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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publit‘.
» Go to www.irs.gov/Form990 for instructions and the latest information. (1, D

| OMB No. 1545-0047

2018

Open to Public
Inspection

For the 2018 calendar year, or tax year beginning Feb 1

, 2018, and ending

Jan 31

,2019

Check If applicable JC Name of organzation GLOBAL CELEBRATION

——

Address change Doing business as

D Employer identfication number

91-1341558

Number and street (or P O box If mall 1s not delivered to street address)

PO BOX 535337

Name change

Initial return

Roomvsuite

E Telephone humber
(717)395-9710

City or town, state or province, country, and ZIP or foreign postal code
GRAND PRAIRIE, TX 75053

Final retum/terminated
Amended return

G Grossreceipts$ 3,033,196.

oOooogoge|»

Application pending | F Name and address of principal officer

GEORGIAN BANOV, PO BOX 535337, GRAND PRAIRIE, TX A5

X so1(0)3) [ so1(9) (

Tax-axempt status

) 4 (insert no) [ 49471 or [ 527

H{a) Is this a group retum for subordinates? D Yes B] No

H(b) Are all subordinates included? (] Yes [ No
If “No,” attach a list (see instructions)

H{c) Group exemption number »

J Website. » WWW.GLOBALCELEBRATION.COM
K Form of organization E Corporation D Trust D Association [:I Other P \ J L Year of formation 198 6| M State of legal domicile. TX
Summary \
1 Briefly descnbe the organization’s mission or most significant activites CHRIST-CENTERED TEACHING,
§ EVANGELI Sl'Vll’ AND MISSIONS.
1]
§ 2  Check this box &[] if the organization discontinued its operations or disposed of me of its net assets
&1 3  Number of voting members of the governing body (Part VI, line 1a) . .. 3 5
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . 4 3
2| 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 600
& | 7a Total unrelated business revenue from Part VIlt, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, iine 1h) . 1,564,570, 1,751,032,
g 9  Program service revenue (Part VIII, line 2g) 1,140,434. 1,098,734.
3 | 10 Investment income (Part ViII, column (A), hines 3, 4, and 7d)
€111 Otherrevenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 51,543. 166,672.
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 2,756,547. 3,016,438,
13  Grants and stmilar amounts paid (Part IX, column (A), lines 1-3} . 418,434. 412,258.
14  Benefits paid to or for members (Part [X, column (A), Iine 4)
¢ 15  Salaries. other compensation, employee benefits (Parf IX, € lines 5-10) 36,126.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11 EC@
§ b Total fundraising expenses (Part IX, column (D), I ) P —— ;,/%
W47  Other expenses (Part X, column (A), lines 11a-1 1f—§il ) 2,482,329, 2,538,952.
18  Total expenses Add lines 13-17 (must equal Pa col KN(Aa 01?6? 2,900,763. 2,987,336.
19  Revenue less expenses Subtract line 18 from lipe 1 LV 0 / -144,216. 29,102,
5% - . Pegmnmg of Current Year End of Year
£8| 20  Total assets (Part X, line 16) u LS 155,114. 121,052.
g% 21 Total liabilities (Part X, line 26) . 514,966, 451,802.
=3 2 Net assets or fund balances. Subtract line 21 from hne 20 -359,852. -330,750.

ml Signature Block

Under penalties of perjury, | declare that |

trus, comrect, and comWﬂ&n preparer (oyer than officer) 1s based on all information of which preparer has any knowledge.

ned this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s

55;\\“! [01/077/2020
Sign Signa oficer Date
Here ELIAS REYES, CHIEF FI CIAL OFFICER
Type or print name and title - \

Paid Print/Type preparer’s name Preparer's signature Date Chec "(D " PTIN
Preparer MICHELLE BILLIE MICHELLE BILLIE 01/14/2020| self-employed| P00127442
Use Only Fim'sname » Michelle Billie, CPA, PA Firm's EIN » 59-3646301

Fim’s address » 5282 Golden Gate Parkway; Unit B, Naples, FL 34116] Phoneno. (239)352-3119

May the IRS discuss this return with the preparer shown above? (see instructions)

Xl ves [JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2018) Page 2
E1(gll]  Statement of Program Service Accomplishments

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

1

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

MISSIONS, EVANGELISM, AND LEADERSHIP TRAINING. WITH A STRONG

PASSION FOR THE POOREST OF THE POOR, WE _SUPPORT ORPHANS AND AT-

RISK CHILDREN ON 3 CONTINENTS.

Did the organization undertake any sngnmcant program services dunng the year which were not hsted on the

pnor Form 990 or 990-EZ? .o .. .. - OYes No
If “Yes,” describe these new services on Schedule O

Did the orgaruzation cease conducting, or make significant changes in how it conducts, any program

services? . e e e . e . [OYes No

If “Yes,” describe these changes on Schedule O

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

4a

(Code ) (Expenses $_2,739,760. including grants of $ 412,258, ) (Revenue $ 3,016,438.)

MINISTERED IN 68 CHURCHES, INCLUDING HOSTING 10 CONFERENCES &
2 MINISTRY SCHOOLS RANGING FROM 50 TO 3,000 _IN ATTENDANCE. _ PASTOR_AND
LEADERSHIP CONFERENCES. WERE_HELD IN_THE_ US. AND

BULGARIA. MISSIONARY EFFORTS._INCLUDE.TRAVELING. AND BRINGING TEAMS
TO_MEXICO,INDIA, PHILIPPINES,ITALY

BURMA, CAMBODIA, THAILAND, BULGARIA,GREEGE, ISRAEL,SQUTH AFRICA, THE UK,
PALESTINIAN REFUGEE.CAMPS, SOUTH.KOREA,SINGAPQRE, INDONESIA, AUSTRALIA,
OTHER_PLACES IN ASIA. FOOD EVANGELISM IN UNDERDEVELOPED NATIQNS. INCLUDED
OVER 35,000 MEALS. SPONSORSHIP. AND MONTHLY FINANCIAL RESPONSIBILITY

OF ORPHANAGE. IN INDIA, PLUS _SHARED MONTHLY. SUPPORT.FQR.QRPHANS_AND AT RISK

See Part III, Ln 4a statement

4b

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,739,760,

REV 05/20/19 PRO Form 990 (2018




Form 990 (2018) P\%DQé Jg:e:zf D

ZTedl'd  Checklist of Required Schedules

Yes | No
1 Is the orgamzation described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A . . 1 X
2 s the organization required to com plete Schedule B, Schedu/e of Contr/butors (see |nstruct|ons)'7 . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .o . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c){6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lll 5 X
6 D the orgarization maintain 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, Part! . . .. e e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule O, Part il . . . . . . R P .. 8 x
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, !
VII, VI, 1X, or X as applicable S
a Did the organization report an amount for land, bulldings, and equnpment in Part X, line 10? If “'Yes,”
complete Schedule D, Part VI . . . 11a| X
b Did the organization report an amount for |nvestments other securltles In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . 11b 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, line 16? If “Yes,” complete Schedule D, Part Viit . . 11c x
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part IX .. 11d| X

e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes " complete Schedule D Part X {11e] X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If "Yes," complete
Schedule D, Parts X! and Xl Coe 12a X

b Was the organization included in consohdated |ndependent audlted flnanC|aI statements for the tax year? If

“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X!l ts optional | 12b X
13 Is the organization a school described in section 170(b)(1{A)n)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? S 14a pod

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, Parts I and IV . 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . . . . 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 lll and IV. . o 16 ] X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIli, ine 9a’>

if “Yes,” complete Schedule G, Partlil . . . . 19 X
20 a Did the organization operate one or more hospital facmtles’7 If "Yes " comp/ete Schedule H . . 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 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), line 1? KeWasonsoraplete Schedule |, Partsland Il . . . . 21| X

Form 990 2018)




Form 980 (2018) Page 4
X1adi  Checklist of Required Schedules (continued)

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts  and Il . . Lo . 22| X

23 Did the organization answer “Yes” to Part VI, 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 . e .. ... . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? N 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 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 disqualtfied 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! . . . . L. . 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, Partil . . . .o e Lo 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV . 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . 28b X
¢ An entity of which a current or former ofﬁcer drrector trustee, or key employee fora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. . . 30 X
31  Did the organization liquidate, 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? If “Yes,”
complete Schedule N, Partit . . . . . . . . . . . . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . 33 X
34  Was the organization related to any tax-exempt or taxable entlty’7 If "Yes,” complete Schedule R Part i, i,
orlV,andPartV, lnet1 . . . e e 34 X
35a Did the organization have a contro||ed entlty wrthln the meaning of sectlon 512(b)(1 3)’? .o . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, hlne2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .o 1a 63 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .o ib 0 t
c Did the organization comply with backup withholding rules for reportable payments to vendors and | | _[_ .}
reportable gaming (gambling) winnings to prize winners? . . . . . . e e . 1c | X

REV 05/20/19 PRO Form 990 (2018




N Form 990 (2018) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a : »
---- - b If-atleast one Is reported on ine 2a, did the organization file all required.federal employment tax returns?__ _ _{ 2b_| _X .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .  [ZEFEREas onaed
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
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 duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a 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: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions?
b If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contributions under sect|on 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods R L@j

and services provided to the payor? . . . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .. e . .o 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year Coe e . | 7d | kel
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, dunng the year, pay premiums, 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 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring vryganizations maintaining donor advised funds. Did a donor advised fund maintained by the b}_.m m@‘? g
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. T LRy

a Did the sponsonng organization make any taxable distributions under section 4966°
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter

a Inbation fees and capital contnbutions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faculmes . 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon f|||ng Form 990 in ||eu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to I1ssue qualified health plans . . e 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization recelve any payments for indoor tannlng services dunng the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . e e e e e 15

if "Yes," see Instructions and file Form 4720, Schedule N Tt Tl S
16 Is the organization an educational instrtution subject to the section 4968 excise tax on net investmentincome? | 16 | |

If "Yes," complete Form 4720, Schedule O Rl )

Form 990 (2018

REV 05/20/19 PRO



Form 990 (2018)

Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty 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 3! :
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?
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 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? . 6 X
7a 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? 7a 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? o . .
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee histed in Part VI|, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in 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 affiliates? 10a X
b If “Yes,” did the organization have wrntten policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? j11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 gam‘ AT o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? j12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . .
13  Did the organization have a written whistleblower pohcy‘7
14  Did the organization have a written document retention and destructlon pollcy’?
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Co Coe s
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements”?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed &

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these avarlable. Check all that apply.
O own website X Another's website X Uponrequest [ Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

LIBNI RODRIQUEZ, PO BOX 535337, GRAND PRAIRIE, TX 76012 (717)395-9710

REV 05/20/19 PRO
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylneinthisPartVll . . . . . . . . . . . . . [

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.

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

« List all of the organization’s current key employees, If any See instructions for definition of “key employee

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; inshtutional trustees; officers; key employees; highest
compensated employees; and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
Position
(A ®) {do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
jweek (list any) cslslol=xlaz] = from related other
hours for a a '(:{,». =2 3‘5 Q the organizations compensation
related = g._ E 2 g ag % organization (W-2/1099-MISC) from the
organizations| & S18| |28|%a| " |W-21009-MisC) organization
below dotted| S 5 | 2 2|°g and related
line) 5 3 2 g organizations
&2 z
i g
(1) GEORGIAN BANOV 60.00
PRESIDENT & TREASURER X X 11,200. 0. 0.
__(2) WINNIE BANOV 40.00
VICE PRESIDENT X X 3,000. 0. 0.
(3) CHARLES STOCK 1.00
BOARD MEMBER X 5,000. 0. 0.
(4) JEFF LANE 1.00
BOARD MEMBER X 0. 0. 0.
(5) JEFF_DODGE 1.00
BOARD MEMBER X 0. 0. 0.
©)
4]
8
©
{19)
(11)
{12)
(13)
14)

REV 05720119 PRO Form 990 (2018



Form 990 (2018) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
(€)
Position
& ® {do not check more than one © & %)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any o= | = = =] = from related other
hours for aa 2 S 2 éa Q the organizations compensation
related F g_ g1 8 5 a'§ 2 organization (W-2/1099-MISC) from the
organizations| © g 5| S E o = |(W-2/1099-MISC) organization
below dotted 95 8 g|%g and related
line) alg b3 § organizations
gla 2
g 8
g
(1)
(16)
{17)
(18)
{19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 19,200. 0. 0.
¢ Total from continuation sheets to Part VII Section A | 4
d Total (add lines 1b and 1c¢) » 19,200. 0. 0.
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
. Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated S |
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . 3 X
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? /f “Yes,” complete Schedule J for such
indwidual . e 4 X
5 Did any person listed on hne 1arecelve or accrue compensatnon from any unrelated organnzatlon or mdwndual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) (€
Name and business address Descnption of services Compensation
VALEN CONSULTING & DEV INC, 8 TURMERIC DR, MECHANICSBURG, PA 17050 [EVBNT COORDINATION AN PRRTHER DSVELOPGNT 124,458.
MISSIONS VALLEY, 109 Cooperative Way, Suite 110, Kalispell, MT 59901 |EVENT COORDINATION FOR TRIPS 226,531.

2 Total number of independent contractors (including but not limited to those listed above) who 4
received more than $100,000 of compensation from the organization » 2 !
REV 05/20119 PRO Form 990 2018)




Form 990 (2018) Page 9
ET Bl Statement of Revenue
Check If Schedule O contains aresponse or noteto anyhinemnthisPartVit . . . . . . . . . . . . . O

B &:ﬁ.ﬁ‘* i ‘"Q 92‘?&‘”7’* T " ""\{."": %‘-“ ..*( j‘, ‘;"“u‘ﬁd ,L_l,a# ;‘ i ﬂ"n ﬂr} A B c D
f:&%@?’ﬂp“ﬁ&:ﬁﬁﬁ% b é“ ““? B ‘Jj..-: '5\ i m Ao fi i “ % '“' ﬁac Af;g‘“é%.e %;Z}f‘x Total(re\)fenue Rel;(ne)d or Unr(el.')\ted Re\(/ezme
({%‘w“?%ﬁf; 3“ ¥ :-w x"» tg’ m _Nbrp.“ : gf exempt business excluded from tax
L\‘a"';“ﬁ ”:“”M “ﬁ ‘4“.}‘25 , 1’,“ s. ﬂmas.\ ’w«“"',, -,1;\ function revenue under sections
i,zs@&r;ng,w.*..mm& R St ‘,A;s“»m P revenue | . S12-814_ _ __
88| 1a Federatedcampagns . . . [ 1a s %?g e ?{%“Sﬁ'* ST w‘sg”” ﬂ« i ng}“'r‘"' D
cc 5’% 2 d@mf&?ﬁ, 'al;}x;ﬂrv h, ‘"'ﬁgj i W %:e
g3| b Membership dues .. [1b «f%fﬁg%}:éjg‘\%'*ﬁr“ { ‘fg‘% 3‘, S

; DR I cne Nl il ;
; E ¢ Fundraising events 1c 12,533.} _‘ SN fgﬂﬁ‘gﬂf}k%“%;? AN m 3%3'4
£ 5| d Related organizations 1d b A ’W@‘“‘}’A’ﬁ” i 'P“:S”~"’“’
S8 . ey i i )t“ i w ot “mgl \qgtw “
.',_;.g e Government grants (contnbutions) | 1e i ‘*",j““; s"( ; n"“%ﬁ%}ﬁ’ m il a%l ! uﬁn R
rd e i R b u.]ngnguuu 115 n‘vv st il
_g‘g t Al other contnbutions, gifts, grants, g e ?"4*» et (o &i 5 ;‘N Jo u«dgw‘?)}) S ]ﬁéﬁ,;’
24 and similar amounts not included above | 1¢ | 1, 738,499 ‘,,y%mg%%@; @,ﬂn.%m,.\.,\,........... ﬁ.ﬂﬁ’,. m}‘%% 5 wﬁﬂﬂ»@f{f&’ﬂ“\ Jgj.m%ﬂ; i
. gy i o A
59| g Noncash contributions included i lines 1a-11. $ Etﬁhgmn’fg;gm aﬁ\“? 1;5 i »‘6”} v *ﬁgfgﬁﬁ %}aﬁ‘g
o C i s AR
Q& h Total. Addines 1a-1f . . . A (751, 032 . %%‘@ﬁwf Ry ,V‘m ,rn'-,!.w:.-» i éd.é’?{‘aq@@ SERGERNA
PR 7% > PRy 3 X 3
2 Business Code _[Etfa Sl il s el AR T PR
§ 2a CONFERENCE REGISTRATION 900099 886,592. 886,592. 0. . 0.
[}
I:g b TUITION - MINISTRY SCHOOL (900099 212,142. 212,142. 0. 0.
. c
3
3 d
£ e
[l
2 f  All other program service revenue L
& g Total. Add ines 2a-2f . . . .. . . P |1,098,734. [BuElECace O AR A
3 Investment income (including dividends, interest,
and other similar amounts) . . »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L . . »
(i) Real (1) Personal BRI T s f Y ,’?;.;, | < ome nibgran e ouiiratiy \.ws;}:x?n-ea,\ AT
bt 3 g“ %{ j(“" 1&.1: uu Ef{ﬁ’\&a& w;i’*q‘?"a %gﬁ%} gy«ggu \x‘%fgﬁzﬁﬁ*%éﬁ%ﬂ
6a Grossrents . Rr il ‘w’% (i :w %’f’ i BB 34 ;}‘ wg;@
Bl i P et o R R R & il
b Less. rental expenses mﬁ"“\‘!ﬂ #& s Al g ..m&. "@#} i hﬁ«ﬁ?ﬁ%ﬁiﬁ%ﬁg mnﬁ.mbﬁf@m\ ‘*,}..n“.l':j’.i...
e 20 A & Ik X Ll wvm
c Rental ncome or (loss) . et "‘“i «a'“ww»«m“(‘*’&"‘ s S R
d Net rental ncome or (loss) . N >
v)k m I E Sy H:;ﬂ:! o e 54 m ((5“‘ : e \”S‘!;,q» 2}
o o w5 R s T B
assets other than inventory % ‘s}v,;'j{‘«g‘ 0 m; aﬁ, f“ﬁ:{ ,:}f&k <:;:,?f “3;1‘” .‘%?;x:“}q,f' xé\‘tﬁw»gi;,g{gh ',’f i gii‘iiz*“fz‘?»?‘ﬁ RN q;r
r-wa s ‘;. L » M”m i i Sl S
b Less cost or other basis ,,,“* &"‘3:‘&“ ARl : ,ﬁ(:w‘#w 467 @, Tﬁf il ,%mﬁé@k,{ﬁ;.,,,, i "wg
and sales expenses ‘3: ‘:\ _*;,i wx.,axm\ Y o 4,.4
; * e S s :}r Ac-
¢ Gain or (loss) . WL n,?w(m oH D 2}% ’km»/‘“/kh:“?fw#ﬂ
d Net gain or (|oss) . N
o g i e SR tod Kt Rl P e,
3 8a Gross f fundrais ?‘?T:,‘%ﬁlf bt #8“’5{‘“‘: g&\’l@m, wﬁ]@‘ﬂ“‘:mnf ’éﬂ“? “"Mﬁ '“NM **3%?! ,w"u Kéf@ﬁ
3 a  Gross income from fundraising "ﬁ Q@ﬁ% ’tﬁ' 5 ‘"’&f o “n“ wm % yg;@gﬂm,-f}{.:@,.p @? W”ﬁr’?, &}/ i qggf@%ﬁa
" ih o i “1 ] unuu,‘ )i Yy v Oy | AT ol
@ events (not Including$ 12,533, « &.w’ b.“ (e %{ f‘*”ﬁ%!;%‘ i ‘m “&;Ar’ﬁ;{,‘
1 £ L i, (% !
& of contributions reported on line 1c) A **v ﬁ{ Sy ;‘gﬁg%,g *’ﬁﬁ%" % ”f““ .‘ i ok
: i L G B gﬁs m ix’ju L
b See Part IV, line 18 . ?a’si‘.m PR ’}*» W) S
2 ; 2‘%‘( Dl @%@m e
5 b Less. direct expenses . L sﬁm Lo o e , j. gy
¢ Net income or {loss) from fundraising events »> L «,‘?«f_ﬁ ;tﬁs?vﬁ
= g'?, T w-p ERr oo ety g hoh [0 725 22 3 o5
9a Gross Income from gaming activities x*‘f"““«"“é‘k{,vﬁx?ﬁwg?fgi ﬁj%n rrm.,w.firw f‘eip‘d‘* p
See Part IV, line 19 . a ; m;g‘g’ﬁwﬁ‘gﬁ,ﬁ-‘ ﬁﬁjiﬂ’%’?“%}}ﬁwt@%%ﬁ;ﬁﬁ i e
. A L 4 ‘:.;g AN SpArE
h Less direct expensas .. . b i ﬁ?ﬁ,wﬁfﬁ’; sl ﬁ‘;;p;ggrgfmu%"ﬂ{‘rm]ﬁﬁ?nﬂ il
¢ Net income or (loss) from gaming activities . >
o L . . . R R h ; 1;1‘“. u’ T N R e T
10a Gross calee of invontory, ' less {‘ ..1(; o Eﬁ?&% i m_w%ﬂ,,g“ a?" 'i ,%,u\ VI fjﬂ fm«“ q,:\“ :“Zw&a?!? :
returns and allowances . al 183,430. 'm.;;\”‘s’%qiﬁqiﬁif‘ vl . A"; @5:‘% bl ,‘,,74 } JS\,'{% m\'{;@&%ﬁggg
T n".;\ 3P| ey 3 B B 'q‘ e ‘; ‘>q“'ll
b Less costofgoodssold . b 16, 758. |4 vt (e b L G e gﬁ; SRR AN
¢ Net income or (loss) from sales of inventory . » 166,672. 166,672. 0. 0.
Miscellanecus Revenue Business Code |ZRLE “Eﬁs TR s T M""(::‘“(" o I e S
11a
b
c
d All other revenue L.
e Total. Addlines 11a-1id . . . . . . > et iis e S Sl ST
12 Total revenue. See instructions . . . » |3,016,438. |1 265,406. o.l 0.

REV 05/20119 PRO Form 990 2018




Form 990 (2018) Page 10
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 aresponse or noteto anylineinthisPart IX . . . . . . . . . . . .3
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (€) E cs
85,95, and 10b of Part Vil Tomobess | "G | Setogues | ‘i
1 Grants and other assistance to domesﬂc organlzatlons
and domestic governments. See Part IV, line 21 54,316. 54,316,
2 Grants and other assistance to domestic <’n”“5 A
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part |V, lines 15 and 16 . 357,942, 357,942,
4  Benefits paid to or for members 2““ 7 }’ 8
5 Compensation of current officers, dlrectors
trustees, and 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)
7  Other salanes and wages 25,346. 0. 25,346. 0.
8  Pension plan accruals and contnbutlons {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes 10,780. 0. 10,780. 0.
11 Fees for services (non- employees)
a Management -
b Legal
¢ Accounting 10,942, 10,942, 0. ’ 0.
d Lobbying .
e Professional fundrasing services See Part IV line 17 N L P L LR Tne R T SME
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 779,651. 726,099, 10,461. 43,091.
12  Advertising and promotion 190,077. 189,814. 0. 263.
13  Office expenses 16,368. 12,058. 4,187. 123.
14  Information technology 21,766. 21,334. 0. 432.
15 Royalties .
16  Occupancy ‘
17 Travel 520,947. 519,664. 0. 1,283.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences conventions, and meetings 134,419. 134,419. 0. 0.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 6,838. 0. 0.
23 Insurance . . .
24  Other expenses ltermze expenses not covered *%?g;;;wf‘ : dernatian
above (LIst miscellaneous expenses in line 24e If %ggﬁ 2 AR ’?a%'
line 24e amount exceeds 10% of line 25, column i’*ﬁ‘ﬂm Joiee %@Y}“"‘}‘%
(A) amount, list line 24e expenses on Schedule U.) u ,&fg&%g,ﬁf”‘f‘?@
a GUEST SPEAKERS 102,150. 102,150. 0.
b MEALS RELATED TO MINISTRY 7,780. 7,655, 125.
c
d
e All other expenses 748,014. 596,529. 104,659. 46,826.
25  Total functional expenses, Add lines 1 through 24e 2,987,336, 2,739,760. 155,433. 92,143.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » [] i
following SOP 98-2 (ASC 958-720) .

REV 05/20119 PRO Form 990 (2018)



Form 990 (2018) ' ’ - Lome " . Page 11 .
B-Ti8.¢ Balance Sheet )

Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary

Check if Schedule O contains a response or noteto any lineinthisPat X . . . . . . . . % . .+« .
) ' Ay (B)
) . ' . Beginning of year . End of year
1 Cash--non-intorest-bearing . . . N . o 93,690.( 1 AR, 290,
2 Savings and temporary cash mvestments e . 2
3 Pledges and grants recelvable, net ) 3
"l 4  Accounts receivable, net

5

] organizations (see Instructions) Complete Part [l of Schedule L .
§ 7 Notes and loans receivable, net .. . . »
<| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or :
. other basis Complete Part VI of Schedule D 10a . 109,386. jmiii
b Less: accumulated depreciation . . . . 10b 74,265.
11 Investments—publicly traded secunties . . e
12  Investments—other secunties See Part IV, line 11 ot
13  Investments—program-related. See Part IV, line 11 ’
14  Intangble assets . . .o
15  Other assets See Part IV, I|ne11 . . 17,239.] 15 17,141, |
16  Total assets. Add hnes 1 through 15 (must equal I|ne 34) L. 155,114.| 16 121,052.
17  Accounts payable and accrued expenses . Lo . 17
18  Grants payable . LR . 18
19 Deferred revenue ' . . . 321,410.4 19 277,704.
20 Tax-exempt bond liabilities ) : ’
21  Escrow or custodial account hability Complete Part IV of Schedule D - ,
© |22 Loans and other payables to current and former officers, directors, Z :‘,‘%“‘\,,&"‘3;‘"*"*‘?{3
= trustees, key employees, highest compensated employees, and ‘i &%ﬁ. ) mi"é&i"éi
2 disqualfied persons Complete Part Il of Schedule L 32,970.
S |23 Secured mortgages and notes payable to unrelated third parties 20,000.
24 Unsecured notes and loans payable to unrelated third parties )
25  Other liabilities (including federal income tax, payables to related third . .
parties, and other habilities not included on lines 17-24). Complete Part X : ! ;
of Schedule D 140,586.
-1 26  Total liabilities. Add lines 17 through25 . 4« . » 514, 966 .
Organizations that follow SFAS 117 (ASC 9568), chcck hcrc > EI an R R

_ complete lines 27 through 29, and fines 33 and 34. .

27  Unrestncted net assets .o )
28 Temporarily restricted netassets . . . . R
29 Permanently restncted net assets . -

Organizations that do nol follow SFAS 117 (ASC 958), check ||t=le b I:l and 2

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds .
31  Paid-in or capital surplus, or land, butldlng, or equment fund
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 - Total net assets or fund balances L -359,852.| 33 -330,750. D

34 Total habilities and net assets/fund balances . - - 155,114.] 34 121,052.
, . Form 990 2018+ |
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Form 990 (2018) Page 12
IEEIEXE Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .. .. .. 03
1 Total revenue (must equal Part VI, column (A), line 12) . 1 3,016,438.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,987,336.
3 Revenue less expenses Subtract line 2 from line 1 3 29,102.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) 4 -359,852.
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 (explam in Schedule 0) . . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne
33 column (B)) 10 -330,750.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| . O
Yes | No
1 Accounting method used to prepare the Form 990° X Cash [JAccrual [ Cther
If the organization changed its.method of accounting from a prior year or checked “Other,” explain in
Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or . ]
reviewed on a separate basts, consolidated basis, or both.
) Separate basis  [] Consolidated basis  [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both. .
[ sSeparate basis [ Consolidated basis  [[] Both consolidated and separate basis PR
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in . ¢
Schedule O “
3a As aresult 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-1337. 3a X
b If “Yes,” did the organization undergo the required audit or auduts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (201¢)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) orgarization or a section 4947(a)(1) nonexempt chanitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MNamo of the organization Employer identification number

GLOBAL CELEBRATION 91-~1341558

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s° {For lines 1 through 12, check only one box )

1 [J Achurch, convention of churches, or association of churches described in section 170{b){1}{A)(i). .

2 [0 Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O 7

3 [JAhospital 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 II.)

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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
[J A community trust described in section 170(b){1)(A)(vi). (Complete Part I.)
9 [an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives ™ (1) more than 3313% 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 33'13% of its
support from gross investment iIncome 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 Iil}

11 [ An organization organized and operated exclustvely 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 organtzation and complete lines 12e, 12f, and 12g

a [J Type . A supporting organization operated, supervised, or controlled by tts supported organization(s), typtcally 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 [0 Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lll 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.,

]

e [J Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .. e e |:]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (1) EIN (m) Type of organuization | (V) Is the orgamization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed i your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)
(B)
(©)
(o))
(€)

¥
Total IETARTRT | SRR R | R [P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 !
EEII  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

. -

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Rart | or if the organization failed to qualify under

Part Ill. f the organization fails to qualify under the tests listed below, please complete Part Hl.) ’

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total

payments received on securities loans, . .
rents, royalties, and _income from . . .

1 Gifts, grants, contnbutions, and . : -
membership fees received. (Do not . o]
include any “unusual grants.”) . . . |1,101,368.|1,433,009.|1,412,871.{1,564,5704|1,751,032.|7,262,850.
2 Tax revenues levied® for the . . '
organization’s benefit and either paid ’
to or expended on its behalf ' A
3 The value of services or faciities - ' .
furmished by a governmental unit to the -
organization without charge .
Total. Add lines 1 through 3 .. .|1,412, 871 1,564,570, 1 751 032.(7,262,850.
5 The portion of total contributions by i e
each person (other than  a [f}
governmental unit * or publicly [&:
supported organization) 'included on |&&
line 1 that exceeds.2% of the amount
- . shown on line 11, column (f) !
6 Public suppurt. Subtract ine 5 fiom line 4 |; 7,262,850,
. Section B. Total Support.
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 .| (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from ine 4 . ¢ ) . |1,101,368.[1,433,009.(1,412,871.]1,564,570.]1,751,032.|7,262,850.
8 Gross income from mterest‘, dividends, . .

similar sources . . .. 5,397.|° 4,384. 9,781.

.
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-

9 Net income from unrelated business
activibes, whether or not the business .
is regularly carned on” .
10  Other income. Do not ‘iInclude gain or
loss from the sale of capital assets ) .
] (Explaanin Part Vi) . . . . ,
11 Totul suppuit. Add lines 7 through 10 gﬂa@muﬂ?ﬁﬁﬁmﬁ‘ﬁﬁn s ﬁ@immfmm e ek 272,631,
12  Gross receipts from related activities, etc (see instructions) .o —-|_12 | . .
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e . . N 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 99.87 %
15  Public support percentage from 2017 Schedule A, Part ll, line 14 . . . 15 99.58 %
16a 33113% support test—2018. If the organization did not check the box on line 13 and line 14 1s 33'3% or more, check this -
box and stop here. The organization qualifies as a publicly supported organization . . N &
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .o . > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . - .o . an
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.
Explan in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly '
supported organization . - . . & [:]
18  Private foundation. If the organlzat|on dld not check a box on line 13 1643, 16b 17a or 17b, check thls box andsee *+ '
instructions e ' o . S S . .o 0
, Schedule A (Forn] 990 or 990-EZ) 2018,
. . ¥ MR )
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Schedule A (Form 990 or 990-EZ) 2018

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

’

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part V

if the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

7

a

[

8

Gifts, grants, contributions, and membership fees
receved. (Do not Include any “unusual grants ™)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s 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
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.

Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support. (Subtract hne 7¢ from

ne6) .

(a) 2014

(b) 2015

(c) 2016

{d) 2017

() 2018

(f) Tofal

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2018”

(d) 2017

(e) 2018

{f) Total

9 Amounts from line 6 ..
10a Gross Income from interest, dividends, /
payments received on secunties loans, rents,
royatties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add fines 10a and 10b / .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carnied on
12  Other income. Do not include gain or
loss from the sale of capital assets /
(Explain in Part VI )
13  Total support. (Add lines 9, 100 11
and 12) .
14  First five years. If the Form 990 is fér the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and sfop here . » O
Section C. Computation of Public Support Percentage
16  Public support percentage for ;01 8 (line 8, column (f), divided by line 13, column (f) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Inyestment Income Percentage
17  Investment income per}ntage for 2018 (ine 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment iIncome perCentage from 2017 Schedule A, Part lll, ine 17 . 18 %
19a 33's% support tests§—2018. If the organization did not check the box on line 14, and ||ne 15 Is more than 33'3%, and line

20

b

17 1s not more th

3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

3313% support'tests—2017. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33'3%, and

line 18is not/more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundatlon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> 0O
» []

P
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Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018

X Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V) -

Page 4

T -—éection A. All- Supporting Organizations_. .. . . _ .

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” descnbe 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(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below .
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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.

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

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

Did the organlz'atlon 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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1)) the reasons for each such action;
(1i1) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). )

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (jii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 772
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more

_ disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

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? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detarl in Part VI.

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)? If “Yes,” answer 10b below.

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

e
B

9b
9c

IR
¥y ¥ %

10a

P

25

e
10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

1

Supporting Orgamzatlons (continued)

Has the organlze}tlon 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)

—~— e - . e e r———— e .
T e —_—— . et gy

b A family member ofa person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI,

Section B. Type’'l Supporting Organizations

1

- * . 4 - \ B
Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or élect at least a majonity 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 brg'aniz_ation ’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or re;stnctions, if any, apphed to such powers during the tax year.

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) -

Section D. All Type lll Supporting Organizations

¢

1

' ¢ 4
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, () 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?

- Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationstup with the supported organization(s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

.

1

2

3

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [OThe organization I1s the parent of each of its supported organizations Complete line 3 below.

¢ [dThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see lnstructronsg

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

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

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? /f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

. Pa}ent 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 polictes, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

b

“’M oy

G

v
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Schedule A (Form 980 or 990-E2) 2018

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 Typs Ill non-functionally |ntegrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
_ (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QB |WDIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance 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)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate farr 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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detaii 1n Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d.

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

see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN ||

Section C— Distributable Amount

Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

N[H(W[N|—

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

7 [ Check here If the current year is the organization’s first as a non-functionally |ntegrated Type il supportlng organization (see

Instructions)

REV 10r24/18 PRO
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* Schedule A (Form 990 or 990-E2) 2018 P‘age 7
EZIXI_ Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D— Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

T T 27 Amountspaid to perform-activity-that directly furthers-exempt purposes of.supported . _ .. .. . [ . ___ __
organizations, in excess of income from activity -

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. N . . (i) ) i)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distnibutable amount for 2018 from Section C, line 6 e N e -]
2  Underdistributions, if any, for years prior to 2018 ’ "Mm fﬁiﬁgmfg
(reasonable cause required—explain in Part VI). See '»:}gijﬁ%sf ‘_ﬁ‘;

instructions _
3 Excess distributions carryover, if any, to 2018 j

e T T e - .
R T MW md‘,,,m[ e B

a_From 2013 W&% R e -
b From 2014 I R LR WJ‘ ; ‘. 5*'3(“{;;’,5\'"* ;’iﬁiﬁf‘;‘i 1
¢__From 2015 : e"“‘wﬁ. i a e iy ’ﬂw 5 |r’1 Sk “' A T
d From2016 . . . Wi mﬁma T e e o ‘”’W’{n:it T "~.‘ﬁ".‘%‘.’7 "."#.'?f.'ﬁ.#zé“'? b
e From 2017 %&«‘% e s R e B RN R % 3 }
f Total of ines 3a through e ”‘!ﬁﬁﬁr’ e et !
g Applied to underdistributions of prior years i R .
h Applied to 2018 distributable amount ' Il“;%fm?mﬁ'ﬁifil.jg#la’&{i 5
i Carryover from 2013 not applied (see instructions) ,,L(.,Mq?,'ﬂléu“_g *.ﬁb‘é;‘;‘ R -
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f. R Skl A e l»L:!J&*J%;fl:‘gn:%\h’::‘iﬁ%? "o
4  Distnbutions for 2018 lrom j‘g&;gg&é“ %ﬁrgﬂfﬁ@ﬁ;\)ww‘%ﬁu Im“‘;;:g]u‘%‘%w“w&’d W\l“{i" ‘syﬁv;m W"{ ‘D*;‘;:?:wgln}uﬁﬁglj' (:,S}Ef‘% oo
Section D, line 7 $ iy:ad%" S :!Hﬂ,ﬁgh‘:ﬁ @ ol e L R .nc.r}g’d'”?\ sl ”""H;&" ""4‘ "mns.u e
a Applied to underdistributions of prior years % S S s oo
b Applied to 2018 distributable amount Tt e s '
¢ Remainder. Subtract lines 4a and 4b from 4. : L‘“‘“’Jf'"“"“fwf ’
5 Remaining underdistnbutions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result S J‘;“C ‘h
greater than zero, explain in Part VI. See instructions i '"f{ i ?;ij fz’j
6 Remaining underdistributions for 2018. Subtract lines 3h |; Zgu?}&, WJ‘”, :ﬁ”ﬁaﬁ
and 4b from hine 1. For result greater than zero, explain in ~14?1 i J"*“ﬂf«*”"";j"i:g; ;L' 4
Part VI. See instructions. @,;égu,h ,ﬁ’%& | g;ﬁmﬁ;&_;
7 Excess distributions carryover to 2019. Add lines 3) e (_ﬁ:gg;g% L o
and 4c. n qqf&.né,‘ : li‘f ﬁi
8 _ Breakdown ofline 7: ﬁ“&"’w‘%‘;f”%" e i 5
a Excess from 2014 T B é’g‘?ﬁ’?ﬁ&’ -
b Excess from 2015 _,_, A ??ﬁ“fé"s‘”’" e Haf#f‘f&mm«:‘é,s%m g ?&m,&«?%mwﬁ@ %ﬁ@ﬁl‘i
¢ _Excess from 2016 . : A T R L ﬂ“xw“"'iw
d_Excess from 2017 . . - I%&m@ R B s s e
e Excess from 2018 . e S e e ”@?"3135?' A:iﬁﬂi “ﬁh’r"’?‘ﬁ“ﬁ“ﬁﬁ’w [ i xuﬁ«k,':’j‘ii‘ it

Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018 Page 8

m Supplementatl Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A {Form 990 or 990-EZ) 2018



(S,%':,%g(';f P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 930,
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| OMB No. 1545-0047

2018

Department of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization Employer identification number
GLOBAL CELEBRATION 91-1341558

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year
‘ 2 Aggregate value of contnbutions to (dunng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year .

5 Did the orgamzation inform all donors and donor advisors In wnting that the assets held in donor advised
| funds are the organization’s property, subject to the organization’s exclusive legal control? NN [ Yes [] No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . O Yes [J No
I 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).
[0 Preservation of land for public use {e g., recreation or education) [J Preservation of a historically important land area
(3 Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 conservation easements N . e .o 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) . . 2c

d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d

3  Number of conservation easements modified, transferred, released, extungunghed or tormlnatod by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e . . O Yes (0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P e
7  Amount of expenses incurred in monitoring, iInspecting, 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)()
and section 170(h)@)B)wy? . . . . . . . . . e e .« +« + [OvYes O No

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

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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 Vill, line 1 C e e e >
(i) Assets included in Form 990, Part X . . > $

2 If the organization received or held works of art historical treasures or other snmllar 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 VIll, line 1 . .o T ]
b Assets included in Form 990, Part X . .. . PP
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 Page 2
lm Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
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 [J Scholarly research c [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl
5 Dunng 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? ] Yes O No

IEZZ  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .o . . .. . . O Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount

¢ Beginning balance . .o . e 1c

d Additions during the year . . . . id

e Distnbutions dunng the year . . .o . 1e

f Ending balance . . 1f
2a Did the organization include an amount on Form 990 Part X, I|ne 21, for escrow or custodlal account liability? [J Yes [ No

b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xill . O

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back | {d} Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanentendowment » | %
¢ Temporarlly restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by* Yes | No
(i) unrelated organizations e e e e . s e e 3afi)
(i) related organizations .o o 3alii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R’? . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds
Part "/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls | (b) Cost or other basis (c) Accumulated (d} Book value
(investment) (other) depreciation
1a Land .. . . 0. 26,812 . | IR 26,812,
b Buldings . .
¢ Leasehold |mprovements
d Equpment . . . . e 51,617. 46,662. 4,955,
e Other . . . 30,957, 27,603. 3,354.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B), line 10c ) > 35,121,

BAA REV 1112118 PRO Schedule D {Form 980) 2018
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Schedule D (Form 990) 2018 o y e @ P . S Pags 3
U8l  Investments—Other Securities. . - » o v

Complete if the organization answered “Yes” on Form 990, Part IV Ime 11b. See Form 990, Part X Ime 12.

N (a) Description of security or category .o,
) (including name of security) - d

(b) Book valge .

{c) Method of valuation. ,

«

. ;Cost or énd-of-year market value ' "+ * .« "

- (1) financial denvatives

-3 - " f 3

(2 Closely held equity interests . . . . . . A

.

A, , g

8

< - N . e

D) : t . -

® . -, e s

T

(@) : o ' N

H

t

ssazﬁ:%,*’é&'fi}x

ol ”*@*Jgﬁiﬁffﬁﬁ’h’%ﬁ“%ﬂ

i

Total, ECqumn (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 1 1c 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'

(2) ‘ ¢

(3)

)

« (5)

(6) :

7) ' T S

)

«(9)

Total, (Column (b} must equal Form 990, PartX col (B)lne13) »

i%‘t&%@%w

R %“W‘éﬁ&@@

m Other Assets, s

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, ||ne 15.

- (a) Description 7 - (b) Book value

(1) INVESTMENT /LLOAN FEES LESS ACC. AMORT ‘ "17,141.
() ) . v

(3) P ' - - ¢

4 . T *

(5) . .. . ! ‘ ‘ Lt

(6) : ’ R : -

n - : ‘ . ¢ [ »
'8 : . . - -

) s N Ty ' ¥ g :
Total. (Column (b) must equal Form 990, PartX col (B) ine 15, ) ¢ > © 17,141

Other Liabilities, . .

Complete if the organlzatlon answered “Yes” on Form 990, Part !V line 11e or 11f See Form 990 Part X,

line25. + .

-

1. (a) Description of liability (b) Book value

(1) Federal iIncome taxes . .

121,128.

(2 CRCDIT CARDS PAYABLE'
) . L

4 e et e L.
) - _

B) ’ .. : R

" R -

*(8) L. . .
) 3 : )

o

ﬁti i

4,,1,% ‘V,‘

i |||||JII""Q_""':?'§§§%\€
%ﬁé? r“ mﬁ:’v‘g“ ’?f
‘ﬁﬂ,ﬁ.«n s@ thl‘
gh&“ f("
! ¥y l@ '\
ALt g‘ ﬂ? t

Rl

“ 2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organlzatlon S flnanmal statements that reports the .
organization’s liability for uncertain tax posmons under FIN 48 (ASC 740). Check here If the text of the footnote has been provided i Part Xili ]

,N - ]

. ¢ , .

) - A

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

Page 4

IEEIEW  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

2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Net unrealized gains (losses) on investments R . | 2a
b Donated services and use of facilites . . . . . . . . |2
¢ Recovenes of prior year grants . N . 2c
d Other (Describe In Part Xill) . . RN . | 2d
e Add lines 2a through 2d

3  Subtract line 2e from line 1 AN
4  Amounts included on Form 990, Part VIII Iine 12, but not on hne 1
Investment expenses not included on Form 990, Part VIil, line 7b . { 4a

o

Other (Describe in Part Xill.) . . . e 4b

c Add lines 4a and 4b .o
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Pan‘/ l/ne 12. )

Part bR 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

1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 '“f“f ““l
a Donated services and use of facilities .. .o 2a v f ’
b Prnior year adjustments e .o e 2b pat
¢ Otherlosses . .o e L] RN
d Other (DescrbemPart Xill) . . . . . . ... |2d o
e Add lines 2a through 2d

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part I1X, ine 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIil, line 7b . | 4a

b Other (Describe in Part XIll) . . e 4b

¢ Add lines 4a and 4b
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Partl I/ne 18 )

EEIEI  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine

2, Part X, lines 2d and 4b, and Part Xll, hnes 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/12/18 PRO
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ZMEUN  Supplemental Information (continued)
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SCHEDULE F e oeas . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 8
> Attach to Form 990. Open to Public
ﬂt"m;:sglﬁes:ai?w > Go to www.irs.gov/Form990 for instructions and the latest information. lngpection
Namo of the organization Employer identfication number

GLOBAL CELEBRATION

91-1341558

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

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

X Yes

O No

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

outside the United States

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

(a) Region (b) Number | (c) Number of | (4 activities conducted in the {e) If activity histed In (d) 1s {f) Total
of offices in employees, region (by type) (such as, a program service, expendtures for
the region a%ents, gnd‘ fundraising, program services, describe specific type of and investments
'2 ogte:?:t:rr; investments, grants to recipients service(s) in the region in the region
in the region located In the region)
(1) Central America 0 O ] GRAGTS 10 BCIZIZETS LOCATED if 133 REGION | ORPBANAGE AND HISSIONS SUPPORT 9,400.
(2) Europe 0 O | GA%S 19 RECIPIZBIS PO 2ROSRAN SIRVICES | ORBPANAGE AND MISSIONS SOPPORT 175,912,
(3) Middle East 0 0 |PROGRAM SERVICES | FEED THE POOR 47,750.
(4) south Asia 0 O | SRABES 10 RECIPIEBES 1R PROCKAN S3WICES | ORPHANAGE SUPPORT 134,280.
{5)
(6)
7
(8)
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal 0 367,342. '
b Total from continuation , ’
sheets to Part | . %
¢__Totals (add lines 3a and 3b) 0 iy il 367,342,

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
REV 1105/18 PRO

BAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018
CIgdI')  Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . o

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 With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership durning the tax year? /f “Yes,”
the organization may be requtred to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .

(J Yes X No
[J Yes [X] No
[ Yes [X] No
[0 Yes (X No
[0 yes X No
[ Yes Xl No

BAA

REV 11/05/18 PRO

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

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

Pt I Line 2: GLOBAL CELEBRATION VETS NGO'S APPROVED BY THE HOST COUNTRY AND

REQUIES THAT THE NGO PROVIDE REPORTS DETAILING HOW THE FUNDS WERE USED AS WELL

AS THE EFFICACY OF THE PROGRAM.

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

BAA REV 11/05/18 PRO Schedule F (Form 980) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Form 990 or - Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

( 990 or 990 EZ) organization entered more than $15,000 on Form 996-EZ, Iine 8a. ' 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenue Sarvice » Go to www.Irs.gov/Formg990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLOBAL CELEBRATION 91-1341558

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a X Mail solicitations e [ Solicitation of non-government grants
b X Internet and email solicitations f [ Solicitation of government grants

¢ [X Phone solicitations g X Special fundraising events

d [X In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees,
or key employees Iisted in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes X] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Did fundraiser have {v) Amount paid to (v? Amount paid to

Gross receipts (or retained by)
custody or contro! of () or retained by)
contributions? from activity fundraiser listed in organization

col. (i)
Yes No

(1) Name and address of indwidual
or entity (fundraiser) (1) Activity

10

Total . . . . . . N
3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.
FL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-EZ) 2018

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
{add col. (a) through
{event type) (event type) (total number) col {c)
| 1 Gross receipts
@
2 Less: Contnbutions
3 Gross income (ine 1 minus
ne 2) .
4 Cash prizes .
5 Noncash prizes . 2,018.
7]
¥ 6 Rent/facility costs .
&
Q
S1 7 Foodand beverages
I
3 8 Entertanment
9  Other direct expenses 90,124.
10  Direct expense summary Add lines 4 through 9 in column (d) e . >
11 Netincome summary Subtract line 10 from line 3, column(d) . . . . »
Gaming. Complete If the organization answered “Yes” on Form 990 Part |v hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ b) Pull tabs/instant d) Total dd
E (a} Bingo blrsg)o/pk:og:esswg gll:\go (c) Other gaming c(ol) (ao) lahrgoz\:g?:ngc}la (c)
2
QO
T | 1 Gross revenue
© 1 2 Cashprzes
g
2| 3 Noncash prizes
W
®| 4 Rentfacility costs
a8
5  Other direct expenses
] Yes % | Yes %| [ Yes %
6  Volunteer labor . . O No O No ] No
7 Direct expense summary. Add lines 2 through 5incolumn({d) . . . . N
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . A
9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? [dyes [INo
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [INo
b If “Yes,” explain
BAA REV 101718 PRO Schedule G (Form 990 or 990-EZ) 20‘18



Schedule G (Form 990 or 990-E2Z) 2018 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . ClYes No
Is the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . . e e e OYes [No
Indicate the percentage of gaming activity conducted n:

The organization's facility . . . e e < - . .« . . 13 %
Anoutside facility . . . . . . . .o . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . A OYes [ONo
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information

Name »

Gaming manager compensation»  $

Descnption of services provided »

[OJDirector/officer ClEmployee OIndependent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . [OYes [No

Enter the amount of distributions required under state law to be d:stnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year »

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 930-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GLOBAL CELEBRATION 91-1341558

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Compilete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b

Correctod?
(b} Relationship betweer: d:squalmed person and (¢) Description of transaction (d) Correcte
organization Yes | No

1 (a) Name of disqualified person

(1)
2)
(3)
4)
{5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
under section4958 . . . . . . . . . . N )

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

m Loans to and/or From Interested Persons.
Compilete If the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, ine 26, or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or {e) Onginal (f) Balance due  |(g) In default?| (h) Approved [ (1) Wntten
with organization loan from the principal amount by board or | agresment?
organization? committee?
To From Yes [ No | Yes | No | Yes [ No
(1) Georgian Banov|Presidet [l mroecahflw] X 32,970. 32,970. X | X X
(2)
3
@ "-
(6)
(6)
{7)
(8)
(9
(10)
Total . . . . > $ 32,970. |

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 27

{a) Name of interested person (b) Relationship between interested [{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
2
)
(4
2]
(6)
U]
(8)
(9)
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-£2Z) 2018
BAA REV 11/06/18 PRO




Schedule L (Form 990 or 990-E2) 2018

Page 2

Business Transactions Involving Interested Persons.

Compilete If the organization answered “Yes” on Form 990, Part |V, ine 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between
interested person and the
organization

(c} Amount of
transaction

(d) Description of transaction

() Shanng of
organization’s
revenues?

Yes | No

()]

(2

3)

(4)

(5)

(6)

4]

8

9

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L {Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GLOBAL CELEBRATION 91-1341558

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

Pt VI, Line llb: THE 990 IS PROVIDED TO ALL OF THE BOARD MEMBERS FOR REVIEW

BEFORE FILING

Pt VI, Line l2c: THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE OF ANY INTERESTS

THAT COULD GIVE RISE TO CONFLICTS

Pt VI, Line 15b: COMPARABILITY DATA IS USED WHEN REVIEWING COMPENSATION WHICH

REMAINS AT THE MID TO LOWER END OF RANGE SO MORE FUNDS CAN BE DISTRIBUTED TO

THE POOR AND NEEDY. HOUSING ALLOWANCE IS REVIEWED ANNUALLY.

Pt VI, Line 19: ORGANIZATION'S DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST.

Other: CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:CHARLES STOCK - 813 CONDOQUINET

DRIVE, CAMP HILL, PA 17011

Pt VI, Line 15a: COMPARABILITY DATA IS USED WHEN REVIEWING COMPENSATION WHICH

REMAINS AT THE MID TO LOWER END OF RANGE SO MORE FUNDS CAN BE DISTRIBUTED TO

THE POOR AND NEEDY. HOUSING ALLOWANCE IS REVIEWED ANNUALLY.

Pt IX, Line 1llg:

Description: INSURANCE

Total: $7,116

Program services: $0

Management and general: $7,116

Fundraising: $0

Description: CONTRACT LABOR

Total: $769,190

Program services: $726,099

Management and general: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gA#. No. 51056K Schedule O (Form 990 or 990-EZ) {2018)

REV 10/24/18 PRO



Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization
GLOBAL CELEBRATION

Employer identification number

91-1341558

Fundraising: $43,091

Description: MINISTRY HOUSE EXPENSE

Total: $3,345

Program services: $0

Management and general: $3,345

Fundraising: $0

Pt IX, Line 24e:

Description: PROGRAM EXPENSES

Total: $210,160

Program services: $210,160

Management and general: $0

_Fundraising: $0

Description: UTILITIES

Total: $6,336

Program services: $6,336

Management and general: $0

Fundraising: $0

Description: AUTO EXPENSES

Total: $19,877

Program services: $0

Management and general: $19,205

Fundraising: $672

Description: BANK CHARGES

Total: $2,899

Program services: $2,899

Management and general: $0

Fundraising: $0

REV 10/24/18 PRO

Schedule O (Form 990 or 990-E2) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

GLOBAL CELEBRATION 91-1341558

Description: CREDIT CARD PROC FEES

Total: $81,484

Program services: $81,484

Management and general: $0

Fundraising: $0

Description: MAINTENANCE & REPAIR

Total: $107,363

Program services: $107,363

Management and general: $0

Fundraising: $0

Description: TELEPHONE

Total: $18,702

Program services: $18,702

Management and general: $0

Fundraising: $0

Description: POSTAGE AND SHIPPING

Total: $10,249

Program services: $9,377

Management and general: $0

Fundraising: $872

Description: PRINTING

Total: $54,338

Program services: $46,412

Management and general: $0

Fundraising: $7,926

Description: PROFESSIONAL SERVICES

Total: $36,656

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer Identification number

GLOBAL CELEBRATION . 91-1341558

Program services: $0

Management and general: $36,656

Fundraising: $0

Description: HOUSING ALLOWANCE

Total: $79,218

Program services: $0

Management and general: $48,798

Fundraising: $30,420

Description: SUPPLIES

Total: $32,265

Program services: $29,400

Fundraising: $2,865

Description: GIFTS

Total: $37,463

Program services: $35,445

Management and general: $0

Fundraising: $2,018

Description: PARTNER EXPENSES

Total: $35,334

Program services: $33,281

Management and general: $0

Fundraising: $2,053

Description: MISCELLANEOUS EXPENSES

Total: $2,591

Program services: $2,591

Management and general: $0

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

GLOBAL CELEBRATION 91-1341558

Fundraising: $0

Description: STUDENT PRODUCT EXPENSES

Total: $3,444

Program services: $3,444

Management and general: $0

Fundraising: $0

Description: SPEAKER EXPENSES

Total: $9,635

Program services: $9,635

Management and general: $0

Fundraising: $0

Schedule © (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



