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» Do not enter social security numbers on this form as it may be made public
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2018

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

B Check If applicable
[0 Address change
[ Name change

C Name of arganization

GLOBAL SERVICE NETWORK INC

O Intial return

O Final return/terminated

Doing business as

D Employer identification number

20-8686806

[0 Amended return
O Application pendingll

POST OFFICE BOX 1809

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

E Telephone number

(919) 249-0146

APEX, NC 27502

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

G Gross receipts $ 6,173,756

ama and addzace
| L
— o

Fr\zmmr:;Ir::f;‘nr .
= = D

I anrgy = . .
g .

if m*ﬁ o~




Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartiil . . . . . . .+ . .+ .+ .+ .+ . . O
1 Briefly describe the organization’s mission

EMPOWERING SERVANTS OF CHRIST TO TAKE THE GOSPEL TO THE WORLD

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo

If "Yes," describe these changes on Schedule O
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Form 990 (2018)
Checklist of Required Schedules

4

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A %

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®)

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

Section 501(c)(3) organizations.

Yes No
Yes
Yes

No
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Form 990 (2018) Page 4
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Form 990 (2018)

Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country »
l i“——‘- I-illrnr"l- [T LI~ A e H’.ﬂq..iﬁ-—.'i.lnu'—vllﬂ‘—" ! “r]‘
ibSub-Total . . . . . . . . .« « .+ .+ & & . . P
c Total from continuation sheets to Part VIl, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 225,000 0 3,696
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 2
Yes No
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 such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 No
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 such person 5 No

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

(R) (B)
Name and business address Description of services

(c)

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 » 0

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line inthisPartvli . . . . . .. . . .+ .+ . .+ . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material 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
ib 3
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 Yes

1zatio te contro gﬁapgﬂgq fe: stamarilv nerformed by ar under the -t
T [— L

Form 990 (2018)



Form 990 (2018) Page 7
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Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related — >~ o T 2/1099-MISC) 2/1099-MISC) organization and

235 _ [ . I m
organizations | S 3 | 5 g T |23 |2 related
belowdotted | 2= |5 (2 |p |25 |3 organizations
line) PR - I N R
g0 | 2|E S
D=L o = T O
= ] o= 3
= - i >
o = .E hal
T = €T
b f-;’; @
T ‘ia‘
&
ibSub-Total . . . . . . . . .+ .+« .+ .+ .« . . >
c Total from continuation sheets to Part VIl, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 225,000 0 3,696

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

Yes No

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 such individual . . . .« .« « « « & & &« o« . . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

/nd/wdual...........................4 No
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 such person . . . .« .+« .+« . . 5 No

Section B. Independent Contractors
3 Gomplete this table for vour five highest ¢ sated independent contractors that received mgre than $100.000 of camuoepgation

1= pr— - - T ——




Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVIili . . . . . . . .+ .+ . .+« . . O
(A) (B) (<) (D)
_Tntal repe Related - ) InRlafeg Beygnue

-

9 [0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

An organization that normally receives (1) more than 331/3% 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 331/3% 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 III )

11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
Il

)
O

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 I ’Tvqu.,A siinnarfioa arnanzatian anerated sunervised_arrantralled hvats sunnarted oroanizatinnf(s) tvnically bv anviina the sunnarted

{

P la Federated campaigns | 1a |
&
& £ | b Membership dues | 1ib |
© 3
W e|c Fundraising events . | ic |
gf d Related organizations | 1d |
=n
4s] E e Government grants (contributions) | le |
2 i;) f All other contributions, gifts, grants,
° and similar amounts not included 1f 6,139,916
= o above
s <
.'g 6 g Noncash contributions included
‘g = Inlines 1a - 1f $
= -
O ro | hTotal. Add lines 1a-1f . . . . . . . P 6,139,916
2 Business Code
= 20,519 20,519
g |2a EVENT INCOME 500099
>
2,600 2,600
QJE b HONORARIUM INCOME 900099
v
<
= [
.
& d
£ | e
o
8 f All other program service revenue
& 23,119
gTotal. Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 1,014 1,014
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . .+ .+ . . . . »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental incomeor (loss) . . . . . . »
(1) Securities (1) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and 260
sales expenses

€ Gain or (loss) -260

d Netganor(loss) . . . . . » -260 -260




Form 990 (2018) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . .+ . . .+ .+ .+ .+ .+ .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and 130,249 130,249
domestic governments See Part |V, line 21

2 Grants and other assistance to domestic individuals See

Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 116,509 116,509
governments, and foreign individuals See Part 1V, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 228,696 79,612 143,562 5,522

key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages 75,619 19,290 54,243 2,086

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

9 Other employee benefits . . . . . . . 511 166 332 13
10 Payrolltaxes . . . . .+ .+ .« .+ . . . 49,350 24,261 24,160 929

11 Fees for services (non-employees)

a Management

b Legal
cAccounting . . - .« 4 4 4w 6,400 6,400
d Lobbying

e Professional fundraising services See Part |V, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 4,414,239 4,225,886 540 187,813
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion

13 Office expenses . . . . . . . 38,432 38,432

14 Information technology

15 Royalties

16 Occupancy . . v &« + o« & w4 . 19,564 1,049 18,460 55
17 Travel

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . 2,158 2,158
23 Insurance . . . 11,136 11,136

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a MINISTRY EXPENSES 474,312 474,312
b DONATION PROCESSING EXP 38,740 38,740
¢ TAXES & LICENSES 5,318 5,318
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,611,233 5,071,334 343,481 196,418

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

b el S SR T S 1
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Form 990 (2018)

Part X

Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part IX .

O

(A)
Beginning of year

(B)
End of year

u b W N R

Assets

10a

Cash-non-interest-bearing

1,106,586

1,670,534

Savings and temporary cash investments

253,592

254,606

Pledges and grants receivable, net

Accounts receivable, net

DlW|[N|R

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L .

Loans and other receivables from other dlsquallﬂed persons (as deﬂned 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 Schedule L [

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment cost or other
Y C-.-q.-l..ﬁ-r_q-p-l L T UL

Iiﬂ-a

24 0871

!a—'-- I x

l" A

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or ﬁscaf;fa“rd;;g‘gf‘:ng in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 () 2018 (f) Total
1 Gifts, grants, contributions, and
ijﬁsh[ﬁeﬁﬁr{ﬁd { inlqgr_ 3.010.375 3.606 F 1 4 973 820 6 139 916 21927 A14




Form 990 (2018)
Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,173,496
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,611,233
3 Revenue less expenses Subtract line 2 from line 1 3 562,263
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,363,361
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 1,925,624
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 O consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
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 taken to undergo such audits 3b

Form 990 (2018)



Additional Data

Software ID:
Software Version:
EIN: 20-8686806
Name: GLOBAL SERVICE NETWORK INC

Form 990 (2018)

Form 990, Part III, Line 4a:

ASSOCIATES IN MINISTRY - AROUND 200 ASSOCIATES IN MINISTRY HAVE PARTNERED WITH VARIOUS CHURCHES AND MISSIONS ORGANIZATIONS TO REACH PEOPLE
FOR CHRIST IN ALL WALKS AND STAGES IN LIFE AND MINISTERING TO THE BODY OF BELIEVERS IN THEIR COMMUNITIES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493165006489 |

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

Open to Public

&paﬂ nent of the Treasuny

P Rl S X, R " | . mml

r - L’
.‘

N— -

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 99 820 %

15 Public support percentage for 2017 Schedule A, Part II, line 14 15 99 820 %

16a 33 1/3% support test—2018. 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 | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
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 » ]

Schedule A (Form 990 or 990-EZ) 2018
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(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
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Schedule A (Form 990 or 990-EZ) 2018 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
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Schedule A (Form 990 or 990-EZ) 2018

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

14
i 7 ¥/ T Yl 1 e Wr————— e

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

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

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

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

No

3a

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use

3c

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

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

4b

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

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other

fen x R S — | P2 — [ IS N N S— g L TA— S

|
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or

i mm hamn Lo i g o e - - . i e -1 30 -dyes! P
e et e 6 R O Y Pe——

y
Sertno R bpes 8 & .and 8 and Part \ﬁmMMMMMMMDQBMMS%-
Instructions)

Facts And Circumstances Test




Schedule A (Form 990 or 990-EZ) 2018 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

—— T :

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
-

—
n [ N LIy S ———

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. [
(.—L—_—_ - PE— -




Schedule A (Form 990 or 990-EZ) 2018

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

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 VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

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

9

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see (i) (i)

instructions) Excess Distributions Unde;:-i:‘:tzrtl)t]);tmns

(iit)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line
6

2

(reasonable cause required-- explain in Part VI)

Underdistributions, If any, for years prior to 2018

See Instructions

Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

3
a
b
c
d
e

From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

Carryover from 2013 not applied (see
instructions)

J.E“"d'ifw m-- a- AL aed A s ? %



Additional Data

Software ID:
Software Version:
EIN: 20-8686806
Name: GLOBAL SERVICE NETWORK INC

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE D OMB No 1545-0047

(Form 990) 2 0 1 8

Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990,
P I Ut T 0N (0 88 O3] € Lt ol f 4 sl

(2)
(3)
(4)
(5)
3a Sub-total 0 0 265,030
b Total from continuation sheets to 0
PartI
c Totals (add lines 3a and 3b) 0 0 265,030
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2018



Schedule D (Form 990) 2018 Page 2
m 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 [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

" T il T | S—— ¥ (R

Al i

any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Explanation
Reference
PART I, THERE IS AN APPLICATION PROCESS FOR ALL FUNDS GIVEN TO INDIVIDUALS AND OTHER NON-PROFITS THAT ALIGN
LINE 2 WITH THE ORGANIZATIONS MINISTRY PURPOSE ONCE AWARDED, THE ORGANIZATION MAINTAINS REGULAR

COMMUNICATION WITH THE RECIPIENTS TO MONITOR THE USE OF THESE FUNDS IN THE FORM OF REGULAR
REPORTS




Schedule D (Form 990) 2018 Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » |
f.J._Iab.llLty for uncertain tax_positions In Part X111, nrovide the text of the footnote to the oroanization's financial statements that reports the,

e
-




Schedule D (Form 990) 2018 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 6,173,756
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
e (G Y | -
rh 'i]‘[llllll.ﬂ&_ﬂd ]

EUROPE MINISTRY TO 33,000 |PROGRAM FMV
(INCLUDING THE BLIND SERVICES
ICELAND &

GREENLAND)



Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 20-8686806
Name: GLOBAL SERVICE NETWORK INC

Return Reference

Explanation

PART X, LINE 2

T ot

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES AS A NOT-FOR-PROFIT ORGANIZATION UNDER INTERN
AL REVENUE SERVICE ("IRS") CODE SECTION 501(C)(3) DURING THE YEAR, THE ORGANIZATION REPOR
TED NO UNRELATED BUSINESS TAXABLE INCOME WHICH IS DEFINED BY THE IRS AS GROSS INCOME DERIV
ED FROM ANY UNRELATED TRADE OR BUSINESS THAT IS NOT SUBSTANTIALLY RELATED TO THE ORGANIZAT
ION'S TAXEXEMPT PURPOSE ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN RECORDED THE
ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDI
NGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS FOR THE YEAR ENDED
DECEMBER 31, 2018 THE ORGANIZATION IS ALSO SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICT
TANS WNINEWER ThERE NRE ClIRREMTLY MQ HLDTLS FAR ARV TAY PRRTQOE T PROACNRCS,

[ [ e S .

[




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

LOSS ON DISPOSITION 260
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a mgwm . . OMB No 1545-0047
SCHEDULEF Statement of Activities Outside the United States
(Form 990)
» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2 0 1 8
» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Department of the Treasun Inspection
Internal Revenue Service
Name of the organization Employer identification number

GLOBAL SERVICE NETWORK INC
20-8686806

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

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

‘ S =rd the ALants o 35995 ARG E -
L.

ﬁ?—.—y"“‘_h‘ﬂ. — b o Vett o e oL I (A i ool e} Al ug=
3 "Ik

Part III can be duplicated If additional space Is needed




Schedule F (Form 990) 2018

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
1
(n See Add'l Data
(2)
(3)
(4)
(5) Schedule F (Form 990) 2018
(6)
(7)
(8)
(9)
( 10)

7 : ,

o ————————————————————————————————
|



Schedule F (Form 990) 2018 Page 3

!-M!:!_r—r:m:r ~od Qinos pofjptanca to TodiIdugls Nubside.tho Uaitng S1Ake e C Rl oekinilid o020 N ICR 29CHIOOCE=XT " pf Guinr OO0, Nt T won 16
r _ al T — - e - —
Yo

[

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | FRANK SELF AND MARC MULLIN SHARE A BUSINESS RELATIONSHIP IN BLUEBRIDGE SOLUTIONS, LLC MAR
PART VI, C MULLIN AND FRANK SELF SIT ON THE BOARD OF DIRECTORS OF GLOBAL SERVICE NETWORK, INC
SECTION A,
LINE 2




Schedule F (Form 990) 2018 Page 4
m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) |:| Yes No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be

p (A LT oy et ) g i V. el et ™ | el A ok L B0 —f
. h

ix‘l Tl TV TATEE Tk ek




Schedule F (Form 990) 2018 Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting

pged Wl
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Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

20-8686806
GLOBAL SERVICE NETWORK INC

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
AUSTRALIA EAST ASIA AND 0 0 [INTERNATIONAL PREACHING AND 19,919
THE PACIFIC ASSOCIATES IN TEACHING THE BIBLE
MINISTRY
SOUTH AMERICA - 0 0 [INTERNATIONAL PREACHING AND 47,000

ARGENTINA, BOLIVIA, BRAZIL,
CHILE, COLUMBIA, ECUADOR,

ASSOCIATES IN
MINISTRY

TEACHING THE BIBLE




Form 990 Schedule F Part I - Activities Outside The United States

) Region ) Number of ) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offlces In the employees or | inregion (by type) (1e IS @ program service, for region
’-i fﬁ e i A i —

Part XIII



Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

EUROPE (INCLUDING ICELAND 0 0 [CHURCH MINISTRY 49,917
& GREENLAND) - ALBANIA,

ANDORRA, AUSTRIA, BELGIUM

EUROPE (INCLUDING ICELAND 0 0 [MINISTRY TO THE BLIND 38,202

& GREENLAND)




I ————— — :
,-': g.:_,_-n e — T
(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i)
(ii) related organizations . . P 3a(ii)
b If "Yes" on 3a(il), are the related organlzatlons Ilsted as reqmred on Schedule R . . .+ .« .+ . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds



Form 990 Schedule F Part II - Grants or Entities Outside The United States

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal,
other)

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

CHURCH
MINISTRY

26,168

PROGRAM
SERVICES

FMV

EUROPE
(INCLUDING
ICELAND &
GREENLAND) -
ALBANIA,
ANDORRA,
AUSTRIA,
BELGIUM

CHURCH
MINISTRY

17,885

PROGRAM
SERVICES

FMV



Form 990 Schedule F Part II - Grants or Entities Outside The United States

Method of
b) IRS cod h) Description | ("
(a) Name of ( )SeCtIOCI’? © (d) Purpose of | (e) Amount of (f) Manner of (9) Amount of ") ez?rlp o valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EUROPE MINISTRY TO 5,202 |PROGRAM FMV
(INCLUDING THE BLIND SERVICES
ICELAND &
GREENLAND) -
ALBANIA,
. AR A

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2018




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(1) Method of

(h) Description
(a) Name of section (d) Purpose of | (e) Amount of (f) Manner of (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
EAST ASIA THROUGH 28,390 |PROGRAM FMV
AND THE RADIO AND SERVICES
PACIFIC MEDIA, SHARE
THE GOOD
NEWS OF

CHRIST
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Additional Data

Software ID:
Software Version:
EIN: 20-8686806
Name: GLOBAL SERVICE NETWORK INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
f apnlicahle .. araot rash_ k EMV annrais nan:zcashas
Y

(a) Name and address of ‘ (b) EIN
araanization




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
VITURMIS 46-2715778 501(C)(3) 15,420 SOFTWARE
3460 MARRON RD STE 103- DEVELOPMENT
383 MINISTRY
OCEANSIDE, CA 92056
REDEEMER CITY CHURCH 23-7366967 501(C)(3) 10,399

1410 DUNDEE ROAD
WINTER HAVEN, FL 33884

CHURCH PLANTING
MINISTRY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(f) Method of valuation

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non-

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)
LIVING TRUTH 38-3945262 501(C)(3) 16,116 COUNSELING MINISTRY
14645 SHADOW LAKES DRIVE
w
CARMEL, IN 46032
BETHEL DALLAS (EVERY 80-0@5;5& RO ]wp_ CH MINJIRY

= 1 .
.- -
1?‘—1—i‘ ; 1w _ﬁ | —

(2)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
W f3n t~ winee ire aou {BnormQAN far thn Intnrt fesma atinn

OMB No 1545-0047

2018

Open to Public
1




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | AMENDED BY-LAWS TO MAKE SIMPLE CHANGES TO MEETING, QUORUM AND CORPORATE OFFICER REQUIREMEN
PART VI, TS AND ADDED SECTIONS TO NAME AND PURPOSE CONCERNING BELIEFS OF ORGANIZATION
SECTION A,
LINE 4




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | ONCE COMPLETE, THE 990 IS GIVEN TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL THE 990 IS THEN
PART VI, FILED

SECTION B,
LINE 11B




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 12C

SECTION B,

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED THROUGH REGULAR
MEETINGS OF THE PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS, WHICH INCLUDE INQUIRY AND D
ISCUSSION WITH THE EXECUTIVE DIRECTOR OF POTENTIAL TRANSACTIONS AND/OR RELATIONSHIPS THER
E ARE ALSO BI-ANNUAL BOARD OF DIRECTORS MEETINGS WHICH REVIEW AND DISCUSS ANY POTENTIAL CO
NFLICTS OF INTEREST A BOARD VOTE IS REQUIRED FOR ANY EXCEPTION TO THE POLICY




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE BOARD BEGINS BY REVIEWING CURRENT IRS FORM 990 INSTRUCTIONS AND GUIDELINES THEY THEN

PART VI, CONDUCT EXTERNAL MARKET DATA ANALYSIS PREPARED BY THE PERSONNEL COMMITTEE FROM BEST AVAILA
SECTION B, | BLE DATA WHICH IS COMPARABLE TO THE ORGANIZATION THEY THEN COMPARE HISTORICAL GSN COMPENS
LINE 15 ATION TO MARKET DATA AND DECIDE IF IT IS REASONABLE FOR EACH POSITION AS WELL AS DECIDE IF

COMPENSATION LEVELS SHOULD BE CHANGED




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 19

SECTIONC,

THE ORGANIZATION MAKES THE 990 AVAILABLE UPON REQUEST




990 Schedule O, Supplemental Information

Return Explanation
Reference
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990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF
PART XII, ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT THIS PROCESS HAS NOT
LINE 2C CHANGED FROM PRIOR YEAR




