA TEEAO110 11/16/16 Form 990 (2016)
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[Part X4 Balance Sheet
Check if Schedule O contains a response ornotefo any hne inthisPant X . .« .+ . . . . - v v o e v v oot c e e D
A) - (B)
Beginning of year End of year
1 Cash—non-interest-bearng - . . . . . . . o c o o oL e e e e e e e 284,996. | 1 284,839,
2 Savings and temporary cashinvestments . . . . . . . .00 o 2,871,396. 2 3,011,852,
3 Pledgesandgrantsrecewvable,net. . . . . . . ... o0 oo 87,129.1 3 10, 538.
4 Accountsreceivable, net . . . . . . .. Lo oL e e e e e 4 25,358.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1 of Schedule [~ - . o e . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . .. 6
2 7 Notesandloansreceivable,net . . . . . . . . .. .. .. L Lo 7
?g’ 8 Inventoriesforsaleoruse . . . . . . . . . o . Lo oo e e s 8
<< 9 Prepaid expenses and deferredcharges . . . . . . . . ... ... 33.006.] 9 17,814.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a 1,301,796,
b Less accumulated depreciation . . . . . . . .. ... 10b 474,610, 884,089, | 10c 827.186.
11 Investments — publicly traded secunties . . . . . . . . ..o oo L 11
12 lInvestments — other secuntes See Part iV, lne 11 . . . . . . . . . ... ... .. 12
13 Investments — program-related See PartiV,line 11 . . . . . . . ... .o oL L. 13
14 Intangibleassets. . . . . . . . . L L. L. e e e e e e e e e e e e 14
15 Otherassets SeePartiV,lne 11 . . . . . . . . . v vttt i i i i i 175,089.] 15 171,964.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . ... .. ... 4,335,705.,]16 4,349,551
47 Accounts payable and accruedexpenses. . - . . - . . . oLl oo e L 38,056, 17 46,138,
18 Grantspayable. . . . . . . . . o e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . ¢ ¢ o o v v it h s e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabihties . . . . . . . . . . . .. . oo e, 20
$| 21 Escrow or custodsal account hability. Complete Part IV of ScheduleD . . . . . . .. 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
g Complete Part llof Schedule L. . . . .« ¢« v ot v v it it i s it 22
23 Secured mortgages and notes payable to unrelated thidparties . . . . . . . . . .. 67.819.] 23 39, 038.
24 Unsecured notes and loans payable to unrelated thud parties - . . . . . . . .. .. 24
25 Other habihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . .
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . .. .. .. .. ...
@ Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
3 lines 27 through 29, and lines 33 and 34. _
S| 27 Unrestrictednetassets. . . . . . . . . . . ¢ o o oo s e e s 2,231,965, 127 2,396, 288.
g 28 Temporariyrestricted netassets . . . . « . o v v vt o e e e 1,910,524.] 28 1,780, 602.
E 29 Permanentlyrestnictednetassets . . . . . .. ..o oL 87,341 29 87,485,
E Organizations that do not follow SFAS 117 (ASC 958), check here > D :
5 and complete lines 30 through 34. |
| 30 Capital stock or trust principal, or currentfunds - . . . . . . .. . ... ... 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . .. oLl 4,229,830.] 33 4,264, 375.
34 Total habilities and net assetsffundbalances . . . . . . .. ... ... ... 4,335,705.]34 4,349,551,
BAA Form 990 (2016)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line imnthisPart X1 . . . . . . .. ... ... .. 00000, I_]

1 Total revenue (must equal Part VIll, column (A), me 12) . . . . . . . . . . . ... .. e e e e e e e e 1-|- 4,125,795,
2 Total expenses (must equal Part IX, column (A), hne 25) . . . . . . . . . . . L oo o Ll s e e 2 4,091,250.
3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . . . . L Lo e e o n o e e e e 3 34,545.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . . .. 4 4,229,830.
s Netunrealized gains (losses)onivestments . . . . . . . . . . . L L L L L L s e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . L . L L L L L L e e e e e e e e e e e e e e e . 6
7 InvestmMEent eXPENSES . . « .+ o o v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
g8 Priorperiod adjustments . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... .. ... .. ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). - - ¢ v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 4,264,375.

[BETXII Financial Statements and Reporting

Check iIf Schedule O contains a response ornoteto any lineinthisPart X1l . . . . . . . . 0 0 v it i it it e e et e e us

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a 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
Separate basis DConsolidated basis DBoth consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audst,
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
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . & . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . .. ... ......., 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support | __omeno 1545.0047

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

»> Attach to Form 990 or Form 990-EZ.

SCHEDULE A
(Form 990 or 990-EZ2)

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Empioyer identification number
GLOBAL HEALTH MINISTRIES 36-3532234

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i)-

2 A school described in section 170(b)(1)}{(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)iii} Enter the hospital's
name, city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).
7 X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
9
in section 170(b)(1){A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il )
9 An agncultural 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 agrculture (see instructions) Enter the name, city, and state of the college or
unwersty: o

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

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

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

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

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type li. 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.

(1]

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organtzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

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

f Enterthe number of supported orgamizations . . . . . . v . . 0 Lt e e e e e e e e e e e e e e e e e e e e e e e I:|

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

Q

(i) Name of supported organization (n) EIN {n) Type of organization {iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) n your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GLOBAL HEALTH MINISTRIES 36-3532234 Page 2

I,Eal"t-:l@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 Il if the
organization fails 1o qualify under the tests isted below, please complete Part i)

Section A. Public Support

g:;g:f’;gyﬁf)',(” fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (A Total

1 Gilts, grants, contributions, and
membersmp fees receved ‘Do not
include any ‘unusualgrants”) . . . . |3,203,976.}3,671,429.14,224,992.|3,867,258.14,025,738.{18,993,393.

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

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

4 Total. Add lines 1through3 . . 13, 203,976.[3,671,429.[4,224,992.(3,867,258.(4,025,738.118,993,393.

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

6 Public support. Subtract line 5
fromlned . ... ....... 18,993,393,
Section B. Total Support

Calendar year (or fiscal year
beginning in) & y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlne4 . ... .. 3,203,976.|3,671,429.14,224,992.13,867,258.14,025,738.]/18,993,393.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . - . . . .. 97,507. 154,134, 61,824. 1,905. 117,386. 432,756.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
cariedon . . .. ... .. ..

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

PatVli) . ...........
11 Total support. Add lines 7

through10 . . . . . ... ... 19,426,149,
12 Gross receipts from related activities, etc (seenstructions). . . . . . . . . . ..o o L0 L0 oL 12
13 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, checkthisboxand stop here. . . . . . . . o o o i i i i i i e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. . ... .. 14 97.77 %
45 Public support percentage from 2015 Schedule A, Partll,line14 . . . . . . . . . . . . .. ... 000 15 95.24 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . o 0 o e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .. . o it o s > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualffies as a publicly supported organization . . . . ... .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 GLOBAL HEALTH MINISTRIES 36-3532234 Page 3

[iPJEﬂIIilSupport 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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

1

6
7a

c
8

Gifts, grants, contributions,

and membership fees

received (Do not include

any 'unusualgrants ). . . . . .
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organtzation's benefit and

either paid to or expended on
tsbehalf . . . .. ... .. ..
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add hnes 1 through 5
Amounts inciuded on hnes 1,

2, and 3 received from
disqualified persons . . . . . .

Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear. . . . ... .. ..

Addlnes7aand7b . .. . ..

Public support. (Subtract line
7cfromline6). .. ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

9
10a

1

12

13

14

Amounts fromlne6 . ... ..

Gross income from interest, dividends,
payments received on securtties loans,
rents, royallies and income from
SIMIATSOUMCES = v & o o + « « & o
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add hines 10aand 10b . . . . .
Net ncome from unrelated business
activities not included in ine 10b,
whether or not the business 15

regularly cariedon . . . . . . ..
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) .. ..........
Total support. (Add lines 9,
10c,11,and12). . . . . . ..

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishboxand stop here. . . . . . . . . . . 0 i 0 i L L i it it e s it e e e e e e e e e e e e e e e »> D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. . ... 15
Public support percentage from 2015 Schedule A, Partlll, ine 15. . . . . . . . . . . . . o o oo oo . 16

oe ] oo

Section D. Computation of Investment Income Percentage

17
18
1%

b

20

Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . . . . . . .. 17
Investment income percentage from 2015 Schedule A, Partlll,lme 17 . . . . . . . . . . o i i v oo i 18
33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . .. .. >

33-1/3% support tests—2015. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. >

o0l oo

[ 13107

BAA
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Schedule A (Form 990 or 990-EZ) 2016  GLOBAL HEALTH MINISTRIES 36-3532234 Page 4
[Part!IV#] Supporting Organizations
(Complete only if you checked a box in line 12 on Part | 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 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name n the organization’s governing documents?
If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain

2 Dud 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
descnbed in section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organization qualfied 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 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a 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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe 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 509(a)(1) or (2)? If ‘Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detall in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substiuted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined i sechion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

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

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

c¢ 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 VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below

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

BAA TEEA0404  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 GLOBAL HEALTH MINISTRIES 36-3532234 Page 5
[ PartiV4## Supporting Organizations (continued)

11 Hasthe ori;amzanon accepted a gift or contribution from any of the following persons?

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

b A family member of a person descnbed in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrnictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization’s supported organtzation(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting orgamization was vested in the same persons that controlled or managed the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship descnibed n (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 tmes dunng the tax year? If 'Yes,’ descnbe in Part VI the role the orgamization’s supported orgamizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? If Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgarizations, and how the organization deterrmined that these activities constituted
substantally all of its activities

b 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 orgarnization(s) would have engaged in these activities but for the
organization’s involvement

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

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

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

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ2) 2016  GLLOBAL HEALTH MINISTRIES 36-3532234 Page 6
BTV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |_—_I Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® gg;:g;‘;,}eaf

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)
Add hines 1 through 3
Depreciation and depletion

N |d (W=

|| bW N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mamntenance of property held for
production of Income (see instructions)

=]

7 Other expenses (see instructions)

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior 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 1c
d Total (add ines 1a, 1b, and 1c) 1d

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

2 Acquisiton indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

w
w

F-

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

X IN|[D|n

X IN(O|[n |

Minimum Asset Amount (add hne 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3
Income tax imposed In prior year

nld|wini=a

(s |w N |

Distributable Amount. Subtract Iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type !ll supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GLOBAL HEALTH MINISTRIES 36-3532234 Page 7

Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 V1) See instructions

Total annual distributions. Add lines 1 through 6

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

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

U

(ii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

Distributable amount for 2016 from Section C, ine 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

Excess distributions carryover, If any, to 2016

From2013 . ... .. ...

From2014 . . . .. .. ..

From2015. . ... .. ..

Total of ines 3a through e

Applied to underdistributions of prior years

TQ || (a0 |T|(D

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distnbutions for 2016 from Section D,
hne 7 S

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract hines 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, explam in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See
instructions

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

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o ([alo|o|w

Excess from 2016

BAA

(iii)
Distributable
Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016

TEEA0407 09/28/16
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@\Yjﬂ_ plemental Information. Provide lhe explanations required by Parl Il, line 10, Part I, ine 17a or 17b Part I, ine 12, Part IV,
Sechion A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part [V, Secfion C, line 1,
Part1V, Section D, lines 2 and 3, Part IV, Seciion E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line e, Part V,
Section D, nes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional informalion
- (See Instructions )

BAA TEEAD408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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2016

S TR

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes’ on Form 990,
. Part\V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.;'rs.gov/fO(m990. Rapecton:
Name of the organization ] Employer identification number
GLOBAL HEALTH MINISTRIES 36-3532234

[E3rMl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . . . . ...
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . - . . . . . ..

n b W N =

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L L L L L e e e e e e e e DYes D No

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

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

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . o Lt e e e b e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . oo o el e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... ... .. 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . . o i v i i i ittt n e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . i i i i i h h e e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(A)(B)(I)? - « « = « « « « w et e s e e e s e [Jves [Ino

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

'Bartilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes’ on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VI, line 1 . . . . . . . &« o i i i i i i i s s e e e e e e e e e e e » S
(ii) Assets included INForm 990, Part X . . . v . & o i i b e e e e e e e e e e e e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, IINne 1 . .« .« o v o i i i i e e s e e e e e e e e e e e e e e e e e e L)
b Assets Included In FOrm 990, Part X . . - -« & ¢ o ot i it e e e e e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016~ GLOBAL HEALTH MINISTRIES 36-3532234 Page 2
Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply) - _- - -

a \Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part X1l

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part Xiil and complete the following table

DNO

Amount
CBeginnINg balance . . - . ¢ o o it e e e e e e e e e e e e e e e e e e e e e e e e e 1c
dAdditions dunngthe year . . . . . . v ¢t o i it e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . .« . o L e e e e e e e e e e e e e 1e
f Endingbalance. . . . - - . . . L. L L e e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIII

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,011,812. 1,033,511. 818, 366. 672,417. 587,652,
b Contributions . . . . . . . .. .. 140,974. 24,232. 196, 468. 31,702. 32,537.
c Net investment earnings, gains,
andlosses . .« . . - . 0w o . 108, 256. -7,195. 51, 458. 141, 926. 74,891.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . . . . .. 45, 339. 38, 736. 32,782. 27,679. 22,663.
f Admistrative expenses . . . . .
g End of year balance . . . . . .. 1,215,703. 1,011,812. 1,033,511. 818, 366. 672,417.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 3
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equai 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organIZatioNs - . - . . . . L L L e e e e e s e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organiZatioNS - . - . - . . & o . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. . ... ... . ... 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basis (other) depreciation
dabland . . . . L e e e e e e e 93,200. 93, 200.
bBuldngs . . . . . .. ... .00 oo 1,035, 346. 365, 330. 670,016.
¢ Leasehold improvements. . . . .. .. .. ..
dEqupment . . . . . ... e e 173,250. 109,280. 63,970.
eOther. . . . . . . . . . . i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢) - . . . + . « « « « « 4 o . . > 827,186.

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  GL,OBAL HEALTH MINISTRIES 36-3532234 Page 3

vestments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Description of security or category (including name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Finangialderivatives . . . . . . .« . .. oL

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

Total (Co/umn (b) must equal Form 990, Part X, column (B) line 12) .

‘Pamivilll Investments — Program Related.
Complete Iif the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

()]
)
(3
4
()]
(6)
(1)
(8)
(C)]
(10)

Total (Column (b) must equal Form 990, Part X, column (B) hne 13). . »
[ESciil Other Assets, _
Complete If the organization answered 'Yes’' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description ___{b) Book value

)
)
3)
_@
(5)
6)
(]
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 15) . . . « « ¢ v o« v v i i v i i i e v i i i e e e n >
Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of hability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
6)
()
(8)
)
(10)
(i1
Total (Column (b) must equal Form 990, Part X, column (B) Iine 25 ) - >
2. Liability for uncertain tax positions In Part XIHi, provide the text of the foolnote lo the organization's financial slalemenls lhal reports lhe organlzallon s habihty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart Xlll. . . . . . . . . . . . . . o o o0 o i i oot .. I:]

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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[RATtIXIM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . R e 4,125,795,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gamns (losses)oninvestments . . . . . . . ... ... .. ... .. 2a
b Donated servicesanduseoffaciities. . . . . . . . . . . . ... oL 2b
c Recoveriesof prioryeargrants . . . . . . . . . .. L. Lo e 2c
d Other (DescribenPart XII) . . . . . . o o oo v oo i v et et 2d
eAddlines2athrough2d . . . . . . . ¢ . L Ll e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . L. L e e e e e e e e e e e e e e e 3 4,125,795,
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XIll) - . - . . . o o o o v i vt v i i e 4b
CAddlinesd4aanddb . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . .« . . v oo .. 5 4,125,795,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements. . . . . . . . . ... ... oo o000 1 4,091,250.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacihities. . . . . « ¢ .« v ¢ C o o 0 v d e 0 e e 2a
bPrioryearadjustments . . . & = o vt it i e e e e e e e e e e e e e e 2b
COtherloSSeS « - « « v v o v v e o et t e e e e e e e e e e e e e e e e 2¢
dOther(Describe nPart XIIl) . . . . . v . v o v v ittt it h e e 2d
eAddlines2athrough2d . . . . - 0 0 0 0 i v b i e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromiine . . . « « v o o v o v it e e e e e e e e e e e e e e e 3 4,091, 250.
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, kbne7b. . . . . . . . .. 4a
bOther (DescribeinPart XIll) . . . . .« o v 0 v v i v it e et it e e e 4b
CAddlnesdaanddb . . . . . . . . L s e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . .. . ... 5 4,091,250.

IRatIXIll Supplemental information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, Iine 2, Part X1, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

ENDOWMENT FUNDS ARE INTENDED TO BE USED TO SUPPLEMENT SUPPORT FOR THE

Other ORGANIZATION’S GENERAL OPERATIONS.

BAA

TEEA3304 08/15/16
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SCHEDULE F Statement of Activities Outside the United States I OMB No 1545-0047

(Form 990) > Complete If the organization ansvered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 6

> Attach to Form 990. —
Department of the Treasury * Information about Schedule F (Form 990) and its instructions s ] e whﬂ‘l‘ﬂfﬁ .
Internal Revenue Service . at www.irs.gov/form990. SP4 )
Name of the porganization Employer identification number
GLOBAL HEALTH MINISTRIES 36-3532234

[EZAl] General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, ine 14b.

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

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

{a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
In the region located in the region) the region
(1) Central America 0 0 |GRANTS 86,000.
(2) South Asia 0 0 |GRANTS 61, 000.
(3) Sub-Saharan Africa 1 1 |GRANTS 2,397,000.
(4) Sub-Saharan Africa 0 0 |[PROGRAM SERVICES SHIPPING MEDICAL SUPPLIES 173,000.
(5) Sub-Saharan Africa 0 0 [PROGRAM SERVICES CAPACITY BUILDING 114,000.
(6)
(7)
(8)
(9)
(19)
(11)
(12)
(13)
(14)
(15)
{(16)
(17)
3aSubtotal . . . . ... .. 1 2,831,000
b Total from continuation
sheetstoPartt. . . . ..
€ Totals (add lnes 3a and 3b) . 1 . 2,831,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie F (Form 990) 2016

TEEA3501 09/26/16
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Schedule F (Form 990) 2016  GLOBAL HEALTH MINISTRIES 36~3532234 Page 4

moreign Forms

1

Was the ofganization a U S transferor of property to a foreign corporation during the tax year? If 'Yes, the
orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign  ~

Corporation (see Instructions for Form 926). . . . . . . .« . L 0 e e e e e e e e e e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . .« « . 0 o i v i i i e e e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,’ the orgarization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . . . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

.. DYes No
.. DYes No

. DYes 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 Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . . . . L L e e e e e e e e e e e e e e DYes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990). . . . . . . . . . @ i i i it e e e e e e e e e e e e e e e DYes No
BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016




dedmiiﬁmeQWZMG GLOBAL HEALTH MINISTRIES 36-3532234 Page 5
Part:ViE:| 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 II, line 1 (accounting
! method); Part lil (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information See instructions.

Pt I Line 2 Applicants for assistance must be supported by or related to a
Pt I Line 2 Lutheran church or Lutheran mission agency
Pt I Line 2 or have a defined relationship with one of these
Pt I Laine 2 churches or agencies.
Pt T Line 2 The application, including a description of the
Pt I Line 2 project and a detailed budget, 1s screened by the Executive

} Pt I Line 2 Director then submitted to the Executive Committee. The

‘ Pt I Laine 2 Executaive Committee may approve,disapprove or request
Pt I Line 2 clarification or changes, or recommend the project be reviewed
Pt I Line 2 by the full Board of Directors for approval.
Pt I Line 2 Follow through begins with a "Declaration of Responsibilty"
Pt I Line 2 signed by the applicant whach states that the applicant
Pt I Line 2 has an obligation to use the funds responsibly, to submit
Pt I Line 2 progress reports at six month or more frequent intervals
Pt I Line 2 and upon completion of the project and to make the project
Pt I Laine 2 records available for inspection by Global Health Ministries.
Pt T Line 2 Grants are dastributed on a quarterly basis to allow evaluation
Pt I Line 2 of progress reports. The Executive Director or designated
Pt I Lane 2 project manager will receive the follow up reports
Pt I Line 2 and report on the status of the project to the Board of
Pt T Line 2 Directors.
Pt I Line 2 Cash grants and noncash assistance are reported by cash
Pt T Laine 2 based disbursement. Multi-year grant requests are approved by year
Pt I Line 2 and reported annually
Part TI1I Cash grants and noncash assistance are reported by
Part III cash based disbursement. Multi-year grant requests are
Part IIX approved by year and reported annually

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | ome o 15450047

SCHEDULE G Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 20 1 6

: > Attach to Form 990 or Form 990-EZ o - K IC
gfgﬁgngbgﬁﬁgests?cs: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions I1s al www.irs.gov/form990.
Name of the orgarization ) Employer identification number
GLOBAL HEALTH MINISTRIES 36-3532234

@| Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17
Bartil Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a % Mail solicitations e E Solicitation of non-government grants

b internet and email sohcitations f Solicitation of government grants
c |—] Phone solicitations g D Special fundraising events
d E In-person solicitattons

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNO

b If 'Yes, list the 10 highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

v) Amount paid to N
(i) Name and address of individual (i) Activity (in) Did fundraiser (iv) Gross receipts ( ()or retained by) {vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) & conlrlb){mons7 from activity fundrc%llsuer;::s(ti(;:d n organization

Yes No

10

3 List ali states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701  09/23/16




Schedule G (Form 990 or 990-EZ) 2016

GLOBAL HEALTH MINISTRIES

36-3532234

Page 2

tPartill¥] Fundraising Events. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b
List évents with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

GALA through column (c))

'é (event type) {event type) {total number)
v
N 1 Grossrecempts . . . - « - v« o o oo 52,757. 52,757.
u
E

2 Less Contnbutions . . . . . . . . .. .. 27,335. 27,335,

3 Gross income (hne 1 minus line 2). . . . . 25,422 25,422,

4 Cashprnzes. . . « o v v vt v v v v oo

5 Noncashprnzes . . . . . ... ... ... 7,631. 7,631.
D
F" 6 Rentfacitycosts . . . . ... . ... .. 2,875. 2,875.
E
c
T 7 Foodandbeverages . .. .. ... ... 2,634, 2,634.
E
X 8 FEntertainment. . « « « v v v v 0w ...
E
2 9 Otherdirectexpenses. . . . . . . . . .. 4,189. 4,189.
E
s

10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . . . . . . . . . v oot v oo 0oL 17,329.
11 Netincome summary Subtract ine 10 fromline 3, column(d). . . . . . . . . . . . ... o oL 8,093.

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

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

{b) Pull tabs/instant

(d) Total gaming

2 (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
E
N
U
€ 1 GroSSIevenue . . » « « « = « o o « o v o
2 Cashprizes. . . . .-+
E
D X
Lk E| 3 Noncashprizes..............
E N
cs
TEl 4 Rentfaciitycosts. . . . ... ......
5 Otherdirectexpenses. . . . . . . . . ..
_‘ Yes % Yes % _‘yes
6 Volunteertabor . . . . . ... .. .. .. No No No
7 Duect expense summary Add lines 2 throughS5mcolumn(d). . . . . . . . . o0 oo oo i oo e
8 Net gaming iIncome summary Subtractline 7 fromlne 1, column(d) . . . . . . . . ... .. . 0000,

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If '‘No,” explain

BAA

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 GLOBAL HEALTH MINISTRIES 36-3532234 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. ... oo 000 L. I:l Yes DNO

12 iIs the orgamzation a grantor, benefncnary or trustee of a trust, or a member of a partnershlp or other enmy formed to
_. _.administer chantable gaming? . . . . . . . . . L Lo L oL e e e e e e e e e e e S D Yes - DNO

13 Indicate the percentage of gaming activity conducted in

aTheorgamzation'sfacilty . . . . . . . . o . . L L Lo o e e e e e e e e e e 13a 2
bAnoutside facility. . . . . . . . L L L L e e e e e e e e e e e e I 13 5| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount
of gaming revenue retained by the twd party > S _
c If 'Yes,’ enter name and address of the third party
Name ™ e
-7
|
Address ~ [
16 Gaming manager information
Name *~ _ o
Gaming manager compensaton >~ $
Description of services provided > _ _
|:| Director/officer DEmponee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

iRartiiVilll Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),
and Part [ll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also prowde any additional

information. See lnstructlons

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M

(Form 990)

“Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. _

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

L OMB No 1545-0047

| Oremm P
lnspactonyy

Name of the organization

GLBL HEALTH MINISTRIES
@ﬂ' Types of Property

AL

W N OO A WN S

- o =
N 2 0 W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Employer identification number

36-3532234

Art — Works of art
Art — Histonical treasures. . . . . . . . . .. ..

Art — Fractonalinterests . . . . . . . ... ....
Books and publications . . . . .. ... ... ...
Cilothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . . ... ...
Intellectual property. . . . . . . . . ..o ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .

Secunties —- Miscellaneous. . . . . . . . . . ...

Qualified conservation contribution —
Histornic structures

Qualified conservation contribution — Other. . . .

Real estate — Residential. . . . . . .. .. ....
Real estate — Commercial
Real estate — Other
Collectibles. . . . . .. - v v v o v i i e
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other® (

Other™ (

)
)
Other™ ( )
)

Other®™ (

(a)
Check If
applicable

(b) (c)

Number of Noncash contribution
contnbutions or amounts reported
items contributed on Form 890,
Part VIll, bne 1g

(d)
Method of determining

noncash contribution amounts

1 1,057.

EMV

1,239 1,902,042,

FMV

29

30a

b
31

32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used

for exempt purposes for the entire holding penod?
If 'Yes,' descnbe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASh CONMIDULIONS ? . . & . v . i et e e e e et e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e

if 'Yes,' descnbe in Part I

If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

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

TEEA4601

08724116

Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) GLOBAL HEALTH MINISTRIES 36-3532234 Page 2

upplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ | omBNo 15450047
(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intenal Revenue Service at www.irs gov/form390.

Name of the organization

GLOBAL HEALTH MINISTRIES 36-3532234
Pt VI, Line 18 The Board of Directors designates an Executive Committee

Pt VI, Line 1llb composed of at least five directors, including at least

Pt VI, Line 1llb two members at large, which has the authority of the Board

Pt VI, Line 1llb of Directors in the management of the business of the

Pt VI, Line 11b corporation in the interval between meetings of the Board.

Pt VI, Line 11b The Executive Committee is at all times subject to the

Pt VI, Line 1llb control and direction of the Board of Directors.

Pt VI, Line 1llb The audited financial report and the Form 990 are provided to
Pt VI, Line 1lb the Board of Directors for review

Pt VI, Line 11b prior to the IRS submission.

Pt VI, Line 1l1l2c All officers, directors and key employees are required to fill out
Pt VI, Line 12c a conflict of interest form annually. These are reviewed

Pt VI, Line 12c by the Executive Director. Any conflicts are brought to the

Pt VI, Line 1l2c Executive Committee.

Pt VI, Line 15a All salaries are compared to non-profit averages in Minnesota.
Pt VI, Line 15a The salary of the Executive Director is determined by the

Pt VI, Line 1l5a Executive Committee. All other staff salaries are submitted
Pt VI, Line 1l15a to the Executive Committee by the Executive Director. The

Pt VI, Line 15a Executive Committee recommends all salaries to the Board

Pt VI, Line 15a of Directors for final approval.

Pt VI, Line 19 Annual reports and the Form 990 are available on the web site.
Pt VI, Line 19 The annual report 1is included in a newsletter mailing.

Pt VI, Line 19 Both the newsletter and the web site contain reminder

Pt VI, Line 19 statements that the financial reports and policies are

Pt VI, Line 19 available on request.

Pt VI, Line 15b Same process as 1ba

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




