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Short Form 9\
Form QQD-EZ Retum of Organization Exempt From lncome Ta

Undor soction §01(c), 627, or 4947(a)(1) of the Internal R Code i ptp

» Do not enter socla) sscurity numbsrs on this form, as it may be mads public.

OMB No. 1345-0047

Open to Public
Inspection

Dopartmant of the Troosury
it VA P Go to www./rs.gov/FormIS0EZ for lnstructions and the tatest Information.
A For the 2020 calendar yaar, or tax year beginning JANAURY 1, 2020 , 2020, and ending DECEMBRE 31 ,20 20
B Chook f applicable C Namo of arganization B D Employer Identification number &8
[ Adarass crange GLOBAL ENT OUTREACH 201450468
DchMnua Numbor and streot (67 P O. bex if mall ks not dotivored to stroal addross) R Room/sulle E Telephona aumber

Initial raturn 1789 REBECCADRIVE 3606781383

[

P City or town, stata or provinco, country, and ZIP or foreign postal codo 0’ F Group Exemption

a W“""’L percing COUPEVILLE, WA 98239 Numer » K3
G Accounting Method. [7) Cash [ ] Accrual  Other (specity) » H Check » [ if the organization is not
| Wobsite:»  WWW.GEOUTREACH ORG required to attach Scheduls B
J Tox-exempt status (check only one) — [£] 501(c)(3) 0 501{e){ )4 (nsent no) [m] 4947(a){1) or Os27 (Form 990, 930-EZ, or 990-PF).
K Form of org M comporation [ Trust DO assoclaon (T Other

L Add lines §b, 6¢, and 7b to line 9 to determine gross recelpts. !f gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-€Z .

> s

Revenue, Expenses, and Changes in Net Assets or Fund Belances (see the instructions for Part I) [ 1]

For Paperwork Reduction Act Notice, see the separate instructions. \ \/ \ Cot No 106421

Check if the organization used Schedule O to respond to any question in this Part | . ]
Bl 1 Contributions, gifts, grants, and similar amounts recelved . . e 1 6909 \
B 2 Program service revenue including government fees and contracts . 2 [
B s Membership dues and assessments . e e . . 3 0
EB| 4 Investment income e e e . la 18
5a Gross amount from sale of assets other lhan lnvemory Coe e Sa 0
b Less: cost or other basis and sales expenses . . . . . 0 l
¢ Gan or (loss) from sale of assets other than inventory (sublract fine 5b from line 5a) . . | Se 4
6 Gaming and fundraising events:
a Gross income from gamlng (anach Schedule G {f greater than
g;; $15000 . . . . . e Y 0
3 b Gross income from fundrmslng events (not mdudlng $ 0 of contnbutions
& from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . | 6b 0
¢ Less: direct expenses from gaming and fundraisingevents . . . | 6¢ o
d Net income or (Ioss) from gamlng and lundrmsmg events (add lines 6a and 6b and subtract
line 6¢) 6d [
7a Gross sales of mventory. less retums and allowances e e e 7a 0 ll
b Less: cost of goods sold . . 7b 0
¢ Gross profit or (loss) from sales of mventory (subtrac‘l lme 7b from lme 7a) (] 0
8  Other revenue (describe in Schedule O) . . . P .. .. . .| 8 0
9  Total revenue. Add lines 1, 2, 3, 4, §c, 6d, 7c, and 8 e e e e e e . . b 9 6927
10  Grants and sinmilar amounts paid (list in Schedule O) 10 6309
11 Benefits paid to or for members . 11 9,
@ [ 12  Salaries, other compensation, and employee beneﬁts ﬂ . 12 o
§ 13  Professional fees and other payments to independent contmctors n 13 0
E 14  Occupancy, rent, utdities, and maintenance Coe e 14 o
15  Printing, publications, postage, and shipping . 15 0
16  Other expenses {describe in Schedule O) £ e . e T 3
17__ Yotal exp Add lines 10 through 16 . .. TS N I ¥ 4 6309
g8 Excess or (deficit) for the year (subtract line 17 from lme 9) .. 18 18
|19  Net assats or fund balances at beginning of year (from lne 27, column (A)) (must agree wnh P
2 end-of-year figure reported on prior year's retum) 19 203483
%120 Other changes in net assets or fund balances (explamn in Schedule 0) e -] 17312
Z 21  Net assets or fund balances at end of year. Combine lines 18 throygh 20 . T ] 220618
Form 990-EZ 2020)




Page 2

Form 890-EZ (2020)
O IZEXI Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question In this Part 1) . P < |
{A) Boginning of year (B) End of year
22 Cash, savings, and investments 3452{22 3473
23 landandbuldings. . . . . . . 023 o
24 Other assets (descnbe in Schedule O) 200033/ 24 217145
25 TYotalassets. . . . . . . . . . 203483/ 25 220618
26 Total liabilities (descnbe in Schedule O) P C e e e e e 926 o
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 203483 27 220618
0 B statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedute O to respond to any question in this Part lll . & _Expenses
What is the organization’s primary exempt purpose? _ HUMANITARIAN MEDICAL SERVICES AND EDUCATION mﬂ: ;;‘-";‘q
Describe the organization's program service accomplishments for each of its three largest program services, | oGenaations: optonz! tor
as measured by expenses In a clear and concise manner, describe the services provided, the number of | ®thes)
persons benefited, and other relevant information for each program title.
E} 28 LATINAMERICA-PERU, BOLIVIA, PARAGUAY- IN LATINA AMERICA WE PROVIDE SURGICAL TRAINING LABS
WEHAVE BUILT OVER THE YEARS "AS WELLLWE 50 PR BONO HUMANITARIAN SURGICAL SERVICES FOR
TATINAMERICAPERD, BOUIVIA T PARAGUAY: IN LATINAAMERICA WE PROVIDE SURGICAL TRAINING TABS ™~
€&l Grants $ 0) H this amount includes foreign grans. checkhere . . . » [ |28a o
20 UKRAINE/ETHIOPIA-EDUCATION AND RCHING EAR SURGERY AND HEALTH. THE BUILDING AND
"§UPPORT OF THE TEMPORAL BONE LAB TRAINING DOCTORS IN EAR SURGERY SKILLS
(Grants $ 0) if this amount includes foreign grants, check here . . . 2%a 0
30 VUSA-HEADQUARTERS LOCATED IN WASHINGTON STATE THE GLOBAL NETWORK OF GE SERVICES IS
MANAGED IN 1600 SQUARE FEET OF GFFICE SPACE. TELEMEDICINE AND CONFERENCES VIAZOOM ™~~~
'ARE GIVEN'ON A WEEKLY BASIS
{Grants § 6909) |f this amount includes foreign grants, check here . » {3 (30 6309
31 Other program services (describe in ScheduleQ) . . . . . . . . . . . . . -
(Grants $ )_H this amount includes foreign grants, check here . > J |31a
32 Total program service expenses (add lines 28a through 31a) N K
List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part [V)
Check if the organization used Schedule O to respond to any question in this Part IV .. ... . O3
a N B) Avornge (tlﬂmﬂﬂnl m"m:mamwmmammd
{a) Namo and titlo hotn::fxm mmm benaflt plana, and other compensasion
RICHARD WAGNER
MANAGING DIRECTOR i o o ]
MARTA SANDOVAL
VICE PRESIDENT ! 0 o 0
MIKEHOA :
TREASURER 0 o 0
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Form 990-€Z (2020) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questionin thisPartv_. [0

Yes| No

33  Did the organization engage in any significant activity not prevnousry reponed to the IRS? tf 'Yes. pmwde a
detailled description of each activity in Schedule O . . 33 v a
8 3¢ wen any significant changes made to the organizing or governing documems? t ‘Yes. anach a confonned
copy of the amended documents If they reflect a change to the organmon s name. Otherwise, explaln the
change on Schedule O Seeinstructions . . . 34
35a Did the organization have unrelated business gross income of 51 000 or more dunng the year ﬁom busmess
actwvities (such as those reported on lines 2, 6a, and 7a, among others)? .
b i “Yes” toline 35a, has the organization filed a Form 990-T for the year? if “No,” prov:deane:qalanahon mn Sd\eduleo
c Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organzation subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? K “Yes,” complete Schedule C, Part Il .
36 Did the organization undergo a liquidation, dissolution, termination, or sngniﬁmm d:sposnlon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . o
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a |
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬁcer duector. trustee or key employee or were
any such loans made In a prior year and stil outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part I}, and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initation fees and caprtal contnbutions included ontine 9 . e e . . |S%a
b Gross receipts, included on line 9, for public use of club facilihtes . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaﬂon during the year under:
saction 4311 » , section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Dvd the organization engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnor Forms 990 or 990-EZ7? If “Yes,® complete Schedule L, Partt 40b v B

¢ Section 501(c){3), 501(c){d), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualfied persons during the year under sections 4912,

A

glf
A

§§8§

4955, and 4958 . . . . >
d Section 501(c)3), 501(c)(4). and 501(c)(29) organlzauons Emer amourn of tax on line
40c reimbursed by the organization . . . .. . >
e All organizations. At any time dunng the tax yeas, was the organ!zahon a pany toa prohibned tax shelter
transaction? If “Yes,” complete Form 8886-T . . 40e v
41  List the states with which a copy of this retumn is filed b WASHINGTON
42a The organization's books are in care of » GEQO HEADQUARTERS Telephoneno. B 3606781383
Located at B 1763 REBECCA DRIVE, COUPEVILLE WA ZIP+4 » 98539
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account n a foreign country (such as a bank account, securities account, or other finanaal account}? 42b v

If “Yes,” enter the name of the foreign country &
See the instructions for excephons and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ Atany time during the calendar year, did the organization mamntain an office outside the United States? . 42c| v
If “Yes,” enter the name of the foreign country P

43  Section 4947(a){1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . I 43 l
Yesi No
44a Did the organizaton maintain any donor advised funds during the year? i “Yes,” Form 990 must be 1
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facxlmes dunng the year? It "Yes, Fonn 990 must be |
completed instead of Form930-EZ . . . . e e e e a4b v
¢ Did the organization receive any payments for lndoor tannmg services dunng the yean 44c (4
d If “Yes" to line 44c, has the organizaﬂon filed a Form 720 to repon these payments? if “No, prowde an 1
explanation in Schedute O . 44d
45a Did the organization have a controlled enmy wn.hm the meaning of section 512(b)(13)7 45a [ 4
b Did the organzation receive any payment from or engage in any transaction with a controlled entity \mthm the l
meaning of section 512(b)(13)? f *Yes,” Form 990 and Schedule R may need to be eompleted instead of
Form 990-EZ. See instructions . e e e e e e . . 45b v
Form 890-EZ (2020)

[ 848




Form 990-EZ (2020) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon [
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 v B8
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check it the organization used Schedule O to respond to any question inthisPastM_ . . . . . . . . . ]
Yes| No
47 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, Partti . . . . 47 v g
48 s the organization a school as descnbed in sectron 170(b)(1)(A)(li)? H "Yes, complete Schedule E e e . 48 v B
49a Did the organization make any transfers to an exempt non-chantable related organzation? . . . . . 49a v
b H “Yes,” was the related organization a section 527 organtzation? . . 4%b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dnrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organzation. if there is none, enter “None ™

®) Average {c) Reportablo (anmnnmmn. © o
{n) Name and Utle of sach employes hours par woek compensation wnﬁm“v-l other )
devolnd to position | (Forms W-2/1099-MISC) compansation
NONE
f Total number of other employees paid over $100000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. Hf there is none, enter “None.”

{a) Namo and businoss address of cach independent contractor () Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a
completed Schedule A . . . > F)Yes [ONo

Under penaltias of perjury, | Mlhnvuumnlmd rstum, Including fing schodulos and wmmmmmywmmw his
truo, cerroct, and s (other loﬂ’u)lsbasadonu‘ of which hes any e/

' I f‘@b D, LK)
Sign s} - Date A
Here B RICHARD WAGNER
Type or print name and title
Paid Print/Typo preparer’s name Proparer’s signature Dats chock (J 4 | W
Preparer sali-amployed
Use Only Amaname > Frm's £IN &
Fiemn's address » £hons no.
May the IRS discuss this retum with the preparer shown above? See instructions . e . ... ... P [Yes (INo
Form 990-EZ a0y
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SCHEDULE A Public Charity Status and Public Support

{Form 880 or 880-E2) | ¢ 40t the organization s 8 section S01{c}f8 organtzation or 8 section 447(a)1} nonexempt charitable trust.

Departmant of the Traasury ¥ Attech to Form 830 or Form 990-€2. Open to Public
intorna) Rovonun Sorvice P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Namse of the organizstion Employer identification number

GLOBAL ENT QUTREACH 201450468

Reason for Public Charity Status. (All organizations must complste this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1

2
3
4

]

~ o

10

11

0 A schoo! described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A){iv). (Complete Part 1)

[0 A federa), state, or local govemment or govemmentat unit described in section 170(b}(1){A}(v).

[7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b)(1)(A)(vi). (Complete Part Ii }

[ A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 1)

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

[0 An organizifion that nommally reéceves (1) more than I37A% 6f s Siipport from contribirtions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busnesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

Oan organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organzations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129
{0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularty appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

O Type Il A supporting organization supervised or controlled in connection with rts supported organization(s), by having
contro! or management of the supporting organzation vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C.

O Type ill 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.

{3 Type i non-functionally integrated. A supporting organzation 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.

O check this box if the organization received a written determination from the IRS that it is a Type I, Type 1), Type !l
functionally integrated, or Type lll non-functionally integrated supporting organization.

{TJ A church, convention of churches, or association of churches described in section 170(){1){A)(®). 6 /l

Enter the number of supported organtzations . . . . . . . . .
Provide the following information about the supported organization(s).
) Namo of supportod organization gi) EIN () Type of organization | §v) is the organaation | {v) Amoum of monetary {v) Amount of
(dascribed on fines 1-10 mnmm support (seo other support (586

above (sae atuctions)) instructions)

Yes No

®)

©

©)

®

Total

For Paperwork Reduction Act Notice, see the instructions for Form 830 or 890-E2. Cat. No 11285F Schedule A (Form 990 or 990-E1) 2020




Schodulo A (Form 880 or 950-€2) 2020 Page 2
XXl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | _{a) 2016 () 2017 (c) 2018 (d) 2018 (e) 2020 {f Total

1 Gifts, grants, contnbutions, and
membership fees received. {Do not
include any *unusual grants.”) . . . 1248375 1208813 107293 50917 6909 2622304

2 Tax revenues lovied for the
organization's bensfit and either pa:d to
or expended on its behalf . .

3 The value of services or facilties
fumished by a govemmental unit to the
organization without charge . .

4  Total. Addlines 1 through3. . . . 1248375 1208813 107293 50917 6909 2622304

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

6  Public support. Subtract line 5 from lme 4 2622304
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f} Totat

7  Amountsfromiined . . . . 1248375 1206813 107293 50917 6909 2622304

8 Gross income from interest, dwldends
payments received on securities loans,
rents, royafties, and income from
similar sources e . 87816 ] 2226 7 18 90160

9  Nutinvomnms o unelated busiesy
activities, whether or not the business

is regularly camiedon . . . . 0
10 Otherincome Do not include gain or

loss from the sale of capital assets

(ExplaininPart Vi) . . . 0
11 Yotal support. Add lines 7 thmugh 10 3 2712464
12  Gross recelpts from related activities, etc (see instructions) .. 12 |

13  First § years. if the Form 990 is for the organization’s first, second, thlrd founh, or ﬁﬂh tax year as a section 501(c)(3)
organization, check thrs box and stop here .. .. . . P .
Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (ine 6, column (f), divided by ine 11, coumn () . . 14 9%
15  Public suppon percentage from 2019 Schedule A, Part 1), line 14 . 15 %
16a 33'2% support test—2020. If the organization did not check the box on hne 13 and Ene 14 s 33'496 or more, check thrs
box and stop here. The organization qualifies as a publicly supported organizaton . . .. » ]
b 33's% support test—2019. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/:96 or more, check
this box and stop here. The organization qualifies as a publicly supported organzation . . . . » O

17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and tine 14 is

10% or more, and d the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the orgamzatmn meets the facts-and-circumstances test. The orgamzauon quaﬁﬁes asa pubhc'y suppoﬂed
organization . . . » O

b 10%-facts-and-circumstances test—2019. if the orgamzzmon did not check a box on line 13, 16a, 16b, or 17a. and lne

15 is 109 or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part Vi how the organlzanon meets the facts-and-cucumstances test. The orgamzmlon qua]rﬁes as a publicly supported

organization . . . » 0
18 Private foundation. If the orgamzauon d:d ncn check a box on lme 13 1Sa 1Gb 17a or 17b chedc th:s box and see
instructions . . . . Gl . . ... R .0

Schedule A (Form 990 or 990-E2) 2020




Schodulo A (Form 890 or 990-E7) 2020

/39.3

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

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

If the organization fails to qualfy under the tests histed below, please complste Part il.)

Section A. Public Support

lfy/uy{e’r Part Il
y

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membershyp {ees
received (Do not include any "unusual grants %}

{a) 2016

(b) 2017

{c) 2018

{d) 2018

(e) 2620

{f) Total

Gross receipts from admussions, merchandise
sold or services performed, or facilities
furrushed in any activity that is related to the

/

7/

organization’s tax-exempt purpose .
Gross receipts from actvities that are not an
unvelated trade or busness under section 513

/

Tax revenues levied for the
organlzation’s benefit and erther paid to
or expended on its behalf

/

The value of services or facifities
furmished by a govemmental 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 ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtt:act Ime 7c hom
kne 6.) . . L.

Section B. Total Support

9
10a

1"

12

13

14

Catendar year (or fiscal year beginning in) »

Amounts from line 6

(c) 2018

{d) 2019

{e) 2020

1 Towat

Gross income from interest, dwidands.
payments received on secunties loans, rents,
royalties, and ncome from simular sources .

Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrefated business
activities not included In ine 10b,
or not the business is regularly ed on

{oss from the sale of capi
(Explain in Part V1) .

Total support. (Add finy
and 12.)

Section C. COmputaﬁon of Public Support Percentage

> 0O
15  Public support gercentage for 2020 (ine 8, column {f), divided by line 13, column (f)) 15 9%
168  Public support’percentage from 2019 Schedule A, Part Il}, line 15 . 16 9%
Section D. CompUtation of Investment income Percentage
17 Investmentincome percentage for 2020 (line 10c, column (), divided by lne 13, column (f)) . 17 %
18 Investml t income percentage from 2019 Schedule A, Part lll, line 17 . . 18 9%
19a 33'»%/Support tests —2020. if the organization did not check the box on ne 14 and t'me 15 is more than 33'a%, and fine
17 is siot more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organuzation [ 8]
b 3315% support tosts—2019. Hf the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and

rivate foundation. if the

Schadule A (Form 990 or 990-E2) 2020

1815 not more than 33'n96, check this box and stop here. The organization qualifies as a pubficly supported orgaruzaton P [J
ization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » ]

R




Schoduto A (Form 990 or 990-E£2) 2020
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Pags §

Section A. All Supporting Organizations

1

4a

Sa

8a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,° descnbe 1n Part VI how the supported organzations are designated. If designated by
class or purpose, describe the designation. Iif listonc and continuing relationship, explain.

Did the organization have any supported organzation that does not have an (RS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization detenmined that the supported
organization was descnbed In section 509(a){1) or (2}

Did the organization have a supported organizahon descnibed in section 501(c){4), (5), or (6)? i “Yes,” answer
Iines 3b and 3¢ below

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

Did the organization ensure that all support to such organizatons 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 organzation)? i
“Yes,” and Iif you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organzation 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 erganization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)2)B)
purposes.

Did the organization add, substitute, or remove any supported organzations during the tax year? If “Yes,”
answer lines 5b and Sc below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organzing document authorinng such action; and (iv) how the action
was accomplished (such as by amendment to the organinng documen).

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

Substitutions only. Was the substitution the result of an event beyond the organzation’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 organrations, (i) indviduals that are part of the charitable class benefited
by one or more of its supported organzations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ® provide detall in Part Vi.

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

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in tine 7?
If *Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundaton managers and organizations
described in section 509(a)(1) or (2))? i “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in ne 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If “Yes, " provide detail in Part V1.

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

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 ill non-functionally integrated
supporting organizations)? /f “Yes, " answer Line 10b below.

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

Yes

3b

ERINIRERIN

Ly

&

10a

10b
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Supporting Organizations (continued)

"
a

b
c

Has the organization accepted a gift or contnbution from any of the following persons?
A person who directly or indirectly controls, erther alone or together with persons described in ines 11b and

11c below, the governing body of a supported organzation?

A family member of a person described In kine 1ta above?

A 35% controlled entity of a person descnbed In fine 11a or 11b above? If “Yes” to Ime 114, 11b, or 11c¢, provide
detail in Part V1.

Yes| No

1ta

11b

11c

Section B. Type | Supporting Organizations

Drd the goverrung body, members of the goveming body, officers acting in thelr official capacity, or membership of one or
more supported organzzations have the power to regulary appomnt or elect at least a majority of the organization's officers,
directors, or trustees at all times dunng the tax year? I “No, " describe in Part VI how the supparted organzation(s)
effectively operated, supervised, or controfled the arganization’s actites. if the organzation had more than one supported
organzation, describe how the powers to appoint and/er remove officers, directors, or trustees were affocated among the
supported organzations and what conditions ar restrictions, i any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organzation 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 organkation.

Yes|No

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No,* describe in Part VI how controf

Yes| No

or management of the supporting organization was vested in the same persons that c lled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organzation's tax year, () a written notice describing the type and of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (&) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization mantained a close and continuous working relationship with the supported arganization(s).

By reason of the relationship descnbed in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment poficies and In directing the use of the organization’s
Income or assets at all times dunng the tax year? if “Yes,” descnbe in Part Vi the role the organzation's
supported organizations played in this regard

_1Yesi No

3

Section E. Type llI Functionally Integrated Supporting Organizations

1
a
b
[

2
a

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

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

[ The organization supported a governmental entity Describe i Part VI how you supported a govemmental entrty (see instructrons).

Activites Test. Answer lines 2a and 2b below.

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

Did the activities described in line 2a, above, constitute actvities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes, ” explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? ¥ “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes,” describe in Part VI the role played by the organization in this regard.

Yes{ No

3a

3b
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X Type iif Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Ocheck here it the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (expfain in Part VI). See
Instructi All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

i —Adi . (B) Cumrent Year
Section A—Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collecton
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Ir (subtract lines 5, 6, and 7 from line 4) 8
—Mi . (B) Current Year
Section B—Minimum Asset Amount (A) Prior Year ! optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or held for part of year).
a__Average monthly value of secuntles 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d _Total (add lines 1a, 1b, and 1¢c) 1d
© Discount claimed for biockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 0 015 of ine 3 (for greater amount,
see Instructions), 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Muttiply line 5 by 0 035. 6
7 __Recoveries of prior-year distributions 7
8 __ Minimum Asset A it (add line 7 to ling 6) 8
Section C~-Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.8S of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ine 2 or line 3. 4
5 Incomse tax imposed in prior year 5
6 Distributabte Amount, Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions). 6

7 3 Check here if the current year fs the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

Schedute A (Form 890 or 990-E7) 2020
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Type IIl Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomphish exempt purposes

(Y108

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide detals in Part Vi)

Other distnbutions (descnbe 1n Part V) See instructions

Total annual distributions. Add lines 1 through 6.

~N{oin|ajind

D~

(provide details In Part VI) See instructions.

Distnbutions to attentive supported organizations to which the organization 1s responsive

Distnbutable amount for 2020 from Section C, ine 6

1 Line 8 amount divided by fine 9 amount

-h
alole

Section E—Distribution Allocations (see instructions)

®
Excess Distributions

@
Underdistributions
Pre-2020

Gii)
Distributable
Amount for 2020

1 Distnbutable amount for 2020 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2020
{reasonable cause required—explain in Part Vi). See
Instructions.

3 Excess distnbutions carryover, if any, to 2020

a_From 2015

b From 2016

¢ From 2017

d _From 2018

e From 2019

1 _Total of lines 3a through 30

9 Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i__Canyover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distnbutions for 2020 from
Section D, line 7: [

a__Applied to underdistributions of prior years

b Applled to 2020 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from line 4

5 Remaining underdistributions for years prior to 2020, o
any Subtract lines 3g and 4a from kne 2 For resuft
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h

and 4b from (ne 1 For result greater than zero, explamn in
Part V1. See instructions.

7 Excess distributions carryover to 202t. Add lines 3;
and 4c

8 Breakdown of line 7.

a_ Excess from 2016 .

b Excess from 2017 .

¢ Excess from 2018 .

d__Excess from 2019

e Excess from 2020 .

Schedude A (Form 990 or 990-E2) 2020
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m Supplemental Information. Provide the explanations required by Part lI, line 10; Part I, line 17a or 17b; Part
1ll, ine 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Ines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complste this part for any addrtional informaton. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-E2) Complete to provide Information for responses to specific questions on
Form 990 or 990-E£2 or to provide any additional information.
Dopartment of tho Traasury » Attach to Form 980 or 990-EZ. Open to Public
tntamal Revenua Service P Go to www irs.goy/Form390 for the tatest information. Inspection
Namo of tho organtration
GLOBAL ENT OUTREACH 201450468

FORM 990 EZ PART 1, LINE 10 GRANTS ANS SIMILAR AMOUNTS PAID

GEO SUPPORTS VARIOUS PROGRAMS THROUGHT THE FUNDS IT RECEIVES ANNUALLY FROM DONATIONS AND GRANTS

THE FUNDS PAID TO SUPPORY OUR PROGRAMS IS A DIRECT RESULT OF THE FUNDING WE RECEIVE ANNUALLY

FORM 990 EZ PART 1, LINE 20

GEO DONATED MEOCIAL EQUIPMENT FROM OUR INVENTORY OF DONATED EQUIPMENT TO THE PROGRAM WE SUPPORT IN THE

UKRAINE AND HONDURAS

FORM 990 EZ PART 2, LINE 24

THIS CONSISTS OF MEDICAL EQUIPMENT THAT WE HAVE IN OUR INVENTORY AND USE IN OUR PROGRAMS. WE RECEIVE DONATIONS

OF EQUIPMENT AND ALSO DONATE EQUIPMENT TO PROGRAMS THE EQUIPMENT IS SPECIALIZED FOR EAR SURGERY.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K Scheduts O (Form 990 or 990-E2) 2020
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