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...Open to Public. .

Form 990 Return of Organization Exempt From Income Tax

Under section 601(c}, 627, or 4947(a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

,'1?;’,?,’2,“;23;23‘:;;?::” P The organi ation may have to use a copy of this retum to salisfy state reporting requirements. S --Inspection—=
A Forthe 2012 calendar year, or tax vear beginning , and endin
B Checkif applicable: §C Name of ergani ation Global Quireach Developments International D Employer identification number
[7] Address change Doing ~ usiness As 20-0238931
[:] Name change Number end street {or P.0. box if mail is not defivered o street address) Room suite E Telephone number
D Initial retum 401 Center Street §615-832-2470
DTermInazed Cily, tovm or post office, stale, and P code
DAmendedrelum Qld Hickory TN 37138 G Gross receipts 1,344,802
DAppﬁcationpending F Name &nd address of principal officers Hia} Is this a group retum for affiliates DYesD No
Gregg D Garner 809 Garreft  ay Ct., Antioch, TN 37013 H{b) Are all affiliates Indluded DYesD No
I Tax-exemp! status: Dsm(c)(a)I:] 5019 ) 4 (insert no) D4947(a)(1)or |:|527 i No, atlach a list. (see instructions}
J Website: » NA Hi{c) Group exemption number »
K Form of organi ation: BCorporaHon I:ITmsl I:'Association Domerb |L ear of fermation; |MStaleoftegaldom2cile: TN
Summary
1 riefly describe the organi afion's mission or most significant activities: __guipping the internationalbodyof
Christ to serve the poor and underpriviteged through education, experience andempowerment
§ regardiess of age, gender, ethnicity, religion and social status_demonstrating thefoveof
g oSS Ot e
% 2 Check this box bf:l if the organi ation discontinued its operations or disposed of more than 25  of its net assets.
3 3 Number of voling members of the governing body (PartVi, lineta). . . . . . . . . . . . . 3 3
& | 4 Number of independent voting members of the governing body (Part VI, line iby. . . . . . . 4 0
E 5  Total number of individuals employed in calendar year 2012 (PartV, line2a). . . . . . . . . 5 25
< | 6 Total number of volunteers (estimate fnecessaryy. . . . . . . . . . . ... ... .. 6
7a Total unrelated business revenue from Part VIli, column (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 880-T, fne34. . . . . . . . . . . ., 7h 0
Pror Year Current Year
o | 8 Contrbutions and grants (Part VIli tineth). . . . . . . . . . . .. .. 846,886 781,678
g 9 Program service revenue (Part Vili, line2g)}. . . . . . . . . . . . . .. 502,931 548,044
EZ 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d). . . . . . . . 0 1,928
11 Other revenue (Part VIII, columnn (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢). . . . 0 0
12 Total revenue—add fines 8 through 11 {must equa! Part VIl, column {A), line 12), . 1,349,817 1,331,650
13 Grants and similar amounts paid (Part1 |, column (A}, lines 1 3}. . . . . . 0 0
14 enefits paid to or for members (Part | |, column (A), fined). . . . . . . . 0 0
» {156  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 277,213 362,858
% 16a Professional fundraising fees (Part] , column (A), line 11e) . . . .. 0 0
5- b Tolalfundraising expenses (Part| , column (D), fine25) » =~ ¢
17  Other expenses (Part] , column (A), lines 11a 11d,11f 24e}. . . . . . . 1,025,487 951,135
18  Tolal expenses. Add lines 13 17 (mustequal Part| , column (A), line 25). . . 1,302,760 1,313,093
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 47,117 17,657
5 § Beginning of Current Year End of Year
85120 Totalassets (Part ,line18). . . . . . . . . . . . . ... . ... 1,287 452 1,315,038
28121 Tolallisbilites (Part e 26). . . . . . . . ... ... ..l 944,573 875,766
23122 Netassets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 342,879 439,272

PudlEl  Signature Block

nder penalties of per ury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowiedge
and belief, it is frue, comect, and complete. Declaration of preparsr (other than officer) is based on &} Information of which preparer has any knovdedgs.

Slgn Signature of officer Date
Here
> Type or print name and title

Print Type preparer's name Preparer's signature Date PTIN
Paid cheek [ ] &
Preparer James Knott James Knott 10302013 seif-employed jP01281034
Use Only Fim'sneme P James L. Knott CPA PC Eim's IN ™ 82-1577614

Firn's address P 5584 Mt View Rd Ste 200, Antioch, TN 37013 Phoneno.  B15-600-4717
May the IRS discuss this return with the preparer shown above (seeinstructions). . . . . . . . . . . . . . . . D Yes I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2012

HTA



Formn 890 (2012) Global Quireach Developments International 20-0238931 Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl. . . . . . . . . . . .. D
1 riefly describe the organl ation's mission: '

2  Did the organi ation undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990- . . . . . . . . . . oo [ ves [INo
If es, describe these new services on Schedule O.

3 Did the organi ation cease conducting, or make significant changes in how it conducts, any program

services . . . . . . L DYasDNo

if es, describe these changes on Schedule O.
4  Describe the organi ation's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c)(3) and 501{c){4) organi afions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, far each program service reported.

i y( xpenses . 71,128 _including grants of JRevenue =~ 144,202 )

4d  Other program services. (Describe In Schedule O.)
{ xpenses 543,059 including grants of 0 } (Revenue 527,621 )

4e _ Total program service expenses » 793,632

Form 990 (2012



Form €90 (2012)  Global Quireach Developments International 20-0238931 Page 3
il Checklist of Required Schedules

Yes | No
1 Isthe organi ation described in section 501(c){(3) or 4247(a)(1) (other than a private foundation) /f “Yes,”
complete Schedule A. . . . . . L L L e e e e e e e e e e e, 1
2 |s the organi ation required to complete Schedule B, Schedule of Conlributors (see instructions) . . . . . . . . . 2
3 Did the organi ation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office If "Yes,"complete Schedule C, Part!, . . . . . . . . . . . . . . . . . ... 3
4  Section 501(c)(3) organizations. Did the organi ation engage in lobbying activities, or have a section 501(h)
election in effect during the fax year If "Yes,"complete Schedule C, Partlf. . . . . . . . . . . . . . . . .. 4
& |Is the organi ation a section 501(c){4), 501(c)(5), or 501(c)(8) organi ation that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-18 If "Yes," complete Schedule C,
Partilf. . . 0 . L L e e e e e e e 5
6 Did the organi ation 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  f
"Yes,” complele Schedule D, Partl , . . . . . . . . . . . e s, 6
7 Did the organi ation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures  /f "Yes, " complete Schedule D, Parttf. . . . . . . . . 7
& Did the organi ation maintain collectiens of works of art, historical treasures, or other similar assets If *Yes,”
complete Schedule D, PartIll . . . . . . . . .« . . e 8
9 Did the organi ation report an amountin Part |, line 21, for escrow or custodial account lfabflity serve as a
custodian for amounts not listed in Part  or provide credit counseling, debt management, credit repair, or debt
negotiation services I "Yes,"complele Schedule D, Part V. . . . . . . . . . . . ... ... L. 9
10 Did the organi ation, directly or through a related organi ation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments if "Yes,” complefe Schedule D, PartV. . . . . . .
11 Ifthe organi ation's answer to any of the following questions is  es, then complete Schedule D, Parts Vi,
VIL VI, |, or as applicable.
a Did the organi ation report an amount for land, buildings, and equipment in Part |, line 10 i "Yes,” complete
Schedule D, Part V.. . . . . . . . . L e e e e e 11a
b Did the organi ation report an amount for investments  other securities in Part |, line 12thatis 5  or more
of its fotal assets reported in Part |, line 16 If "Yes,"complete Schedule D, Part VIL.. . . . . . . . . . . . .. 11b
- ¢ Did the organi ation report an amount for investments program refated in Part | line 13thatis 5 ormore’ I A I
of its total assets reported in Part |, line 16 If "Yes,"complete Schedule D, Part Vill.. . . . . . . . . . . . . . 11c
d Did the organi atlon report an amount for other assets In Part |, line 15thatis 5 or more of its total assets
reported in Part | line 18 /f "Yes,"complete Schedule D, PartiX.. . . . . . . . . . . . . . . . . . . .. 11d
e Did the organi ation report an amount for other liabitities in Part |, line 26 If "Yes,” complste Schedute D, PartX.. . |11e
f Did the organization's separale or consolidafed financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complefe Schedule D, Part X . . . . [ 11f
12a Did the organi ation obtain separate, independent audited financial statements for the tax year if "Yes," complete
Schedule D, Parfs XTand Xl . . . . . . . . .« o . L L e e e e e e 12a
b asthe organi ation included in consolidated, independent audited financial statements for the tax year ¥ "Yes,”
and If the organizatfon answered "No” fo fine 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . 12b
13 Is the organi ation a school described In section 170(b){(1MANi) If "Yes,"complete Schedule E. . . . . . . . . 13
14a Did the organi ation maintain an office, employees, or agents outside ofthe nitedStates . . . . . . . . . . . 14a
b Did the organi ation have aggregate revenues or expenses of more than 10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the nited States, or aggregate
foreign investrnents valued at 100,000 or more #f "Yes," complele Schedule F, PartstandIV. . . . . . . . ., 14b
15 Did the organi ation reporton Parti |, column (A}, line 3, more than 5,000 of grants or assistance to any
organi ation or enfity located outside the nited States If "Yes,” complete Schedule F, Parts fand IV. . . . . . . 15
16  Did the organi ation reporton Part ) , column {A}, line 3, more than 5,000 of aggregate grants or assistance
to individuals located outside the nited States If "Yes," complete Schedule F, Parts ilfand V. . . . . . . . . . 16
17  Did the organi ation report a total of more than 15,000 of expenses for professional fundraising services
on Part! , column {A), lines 6 and 11e Jf "Yes,” complefe Schedule G, Part | (see instructions). . . . . . . . . . 17
18 Did the organi ation report more than 15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a If "Yes," complefe Schedule G, Parflf. . . . . . . . . . . . . . . ... ... 18
19 Did the organi ation report more than 15,000 of gross income from gaming aclivities on Part VI, ine 9a
iF*Yes,"complete Schedule G, Part Hl. . . . . . . . . . . . . . . . oo 19
20a Did the organi ation operate one or more hospital facilities #f "Yes,” complete Schedule H, . . . . . . . . . .. 20a
b If es tfoline 20a, did the organi ation attach a copy of its audited financial statements tothisreturn . . . . . . | 20b

Form 990 (2012



Forrn 880 (2012) Global Quireach Developments international 20-0238931 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organi ation report more than 5,000 of grants and other assistance to any government or organi ation
inthe nited States on Part! |, column {A), line 1 /f "Yes,"complete Schedule |, Paris tandif. . . . . . . . . . 21
22 Did the organi ation report more than 5,000 of grants and other assistance to individuals in the
nited States on Part| |, column (A}, ine 2 if "Yes,"” complete Schedule I, Parls Iand lli . . 22
23 Did the organl ation answer  es to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organi ation's current and former officers, direclors, rustees, key employees, and highest compensated
employees If "Yes,"” complete Schedule J . e e e 23
24z Did the organi ation have a tax-exempt bond issue with an outstandrng pnncrpel amount of more than
100,000 as of the last day of the year, that was issued after December 31, 2002 /f "Yes," answer lines
24b through 24d and complete Scheduie K, If "No," go to line 25, . . 24a
b Did the organi ation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron . 24b
¢ Did the organi ation maintain an escrow account other than a refunding escrow at any time dunng the year
fo defease any tax-exempt bonds . . . . 24¢
d Did the organi ation act as an on behalf of issuer for bonds outstandrng at any tlme durmg the year . 24d
26a Section 501{c}(3) and 501(c)(4} organizations. Did the organi ation engage in an excess benefit transaction
with a disqualified person during the year /f "Yes, " complete Schedule L, Part | . e e e e e e e e e 25a
b Is the organi ation aware that it engaged in an excess benefit transaction with a disqualified person En a
prior year, and that the transaction has net been reported on any of the organi ation’s prior Forms 990 or
980- if "Yes," complete Schedule L, Partt. . . . . . 255
26 as a loan to or by a current or former officer, director, trustee key employee hrghest compensated employee or
disgualified person outstanding as of the end of the organi ation's tax year If “Yes,” complefe Schedulfe L, Part if . 26
27 Did the organi ation provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection commitlee member, orto a35 controlied
entity or family member of any of these persons  If "Yes,” complete Schedule L, Part Iif. .
28 as the organi ation a party o 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 . 28a
b A family member of a current or former officer, director, trustes, or key emptoyee If "Yes," comp!et‘e
Schedule L, PartIV . ... v v o o ors i s 28b
¢ Anentity of which a current or former ofﬁcer drrector trustee or key employee (or a lamrly member thereof)
was an officer, director, frustee, or direct or indirect owner If “Yes,” complete Schedule L, PartIV. . . . . 28¢
29 Did the organi ation receive more than 25,000 in non-cash contributions  If "Yes,” complete Schedule M. 29
30 Did the organi ation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions ff "Yes,” complete Schedule M. . 30
31 Did the organi ation liquidate, terminate, or dissolve and cease operatlons l'f "Yes comp!ere Schedule N
Partl. . . o o e e e e e e e e e e e e e e 3
32 Did the organi ation sell exchange drspose of or transfer more than 25 of rls net assets
If "Yes," complsle Schedule N, Part If . e e e e . 32
33 Did the organi ation own 100 of an entity dlsregarded as separate from the organl atron t.mder Regulalzons
sections 301.7701-2 and 301.7701-3 If "Yes," complete Schedule R, Part | . 33
34 as the organi ation refated to any tax-exempt or taxabia entrty If "Yes,” complefe Schedule R Pan‘ ll
M oriV,andPartV,linet. . . . . . . 34
35a Did the organi ation have a controlied entity wrlhtn the meanrng of sectron 51 2(b)(1 3) .. . 3ba
b If es foline 35a, did the organi ation receive any payment from or engage in any transactron with a controlted
entity within the meaning of section 512(b){13) I "Yes," complafe Schedule R, Part V, line 2 . . 35b
36 Section 601(c)(3) organizations. Did the organi ation make any transfers to an exempt non-charitable related
organi ation If "Yes,” complete Schedule R, Part V, line 2. 36
37 Did the organi ation conduct more than 5 of its activities through an entrly that is not a related organl atron
and that Is treated as a partnership for federal income tax purposes If "Yes,” comptete Schedule R, Fart
VI e e s e e e 37
38 Did the organi ation comp[ete Schedute 0 and provrde explanatrons in Schedule O fer Part VI, lines 11b and
19 Note. All Form 990 filers are required to complete Schedule O, . 38

Form 990 2012



Form 890 (2012) Global Quireach Developments International 20-0238931  Page b
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

1a  nter the number reported in  ox 3 of Form 1096. nter-0-ifnotapplicable. . . . . . . . 1a
b nter the number of Forms  -2G included inline 1a. nter -0- if not applicable. . . . . 1b
¢ Did the organi ation comply with backup withholding rules for reportabie paymenls fo vendors and reporfable
gaming {gambling) winnings to pri e winners . . L
2a  nter the number of employees reported on Form -3, Transmittal of age and Tax
Statements, fited for the cafendar year ending with or within the year covered by this return . . 2a
b Ifalleast one is reported on line 2a, did the organi ation file all required federal employment tax returns .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instruclions)
3a Did the organi ation have unrelated business gross income of 1,000 or more during the year .
b If es, hasitfiled a Form 990-T for this year If "No,” provide an explanation in Schedule O . . .
4a  Alany time during the calendar year, did the organi ation have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accounty . .
b If es, enter the name of the forelgn country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign  ank and Financial Accounts.
5a as the organi ation a pariy to a prohibited tax shelter transaction at any time during the tax year .
b Did any taxable party notify the organi ation that it was or Is a party to a prohibited tax shelter transaction .
¢ If es toline 5aor 5b, did the organi ation file Form 8886-T . . . . . . . . . . . . . . . ...
6a Does the organi afion have annual gross receipts that are normally greater than 100 000 and did the
organi ation solicit any contributions that were not tax deductible as charitable contributions .
b If es, didthe organi afion include with every solicitation an express statement that such contnbuhons or
giftswerenottaxdeductible . . . . . . . . . . .. L.
7 Crganizations that may receive deductlble contributions under sectlon 170(c}
a Did the organi ation receive a payment in excess of 75 made parlly as a contribution and paniy for goods
and services provided to the payor . . R
b If es, didthe organi ation nolify the donor ofthe va[ue of the goods of services promded .. ..
¢ Did the organi ation sell, exchange or otherw:se dlspose of lang|ble personal property for which itwas
required {o file Form 8282 . . | e e e e .
d If es, indicate the number of Forms 8282 fi !ed durmg the year e e e e e e | 7d |
e Did the organi ation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract |
f Did the organi ation, during the year, pay premiums, directly or indirectly, on a personal benefit contract . .
g Ifthe organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? . .
h  Ifthe organization recelved a contribution of cars, boats, airplanes, or atier vehicles, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds and section §09{a)(3) supporting
organizations. Did the supporting organi ation, or a donor advised fund maintained by a sponsoring
organi ation, have excess business holdings atany ime duringtheyear . . . . . . . . . . . . . . ..
¢  Sponsoring organizations maintaining donor advised funds.
a Did the organi ation make any taxable distibutions under section 4966 . . . . | e e e e e e e e
b Did the organi ation make a distribution to & donor, donor advisor, or related person .
10 Sectlon 501{c)(7) organizations. nter:
a [Initiation fees and capital contributions included on Part Vil line 12, . . . . . . . .. . . |10a
b Gross receipts, included on Form 890, Part VIiI, line 12, for public use of club facilities . . . . 10b
11 Section §01{c)(12) organizations. nter:
a Gross income from members or shareholders . . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them.} , e e 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the orgam atlon t" 1|ng Foa‘m 990 in |I8U of Form 1041
b If es, enter the amount of tax-exempt interest received or accrued during the year. . . . . i 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organi ation licensed to issue qualified health plans in more thanonestate . . . . . . . . . . . . -
Note. See the instructions for additional information the organi ation must report on Schedute O,
b nter the amount of reserves the organi ation is required to maintain by the stales in which
the organi ation is licensed to issue qualified healthplans . . . . . . . P i)
c nter the amountof reservesonhand. . . . . . . . . . . .. 13c
14z Did the organi ation receive any payments for indoor tanning services dunng the !ax year ... 14a
b If es, hasitfiled a Form 720 to report these payments If "No,” provide an explanation in Schedu!e O 14h

Form 990 2012)



Form 990 {2012) Global Qutreach Developments International _ _ 20-0238931 Page B
m. Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .o

Section A. Governing Body and Management

1a

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

b nter the number of voting members inciuded in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trusiee, or key employee have a family relationship or a business re!ationship with
any other officer, director, trustee, or key employee . . .
3 Did the organi ation delegate control over management dulies customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person . . . . 3
4  Did the organization make any significant changes fo its goveming documents since the prior Form 990 was filed? . . . . . 4
5 Did the organi ation become aware during the year of a significant diversion of the organi ation's assets . 5
& Did the organi ation have members or stockholders . . 6
7a Did the organi ation have members, stockholders, or other persons who had the power ﬁo elec! or appomt
one or more members of the governing bedy . . o e e e 7a
b Are any governance decisions of the organi ation reserved to (or sub ect to approval by) members
stockholders, or persons other than the governing body . e e e e e e e e e e
8 Did the organi ation contemporaneously document the meetings he!d or wntten acizons undertaken during
the year by the following:
a The goveming body .
b ach committee with authority to act on behaif of the govermng body e e 8b
g s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached
at the organi ation's mailing address If "Yes, " provide the names and addresses in Schedule O. . . . . . . . . 9
Section B, Policies (This Section B requesis information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organi ation have local chapters, branches, or affifiates . . . . - 10a
b If - es; did the organi-ation have written policies and pracedures govemmg ihe actrvmes of such chapters - -
affiliates, and branches to ensure their operations are consistent with the organi ation’s exempt purpeses . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1a
b Describe in Schedule O the process, if any, used by the organi ation to review this Form 890.
12a Did the organi ation have a written conflict of interest policy If "No,"go fo fine 13. . . 12a
b Were officers, directors, or trustess, and key employess required to disclose annually interests ihat cou!d gwe nse to oenﬂrcts? 12b
¢ Did the organi ation reguiarly and consistently monitor and enforce compliance with the policy If "Yes,”
describe in Schedufe O how thiswasdone. . . . . . . . . e e e e e e e e e e e 12¢
13 Did the organi ation have a written whistleblowerpolicy . . . . . . . . . RN
14 Did the organi ation have a written document retention and destructionpolicy . . . . . . . . . . . . . . . .
16 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a Theorgani ation's C O, xecutive Director, or top managementofficial. . . . . . . . . . ... ... ... |15
b Other officers or key employees of the organi ation. . . . o 1)
If es ioline 15a or 16b, describe the process in Schedule O (see msiructlons)
16a Did the organi ation invest in, contribute assets to, or paﬂscrpate in a oint venture or simitar arrangement
with a taxable entity during the year . .
b f es, did the organi ation follow a written pohcy or prooedure requiring the organi atron to evaEuate lts
participation in oint venture arrangements under applicable federal tax law, and take steps to safeguard
the organi ation's exempt status with respecttosucharrangements . . . . . . . . . . . . . . . . . . . . |16
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited N
18  Seclion 6104 requires an organi ation to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501{c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own websits D Anothers website I:I pon request Other {explain in Schedule O}
19  Describe in Schedule O whether (and if so, how), the organi ation made its governing documenits, conflict of interest
policy, and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organi ation: » James L. Knotlt 615-641-2552

5584 Mt. View Rd., Antioch, TN 37013

Form 990 (2012
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Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion In this Part Vil .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

organi ation's tax year.

¢ Listall of the organi ation's current officers, directors, trustees (whether individuals or organ] ations), regardless of amount
of compensation. nter -0- in columns (D), { ), and {F) if no compensation was paid.
¢ List all of the organi ation's current key employees, if any. See instructions for definition of key employee,
¢ Listthe organi alion's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation { ox & of Form

organi ation and any related organi ations.

-2 and or ox 7 of Form 1098-MISC) of more than 100,000 from the

¢ List all of the organi ation’s former officers, key employees, and highest compensated employees who received more than
100,000 of reportable compensation from the organi ation and any related organi ations.

* List all of the organi ation's former directors or trustees that received, in the capacity as a former director or trustes of the
organi ation, more than 10,000 of reportable compensation from the organi ation and any related organi ations.

List persons in the following order: individual trustees or directors institutional trustees officers key employees highest

compensated employees and former such persons.

|:| Check this box if neither the organi ation nor any related organt atlon compensated any current officer, director, or lrustee.

{C)
Positlon
{A) (B} {do not check rore than one {D} {E} (F}
Name and Title Average box, unless person is both an Reportable Reportable stimated
hours per officer and a director trustee) compensation compensation amount of
week (fstany  |o 51 3 =le T| = from from related other
hours for o g- % g 2 .g “ g- the organt ations compensation
related & 2| & § g k) HE organi ation { -2 1099-MISC) from the
organi ations g ﬁ g =4 é' { -2 1089-MISGC) organi ation
betow dotled T giE 2 3 and refated
line) aid 4 B organi ations
g I =
g 8
A
_ () GreggGamer . 40.00 . X
C 0O, President 0.00 26,160
A2) JemNyago b 40.00
xecutive Secretary 0.00 4,566
B) MikeDavis _____ h 40.00
xecutive Director 0.00 14,5695
L UV S
B N UUUE
B L U AP
A
)
B U U
L2 U
L U
L Y U
R Y
.
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Form 890 (2012) Globa! Qutreach Developments International 20-0238931  pPage 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
)
: Pesiion
{A) {B) {do not check more than one [(»)] {E)
Narne and title Average box, unless person Is both an Reportable Reporiable stimated
hours per officer and a director truslee) compensation compansation amount of
week {istany os|slo| ®ije i1 from from related other
houss for 3% aim| 2 g‘g g the organi ations compensation
related 3g|8 8; 2l HE organl ation { -2 1099-MISC) from the
organi ations |84 518 5|8 § { -2 1099-MISC) organt ation
below dotted |7 31 2 21 5 and refated
ling) afd 31 B organi ations
g2 7
N g
a8y e
A8
K U S,
0L U R
A O H T
820y
L) TS SO
28 i e
B2 U A
L OO R
R U UUUURY S
1b  Sub-total. . . 45323 0 0
¢ Total from continuation sheets to Part VIi, SectionA. . . . . . . . . . . . P 0 0 0
¢ Total {add lines1band1c). . . . . . . 45 323 0 [y

2  Tolal number of individuats (including but not limited to those listed above) who received more than 100,000 of
reportable compensation from the organi ation » 0

3 Did the organi ation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a If "Yes, " complete Schedule J for such individual .

4  Forany individua! listed on line 1a, Is the sum of reportable compensation and other compensation from
the organi ation and related organi ations greater than 150,000 if "Yes," complste Schedule J for such
individual . .
§  Did any person listed on fine 1a receive or accrue compensation from any unrelated organi ation or individual
for services rendered fo the organi ation If "Yes,” complete Schedule J for such persor .

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 organi ation, Report compensation for the calendar year ending with or within the organi ation’s tax

year.

(A) (&)

Name and business address Descriplion of services Compensation

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

lolojo|e|e
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Global Ouireach Developments International 20-0238031 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIE . . e e e e e e D
(A} {B) () (D)
Total revenue Relaled or nrelated Revenue
. exempt business excluded from
function Fevenue tax under sections

revenug 512, 513, or 514

Miscellaneous Revenue

Business Code

0

0

c 0

d Al otherrevenue. . . . e e D

e Total. Addiines1ia f4d. . . . . . . . . . AN & 0
12 Total revenue. Seeinstructions. . . . . . . . L. 1,331,650 0

2 g 1a Federatedcampaigns. . . . . . . . . }1a 4]
5| b Membershipdues. . . . .. .. .. [1b 0
"tg ¢ Fundraisingevents. . . . . . . . . 1c 0
g ] d Relatedorgant ations. . . . . ., . . 1d 0
) § e Government grants {contributions) . 1e 0
% - f Al other contributions, gifts, grants, and
2 g similar amounts not included above . 1f 781,878
§‘§ g Noncashcontributions included In fines fa-1: 0]
h_ Total. Addlines1a 1f . . . . L. . >
g Business Code
§ 2a 24,702
€1 b 28,413
§ c 384,108
3 d 7,183
E e 22,484
o f Al other program service revenue . 81,154
& | g TotalAddlines2a 2f. . . . . . . . ce . P 548,044
3 Investment income (including dawdends mlerest and
other simitar amounts) . e e e e N
4  Income frommvestmentoftax -exernpt bond proceeds R
5 Royalfies. . . . . . .. . ..., ... T
{f) Real {ii) Personal
6a Grossrents. . . . . . . .
b less:rental expenses. . . .
_ ¢ Rental incoms or (loss) . 0 0
d Netrentalincomeor{lossy. . . . . . . . . i ..
7a Gross amount from sales of () Secudties {f) Other
assels other than inventory . 0 15,062
b Less: cost or other basis
and sales expenses. . . 0 13,1562
¢ Gainor(loss). . . . . .. 0 1,900]
d Netgainor(oss). . . . . . . ., . N . >
2 | 8a Gross income from fundraising
8 events (notincluding ¢ 0
2 of contributions reported on line 1c).
= SeePart IV, linei8, . ., . . . . . . a 0]
£ b Less: ditectexpenses. . . . . . b 0
© ¢ Netincome or {loss) fromfundralsmgevents .
9a Gross income from gaming activities.
SeePart iV, linetd. . . . . . . . . a 0
b Lessidirectexpenses. . . . . . . . . b 0]
¢ Netincome or (loss) from gaming activities . . . >
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . a 0
b less:costofgoodssold. . . . . . b 0
¢ Net income or (loss) from sales ofmventory ...

Form 990 2012)
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Part IX
Section 501{c)(3) and 501(c){4) organizalions must complete all columns. Ali other organizations must complete column (A).
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Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part |

[

Do not include amounts reported on lines 6b,

(&)

(B)

(©)

(D)

7b, 8b, 9, and 10b of Part VIl T e | e | gwmarogemes | emsss.
1 Grants and other assistance to governments and - -
organi ations in the nited States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
nited States. See Pari {V, line 22. 0
3 Grants and other assistance to governments,
organi ations, and individuals outside the
nited States. Seg Part IV, lines 15and 16 . . . 0
4 enefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . e e e e 45,323 45,323
6 Compensation not included above, to disquahf ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)( ;. 0
7  Other salarles and wages . 288,415 288,415
8 Pension plan accruals and conlnbutlons (mclude
section 401(k) and 403(b) emptoyer contnbutlons) 0
8  Other employee benefits . 0
10  Payroll taxes . . 298,120 28,120
11 Fees for services {non- empioyees)
a Management. . . . . 0
b Legat. 1,173 1,173
¢ Accounting . 11,465 11,465
d Lobbying. . .
e Professional fundralsmg services. See Pa:t IV hne 17
f Investment management fees . .
g . Other. (If fine 11g amount exceeds 10... of line 25 co!umn o .
{A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion. . . . . . . . . 0
13 Officeexpenses. . . . . . . . - . . . . 0
14 informationtechnolegy. . . . . . . . . . 0
16 Royalties. . 0
16 OQccupancy. . . . . . . . .« . . . . . .
47  Travel. e e e e 108,713 108,713
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . .
20 Interest. e e e e e e e e
21 Payments to affiiates. . . . .
22  Depreciation, depielton and amortl ataon
23  Insurance.
24 Other expenses. ltemt e expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10  of ling 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Community Service, Care, develope, __Idow Orphan 66,385 69,385
b __ducationalMaterials 17,233 17,233
¢ Smaliequip Meals 114,786 114,786
d Program Facilitation Staff Developement 364,305 384,305
e Allotherexpenses Misc 78,618 78,618
25  Total functional expenses. Add lines 1 through 24e . . 1,313,983 859 879 454 114 0]
26 Joint costs. Complete this line only if the

organi ation reported in column ( ) oint costs
from a combined educationa! campaign and
fundraising solicitation, Check here  » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) Global Quireach Developments International 20-0238931 _ Page 11
Balance Shest
Check if Schedule O contains a response to any question in this Part e e e e, D
{A) {B)
aginning of year nd of year
1 Cash non-interest-bearing . 17,316] 1 54,318
2 Savings and temporary cash mvestmenls ...... 0] 2
3 Pledges and grants receivable, net. 6,500] 3 0
4 Accounts receivable, net . .. 0] 4 0
5§ Loans and other receivables from currenl and former off fcers, dtrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L . .
6  Loans and other receivables from cther disqualified persons (as de!‘ned under secnon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations {see instructions). Complete Part 1 of Schedule L., . . . . . . . . .
21 7 Notes and loans receivable, net.
< | 8 inventories for sale or use . e
9  Prepaid expenses and deferred charges ......
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,402,475
b Less: accumulaied depreciation . 10b 227,992 573,891 10¢ 1,174 483
11 Investments publicly traded securities. . . . . . . . . . . ol 1 0
12 Investments oflher securities. See Part IV, line 11 o] 12 0
13 Investments program-related. See Part IV, ling 11 . G| 13 0
14  Intangible assets . . ol 14 0]
16  Cther assels. See Part [V, ]me ‘!1 . 689,645] 18 86,237
16 Total assets. Add lines 1 through 15 {must equai Ime 34) 1,287,452] 16 1,315,038
17 Accounts payable and accrued expenses . 4,000f 17 244
18 Grantspayable. . . . . . . . . . . ... ... ...
19 Deferredrevenue. . . . . . . L. 0L L oL L
20  Tax-exempt bond liabilities .
21 scrow or custodial account lability. Comp[ete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part 1 of Schedule L. . . . . . . . . 51,277{ 22 115,467
=il23 Secured montgages and notes payable fo unrelated third parties. . . . 882,7441 23 692 916
24 nsecured notes and [oans payable to unrelated third parties . 0f 24 3]
25 Other liabilities {including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete
Part of Schedule D . 68,6521 25 687,139
26 Total liahilitles. Add lines 17 through 25 . 944,5731 26 875768
" Organizations that follow SFAS 117 {ASC 958), check here » |:| and
] complete lines 27 through 29, and lines 33 and 34.
c .
& a7 rrestricied net assefs . .
@ | 28 Temporarily restricted net assels .
T (29 Permanently restricted net assets . e
£ Organizations that do not foliow SFAS 117 (ASCQSB), check here > D and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . . . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund .
+ 132 Retained earnings, endowment, accumulated income, or other funds . . . 342,879 32 439,272
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . .. 342,879| 233 439,972
34 Total liabilities and net assets fund balances 1,287,452; 34 1,315,038

Form 990 (2012



Form 990 (2012)  Global Quireach Developments International 20-0238931  Ppage 12
x:s® A Reconciliation of Net Assets
Check if Schedule O contains a response fo any question in this Part 1. .. . D
1 Total revenue (must equal Part VI, column (A), line 12) . . 1 1,331,650
2  Total expenses (must equat Part! | column (A), line 25} . 2 1,313,993
3  Revenue less expenses. Subtract Isne 2fromline 1. e e e e e 3 17,657
4  Netassets or fund balances at beginning of year (must equal Par’t , line 33, column (A)) . 4 342,879
5 Netunreall ed gains (losses) on investiments . . 5
6 Donaled services and use of facilittes . . . . . . 6
7 Investmentexpenses. . . . . . . L . L o v o e e e e e e e e 7
8  Prior period ad ustments . 8
9  Other changes in net assets or fund baiances (explaln in Schedu!e O) .. G 9
40  Netassels or fund balances at end of year. Combine lines 3 through 9 (must equal Parﬁ , line 33,
column {))- C e s 10 360,536
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part 11 . D
Yes | No

1 Accounting method used to prepare the Form 980: D Cash [:I Accrual D Other
If the organi ation changed its method of accounting from a prior year or checked Other, explainin
Schedule O.
2a ere the organi ation's financial statements compiled or reviewed by an independent accountant .
f es, check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D oth consolidated and separate basis
b ere the organt ation’s financial statements audited by an independent accountant . .
if es, check abox below to indicate whether the financial statements for the year were audﬂed ona
separate basis, consolidated basis, or both:
L__| Separate basis D Consolidated basis D oth consolidated and separate basis
¢ If es toline 2aor 2b, does the organt ation have a committes that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant . .
if the organi ation changed either its oversight procass or selection process during the tax year, éxXplainin ™
Schedule O.
3a As a result of a federal award, was the organi ation required to undergo an audit or audits as set forth in

the Single Audit Ackand OM Circular 8133 . . . . . . . o . . oo s s e 3a
b If es, didthe organi ation undergo the required audit or audlts If the orgam atxon dld not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken lo undergo such audits . 3b

Form 990 2012



4797 Sales of Business Property OM_ No. 1545-0184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 201 2
Depariment of tha Treasury B Attach to your tax return. Attachment
Intemal Revenue Service P information about Form 4797 and its separate Instructions is at www.irs.goviform4797, Sequence No. 27
Name{s) shown on retum ' {dentifylng number
Globai Qutreach Developments International 20-0238931
1 nter the gross proceeds from sales or exchanges reported 1o you for 2012 on Forra(s) 10699- or 1099-5
_ (or substitute statement) that you are including on line 2, 10, or 20 (see instructions), . . . . . . . . . 1
Ll  Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see [nstructions)
(e) Depreciation {f Cost or other
2 (2) Description (b) Dzle acquired (c) Date sold (d) Gross allowed or basis, plus {g) Gain or (loss)
of property (mo., day, yr) {mo., day, y1.) sales price aflowable since Improvements and Sublract (f) from lhe
acqulsition expense of sale sum of {d) and (&)
0
0
0
3 Gain,Hany, fromFormd884,line39. . . . . . . . . L L
4 Section 1231 gain from installment sales from Form 6252, line 260737 . . . . . . . v .« o o v 0
§  Seclion 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . . . . . . ..
6  Gain,ifany, from ling 32, from other than casualtyorthet . . . . . . . . . . . . . .. .. ... ...
7 Combine lines 2 through 8. nlar the gain or {loss) here and on the appropriate ne as follows: . . . . . . . . .

Partnerships (except electing largs partnerships) and § corporations. Report the gain or {foss) following the
Instructions for Form 1065, Schedule K| ke 10, or Form 11208, Schedule K, fine 0. Skip fines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. lffine 7 is ero or a loss, enter the
amouit from line 7 on line 11 below and skip lines 8 and . If line 7 Is a gain and you did not have any prior year
section 1231 losses, or they were recaptured in an eadier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your retum and skip lines 8, 8, 11, and 12 below.

8  Nonrecaplured net section 1231 losses from prior years (see instructions) . . . . . . ... L. L L.,
9  Sublractline 8 fromline 7. If ero or less, enter -0-, If ine 9is ero, enter the gain from line 7 on fine 12 below.
Ifline 9 is more than ero, enter the amount from line 8 on line12 below and enter the gain fromiine9asa -
long-term capital gain on the Schedule D filed with your return {see Instructions} . . . . . . . .., .. ... 9 0
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 {include property held 1 year or less):
Passenger Van 722012 11142012 11,000 0 12,500 -1,600
\;
0
11 Loss,ifany,fromline7. . . . . . . . ... o { )
12 Gain, ifany, romfine 7 oramount from line 8, fapplicable . . . . . . . . . . . . . . . .. ... ..
13 Gainifany, fromfine31. . . . . . L L L 3,400
14  Netgainor(loss) from Form4684, lines31and38a. . . . . . . . . . . . s
16  Ordinary gain from Instaliment sales from Form 6252, ine 250736, . . . . . . . . o . v v o .
16  Ordinary gain or {loss) from like-kind exchanges from Form 8824 . . . . . . . . . . . . . . . . . . . .
17 Combinefines t0through16. . . . . . . . . . . . . L,

18  For all except individual retums, enfer the amount from line 17 on the appropriate line of your return and skip
fines a and b below. For individual returns, complete lines a and b below:
& |Iftheloss onfine 11 Includes a loss from Fonm 4684, line 35, column (@)(H), enter that part of the loss here. nler the part
of the toss from income-producing property on Schedule A (Form 1049), line 28, and the par of the loss from property

used as an empleyee on Schedule A (Form 1040}, line 23. Identify as from Form 4797, fine 18a. Seeinstructions. . . . . . . . . 18a
b Redetermine the gain or loss) on line 17 excluding the loss, If any, on line i8a. nier here and on Form 1040, 6ne14. . . . . . . | 18h 0
For Paperwork Reduction Act Notice, see separate instructions, Form 4797 (2012

HTA



Form 4797 (2012) Global Qutreach Developments Ink 20-0238931 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
{see instructions)
- - b} Date acquired ¢} Date sold
19 (a) Description of section 1245, 1250, 1262, 1254, or 1255 property: ¢ zmo., s e 4
A 1998 Ford F 450 112010 7 16 2012
B
C
D
These columns refate to the propertles on lines 19A through 19D, > Property A Property B Property G Property D
20  Gross sales price (Note: See line 1 before completing.}. . 20 3,400
21  Costorother basis plus expenss ofsale. . . . . . . . . 21 3,500
22  Depreciation (or depletion) allowed or aliowable. . . . . . 22 3,800
23  Adusted basis. Subtract line 22 fromtbine21. . . . . . . 23 0 0 0 0
24  Total gain. Subtractline 23 fromline20. . . . . 24 3,400 1] 0 0
26 If section 1245 property:
a Depreciation alfowed or allewable fromline22. . . . . . 25a 3,500
b nterthesmallerofline24or25a. . . . . . . . . . . 25b 3,400 0 0 0
26 lsection 1250 property: If stralght ine depreciation was used,
enter -0- on line 28g, except for a corporation subject to section 291.
a Additional depreciation afler 1975 (see Instructions). . . . 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a (seeinstructions}. . . . . . . . . 26b
¢ Subfiract ine 26a from line 24. If residential rental property
or line 24 Is not more than line 26a, skip lines 26d and 26e . 26¢ 0 0 0 0
d Additional depreciation after 1968 and before 1976, . . . 26d
¢ nlerthesmallerofline26cor26d. . . . . . .. . . 28¢ 0 0 0 0
f Section 291 amount {corporationsonly). . . . . . . . . 26f
a Addlines26b,26e,and26f. . . . . . . . .. . . . . 289 0 0 0 0
27 . If section 1252 property: Skip this section if you did .
not dispose of farmland or if this form is being completed
for a partnership (other than an electing large partnership).
a Soil, water, and land clearingexpenses . . . . . . . . . 27a
b Line 27a multiplied by applicable percentage (see instructions) | 27b 0 0 0 0
¢ nterthesmallerofline240r27b. . . . . . . 27¢ 0 0 0 0
28  |f section 1254 property:
a Intangible driling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration cosls, and depletion (see
Insfructions) . . . . . . . . . ..o 28a
b nterthesmallerofline24or28a. . . . . . . . . . . 28b 0 0 0 0
29  If section 1255 property:
a Applicable percentage of payments excluded from
income under seclion 126 (see instructionsy. . . . . . . 29a
b  nierthe smaller of line 24 or 29a {see instructions) . . . . 28b 0 0 0 0
Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.
30  Total gains for all properties. Add property columns A through D, line24 . . . . . . . . . v . . o . o 30 3,400
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 20b. nterhereandonfne13. . . . . . . . 3 3,400
32  Subtract line 31 from line 30. nter the portion from casualty or theft on Form 4684, line 33, nter the poriion
from other than casualty or theRon Form4797,0ine®. . . . . . . . . . . . . . . . . 4440+ . s 32 0
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions}
(a) Section {b) Sectlon
179 280F(b}(2)
33  Section 179 expense deduction or depreciation aliowable in prioryeaes. . . . . . . . . . . 33
34 Recomputed depreciation (seeinstructions) . . . - . . . . . . .0 Lo 0 34
35 Recaplure amount. Subtract line 34 from line 33. See the instructions forwheretoreport. . . . 35 0 0

Form 4797 (2012



form 4562 Depreciation and Amortization OM N, 16450172
(Including Information on Listed Property) 2@1 2
Depariment of the Treasury Aitachment
Intemal Revenua Senvice _ (99) P See separate instructions. B Attach to your tax return. Sequence No. 179
Namae(s) shown on return usiness of activity to which this form relates Identifying number
Global Qutreach Developments International 880 20-0238931
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1t Maximum amount (seeinstructions) . . . . . . . . . . . . L. L. e 1 500,000
2 Total cost of section 179 propertyplacedm service (see :nstructlons) e e e e e e 2 75,153
3 Threshold cost of section 179 property before reduction in limitation (see mstruc!lons) R - 2,000,000
4 Reduction in limitation. Subtractline 3 from line 2. If erooriess,enter-0- . . . . . . . . . . . e e e 4 0]
& Dollar limitation for tax year. Subtract fine 4 from line 1. 1f ero or less, enter -0-, If marned filing

separately, see instructions , . . . e e e e e e - 500,000
6 {a) Description ofproperty {b) Cosi(busmess use on}y) (c) lecied cost
7 Llisted property. nter the amount from line 29 . . . . N I ] .
8 Total elected cost of section 179 property. Add amounis in colurnn {c) ImesGandT e e e e e e e 8 0]
9 Tentalive deduction. nter thesmaller ofline5oriine8 . . . e e e e e e e e t 0
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ...... . 10
11 usiness income Himitation. nter the smaller of business income (not less than ero)orIlne5(see|nstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more than line 11. . . . L. i2
13 Camryover of disaliowed deduction to 2013. Add lines @ and 10, lessline 42 . . . . . . . . .>E13| ol
Note: Do not use Part If or Part Iil below for listed property. Instead, use Pari V.,

| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified properly (other than listed property) placed in service

during the tax year {see Instructions}, . . . . e e e e e e e e e e e e e e e 14
16 Property subecttosection 168(f)(election. . . . . . . . . . . . . .. L. 15
16 Other depreciation (including ACRS). . . . . . . . . . . . o e, P 16

MACRS Depreciation (Do not mc!ude I[sted property) (See ms’ﬁructlons)
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2012 . .
18 if you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere . . . . . . . . . e e e e e e e e
Section B - Assets Placed in Service During 2012 Tax Year Usmg the General Depreciation System
{b) Menth and {c} asls for depreciation
{a} Ctassification of property year placed (business Investmen! use ) '};:;:;ery {e} Convention {f) Meihod {g) Depreciation deduction
in service only see Insiructions)
19 a  3-year properly
b S-year properly 60,000 5 H 200D 12,000
¢ 7-year properly 2,653 7 H 200D 379
d 10-year properly
8 15-year property
f 20-year property
g 25-year property 25 yrs. SL
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs. M SL
i Nonresidential real 606,002} 38 yrs. MM SL 1,315
property MM SL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life SL
b_12-year 12 yrs. SL
¢ 40-year 40 yrs. MM SL
Summary (See instructions.)
21 Listed property. nteramountfromiine28 . . . . . . . . . . . . . . . ... ... ... ... R 21 1,382
22 Total. Add amounts from line 12, lines 14 through 17, Iznes 19 and 20 in column (g), and line 21.
nter here and on the appropriate lines of your refurn. Partnerships and $ corporations - see instructions . . . . . . 22 79,919
23 Forassets shown above and placed in sefvice during the current year, enter the portion
of the basis atfributable to section 263Acosts ., . . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructlons. Form 4562 (2012)

HTA



Global Quireach Developmenis international

Form 4562 {2012)
m Listed Property (Include automobiles, certain other vehicles, certain computers, ang property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complate

only 24a, 24b, columns {a} through (c) of Section A, all of Section B, and Section C if applicable.

20-0238931

Page 2

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger aulomobiles.)

24a Do you have evidence fo support the business/finvestment use claimed? DYes D No 24b If es, isthe evidence written DYes D No
{a) (b} <} {d} & 0] (g} (h} 0}
Type of property Dale placed m\,e:;r:.isusa Cost or olher basis (biss'ﬁ,i"s’sd;pjif;;,“:,ﬂ Recovery Mathod Depreciation lected section 179
(st vehicles first) In service percentage use oniy) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used mere than 50 _in a qualified business use (see insfructions) . 25
26 Property used more than 50 in a qualified business use:
See stalement 1,382
27 Property used 50 or less in a qualified business use:
SL-
SL-
SL-
28 Add amounts in column {h), lines 25 through 27. nter here and on line 21, page 1 I 28 1,382
28  Add amounts in column {i), line 26. nter here and online 7, page 1 29

Section B—Information on Use of Vehlc!es
Complete this section for vehicles used by a sofe proprietor, partner, or other more than 5 owner, or retated person. If you provided vehicles 1o
your employees, first answer the questions in Section C to see if you mee! an exceplion to completing this section for those vehicles.

{a) (b) (c} (d) {e} 4]
30 Total business investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year {do not include commuting miles). . . |See Stmnt
31 Total commuting miles driven during the year .
32  Total other personal {noncommuting)
milesdridven . . . . . . .. . ...
33 Total mites driven during theyear. |
Addlines 3G through32 . . . . . . . . .
34 as the vehicle available for personal use Yes | No Yes No {1 Yes | No | Yes | No i Yes | No Yeas No
during offdutyhours . . . . . . . . ..
35 as the vehicle used primarily by a more than
5 ownerorrelatedperson . . . . . . . .
36 [s another vehicle available for personal use
Section C—Questlons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section  for vehicles used by employees who
are not more than 5 owners or related persons (s€g instructions).
37 Do you maintain a written policy statement that prehibits all personal use of vehicles, including commuting, Yes No

by your employees
38

39
40

4

Do you treat ali use of vehicles by employees as personal use
Do you provide mare than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received
Do you meet the requirements concermning qualified automobile demonstration use  (See instructions.}

Or more Owners

...........................................

Do you maintain a written policy statement thal prohibits personal use of vehicles, except commuting, by your employees
See the instructions for vehicles used by corporate officers, directors, or 1

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not comnplete Seclion B for the covered vehicles.

Part VI Amortization

(a)
Bescriplion of costs

()
Dale amorti ation
begins

(e}

Amorti able amount

{d}
Code seciion

te)
Amorti aticn
peded or
percentage

4]
Amortization for {his year

42 Amorti ation of costs that begins during your 20

12 tax year {see instructions);

43 Amorti ation of costs that began before your 2012 tax year . .
44 Total, Add amounts in column (f). See the instructions for where to report .

43

0

Form 4562 (2012)



L ez, Public Charity Status and Public Support | °"‘2®jif”£“"’

Complete if the organization is a section 501{e}(3) crganization or a section _
4947(a)(1) nonexempt charitable trust. "Open to Publi¢ -

Department of the Treasury

Internal Revenue Service > Aftach to Form $90 or Form 990-EZ.  » Seo separate Instructions. Inspection. .
Name of the organtzation Employer identification number
Global Qutreach Developments international 20-0238931

Reason for Public Charity Status (All organi ations must complete this part.) Ses instructions,
The organi ation is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A chuech, convention of churches, or assoclation of churches described insection 170{b){(1XAXi).

2 |:| A school described insection 170(b}{1){(A)ii). (Attach Schedule )

3 D A hospital or a cooperative hospital service argani ation described in section 170(b){(1}{A)iii).

4 [:I A medical research organi ation operated in con unction with a hospital described in section 170(b)(1)(A)(ill). nter the
hospital's nams, city, and state:

5 I:I An organi ation 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 11.}

6 D A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

7 E:I An organi ation that narmally 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 11}

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

9 D An organi ation that normally receives: (1) more than 33 13 of its support from contributions, membarship fees, and gross

receipts from activities refated to its exempt functions sub ect to cerlain exceptions, and (2) nomore than 3313 of its
support from gross investment incene and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organi ation after June 30, 1975. See section 509({a)(2). (Complete Part Iil.)

10 D An organi ation organi ed and operated exclusively to fest for public safety. See section 569(a)(4).

11 D Anorgani ation organi ed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organi ations described in section 509(a}(1) or section 508(a}(2). See section
509(a){3). Check the box that describes the type of supporting organi ation and complete lines 11e through 11h.

a {:I Typel b |:| Type Il c D Type Il Functionally integrated d L__j Type Hl Non-functicnally integrated

e D y checking this box, | certify that the organi ation is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organi ations described in section
509(a)(1) or section 508(a)(2).

f If the organi ation received a written determination from the IRS that itis a Type I, Type 1i, or Type I} supporting

organi ation, checkthisbox. . . . . . . . . . ... L e |:]
g Since August 17, 2006, has the organi ation accepted any gift or contribution from any of the
following persons
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (i) ves | Ne
and (iii} below, the governing body of the supported organi ation . . . . . . . . . . . . .. 11g(i)
(i) Afamily member of a persondescribedin{iabove . . . . . . . . . . . . . . ... .. 11g(il)
(i} A35 confrolled entity of a person described in (or (iiyabove . . . . . . . . . . . . . .. 11g{ili}
h Provide the following information about the supported organi ation(s).
(i} Name of supporied (i IN {iii) Type of organi atlon | {iv} Is the crgan} ation {v) Did you notify {vi) Is the {vil) Amaunt of monetary
organl ation {described onfines1 9 in col. {i} listed in your the organl atien in organi ation in col. support
ahove or IRC section goveming document col. {i} of your (i¥ organl edin the
{see Instructionsy) support 8.
Yas No Yes No Yes No
{A)
{B)
<
{D}
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 890 or 890-EZ.
HTA



Schedule A (Form 930 or 890-  } 2012

Global Qutreach Developments international 20-0238931
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 oniine 5, 7, or 8 of Part | or if the organi ation failed to qualify under
Part li1. If the organi_ation fails fo qualify under the fests listed below, please complete Part }l.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} P

{a) 2008 (b) 2009 {c) 2010 (e) 2012 (f) Total

(d} 2011

1 Gilfts, grants, contributions, and
membership fees received. (Do not
include any unusual grants. }. . 0
2 Taxrevenues levied for the orgam atlons
benefit and either paid to or expended on
itsbehalf. . . . . . 0
3 The value of services or facusmes
furnished by a governmental unit fo the
organi ation withoutcharge. . . . . . 0
4  Total. Add lines 1 through3 . . . 0
§  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organi ation}
included on line 1 that exceeds 2
of the amount shown on line 11,
column {f} .
6 Pubhiic support Subtractilne 5 from hne4 0
Section B. Total Suppori
Calendar year {or fiscal year beginning in) w»{ (a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 (f) Total
7  Amounts fromlined. . . . . . . 0 1] 0 0 0 0
8  Gross income from interest, dwldends
payments received on securities loans,
rents, royaities and income from similar
sources . . . . .. 0 0
9  Netincome from unreiated busmess
activities, whether or not the busmess is
reguiarly carrisd on’. . . . B T IR & U ol 3 R
10 Other income. Do not mclude gam or
loss from the sale of capital assets
{ xplainin Part IV.) .
11 Total support. Add ]|nes 7 ihfough 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 980 is for the organi ation's first, second, third, fourth, or fifth tax year esasechon 501(c)(3)

organt ation, check this box and stop here .

»L]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 8, column {f) divided by line 11, column (f)). . . . . . . . 14 0.00
15  Public support percentage from 2011 Schedule A, Part Ik line 14 . . . . . 15 0.00
16a 23 1/3% support test—2012, If the organi ation did not check the box on hne 13 and Ime 14 is 33 1 3 ormore, check this box
and stop here. The organi ation qualifies as a publicly supporied organi ation. . . . » |:|
b 33 1/3% suppori test—2011. If the organi ation did not check a box on line 13 or 16a, and hne 15 is 33 1 3 of more, check th[s
box and stop here. The organi ation qualifies as a publicly supported organi ation. . . . . I & D
17a  10%-facts-and-circumstances test—2012. if the organi ation did not check a box on line 13, 162, or 16b, and line 14
is 10 or more, and if the organi ation meets the facts-and-circumstances test, check this box and stop here, xplainin
Part IV how the organi ation meets the facts-and-circumstances test. The organi ation qualifies as a publicly supported
organi ation. . NN D
b  10%-facts-and- circumstances test—2011 iflhe orgam aison dld not check a box on hne 13 163 16&) or 17a and Eme
151s 10 or more, and if the organi ation meets the facts-and-circumstances test, check this box and stop here.  xplain in
Part IV how the organi ation meels the facts-and-circumstances test. The organi ation quaiiﬂes asa pubﬁcly
supported organi ation . . . [ D
18  Private foundation. If the organi ation dld not check a box on line 13, 162, 16D, 17a or 17b check fhis box and see

instructions . . .

]

Schedule A (Form 990 or 990-EZ} 2012



Schedule A (Form 990 or 990~ ) 2012

Global Outreach Developments International

20-0238931

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organi ation failed to qualify under Pari If.
If the organi_ation faifs to qualify under the tests listed below, please complete Part iL.)

Section A. Public Support

Calendar year (or fiscal year beginningin) B

1

7a

c
8

Gifts, grants, contributions, and membership feas
received. (Do not include any unusual grants. )
Gross recelpts from admisstons, merchandise
sold or services performed, or facilities furnished
in any activity that is related fo the

organl ation's lax-exempt purpose. . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organi ation's
benefit and either paid to or expended on
itsbehalf. . . . . . . .. .. .. ...
The value of services or facilities

furnished by a govemmental unit to the

organi ationwithoutcharge. . . . . . . . .
Total. Add lines 1 through5., . . . . . . .
Amounts included on lines 1,2, and 3

received from disqualified persons . . . . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greaterof 5,0000rt ofthe
amountonline 13fortheyear. . . . . . . .
Addlines 7aand7b. . . . . . . . . . ..
Public support {Subtract ling 7¢ from

lineBy. . . . . ... ...

(a) 2008

{b) 2009

{c} 2010

{d) 2011

{e) 2012

(f) Total

785,417

320,201

823,453

885,886

781,678

3,666,635

627,346

660,137

605,994

502,931

548,044

2,844,452

Y

0

1,412,763

1,050,338

1,429,447

1,388,817

1,329,722

6,611,087

0

323,423

86,023

141,510

358,050

909,008

Section B. Total Support

323,423

86,023

141

£09,006

Calendar year (or fiscal year beginningin) P

9
10a

11

12

13

14

Amounts fromline 6. . .. . . .., .. .

Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar sources
nielated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975

Addlines 10aandt0b. . . . . . . . . . .

Net Income from unrelated husiness

activities not included in line 10b, whether

or not the business is regulany camied on . . .

Other income. Do not include gain or

loss from the sale of capital assels

( xplaininPartV). . . . ., . . . ...

Total support. {Add lines 9, 10c, 11,

and12). . . . ... L.

fa) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1,412,763  1,050,338]  1.420447| 1,388817| 1,3298722] 6,611,087
285 0 28 303
0
265 0 10 0 28 303
0
0
1413,028]  1,050,338] 1420457  1,388,817] 1,329,750| 6,611,300

First five years. If the Form 990 is for the organi ation's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organi ation, checkthisboxandstophere. . . . . . . . . . . ... > |:|

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column (). . . . . . . . . . . . 15 86.25
16  Public support percentage from 2011 Schedule A, PartHlline15. . . . . . . . . . . . . . . . ... 16 85.11
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (0). . . . . . . . . 17 0.00
18  Investiment income percentage from 2011 Schedule A, Part Il line17. . . . . . . . . . . . . . . . .. 18 0.00
19a 33 1/3% support tests—2012. if the organi ation did nof check the box on line 14, and fine 15ismore than 3313 ,andline 17 is

notmore than33 13 , check this box and stop here. The organi ation qualifies as a publicly supported organi ation. , . . . . . . . . > I:l

b 33 1/3% support tests—2011. If the organi ation did not check a box on line 14 or line 19a, and line 16 ls more than 3313, and

line 18 Is not more than 33 13 , check this box and stop here. The organi ation qualifies as a publicly supported organi ation. . . . . . > I:]

20  Private foundation. If the organi ation did not check a box on line 14, 19a, or 19b, check this box and see Instructions N |:|

Schedule A {Form 990 or $90-E2) 2012



Schedule A (Form 980 or 980- ) 2012 Global Outreach Developments International 20-0238031 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10
Part Il, fine 17a or 17b and Part li}, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 890 or 98¢-E2) 2012



Schedule B

(Form 990, 990.67 Schedule of Contributors O To. 1940 0047

2012
Department of f1e Freasury > Attach to Form 999, Form 990-EZ, or Form 990-PF,

Inigrnal Revenue Servica
Name of the organization Employer identification number

Global OQutreach Developments International 20-0238931
Organization type (check one);

Filers of: Section:

Form 990 or 990- I:] 501 3 )(enter number) organi ation
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organi ation

Form 980-PF I:] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

Check if your organi ation is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}{(7}, (8), or {10} organi ation can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organi ation filing Form 990, 990- , or 990-PF that received, during the year, 5,000 or maore (in money or
‘property} from any one contributor. Complete Parts | and 1. T ' C N

Special Rules

D For a section 501(¢)(3) organi ation filing Form 990 or 990-  thatmetthe 3313  support test of the regulations under
sections 509(a)(1) and 170(b)(1}(A)VI} and received from any one contributor, during the year, a contribution of the greater
of (1) 5,0000r{2)2 of the amount on (i) Form 990, Part VIli, line 1h, or (i} Form 890- , line 1. Complete Parts | and
1L

D For a section 5¢1(c)(7), (8), or (10) organi ation filing Form 990 or 990-  that received from any one contributor, during
the year, total contributions of more than 1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 111

D For a section 501(c)(7}, (8), or (10) organi ation filing Form 990 or 990-  that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than 1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organi ation because it received nanexclusively refigious, charitable, efc., contributions of 5,000 or more
duingtheyear. . . . . . . . . . . L. L »
Caution, An organi ation that is not covered by the General Rule and or the Special Rules does not file Scheduls (Form 890,
880- . or 980-PF), but it must answer No on Part IV, line 2 of its Form 990 or check the box on line H of its Form 890-  oron
Part |, Tine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule (Form 990, 990- |, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form $90, $90-E2, or $80-PF. Schedule B (Form §50, 990-EZ, or 390-PF) (2012)
HTA



Schedule (Form 990, 990- |, or 990-PF) {2012) Page 2

Employer identification number
20-0238931

Name of organization
Global Qutreach Developments International

Contributors (see instructions). se duplicate copies of Part | if additional space is needed.

(a) (b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | RosemarySherrod . Person [ ]
8201CrickettRd___ Payroll [ ]
Powell IN . 37848 | ] 175,000 Noncash
Forelgn State or Province: _________  _ ________________ {Complete Part li if there s
Foreign Country: a noncash conlribution.)
(@ {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | VemAsseby person [ |
1018 Richland St Payroll [ ]
_shpston ND 88078 | 22,250 Noncash [ ]
Foreign State or Provinee: ____________ ... (Complete Part I) if there is
Forelgn Coundry: el a noncash contribution.}
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash D
Foreign State or Province: ____ {Complete Part H if there is
Foreign Counlry: a noncash contribution.}
(@ (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [:l
_________________________________________________________ Payrol D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: . {Complete Part Il if there is
Foreign Counmtry: a noncash contribution.)
{2) (b} {©) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll I:|
________________________________________________________________________________________ Nongcash
Foreign Stateor Province: _____ . ________ {Complete Parl 11 if there Is
Foreign Country: . a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:‘
_________________________________________________________ payroil | ]
________________________________________________________________________________________ Noncash I:‘
Foreign Stateor Province: ___ _______________________... (Comptete Part 1l if there Is
Foreign Country: . a noncash contribution.)

Schedule B (Form 990, 980-EZ, or $90-PF) (2012)



Schedule  (Form 00, 990-

. of B80-PF} (2012)

Page 3

Name of organization
Global Cutreach Developments international

Employer identification number

20-0238931

Noncash Property (see instructions). se duplicate copies of Part || if additional space is needed.

(a) No. ) {c) ()
from FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
a) No. ¢
(fZOm Description of norftt:}?ash roperty given FMv (or(e)stimate) Date tf:gelved
Part] P P g (soe Instructions)
(a) No. (b) {c) (d)
from - . FMV (or estimate)
Part 1 Description of noncash property given (see instructions) Date received
(a) No. ) (c) (d)
from . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
a) No. ¢
(fzom Description of norsgz)ash property given FMV (or(e)stimate} Date lfgt):eived
Part | (see instructions)
{a} No. (b) {c} )
from . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received

Scheduts B {Form 990, 930-EZ, or 9390-PF) {2012)



Schedule (Form 990, 990- , or S90-PF) (2012) Page 4

Name of organization Employer ldentification number
Global Outreach Developments Infernational 20-0238931

Exclusively religicus, charitable, etc., individual contributions to section 501{c}{(7), (8}, or (10) organizations

total more than $1,000 for the year. Complete columns (a} through (e) and the following line entry.

For organi ations completing Part 1i1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. { nter this information once. See instuctions.}y  » o
se duplicate copies of Part ill if additional space is needed.

{a) No.
;roml (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of tfransferor to transferee
ForProv, o
{a) No.
lI'r'::mE {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
ForProv. N
{a) No.
;ro;tnl {b} Purpose of gift (c) Use of gift {d} Bescription of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
For.Prov. cowrtyy | ———mem e
{a} No.
;rch! (b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
d
(e) Transfer of gift
Transferee's name, address, and ZIiP 4 Retationship of transferor o transferee
ForProv. County T | e

Schedula B (Form 990, 980-EZ, or 990-PF} {2012)



SCHEDULE C Political Campaign and Lobbying Activities | _ou o tsasooer

(Form 990 or 830-E2) 2 @1 2
For Organizations Exempt From Income Tax Under section 504(c) and sectlon 527

Depariment of the Treasory » Complete if the organizatior: Is described below.  » Attach to Form 990 or Form 880-EZ. Open to Pu_b:lis':__'_"

Intemnal Revenue Service See separate instructions. -~ lhspection:

If the organization answered "Yes," to Form 890, PartiV, line 3, or Form 990-EZ, Part V, line 46 (Poliitical Campaign Activitles), then

» Section 501(c)(3) organi ations: Complete Parts I-A and . Do not complete Part |-C.

« Section 501(c) (other than section 501(c)(3)) organl atlons: Complete Paris I-A and C below. Do not complete Pait [- .

» Section 527 organi ations: Complete Pant I-A only.
If the organization answered "Yes," to Form 890, Part1V, line 4, or Form 980-E2, Part VI, line 47 (Lobbying Actlvities), then

+ Seclion 501(c)(3) organi ations that have filed Form 5768 {election under section 501(h)); Complete Part Il-A. Do not complete Part - .

* Saclion 501(c)(3) organi ations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part Il- . Do not complete Part II-A.
tf the organization answered "Yes," to Form 990, Part IV, line & {Proxy Tax) or Form 9908-EZ, Part V, line 35¢ (Proxy Tax), then

» Section 501(c)(4), {5), or (8) organi alions: Complate Par L.
Name of organi ation Employer identification number
Global Outreach Developments International 20-0238931
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organi ation's direct and indirect political campaign activities in Part IV,

2 Politicalexpenditures . . . . . . . L L L L. L. e e

3 Volunteer hours .

Part1-B Complete if the organization is exempt under section 501{c)(3).

1 nter the amount of any excise tax incurred by the organi ation under section4965. . . . . . . »
2 nfer the amount of any excise tax incurred by organi ation managers under section4855. . . . »
3 Ifthe organi ation incurred a section 4855 tax, did it file Form 4720 forthisyear . . . . . . . . . . . . DYes [Ine
4a  asacorrecionmade . . . . . . . L L Ll L e e e e |:|Yes I:INO

b If es, describe in Part IV.
Part Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 nter the amount directly expended by the filing organi ation for section 527 exempt function

activities . , . e
2 .nter the amount of the f Ilng organi atlonsfunds contnbuteci fo other organi ai:ons .

for section 527 exempt function activities . . . . . N
3 Total exempt function expenditures. Add lines 1 and 2, nter here and on Form 1120 POL

linei7b. . . . . . Y 0
4 Did the filing organi anonrle Form1120 POLforihisyear . ce oo Yes [ne

§  nter the names, addresses and employer identification number { IN} of aIE seclton 527 poiltlcal organi ations to which the filing
organi ation made payments. For each organi ation listed, enter the amount paid from the filing organi ation's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organi ation, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c} IN {d} Amount pald from {e) Amount of political
fiting ergani ation's coniributions received and
funds. If none, enter-0-, promptly and directly
delivered to a separate
potiticat organl ation, If
none, enter -0-,
[ I
-3 T
<
T ittt
£ I kbbb ebb e RS (e
B rmmmmemmmmmmmmmmmmmmmemeeeee o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2} 2012

HTA



Global Outreach Developments International

Schedule C (Form 20 or 980- ) 2012
IR MW Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election

20-0238931

Page 2

under section §01(h)).

A Check bD if the filing organi ation belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address,

IN, expenses, and share of excess lobbying expenditures).

B Check bD if the filing organi ation checked box A and limited control provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(&) Filing
organi ation's totals

(b} Affiliated
group totals

-0 2 0 O

Total lobbying expenditures to influence public opinion {grass roots lobbying) . .
Total lobbying expenditures to influence a legistative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 10 and 1d)

Lobbying nontaxable amount. nter the amount from the following tabte in both
columns.

oloo|le|o

If the amount on line 1e, column (a) or (b} Is:

The lobbying nontaxable amount Is:

Notover 500,000 20 of the amount on line 1e.

QOver 500,000 but not over 1,000,000 100,000 plus 156 of the excess over

500,000.

Qver 1,000,000 but notover 1,500,000

175,000 plus 10 of the excess cver 1,000,000,

Qver 1,500,000 but not over 17,000,000

225,000 plus & of the excess over 1,500,000,

Cver 17,000,000 1,000,000.

— T 2

Grassreots nontaxable amount {enter 25 of line 11) .
Subtract ine 1g from line 4a. If ero or less, enter -0-.
Subtract line 1f from line fc. if ero or less, enter-0- .

If there is an amount other than ero on either line 1h or fine 1i, d1d the organl atlon fi le Form 4720 reporting

section 4911 tax for this year . .

I:I Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbyling Expenditures Dﬁring 4-Year Averaging Pericd

Calendar year {or fiscal year
beginning in}

{a) 2009 (b} 2010

{c) 2011

(d) 2012

{e) Total

2a

Lobbying nontaxable amount

Lobbylng celling amount
{150 ofline 2a, column{e))

Total lobhying expenditures

Grassroots noptaxable amount

Grasgroots ceiling amount
{150 of line 2d, column {e})

Grassroots lobbying expenditures

0

Schedule G {Form 590 or 990.-EZ) 2012



Global Outreach Developments international 20-0238931

Schedule C (Form 980 or 980- ) 2012 Page 3
Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
(election under section 501{h}).
For each "Yes, " response fo lines 1a throtgh 1i below, provide in Part IV a detailed description (@) )
of the lobbying activity. Yos | No Amount
1 During the year, did the filing organi ation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, threugh the use of:

a Volunteers . . . . . . . L L e e

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)

¢ Mediaadvertisements . . . . . . . . . . . . L L

d Mailings to members, legislators, orthepublic . . . . . . . . . . .. ... L L.

e Publications, or published or broadeaststatements . . . . . . . . . . .. .. ...

f Grants to other organi ations forlobbyingpurpeses . . . . . . . . . L. L L L L L L L.

g Direct contact with legislators, their staffs, government officials, or a legislativebody . . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means . . . . .|

i Otheractivitles . . . . . . . . . L L L e e

i Total Addlinesicthrough1i. . . . . . . . . . L. L L Lo e

2a Did the activities In line 1 cause the organi ation to be not described in section 501(c)(3)
b ¥ es, enterthe amount of any tax incurred under section4942. . . . . . . . . . . . . ..

¢ If es, enterthe amount of any tax incurred by organi ation managers under section 4912. . . .

d_If the filing organi ation incurred a section 4912 tax, did it file Form 4720 forthisyear . . . . . . |
Part HlI-A Complete if the organization is exempt under section 501{c){4}, section 501(c)(5), or section

501(c}){6).
Yes | No
1 ere substantialy alf (00  or more) dues received nondeductible by members . . . . . . . . . . . . .. 1
2 Did the organi ation make only in-house lobbying expenditures of 2000o0rless . . . . . . . . . . . . . 2
3 Did the organt ation agree to carry over lobbying and political expenditures from the prioryear . . . . . . . . 3

GEUEIE:E Complete if the organization is exempt under section 501(c){4), section 504(c)(5), or section
o ~ 501(c){6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers. . . . . . . . . . . . . ... ... 1 I
2 Seclion 162{(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was pald).
a Currentyear. . . . . . . L L L e e e e e
b Carryoverfromlastyear. . . . . . . . . . . . .o e
¢ Tolal. . . . . .o e e e
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)} dues . . .
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organi ation agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear . . . . . . . . . . . L L L Lo L.
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . . 5 0
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1 Partl- ,line 4 PartI-C, line 5 Partil-A (affillated group
list) Partll-A, line 2 and PartIl- , line 1. Also, complete this part for any additional information.

Schedule C {Form 890 or 990-EZ) 2012



Global Outreach Developments International 20-0238831
Schedule C (Form 990 or 990- ) 2012 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 980 or 9%0-EZ) 2012



SCHEDULE D . ) | om o 1545 0047
(Form 990) Supplemental Financial Statements 2@1 2

» Complete if the organization answerad "Yes,” to Form 999,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

Intermal Fevenus Serice ¥ Attach fo Form 930. ™ Seo soparate instructions. “Inspection -
Name of the organization Employer identification number
Global Outreach Developments International 20-0238931

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organi ation answered es fo Form 880, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Agaregate value at end of year .
5  Did the organi ation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organi ation's property, sub ect to the organi ation's exclusive legal conteol . . . ., . . D Yes D No
6  Did the organi ation inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
pumose conferring impermissible private benefit . . . . . . e e D Yes D No
Conservation Easements. Compiete if the organi atton answered es to Form 990 Part WV, line 7.
1 Purpose(s) of conservation easements held by the organi ation {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a cerlified historic structure
I::] Preservation of open space

2 Complete lines 2a through 2d if the organi ation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . e e e e e e 2a
b Total acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a cerfified historic strucwre mc|uded in (a) o1 2¢
d  Number of conservation easements included in {¢) acquired after 8 17 06, and noton a
historic structure listed in the NationalRegister, . . . ... . . ... . . . ... . 2d |..

3 Number of conservation easements modified, transferred, re!eased exlinguished, or termlnated by the organt ation
during the taxyear B

4  Number of states where property sub ect to conservation easement is located
5  Does the organi ation have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithotds . . . . . , . | .. |:| Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis durmg the year
»
7 Arﬁéﬁ'r{t-f)-f-éib-éﬁéé% Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8  Does each conservation easement reported on line 2(d} above salisfy the requirements of section
170(h)4) )i} and section 170(h)(4)( )i} . e .. Oyes] no

9 InPart lll, describe how the organi ation reporls conservatlon easements in ns revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organi ation's financial statements that describes
the organi_ation's accounting for conservation easemenis,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organi_ation answered es to Form 990, Part IV, line 8.

1a ifthe organi ation elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance
of public servics, provide, in Part i, the text of the footnote to its financial statements that describes these items.

b ifthe organi ation elected, as permitied 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 refating to these items;
(i) Revenues included in Form 990, Part VIII, line 1 . e e e, .
{if) Assets mcluded in Form 990, Part . . . . ., >

following amounts required fo be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIl line 1 . .. e e e e >
bAssetsmcludedlnFoerQO,Part..........................> ________________________
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form $90) 2012

HTA



Schedule D (Form $90) 2012 (Global Qufreach Developmenis International 20-0238931 page 2
&Ll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 sing the organi ation'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 [ | Publicexhbiton da [}

e [

b []
c D Preservation for future generations

4 Provide a description of the organ! ation's collections and explain how they further the organi ation's exempt purpose in

Part IL.

5 During the year, did the organi ation solicit or receive donations of art, historical treasures, or other similar

assefs to be sold to raise funds rather than to be maintained as part of the organi ation's collection
Escrow and Custodial Arrangements. Complete if the organi ation answered
iV, line 9, or reported an amount on Form 990, Part , line 21.

1a isthe organi ation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part

Loan or exchange programs

Scholarly research Other

D Yes D No

es to Form 990, Part

b If es, explain the arrangementin Part 1ll and complete the following table:
Amount
¢ eginningbalance. . . . . . L L L 0 Lo e e e e e ic 0
d Additionsduringtheyear. . . . . . . . . . . . . L L0 00000 1d
e Distibutionsduringtheyear. . . . . . . . . . . ... oo .00 1e
f ndingbalance . . . . . . . . . L L L L L Lo e e e e e e e e if 0

2a Didthe organi ation include an amounton Form 890, Part ,line21 . . . . . . . . . . . . . . . ..
b If es, explainthe arrangementinPart 11l Check here if the explanation has been providedinPart 0. . . . . . .

&' Endowment Funds. Complete if the organi ation answered es to Form 990, Part IV, line 10.
{a} Current year (b} Prior year {c) Two years back {d) Three years back {e} Four years back
1a eginning of year balance . . . . o Y 0 0
b Contributions. . . . . . . . .
¢ Netinvestment earnings, gains,
andlosses. . . . . . . . ..
d Granis or scholarships. . . . . .
e Other expenditures for facilities
and programs . . . . . . . . .
Administrative expenses . . . . .
g ndofyearbalance. . . . . . . 0 0 0 0 4
2 Provide the estimated percentage of the cuirent year end balance {line 1g, column (a)) held as:
a  oard designated or quasi-endowment >
b Permanent endowment >
¢ Temporarily restricted endowment  »
The percentages in lines 2a, 2b, and 2c should equal 100 .
3a Arethere endowment funds not in the possession of the organi ation that are held and administered for the
organi ation by: Yes | No
(i) unrelatedorgani affons. . . . . . . L L L L L L L L e e e e e e 3ali)
(i) relatedorgani ations. . . . . . . . . . . L. oL oo Lo e e e 3alii)
b If es to3a(ii), are the related organi ations listed as required on ScheduleR . . . . . . . . . . . .. 3b

4 Describe in Part  {li the intended uses of the organi ation's endowment funds.
il Land, Buildings, and Equipment. See Form 890, Part , line 10.

Description of property (a) Costor other basls (b} Cost or other {¢} Accumulated {d) ook value
(investment} basls (olhes) dapreciation

1a Land. . . . . . . .. .. ... 0 11,75 , 0
b vuildings, . . . . ..o ..o 0 1,024,777 41,247 983,530
¢ Leaseholdimprovements. . . . . . . 0 10,867 1,676 9,291

d qupment. . . . . . .. ... L. 0 355,076 169,807 181,662
¢ Other. . . .. . . ... ... o 1] 0 0
Total. Add lines 1a through 1. (Column (d} must equal Form 990, Part X column (B}, fine 10(ch} . . . . . . » 1,174,483

Scheduls D (Form 990) 2012



Schedule D (Form 880 2012 (Slobal Quireach Developments international 20-0238931 Page 3
Part Vi investments—Other Securities. See Form 990, Part | line 12,

{a) Description of security or category {b) ook value (c) Method of vaiuation;
{Including name of security) Cost or end-of-year markel value

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
{3} Other

Tedak (Column (b) mus! equal Form 980, Pait X, col. {B) line 12) » 0
LU Investments—Program Related, See Form 990, Part |, line 13.

(a) Descdption of invesiment type (b} ook value {c} Method of valuation:
Cost or end-of-year market vakie

n
{2)
3)
)
{5)
{8)
)
(8}
(9)
{10)
Total, (Cofumn (b) must equal Form 890, Part X, col. (B) Ens 13} »

AP EE  Other Assets. See Form 990, Part | line 15.

(a) Description - : C {b) ookvalus -
{1} Monsy available to draw on from Loan
(2} _orkin Progress on__ uilding 57,479
{3} Due from Details 8,652
{4} ndeposited Funds 20,106
{5}
(6}
(7)
&
%)
(10}
Total. (Column (b) must equal Form 990, PartX, col. (B)iine 18). . . . . . . . . . . . . .. ... 86,237
m Other Liabilities. See Form 990, Part__ line 25.
1. (&) Description of liabitity {b) ook value
(1) Federal income taxes 0
(2) Credit Cards 45,449
(3) Direct Deposit 18,834
(4) Payroll 2,856
(5) Due o mployees
(8)
{7)
(8}
(9)
{10}
{11)
Total. {Cofumn (b) must equal Forn 890, Part X, ¢ol. (B) iine 25 > §7,139
2, FIN 48 (ASC 740} Footnote. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the crganization's tiability
for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the foofnote has been provided inPact Xl . . . . . . . . . . . . .

Schedule D {Form 990} 2012
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Part Xl
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20-0238931 Page 4

Reconciliation of Revenue per Audifed Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 290, Part Vili, line 12:

MNetunreali edgainsoninvestments, . . . . . . . . . . . . . 2a

Donated services and use of facilities . . 2b

Recoveries of prior year grants . 2c

Other {Desciibe in Part I1L). . 2d

Add lines 2a through 2d . 0
Subtract line 2e from line 1. 0
Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1

Investment expenses not included on Form 990, Part VIii, line 7b . 4a

Other (Describe in Part 1), . 4b

Addlinesdaanddb. . . . . . . . . L L L L L Lo e e e e e e e . 0
Tota revenue. Add lines 3 and 4c (Th.'S musf equal Form 990 Part! hne 12_) ..... 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Parti |, line 25:
Donated services and use of facilities . .

Prior year ad ustments .

Other losses .

Other (Describe in Pa;t lil )

Add lines 2a through 2d .

Subtract line 2e fromline 1. e e e e e e
Amounts included on Form 980, Part I , line 25, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line 7b . .
Other (Describe in Part 11} .

Add lines 4z and 4b . .

Total expenses Add lines 3 and 4c (Tms must equal Form 990 Pan! Ime 18 )

2a

2b

2c

2d

4a

1

4b

“Part XIl - Supplemental Information
Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9 Part lil, lines 1a and 4 Part1V, lines 1b and 2b

PartV, line 4 Part

additional mformatnon.

,Ime 2 Part |, lines 2d and 4b and Parl i, lines 2d and 4b. Also complete this part to provide any

Schedule D {Form 920) 2012
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Part Xiil Supplemental Information {continued)
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
> Gomplete if the organization answered
"Yas" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 980-EZ.  » Ses separate instructions.

MName of the organi atien

Global Qutreach Developments International

| om no. 15450047

“"Qpen To Public -
“inspection i

20-0238931

Employer identification number

Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organi ations only).

Complete if ihe organi ation answered _es on Form 890, Part IV, line 25a or 25b, or Form 990- |, Part V, line 40b.
1 {a) Name of disquatified person (b) Relationship betweer‘a di§qua!iﬁed person {c) Description of transaction {d) Comecled
and organi ation Yes No
)]
{2)
(3}
(4)
(5}
{6)
2 nter the amount of tax incurred by the organi ation managers or disqualified persons during the year
under section 4958 . o>
3 nter the amount of tax, if any, on line 2, above, reirmbursed by the organi ation . . >
Loans to andlor From Interested Persons.
Complete if the organi ation answered es on Form 890- , PartV, line 38a or Form $80, Part IV, line 26 orif the
organi ation reported an amount on Form 990, Part_, line 5, 6, or 22.
(a} Name of Inlerested person {b} Relationship | {c} Purpose | (d)Loan t? o;.from ‘(e) Original (N alance due | (g) In default {h) Approved {i} ritlen
with organi ation of foan the organi ation principal amount by boarg or | @greement
commities
To From Yos No Yes Ne Yas | No
(1} Michaei Johnson mployee  |to allow Glo 37,297 37,297
(2) Jason Rouf mployee  |to allow Glol 39,000 35,578
{3) Michael Davis mployee  [to allow Glo 28,080 28,080
4
{5)
(6)
(7)
(8)
{9)
(10}
Total. > 100,955

Part ill Grants or Assistance Benefiting Interested Persons.
Complete if the organi_ation answered

aes on Form 980, Part IV, line 27,

{a) Name of interested person

{b) Relationship between interested
person and the organi ation

(c) Amount of assistance

{d) Type of assistance

{e) Purpose of assistance

(1

(2)

(3)

(G

{5)

(6)

{7

(8]

(%)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ,

HTA

Schedule L (Form 990 or 980-EZ) 2012



Schedule L (Form 990 or 280- 3 2012 Global Outreach Developments international 20-0238931  page 2
Business Transactions Involving interested Persons.
Complete if the organi ation answered es on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of Inlerested person (b} Refationship between (e} Amount of (d} Description of transaction {2} Sharing of

inlerested person and the transaction organ} ation's
organi atlon revenues

Yes No

]
(2)
{3)
(4)
(5)
(6)
(7}
{8}
(9)

10
m Supplemental Information

Complete this part to provide additional information for responses fo questions on Schedule L {see instructions).

Schedule L {Form 930 or 990-E2) 2012
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Fomssoorssnez| SUPplemental Information to Form 990 or 990-EZ 2@ 12
Complete to provide informaticn for responses to specific questions on

Demarment o the T Form 990 or 990-EZ or to provide any additional Information. - Open to Public -

,,n_{g:,a, gy »  Attach to Form 990 or 890-EZ. ““Inspection

Name of the organi ation Employer ldentification number

Global Outreach Developments international 20-0238931

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ} {2012)
HTA
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Schedule O (Form 990 or 930-EZ) (2012)
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Use of Vehicles (4562 Part V, Section B) - 990

Personal se More than Another vehicle

usiness Commuting Other Total Off Duty 5 owner avail. for use

Vehicle Description Miles Miles Miles Mileg N N N
1 |1976 Ford F350 5,000 0 0 5,000
2 11997 Ford Ranger 2,500 0 0 2,500
3 11998 Ford F 450 1,600 0 0 1,500
4 12001 Dodge Ram 15 Pass 5,000 0 0 5,000
5  |2006 Ford F350 12 Pass 5,000 0 0 8,000
6 [PassengerVan 5,000 0 0 5,000

2012 CCH Small Firm Senvices. All rights reserved.



Global Qutreach Developments International

20-0238931

Form 4562 Statement - 990 12131/2012
Item Description of Date Piaced [ Asset| us. se Costor Sec. 179 Credit Special Salvage Recovery | Recovery | Method | Con- | Prior Accum, 2012 2012
No. Property In Service { Code Cther Deduction Allowance Value asis Period vention Deprec., Deprec. Accum.
asis Code | 179, onus Deprec.
Depreciation Detail
MACRS deductions for prior years (Line 17)
uilding 122008 R-5 100.00 381,000 0 ¢ 0 0 381,000 39 SLGEDS MM 28,914 9,769 38,683
r Fumiture  quipment 112010  FA0 100.00 12,000 0 0 0 0 12,000 7 2000 H 4,654 2,009 6,753
Fumniture  quipment 112010  F10  100.0¢ 55,000 0 0 0 0 55,000 7 2000 H 35,809 9,620 45,429
Fumiture  quipment 112010 F10 100.00 37,000 0 0 0 0 37,000 7 200D H 14,348 6,471 20,819
Furniture  quipment 112010 F-10 100.00 25,000 0 0 0 0 25,000 7 200D H 9,696 4,373 14,069
Fumiture  quipment 112010 F<10 100,00 24,000 0 0 Y 0 24,000 7 200D H 9,308 4,198 13,506
Furniture  guipment 112010 F-10 100.00 23,250 0 0 0 o 23,250 7 200D H 9,016 4,066 13,082
Furniture  quipment 112010 F-10 100.00 18,000 0 0 0 ¢ 18,000 7 200D H 6,980 3,148 10,128
Fumiture  quipment 112010 F-10 100.00 2,500 Q 0 0 0 2,500 7 200D H 969 437 1,406
Fumiture  quipment 11201¢ FAG 100.00 3,500 0 0 0 0 3,500 7 200D H 1,357 612 1,969
Fumiture  quipment 112010 F16 100.00 1,800 0 0 0 0 1,800 7 200D H 698 315 1,013
Fumniture  quipment 112010 F10 100.00 1,000 0 0 0 0 1,000 7 2000 H 388 175 583
Fumiture  quipment 112010 F-10 100,00 1,000 0 0 0 0 1,000 7 200D H 388 175 563
Fumiture  quipment 112010  F-10 100,00 800 0 0 0 0 800 7 200D H 310 140 450
Fumiture  quipment 112010  F10 100,00 1,350 0 0 0 0 1,350 7 200D H 524 236 760
Furniture  quipment 112010 F-10 100,00 5,500 0 0 a 0 5,500 7 200D H 2,133 962 3,005
Trailer 2282011 R-5 100.00 3,720 ¢ 0 0 a 3,790 29 SLGDS MM 85 97 182
Computer-Apple 3312011 F-10 100.00 639 0 0 0 a 639 7 200D H 91 156 247
Music quipment 532011 F10 10000 307 0 t) 0 0 307 7 2000 H 44 75 119
and quipment 732011 F10  100.00 1,194 0 o] 0 0 1,194 7 2000 H 171 292 463
Music guipment 7312011 F10 100.00 500 0 0 0 0 500 7 2000 H 71 122 183
Sound quipment 732011 R0 100.00 200 0 0 0 0 200 7 200D H 29 49 78
Garden quipment 7312011 F-10 100.00 1,688 0 0 0 0 1,688 7 200D H 241 413 654
Land Improvements 7312011 R-2 100.00 8,357 0 0 ¢ o 8,367 15 150D H 418 795 1,213
Console Desk 8312011 P10 100.00 5,000 0 0 0 0 5,000 7 200D H 715 1,225 1,940
Studic quipment 8312011 F10 10000 800 0 0 0 ¢ 800 7 200D H 114 196 310
Music  quipment 8312011 F10 100.00 800 0 0 0 0 800 7 200D H 114 198 310
4 Computers 1 kum switc 8312011 F-10  100.00 2,011 Q 0 0 0 2,01 7 206D H 287 492 779
Gravely Mower 8312011 F-10 100.00 3,899 0 0 0 0 3,889 7 200D H 557 955 1,512
Stugio quipment 8312011 F10 100,00 505 0 Q 0 0 505 7 200D H 72 124 196
Class Room Table §312011  F10  100.00 614 0 0 0 0 514 7 200D H 88 150 238
and quipment 8312011 F-10 100.00 700 0 0 0 0 700 7 200D H 100 171 271
Studio quipment 8312011 F-10 100.00 205 0 0 0 0 205 7 200D H 29 50 79
Storage am 312011 R2 100.00 2,500 0 0 Q 0 2,500 i5 150D H 125 238 363
Leasehold improvements 8312011 R-5 100.00 331 0 0 a 0 3,31 3 SLGDS MM 32 85 117
music equipment 9302011 F-10 100.00 2,400 0 0 Q 0 2,400 7 200D H 343 588 931
music quip $302011  F-10 10600 10,000 0 0 0 a 10,000 7 200D H 1,429 2,449 3,878
Music quipment $302011  F<10  100.00 2,145 0 0 0 0 2,145 7 200D H 307 525 832
Music - quipment $302011  F-10 100.00 3,660 0 G 0 0 3,660 7 200D H 523 896 1,419
Music quipment 9302011 F-10 100.00 925 0 0 0 0 925 7 200D H 132 227 359
Music quipment 9302011 F-10 100.00 720 0 ] 0 0 720 7 2000 [ 103 176 279
Music quipment 9302011 F-10 100.00 5,438 0 0 0 0 5,438 7 200D H 777 1332 2,109
Music quipment 9302011 F-10 100.00 217 0 0 0 0 2171 7 200D H 310 532 842
IK A Fumiture 9302011 F-10 100.00 872 0 0 o) 0 872 7 200D H 125 214 339
Free er 9302011  F-10 100.00 250 0 0 i} 0 260 7 200D H 37 64 101
and quipment 9302011 F-10 100.00 450 0 0 0 G 450 7 200D H 64 110 174
and quipment 9302011 F10 100,00 180 0 0 0 0 180 7 200D H 26 44 70
Music quipment 9302011  F-10 100.00 405 g 0 0 0 405 7 200D H 58 99 157
Music quipment 9302011 F-10 100.00 4409 a ) 0 0 409 7 200D H 58 100 158
Music guipment 9302011 F-1G  100.00 246 0 a 0 0 246 7 200D H 35 60 95
Music guipment 9302011 F10 100,00 181 0 0 0 0 151 7 200D H 22 37 59
Music guipment 930201t F-10 100.00 108 0 0 0 0 109 7 200D H 16 27 43

2012 CCH Small Firm Services. Alf rights reserved.



Global Outreach Developments [nternational

20-0238931

Form 4562 Statement - 990 12/31/2012
Item Description of Date Placed | Asset | us. se Costor Sec. 179 Credit mvmgmm Saivage Recovery | Recovery | Methad | Con- | Prior Accum. 2012 2012
No. Property In Service | Code Other Deduction Allowance Value asis Period vention Deprec., Deprec. Accum.
asis Code | 179, onus Deprec.
Music quipment 10312011 #10 100.00 3,000 0 0 0 0 3,000 7 200D H 429 735 1,164
Music quipment 10312011 F10  100.00 1,216 0 0 0 0 1,216 7 2000 H 174 298 472
All Heart quipment 10312011 F-10 100.00 526 0 0 0 0 626 7 200D H 8s 153 242
Alf Heart quipment 10 31 2011 F-10 100.00 572 0 0 0 0 572 7 200D H a2 140 222
Music quipment 10312011 F-10 100.00 362 0 0 0 0 362 7 200D H 52 39 141
Music quipment 10312011 F-10 10C.00 133 0 0 G g 133 7 200D H 19 33 52
Music quipment 10312011 F-10 100.00 60 0 0 [t 0 80 7 2000 H 9 15 24
Qutdoer Shop 10312011 R-5 100.00 30,674 0 0 0 0 30,674 39 SLGDS MM 164 796 950
and quipment 11302011 F<10 100.00 2,691 0 0 0 0 2,691 7 200D H 385 659 1,044
Transcontinental 1130201% F-10 100.00 3197 0 0 0 0 3197 7 200D H 457 783 1,240
Durys copier printer 11302011 F-10 100.00 807 ¢ ¢ 0 0 807 7 200D H 115 198 313
and quipment 11302011 F-10 100.00 309 0 0 0 0 309 7 200D H 44 76 12G
Music quipment 12312011 F-10 100.00 1,381 v 0 0 0 1,381 7 200D H 197 338 535
Music quipmert 12312011 F-10 100.00 1,333 0 0 0 0 1,333 7 2000 H 190 326 518
Music quipment 12312011 F-10 100.00 233 0 0 0 0 233 7 200D H 33 57 90
Total MACRS deductions for priar years (Line 17) 706,865 0 0 Q Q 706,865 135,679 64,843 200,522
GDS 5-year property (Line 19b)
Tour us 5112012 V-10 100.00 60,000 0 a ] 0 60,000 5 200D H 0 12,000 12,000
Total GDS 5-year property (Line 19b) 50,000 q 0 0 0 60,000 0 12,000 12,000
GDS 7-year property (Line 19¢)
L L Restaurant equip 1312012 F-11 100.00 1,257 ] 0 0 0 1,257 7 200D H v} 18C 180
Home Depot unk edh 3132012 F-10 100.00 701 0 0 0 0 701 7 200D H 0 100 100
New Stove 4102032 F-10  100.00 695 0 0 0 0 695 7 200D H 0 99 99
Total GDS 7-year property (Line 19¢) 2,653 0 0 0 0 2,653 0 379 379
GDS nonresidential real property (Line 19i}
uild 4110 Hermitage 6302012 R5 100.00 51,926 0 0 ¢ 0 51,926 39 SLGDS MM 0 722 722
uilding 603 601 Hacley 12312012 R-5 100.00 286,182 0 0 ¢ ¢ 286,182 39 SLGEDS MM 0 306 306
Shop Cffice 12312012 RS 100.00 1,124 0 0 0 0 1,124 39 SLGDS MM 0 1 1
uild 4111 Main Street 12312012 R-5 100,00 83,851 0 0 0 0 83,851 39 SLGDS MM 0 80 20
Parsonage uilding 12312012 R-5 100.00 172,078 ] G 0 0 172,078 39 SLGDS MM Q0 184 184
Loft at Parsonage 12312012 R-5 100.00 10,841 G G 0 0 10,841 39 SLGDS MM a 12 12
Total GDS nonresidential real property (Line 19i) 606,002 0 0 0 0 506,002 0 1,315 1,315
Subtotal Depreciation 1,375,520 0 0 0 0 1,375 520 135,679 78,5837 214,216
Listed Property
Listed property with more than 50% business use (Line 25 and 26}
1976 Ford F350 112010 W6 100.00 1,500 0 Q 0 0 1,500 5 200D H 780 288 1,068
1997 Ford Ranger 112010 V-5 100.00 2,200 Q 0 0 0 2,200 ] 200D H 1,144 422 1,566
1988 Ford F 450 112010 V6 100.00 3,500 0 0 0 0 3,500 5 200D H 3,500 0 3,500
2001 Dodge Ram 15 Pas 11 2010 V-5  100.00 3,500 0 0 0 0 3,500 5 200D H 2,470 672 3,142
2006 Ford F35012Pass 112010 V6 100.00 8,000 Q 0 0 0 8,000 5 200D H 8,000 0 8,000
Passenger Van 722012 V6 100.00 12,500 0 0 0 0 12,500 8 200D H 0 0 0
Total listed propwith 50  business use 31,200 0 0 0 0 31,200 15,894 1,382 17,276
Subtotal Listed Property 31,200 0 0 0 Q 31,200 15,894 1,382 17,278

2012 CCH Small Firm Services. All rights reserved.



Global Outreach Developmenis International 20-0238931
Form 4562 Statement - 990 12/31/2012
Item Description of Date Placed | Asset| us. se Costor Sec. 179 Credit Special Salvage Recovery | Recovery | Method | Con- | Prior Accum. 2012 2012
No. Property In Service | Code Gther Deduction Allowance Value asis Period vention Deprec., Deprec. Accum.
asis Code | 179, onus Deprec.
Total Depreciation and Amortization 1,406,720 0 0 1,408,720 151,573 79.919 231,492

2012 CCH Small Firm Services, All rights reserved.
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Elections

Election to NOT claim first-year special depreciation - All Property
Pursuant to IRC Section 168(k}(2)(D)(ii), the Taxpayer elects out of first-year special depreciation for all
depreciable properiy placed in service during the current tax year.

2012 CCH Small Firm Services. All rights reserved.



